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SAN ruANrisco 

To ])onl lia? over boon f!ic liinclion of the pliysiciaii. 
Tiiei'a\)eiuics is so nuicli oklor Ibau pntliology (hat it 
is hut Hiitufal that (Iio. latter should have had (JilUciilly 
in having its tenets promptly and fnlly recognized in 
the treatment of disease. Empirical principle? die liard, 
for they have developed by that long (rial and ?trugglc 
—"svvrvivai of fb.c fiffest”—fUnt speaks fov pev- 
inanency. Tho relief of pain hv heat iva? ages old hoforo 
the seat of pain was located fu (lie nervous system. 
To the man with the pain tlic attendant witli tlie liot 
stone has always been prefcrahlc and always will he 
to the man vdio is content ivitli a knowledge of the 
cause of pain, its probable duration and its signi/lcance 
fvovn a pntUoiogie point of view. It is imt natural that 
(.he man with the knowledge should show contCinjit for 
the man with the hot stone, and more nalnral still that, 
the sufferer should S3’mpat!iize with the one who brings 
speediest relief. Tints, with the growth of medical 
.‘•cience, therapeutics has siitTercd from neglect on the 
one hand and overemphasis on the other. The develop¬ 
ment of schools of medicine with their various methods 
of treatment has been a blight on medical growth, both 
seiuntifientty und sociologitaily. The Itisi twenty years 
has done much to give us a practical and in some 
instances a specvftc thevapevisis for many conditions, 
and it is dear that the day of .schools is passing. Er'cn 
those schools of therapeutics that are practically a 
religion, to their adherents are showing signs of dis¬ 
integration. The sin of nihilism toward drugs in the 
name of science delayed but wilt not prevent the early 
coming of the day of rational therapeutics based on 
sound investigation, careful observation, critical selec¬ 
tion and general principles broad enough to incorporate 
the essential and the useful of all forms of healing. 

The present teaching of therapeutics is in an unsatis¬ 
factory condition. The dead hand of the past has 
nowhere else in medicine throrvn its heavy shadow so 
far-across the path of progress and growtli. The old 
preindices are among ns, hoth within and without the 
medical profession. \i'e must free our minds from pas¬ 
sion, bias, the .spirit of controversy and seek for tlie 
ti utii and seek to teach it. We must welcome and adopt 
all that is worth while in the various schools and make 
it a part of medical science. It is possible now to 
e.vtract tlie kernel of truth from most sj’stems of heal¬ 
ing. We must do so or we delay the hour when rnedi- 

* Cbnirrpnji’s ntJflrcss before tlje SectioD on Pbarmacolog?' and 
incrapeutics of ilie Araeiicfin Medical Associution, at tbe Sixty- 
j’outtu Atinual Session, held at MlniJeapolis, June, IDIU. 


fine is to take fully her noble place in the cveryda, 
life of all living men and women. 

The prijne essentials of all ihcrapeusis are two: first 
knowledge of the conditions treated and their nsua 
course; and. Second, a sympathetic dc.sirc to give relie 
and a knowledge oi how to do so. The physieians— 
and Ihcre are many of tliom—whose minds stop Work 
ing when a diagnosi-s is made are the best friends o 
the cult and the quack. The only way to teach thera 
peutics is to practice it under tlie eye’ of the student 
Can anything he more deadening and disheartening h 
the student llinn to take notes from the enumeratio: 
in u prosaic loctnYC of the varions drugs ‘‘good ior cer¬ 
tain complaints," with their various doses? Tin 
ahsnvdity of such teaching is now becoming genorallj 
recognized. In some instihitions the historical clement. 
Aviiic-h is such a 'strong factor in hampering onr med¬ 
ical scliools, still separates medicine and surgery fron: 
therapeutics. They must all go together and grou 
together. ^A^th iueveasing scieirtitle thoroughness 
treatment will forge again to the front in the art oi 
the physician. 

Pharmacology has gained a firm liold in medical 
instruction. It must not fail to e.vtend its domain to 
tlie bedside, to become a part of the life of each and 
every teaching clinic. It must be taught so that dog 
e.X'perimenls will be seen from the viewpoint oi man 
ratlicr than that drug effects on man shall he looked 
uk prrmuriily from t\\u ^tendpoint ui thfe dug. Jvvst ws 
the clinical observer is again beginning to have his day 
in scientific medicine, so the value oi bedside pharma¬ 
cology is being inci'easingly recognized. Practically, 
it may be said that the modern teaching of therapeutiej 
should concern itself with a choice from that great 
hodge-podge, known as the dlateria Medica, of the useful 
and the usable; with a study of practical phariviacology, 
based on physiolog}-; with bedside instruction in phar¬ 
macology and therapeutics as a distinct part oi medi¬ 
cine and surgery; and with the adoption and adapta¬ 
tion' of all that is worth while in the various systems 
of medicine. The physiologic effects of hyperemia are 
much alike whether induced by a diffusible stimulant, 
a mustard pack, a hot bath or general massage. We 
should teach the student the significance of the hyper¬ 
emia and show him the various methods by which it may 
be induced. He should understand that"the osteopatJi, 
the masseur, the hydrotherapeutist, all may obtain 
therapeutic results even if their knowledge is crude, 
their, logic poor, their theory unscientific. They may- 
lack that first prime requisite, knowledge of disease 
process and power of diagnosis, hut they make up for' 
it in the minds of the ill by their assiduity in that 
second essential, the sympathetic desire to be helpful 
and the Avilliugness to work for results. We must cul¬ 
tivate this latter in our coldly analytical laboratory 
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rtudents, ■'vlien they reacli the clinic; or, as physicians, 
they Mnll niiQ that their superior knowledge is not a 
sufficient magnet to draw patients to them from the 
hands of the drugless healer and the faddist. • 

Drugless healing is a reproach to medicine. It should 
never have come into being as an entity. We should not 
he so associated with bottles and evil doses that the 
prescription is recognized generally as the badge of 
our profession. The teacher of therapeutics should be 
the teacher of medicine and of surgery, and as such 
he should demonstrate to the student something of the 
scope of the possibilities in the relief of the sick? Biers 
liypereraia, the use of oiled silk in dressings, the after¬ 
care of a patient who has been operated on; the intelli¬ 
gent use of the ice-bag should be taught by the surgeon 
just as the use of the mustard-plaster, the cold sponge- 
bath, the administration of digitalis and of calomel 
should come from the teacher of medicine. 

When physical therapeutics is taught by clinicians 
from tlie sound basis of physiology’ and pathology in 
all of our medical schools, the problem of drugless heal¬ 
ing as it is practiced outside of the profession will no 
longer exist. ’The teacher must remember that a 
cannon-ball rolled over the outside of the abdomen is 
Jiiore satisfactory to many constipated patients than a 
cathartic pill inside, and that a dietai'y cure is even 
more gratefully received. Skill in the use of drugs 
and other forms of treatment can only come frojn care¬ 
ful observation. One physician succeeds where another 
fails, and often with the same remedy or tim same 
method. We all know the splendid effects of calomel 
on the patient who announces that ho cannot take it, 
because Dr. S. has tried it either without success or 
with subsequent evil results. A few good drugs, well 
understood, are of more value than a whole medicine- 
chest. The man who has been taught the intelligent 
use of such remedies as opium, quinin, castor oil, calo¬ 
mel, the salicylates and digitalis need not fear a.s a 
competitor the drug-clerk who later studies medicine 
and H'ho has everything on the shelves at his fingers’ 
ends. 


Day’-to-dav instruction in the use of drugs and in 
their careful selection is required of the clinical teacher. 
A few minute.s in each bedside or outpatient clinical 
conference Avill bring out the main poinl.s. This is 
vital, since the majority of the text-books on tlicra- 
peutics are merely well-arranged cemeteries filled with 
I’ccords of treatments that have gone before. They 
attempt to list mo,st of the drugs that have been used 
for any given condition and are apparently satisfied 
witli the mention of any form of treatment if they cap 
put the responsibility on some one else. Selection is 
just beginning to be recognized a.s the main function of 
the author of such a tc.xt-book. If he cannot intelli¬ 
gently choose the wheat from the chaff, how is the young 
physician who looks to the book for guidance to be 
able to do so? The student should be taught to deter¬ 
mine the leading sy’mptoms demanding treatment and 
to care for them promptly, provided they are not needed 
as o n ides in diagnosis. Along with this should go a 
thorough instruction in the effects of each drug given 
and in° its possible action on various bodily functions 
• and the method of the correction of these, if necessary. 
PhysJcians and laity alike are too prone to consider 
subsequent disease symptoms as clue to drugs previously 
administered. Pharmacologic bedside studies a lorn* wi 1 
give' the proper judgment in the interpretation ot such 

conditions. 


must also recognize that elegance in pharmacy 
has,.Its place in therapeutics. The modern stomach 
cannot he ignored. The psychic element in gastric 
■■ iimchon holds for drugs as it does for foods. And we 
must not_ lose sight of mental tlierapeuties. Milk-suo’ar 
mixed witli hope and enconragement is sweeter than 
saccharin to many a sufferer. Beassurance is often as 
comlorting as opium and lias fewer after-effects. 

My then, is for a broader and for a narrower 
];oint of view in the teaching of therapeutics; a broader 
one lo include all that is es.sentia)ly sound or tliat can 
be scientifically tested regard]e.ss of origin or school, 
and a narrower one to exclude all that is outgrown, 
that savors of polypharmacy and tliat smacks of the. 
quack. It is further for pliarmacologic instruction of 
ilie student ivitb the di.spensary patient before him, 
or at the bedside and for a firm union of tlie teaching 
of lliernpcutic.« with all forms of clinical instruction. 

Siiciainonfo ii)j{] \Vc'b.«tci- Streets. 
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Genllcmci] of ihe Grachwilorj Class; 

Feed 1 tell yon how 1 appreciate the honor that has 
been conferred on me by your dean and the medical 
faculty of Rush Medical College by asking me to addre3.s 
you this afternoon at this, the culminating moment of 
your university career? But let me confess to you that 
with tlie honor comes the sense of bean’ responsibility. 
From liiiii to whom mneb is given much is also asked. 
Time and again in the years that are to come, this 
graduation ceremony will recall itself to the minds of 
each one of you as marking an epoch. It would be well 
could I utter words which sliould impress themselves in 
such a way that they remain with you as part and par¬ 
cel of the event, words memorable for themselve.'; as well 
as of the occasion; but if the utterance of such words 
is given to few, very few, of us, it is proper that what I 
say siiould be not unworthy’, that it should attune itself 
to'the occasion. It would be out of harmony with the 
event were 1 to seize this opportunity to deliver my me.'^- 


jage as a pathologist, and enunciate my views conceni- 
m'g some moot point in medical science; were I to read 
I'ou a lecture on advanced patliolog.y. 

I must perforce strive to utter tlius that which will 
ippeal to each of you, tliat which will be helpful. Dur- 
n«- the last few years you liave been satiated with lec- 
;urcs on special topics: to-day it is for me to strive to 
mm up the significance of all this teaching—all thus 
‘ducation—in one comprehensive addrc.ss. For four 
rears—aye, and for long years previously—you have 
)ccn preparing to enter the practice of medicine; to-day 
rou are at the very entrance of that practice, at tlio 
Iireshold; to-day tlie university gives you its testamur. 
Each one of vou. must be asking, ^^What of the futuie. 
Now, I am far from wishing to inflict a sermon on you, 
)ut at this particular moment I do but reecho the 
-bought that is uppermost in all your minds. All the 
vork of all these years has led to this moment, and now 
npvf ? What about the years that are to come.'' 


“ Com.ncncemcnt address at Rush Medical Collego, Cliie.igo, June 
la, ’9ia. 
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XATrUK OF TItUK KNOWLFDOF 

Well, irontlcineii. I trust tliat I shall not shock you too 
lunch when I lay down that you know next to nothiiifr; 
you arc hut at the hegiuning of knowledge. I .say this 
"knowine; perfectly well that there is no period in the 
whole of a man’s existence when he feels so replete, so 
di.stended. with medicine as immediately following on 
the final examination and graduation. I speak know¬ 
ingly. for I have been there myself. But, gentlemen, 
this sensation is comparable to that of the woman who, 
sutTcrinfr from flatus. imaginc.s herself to he in the latter 
months'of pregnancy. It is an equally false conception. 
In the first place, in a four-year course, however well 
conducted, your teachers can have given you hut the 
basal outlines of their respective subjects. We know 
how small a portion of one subject we can instil into 
you in the brief months during which you sit under 
each one of ns. That is the reason why we arc con- 
stantlv striving to lengthen our courses—why each year 
you are made to feci more and more the heavy burden 
of the training. The better the te.aeher. the more. I 
think, his conscience pricks him for the inevitable defi¬ 
ciencies of his curriculum; and, paradoxically, I may 
add. the simpler and more elementary he makes his 
teaching, realizing that, as his subject cannot possibly he 
covered, his time is best employed in laying down secure 
foundations on which later the student may build a fair 
and seemly superstructure. 

In the second place, true knowledge consists not in 
cognition, in the possession of a store of fact.*, hut in 
•the capacity to utilize them. You may be chock full of 
medical data, but until you have learned to employ these 
data, until you have tested their value in practice, you 
are but. as it were, sucklings in medicine. Heaven pre¬ 
serve the patients of the man who. passes straight from 
graduation into private practice! Great as is the ris 
mcdicatrix naturae, that imposes all too heavy a strain 
on it. This only would I say, that the vast increase in 
the practical work of the course that has been brought 
about during the last generation should make the stu¬ 
dent more secure of his data, more capable of using 
them with advantage; but notwithstanding the increased 
contact with the actual patient during the last two )'ears 
of the course, which in comparison with your predeces¬ 
sors you have been afforded, I still doubt whether to-day 
the .=tudent on graduation is as capable of launching out 
into the world, is as serviceable to his patient, as was the 
product of the days of apprenticeship forty years ago. 
When it comes to a matter of differential diagnosis, he 
may be vastly his superior; but in knowledge of treat¬ 
ment of the patient as distinct from his disease, he is as 
vastly inferior. Wherefore, I trust that one and all of 
you before me ha^e dedicated j-ourselves to at least a 
year of hospital internship, that you may learn the art 
as distinguished from the science of medicine. 

That learned old physician, Jolm Caius, physician in 
succession to Edward” VI, Mary and Elizabeth (at 
whom, indeed, Shakespeare seems to have poked fun), 
when he refounded the college which bears his name in 
Cambridge, with that love of symbolism not uncommon 
in his generation, built throe gates. The gate of 
entrance with its little wicket (now significantly 
removed as a relic into a back garden) he called the 
Gate of Humility. In the midspace' of the college, sup¬ 
ported on either side by the students' rooms and college 
buildings proper (which on their foundation stone were 
dedicated to Knowledge) was and still is a wide and 
lofty archway, of almost Homan simplicity and severity, 
with the inscription “Virtutis’’—tlie Gate of Virtue 


(and of Wisdom). At the farther end, leading out to 
tile public schools, where the university confers its 
degrees, is the exquisite and richly ornamented Gate of 
Honor, about the earliest example'of Italian Benaissance 
architecture to be found in England. All of which is a 
])arahle. I for long wondered why Caius when he 
made this gate so beautiful made it so diminutive. On 
first thought, one would expect something of goodly 
size, suggesting a triumphal arch. But no, the passage 
through it is narrower and lower than that through the 
old gate of entrance; the Gate “Virtutis” would as it 
were swallow several of it. Did he not here intend 
another parahle—that the man who completes his course 
with honor should pass out, out of the college into the 
wider world, even ns he entered college, with becoming 
and even greater humility? 

You arc thus at the beginning of medical learning, 
not at its end; but if true"medical knowledge and wis¬ 
dom come with practice—if you as medical men are to 
be students all through the days of your active life— 
how arc you to comport yourselves toward )’our profes¬ 
sion ? 

MKDICIXn AS A BUSINESS 

Here on the holders of the West, I feel some delicacy 
in entering on this subject; but at the same time, for 
the love of my profession, I recognize the necessity that 
I should speak frankly and urgently. For what in the 
East we call “the Western spirit” has entered into medi¬ 
cine. I protest against this appellation: this spirit is 
neither Eastern nor Western; it affects the whole conti¬ 
nent; it affects the modern world in general; it is the 
spirit of the age. We live in an age when a man’s 
status is determined by his apparent wealth. That is 
inevitable with progressive democratization. Worth may 
make the man and the want of it the fellow. The more 
philosophic we are, the more freely we admit with the 
poet that all else is “leather and prunella”; but notwith¬ 
standing and nevertheless, save in the most outstanding 
ca.«cs, worth carries with it no social recognition—it is 
imponderable. Man—and woman—demands some stand¬ 
ard of comparison, and if relative rank be largely abol¬ 
ished, there is notliing to fall back on but rvorldly pos- 
•sessions, whence it is that, whereas of old the physician, 
and his wife, had a status dependent on his profession— 
whereas he ranked next to the lawyer, and as a profes¬ 
sional man took precedence of those engaged in com¬ 
merce—to-day he who has scooped his millions from the 
manufacture of a quack remedy is accounted the greater, 
and takes without shame the upper seat; and almost 
perforce the physician is driven to strive after more than 
a mere modest competence, if he is to be of standing 
in the communitj'. 

Therefore the student entering medicine to-day is apt 
to have before him something not included in the hip- 
pocratic oath. Certain it is that an increasing propor¬ 
tion of medical men is more concerned over the means 
of improving its balance in the bank than over the 
means of improving the health of its patients, and 
regards social success as more to be considered’ than 
professional capacity. What is more, other influences 
are leading in the same direction. It is to the credit of 
the young manhood of this countrv and this generation 
that It realizes as never before its “duty to make its own 
way m the world. To me there is something splendid 
m this impatience of the yoke of indebtedness, in the 
determination to repay at the earlie.st moment, wliefher 
to parent or family friend, the heavy cost of tlie medical 
eouise. Often, it is true, I am torn between admiration 
and regret. I see men who convinc^,, aid 
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Iiccome leaders in llie profession could they devote a 
year or two to advanced medicine and research, men 
who would thereby reap some fifty, some one hnndred- 
lold in the years that are to come, shortsightedly, as it 
seems to me, let slip the opportunity and consign them¬ 
selves to mediocrity in their keen anxiety to he out of 
debt and independent. I think that in 'such cases my 
admiration predominates, but my regret is also poig¬ 
nant; but such men inevitably begin practice with the 
need to make a ])ecuniary success almost too promi¬ 
nently and constantly before them. 

Then, again, it is but human to hold that there be a 
certain ratio between the amount of eapital inve.sted in 
any enterprise and the return yielded thereby. We may 
regard the time and money expended on his education 
by or on behalf of the medical student as the equivalent 
of capital invested. Within a generation—within little 
more than half a generation—this requisite cajntal has 
increased to an extraordinary extent. This fact was 
1)] ought rudely before me within the last few day-s, when 
discussing with my old friend, the dean of the medical 
faculty of the University of I\linnesota, Professor Wes- 
brook, the developments that have occurred in the seven¬ 
teen years during which he has been connected with that 
sc'.iool. In 1895, when ho joined the faculty, all that 
was demanded of the student was a cour.-^e of three 
years of seven months each; in all, twenty-one months’ 
instruction. Soon that was'raisod to four years of nine 
months—thirty-six months—more than half as much 
again. To-day, before the degree is granted, Ihc univer¬ 
sity and the state demand six years of nine months (two 
years in arts and four in inedicine), and one full year 
of twelve months in a hospital a])proved by the univer¬ 
sity. The three years of 1895 have given place to seven 
years, the twenty-one months to sixty-six. ’J'he time 
capital has been more than trebled, and the same must 
be true of the pecuniary outlay; and when we compare 
tlie difference in the quality as well as in the quantity 
of education afforded, when we realize the quality of the 
output, is it to be wondered at that the phj'sician of 
to-day should demand a higher return? 

^lEDICIXE AS A PROFESSION 

And 3 '^et, gentlemen, while admitting that tliere i.‘^ an 
evident increase in the number of those medical men 
who regard their work as a business, the noble fact 
remains that to-day as in all ages the lure of medicine 
is such that the majority follow it from pui'e love of the 
work and of their fellows. The majority still devote 
themselves to it with the old spirit, caring little about 
tlie monetary return so long as they are secure of a 
decent competence; they regard it as what it is—a jmo- 
fession and not a trade. Their life work is to bring 
healing to the siek, to make the weak strong, to soothe 
the suffering, to help their kind. This to them is before 
all else. And here, in aiding poor humanity, the ph\'si- 
cian’s work approaches tlie divine. It is at least sug- 
eestive that, as Dr. James Douglas ha.s pointed out, of 
the twent}' or twenty-two miracles recorded as being 
])crforraed by the Founder of the Christian religion, no 
less than seventeen are acts of healing, of raising the 
sick, of restoring sight to the blind, of curing the pal¬ 
sied! of so-called casting out of devils, or restoring those 
apparently dead to life. It was through this power in 
healino- the sick that Christ impressed his divinity on 
his oeneration. Whatever our faith or want of faith, 
this^must strike us as most significant. “From the 
j\jost High cometh healing.” 


Jour. A. M. A. 
Auo. 23, 1913 

Indeed, this same spirit of devotion to the main object 
of our profession has been shomi in our generation 
more than in any other period of the world’s history. 
In every center of population throughout the world t\'e 
luive presented groups of medical men giving their whole 
time and all their energies to the investigation and per¬ 
fection of methods not of cure but of prevention of dis¬ 
ease. We can proudly state that ours is the only profes¬ 
sion which, were the making of money its prime object, 
uith open eyes and set purpose indulges in the suicidal 
policy of endeavoring consistently to reduce its means 
of sustenance. Our leading thinkers, our leading inves¬ 
tigators, have before them the banishment from among 
us of the va.st array of infectious diseases, and in their 
eForts have the loyal support of the whole profession. 
Thus in the body corporate of medical men, as in the 
body of each individual being, there is this constant war 
between opposing motives. 

EVOLUTION OF :MEDICAL IDEALS 

Perhajis I have not been sufficiently following the 
biologic literature of the last few years, and what I am 
about to .say is already a commonplace; but after a study 
of mendelian Jieredity I have wondered why no one has 
come prominently forward to demonstrate the why and 
wherefore of progressive evolution and its inevitability 
in the terms of dominant Jmd recessive. So far as I 
can see, in every mating it is the positive acquirement or 
quality that is dominant; the defect or absence of-the 
same that is recessive. Thus hairiness is apt to be domi¬ 
nant to smoothness or want of hairs; the presence of 
eye pigment to absence of pigment; with the result that 
if there be mating between the possessor of a dominant 
quality and a possessor of a recessive quality the oif- 
.spring of the first generation all present the dominant 
quality. There it is,’although not absolutely fixed; the 
rece.ssive character is also present but latent; and if two 
of this generation mate the chances are that the reces¬ 
sive quality will show itself, but only in the proportion 
of one to four. Three out of four will present the domi¬ 
nant, the added quality; in one of the three firmly fixed, 
in the other- two with the recessive quality also present 
but latent. In this waj', you see, the dominant quality, 
acting on the majority of individuals of the strain, 
gradually becomes predominant, and there is the greater 
likelihood that if some further positive feature be 
acquired this will fall to the lot of some member of the 
major class; and so as the ages progress the inevitable 
tendency is to a steady increment of properties—to, in 
short, progressive cumulative evolution. 

So it is with all true progress: it is cumulative; it 
has to be. Two centuries ago, beyond certain crude 
ideas regarding disinfection, .preventive medicine was 
almost non-existent. The function of the physician was 
only to cure. Then this added idea of prevention 
showed itself in somcr^f the greater men of the profes¬ 
sion and steadily wifli successive generations, being a 
positive acquirement, it is becoming more and moie a 
fixed principle of the profession. 

Whither is it leading us? To this, it seems to me: 
The time is on .us when the physician must make his 
livelihood, not for the cure of the patient but for pie- 
serving him in health and preventing him from falling 
sick. There will always be with us what may be termed 
phvsiologic medicine, the caring for women in noimal 
chfldbirth, for the very young and the very old; always 
traumatic medicine or surgery; always a certain no 
inconsiderable amount of family medicine—for Johnnie 
will indulge in green apples so long as there are John- 
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nics aiul applo-trcc?. luul will fiiircv in conswiucnce. 
Nav, more, 1 do not in the least iniajiinc that wc shall 
gain ascendancy over pathogenic bacteria as a hotly. 1 
feel convinced that if we drive ont snch diseases as 
tuberculosis, typhoid and scarlet fever, we shall weaken 
the general bodily immunity. I think that wc are realiz¬ 
ing more and more that a man does not so much escape 
the ordinary infectious diseases because he has a strong 
inherited immunity, as because, by good fortune, he has 
time and again been exposed to mild subinfcctious doses 
of the virus, and in neutralizing these has gained sucli 
immunity tliat later he is able to resist dose.s which 
would otherwise set up acute disease; and doing this 
that he raises not merely the specific hut also the general 
resisting power of tiic organism. 

If. therefore, we eradicate certain specific germs 
which to-day are widely spread, wc arc in danger of 
lowering the general resistance to disease; our bodies 
will not be so well educated to resist, and wc shall he 
apt to succumb to microbes and diseases which in our 
present state are incapable of attacking us. 

It follows that I imagine no Utopia from wiiich infec¬ 
tion will be banished; only a state of generally improved 
conditions of existence in which the exanthemas and the 
severer infections will he much reduced in their inci¬ 
dence, and the active curative work of the physician 
will be definitely redu'ced, the preventive work as defi¬ 
nitely increased. Now, although the bacteriologist, 
detecting tubercle bacilli in 'the milk of a cow. by bring¬ 
ing about the compulsory slaughter ot the beast pic- 
vents, it may be, a series of infants from succumbing 
to tabes mescntcrica, that bacteriologist—virtuous as has 
been his action—cannot bill all the families of a par¬ 
ticular milk-route for what he has saved them; cannot 
say to the parents, “The estimated value of your child’s 
life to )’ou and to the community has been officially 
estimated at so much, the chance that it would become 
infected from this particular cow was such and such, 
wherefore you owe me so much.” The idea sounds 
absurd. But, as a matter of fact, the bacteriologist has 
accomplished all this, and if the individual cannot be 
.asked to pay, it is for the community to show its appre¬ 
ciation. The more medicine becomes preventive, the 
more incumbent does it become on the community and 
the state, rather than on the individual, to subsidize the 
medical man. 

I am no socialist, far from it. To me the doctrine 
that all men are born equal and are equal is as repug¬ 
nant as it is manifestly false. How could we hope for 
progressive development, for the advance of our race, if 
all were at the same dead level; and if, notwithstanding 
the improvement in the individual, brought about by 
wise course of life in favorable surroundings, his off¬ 
spring were after all only equal to that of the individual 
injured by unfavorable surroundings? The idea is 
unnatural, is contrary to the knowledge of evolution. 
It is on the face of it idiotic to maintain that the child 
born with the stigmata of congenital syphilis is equal 
to the child of sound parentage. That all be given, as 
far as possible, equal opportunities, that all be given a 
■fair start, is quite another matter. If, therefore, I rec¬ 
ognized a likelihood that the conversion of medicine into 
a public service would reduce all medical men to a 
common standard, no one would offer more active resis¬ 
tance. But I foresee that it means nothing of the kind. 
•We are thus, I firmly believe, witliin measurable dis¬ 
tance of the nationalization of the medical profession. 
I want you, gentlemen, to realize this, to face it clearlj-, 
and, what is more, to be prepared to help toward its 


accomplishment, living lives that will at once be a 
credit and a liclp to all our body. Such a momentous 
change should come from within the profession, not he 
forced on us from without. 

I am not alone in this opinion; tlicre are, I feel 
assured, others on this platform, nicmbers of your fac¬ 
ulty, wlm are equally couviuced that this has to come. 

Eui!oi'];.\N' rnooitEss ix rur.Lic tiEAvrii wouk 

For what are the signs ot the times? We on this 
continent call ourselves progressive, and we are pro- 
grc.«sive, but in this matter the Old World is leading 
the way. It is in no sense doj'ogafory to ns of the New 
World if, busied with the vast task of settling and 
cstnhli.shing a continent, older countries across the ocean 
witli greater leisure are far beyond ns in certain direc¬ 
tions. Wc here, for example, are still in a medieval 
condition as regards our Public Health Service. Indi¬ 
vidual cities, like your own, may be striving valiantly 
to place health matters on a proper footing; but take 
tlie country as a whole, and what do we find? Instead 
of seciu ing those who have expert training as municipal 
health officers and paying them well, your ordinary 
municipalities elect either the youngest and rawest 
practitioner in the district or the man who has been 
a failure in private practice, to whom the shamefully 
inadequate stipend doled out by a' grudging munici¬ 
pality is better than nothing. With such incapable 
minor officials, the state board of health, however capa¬ 
ble its higher officials, is constantly impeded in its 
cITorts. Here Germany and England are far ahead. 
Take tlie British conditions, whicli I know best. There 
every municipality must have its trained health officer, 
possessing a diploma of public liealth of an accreditecl 
university, and those posts are so well paid tliat I 
know from experience that universities have difficulty 
in procuring the best men to fill their professional 
chairs in hygiene, because the stipends afforded by the 
largest cities and more populous counties are so liigh 
that the attractions the universities can afford are insuf¬ 
ficient. There is thus developed in Great Britain a 
definite career in preventive and public medicine, which 
to-day is attracting to it scores of the brightest of onr 
men—a public service with definite grades and opportu¬ 
nities for promotion, with office dependent on capacit}', 
independent of local and party politics, with perma¬ 
nency of tenure and popular respect. Bumbledom, it 
is true, does not love it, but Bumbledom is forced to 
submit under fear of such pains and penalties that per¬ 
force it cleans up its house and its back yard and 
reduces its infantile and other mortality. 

This, however, as doubtless you all know, has been 
put into the slmde by the further developments of the 
last few months, marshalled by Lloyd George. It'is 
difficult to arrive at a sober, disinterested opinion 
regarding Lloyd George, so strong is the feeling he has 
aroused one way or the other. It seems impossible for 
any Englishman to appreciate his correct measure. If 
one can arrive at any judgment from the parliamentary 
proceedings, say by studying the Times, there can be no 
doubt that those proceedings and the tone of public life 
in Great Britain have painfully deteriorated since he 
and liis friend Winston Churchill have come to the fore. 
Doubtless, were 1 in the old .country, with certain innate 
conservative tendencies, I should cordially loathe him. 
Seen dispassionately from a distance, he appears to be 
that raiest of combinations, a ranting demagogue pos¬ 
sessed of constructive powers. In establishing^the eve 
and artisan insurance, he was, it is true, only following 
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the lead of Germany, but bis insurance against siclcness 
has followed distinctly original lines. Briefly, he said 
that -this payment on the part of or on behalf of the 
artisan and his faniily for insurance again.st sickness 
led.to other obligations. If the government made itself 
responsible for pa.yment for disability, it must provide 
the medical attendance, must see that the sick man or 
woman received due care according to a definite scale; 
and that t))is must be provided b.y the state. Thus 
to-day in Great Britain there is compulsory,insurance 
against sickness and disability for all those Avhose earn¬ 
ings are below a certain amount, and in return the 
government provides-medical attendance. The medical 
men in anj- district who accept the government terms 
hccome in this way servants of the state, TJie worker, 
male or female, is given the power of selecting his medi¬ 
cal attendant from the panel, and liaving selected him 
lie is paid by the government at the rate of something 
under two dollars per year per iiead. His inlere.st, 
tl'.erefore, is to preserve the ])ealtli of his clients—(he 
less active sickness tliere is the better for him and lor 
evervbod}'. There are, I should add, special payjuents 
for drugs, maternity cases, tuberculosis, etc., which heie 
I need not enter into. 

So, after a sharp and very bitter campaign, medical 
conditions in Great Britain have been revolutionized. 
B'hat must impre.ss those who have followed the fight 
put up by the profession is that onr brothers across the 
water were not opposed to the principle of Lloyd 
George’s measure; on the contraiy, they were read}- to 
admit it. What aroused their fury was the way in 
which the hill was introduced; tlie way in which they, 
brought up to glory in tlieir professional independence, 
Avere forced to convert themselves into public servants 
without so much as a polite ^'hy your leave”; were told 
what should be the registration fee Avithout consulta¬ 
tion. To modify slightly an old saying, it Avas not Avhat 
Lloyd George did, hut the nasty Avay in Avhich he did 
it. Wherefore, at first they refused to eat the Welsh¬ 
man’s leek, but after it had been cut doAvn somewhat 
and served in a more acceptable manner they eventually 
con.sumed it with fair grace. Now the measure has 
heconie larv and matters are in process of atljustment. 
Tor example, the hospitals, both great and small, in 
Great Britain as here, have been established and are 
maintained by the voluntary contributions of the well- 
to-do. To-day, these supporters of the past are refusing 
further aid, on the ground that, as the rich are being 
heavily taxed by the government to meet tlie expenses 
of the" new state of affairs, and as the government has 
made itself responsible for the sick poor, it and not 
they must bear t))e cost of medical charities, and must 
either make the hospitals complete state institutions as 
in Germany, or must afford so much per diem for each 
patient treated in the Avards and in the outpatient clin¬ 
ics. It is doubtful if the government aauII consent to 
^‘taxation Avithout representation”; Avhether they Avill 
pav for hospital maintenance VAothout having a control- 
Ihio- influence on the hospital board. They must, it 
wofild seem, eventually obtain this control, and the 
nationalization of the ho?pffal.‘^ must be a matter oi the 


See what this signifies. The leaders of the profession 
re on the staffs of the hospitals. Men who have their 
avin<^ patients among the well-to-do hai'e refused thus 
to^ecent the government contract and enter the pAA> 
c CO Thio )3«ling sc'geons w,l 

■nd ftemseWos in the position of oithw resigning tliair 
™ lital posts (ivhicli, wlien one considers ivhat hospital 


opportunities and hospital positions signify, appears to 
me to be the unlikely course), or of continuing to serve 
but noAV as goA’crnment officials. " 

TirU IDEAL OF SERVICE IN' MEDICAL PRACTICE 

Surelv, thei-efore, and by no means slmvljf, Great 
Britain is embarked on a course that can lead only to 
medicine becoming a state sei Auce, just as are the army 
and the navy. Brora Avhat Ave knoAV of oiir brothers 
across the ocean, Ave may be sure that they Avill proceed 
by compromise; that they will be practical rather thau 
logical in their adA-ance. For long there udll exist side 
b} side the state practitioners, paid largely b}' stipend, 
and the private practitioners, consultants, surgeons, and 
.specialists, paid by fee; but as the public medical service 
grows in extent it aviII grow in importance and desira¬ 
bility, There will be grades in the service, irith possi¬ 
bility of promotion; valuable hospital and administra- 
tj\-e post.s to lie filled. Inevitably the status of the mem¬ 
bers of the government service AviJ] come to be regarded 
as superior to that of the private practitioners. Once 
the Avorld and bis irife recognizes this, there Avill be no 
further difficulty: the Avhole profession Avill lapse into 
public service. It will, indeed, be exactly as Avith the 
army and navy. Your general or admiral, even your 
colonel or your commander, does not take bis place in 
society and i.s not esteemed according to his wealth, but 
according to his position as a servant of the nation. 

For this, gentlemen, we must realize: The race for 
U'calth to-daj'' is not a race for dollars; nor, after a cer¬ 
tain point is reached, not difficult of attainment, is it 
a race tor what dollars will buy. It is eventually a race 
for social status. If Ave can secure this status by other 
more honorable—or less vulgar—means, it is AA^ell for 
us. It is best for us to rejoice in our work for the 
Avork’s sake and that alone; but if not all are able to 
attain unto this standard—and we must remember that 
ambition is healthy and laudable—then at least we do 
most good and least harm if, serving our felloAvs, Ave 
serve also the state, and develop a relatiA'e rank depend¬ 
ent on capacity and merit; comforted by the assurance 
that OUT Avovk well done will bring us sufficient for our 
comfort, for the due education and maintenance of our 
family, and for our Avife to meet the social enemy in 
the gate with due recognition. As medical men, Avhat 
more ought we to need ? There will be no socialistic dead 
level of sameness in such a future. Individual work and 
capacity will tell, though it Avill show itself mainly by 
position acliieved and only secondarily by dollars. 

This, it seems to me, is the future that lies open to 
us in this continent. It may be objected that here Ave 
have no Lloyd George and no workingman’s insurance 
act to bring about the change. Quite so, but we baA^e 
other influences. The development of an adequate and 
well-equipped public health service in every state of the 
Union is sure to come. And OA-er a large part of the 
country, especially in the center' and West, we have insti¬ 
tutions whose influence undoubtedly is Avorking toward 
the end I have indicated. I refer to the state universi¬ 
ties and to the huge bonus Avhich the states thrpii^gh 
these uniA'crsities afford to the student who takes tie 
six- or seven-year medical course. Even in institutions 
like your oAvn, supported by private beneficence, 
del- if you realize tliat, Avhile you pay what appea^ 
be considerable fees, these fees represent only about InUi 
the cost of vour education. The other half is a ti c 
gift to you from private individuals, and that not foi 
your individual benefit but for the public good. V s 
o-ift to the medical student, Avhether by the state or ly 
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tlio ]iliiIniithropiVi. onn niemi only Hint the public recog¬ 
nizes tlint good nicdicnl attendance is a public need— 
ave, a public service. It is an indication that the coni- 
niunity is prepared to go further—to call to itself an 
arniY whose function is to save life, not to destroy. 

So. gentlemen, it comes to this, that, despite all the 
piescnt-day temptations to which I have referred, 
to-day and in the future as even in the past, care must be 
not for ourselves but for our fellows. If rvc desire not 
so much an upper sent in the .synagogue ns a serene 
mind and self-respect ns the greatest of worldly posses¬ 
sions. let us not trouble ourselves about money-making. 
With your training, all that is necessary will come to 
you—you need have no fear. 

I hnp])cncd a few hours ago to come across once more 
a short address which Itudyard Kipling delivered to the 
students at JfcGill University si.\ years ago. I do not 
think I can conclude hetter tiian by quoting some of his 
words; 

Money doininatcs everyl)ody c.vcept the ninn who does not 
w.mt money. Yon may meet that man in your farm, in yonr 
village, in yonr legislature. But ho sure that, whenec'cr and 
wherever you meet him, ns soon as it eomes to a direct is^ne 
hetween yon. his little finger will he thicker than your loin. 
You will go ill fear of him; he will not go in fear of you. 
You will do what ho wants; he will not do what you want. 
You will find that yon have no weapon in your armory with 
which you can attack him: no argument with which yon can 
np]ieiil to him. Whatever you g.iin, he will gain more. 

. . . If your wealth is necessary for you, for purposes not 
your own, use your left hand to acquire it, hut keep your 
right liand for your proper work in life. 

Gentlemen, may you fare well in your life work. 

SURGICAL PATHOLOGY - 

WILLtA:M COGSWELL CLARKE, M.D. 

.\EW YORK 

the lack of axd the necessity for the corre¬ 
lation OF SUBJECTS IN MEDICAL EDUCATION 
In the study of medicine each decade finds an increase 
of prescribed courses in the curriculums of the leading 
medical schools of the country. Kot over thirty years 
ago instruction in pathology was given by the professors 
of medicine and surgery. The establishment of the chair 
of pathology was the first step from the custom of many 
years. Soon the chair of bacteriology was recognized as 
necessary, and a little later clinical pathology came into 
being. These topics came into prominence when an 
increase in knowledge made them too cumbersome for 
the professor of pathology and his staff to teach, bur¬ 
dened as they were with the constant increase in details 
in their own department. This increase in topics was not 
confined to offsprings of pathology alone, but was hap¬ 
pening in all the major subjects. In surgery, there are 
found gynecology, genito-urinary, orthopedic, and oral 
surgery, all due to a widened scope and knowleclge of the 
parent subject. These branches are well established in 
the minds of the practitioner and his patients, as shown 
by their recognition of the specialist, who is simply the 
ultrarefinement of the surgeon-barber of the sixteenth 
century. In his endeavor to be the possessor of the 
latest knowledge necessary for the best results in treat¬ 
ment, the embiyo practitioner found that, on account of 
the unlimited mass of facts confronting him, he must 

• From the Department of Surgery, College of Phvsicians anO 
burgeons, Columbia University. 


choose one branch and coiifine himself to it. The medi¬ 
cal schools, in the proper performance of their duty, 
jirovided instruction and suitable courses in these topics. 

In the old days the professors of the various subjects, 
even of aiialomy, were practitioners, each comprelieud- 
ing what every other professor in his medical school was 
leaching the students. Thus unity of purpose existed, a 
distinct advantage, in that the nicdicnl student from day 
to day understood without effort the semiclinical lectures 
and the relations of one subject to another. It must be 
conceded that tbe simplicity of subjects at the time also 
led to the same end. 

Dating from tbe Renaissance In the study of anatomy 
and medicine, laboratories devoted to anatomy first 
appeared. At that period medical schools existed as 
establishments in relation to the laboratories of anatomy. 
As each subject in medical education was born, labora¬ 
tories for each scientific branch were provided, since 
there were always scientists, especially in medicine, who 
desired to investigate things for themselves, as well as 
those desirous - of augmenting knowledge by research. 
Moreover, in addition to the old-fashioned semiclinical 
lectures, to afford instruction by personal observations in 
the rapidly developing topics of medicine, laboratories 
and their adjunct demonstration rooms, were necessary. 
With the appearance of laboratories and laboratory work¬ 
ers, akin to pure scientists, on the teaching staffs of the 
various departments, and because the practitioner- 
instructors properly continued to deal with clinical sub¬ 
jects, two teaching groups were, unfortunatel)', formed 
in each medical school. 


Because of this tendency of the scientists, wrapped up 
in the mysteries of the pathologic laboratory, to slip 
further and further away from the point of view of the 
clinician, the medical student is apt to be the sufferer. 
JIany pathologists seem to forget that the majority of 
students who come before them intend to practice after 
they graduate. The fact that the individual elects to set¬ 
tle down in tbe enclosed life of the laboratory, deal in 
pathology, and teach a more or less abstract science 
indicates his mental attitude. There are many e.xcep- 
tions to this rule and there have been many in the past; 
however, it is fair to state that the interests of the pure 
pathologists are not those of the clinician. 

On the other hand, with few exceptions, the clinical 
professors are out of touch with the laboratory. The 
countless clinical teachers on the staffs of the many med¬ 
ical schools of the country are not aware of what the 
pathologists of their individual schools know and-teficlj_ 
on a given point. Because of this, the student fails, 
often until it is too late, to realize that he is studying 
pathology in order that he may have a better understand'^ 
ing of surgical and medical conditions and processes. 
The pathology that the student absorbs he is apt to cam' 
in a separate niche of his brain, and his surcrery and 
medicine in others, thus not having the study of pathol¬ 
ogy to assist him to the best advantage in his study of 
surgery and medicine. 


From the point of view of medicine, the instructor in 
pathology may be presenting to the students gross sneci- 
inens, among which may be a lung covered by fibrinous 
exudate. Should the instructor state, “The nhv=ieal 
signs tha patient has recently shown are as follows 
and here before you is this beautiful demonstration’of 
their cause, think of the mental picture the student bv 
necessity conjures up when the gross pathologic speci¬ 
mens seem again to be alive before him, as in an aLal 

?f "thp brought to the attention 

of the teacher m pathology, he is apt to reply. “That is 


533 


SUEGIGAL PATHOLOGY—CLARKE 


Joun. A. M. A. 
Auo. 23, 1913 


the duty of (lie* professor of mecliciTie; I niii expccled (o 
teacli the abstract science of pathology/^ At the same 
time this teacher of pathology will feel that his domain 
is somewhat encroached on if the professor of medicine 
attempts the presentation of specimens to exemplify 
physical signs. If this deficiency in the teaching of ^laib- 
ology is brought to their attention many instructors of 
])athoIogy replj', ""These are but students; after they 
become practitioners they will obtain these associations 
of ideas in physical signs and pathologic conditions.” 1 [ 
this be true, does not such an explanation intimate that 
correlation of ideas is always llie best aid in learning.? 
The same clinicians and pathologists will state that this 
or that prominent man ovas eminent as a clinician because 
in his younger clays he had uniisnal facilties for doing 
necropsies, especially on the patients whose physical signs 
he had known from personal observation. Others may 
contend that these men jiosscssed su])erior mental talents. 
Possibly so; but they directed their talents so that the 
point in hand was attacked from every possible side. 

From the point of view of surgeiy, a clinical instructor 
ill the routine of surgical teaching may present to the 
students a suppurative arthritis. At a remote period the 
pathologic staff of the school discourses in a purely 
abstract manner- on the changes following the repair of 
abscess cavities, and possibly may mention that abscesses 
occur in joints. To return to the clinical aspect, the 
surgeon expounds on the necessity for drainage of the 
joint to limit as far as possible the toxemia; he may 
state that the usefulness of the joint will probably be 
more or less impaired, even speaking of adhesions and 
the separation of the cartilages. The avgrage student 
cannot bridge the gap and visualize the actual pathologic 
changes, logically thinking over the ab.stract teachings 
gleaned in the department of pathology. The patholo-' 
gist, •with the almost countless themes that must be cov¬ 
ered in the allotted time, cannot pause to mention irhys- 
ical signs, clinical course, and the treatment necessary 
for each pathologic condition and process that is touched 
on. 

The surgeon, on the other hand, with his mind riveted 
day after day on the purely clinical side, his time taken 
up with clinical duties, cannot be expected to give in 
detail and discuss at length all the vagaries of the gross 
and microscopic changes occurring and likely to occur 
from the day of the infection of the joint until healing 
is complete and the process has reached a quiescent stage. 
Btou^.rnay such a lack of correlation in teaching be com¬ 
pensated for? 


the role of SURGICAL PATHOLOGY 

So far as surgery is concerned, the subject, surgical 
pathology, should be the connecting link in the student 
mind between surgery and pathology, in order that the 
Ptudent may readily correlate each point as it is pre¬ 
sented. Surgical pathology is really a study of the clini¬ 
cal aspect of the pathologic conditions and processes 
coming directly under the notice of the surgeon, and not 
matter abstracted from the domain either of pathology 
or surgery. Surgical pathology, for example, should 
chow the student how a given physical sign in a clinical 
process may be e.xplained if the pathologic coildition is 
understood. 

The importance of this correlation of ideas for the 
medical student is not universally realized, nor is there 
■inv general comprehension of the role that surgical 
patholo^ry should fill in niedical education. 


THE PERIODS FOR SURGICAL PATHOLOGY IN THE 
STUDY OF MEDICINE 

Surgical pathology should commence as an introduc¬ 
tion to surgery and its special-branches, at the period 
wlien tlie. student is well advanced in his study of intro¬ 
ductory subjects, such as gross and microscopic anatomy, 
physiology, and physiologic chemistry, and at the time 
when he commences bacteriology and pathology, in order 
that those given subjects shall be studied side by side. 
This period is usually reached some time during the 
second year at the medical school. To round out hi.s 
surgical course to the best advantage, moreover, surgical 
pathology should be reviewed in the last year. In the 
student’s introduction to surgery, the subject, at best, is 
a new field in liis education, but after be has had a 
period of time to correlate whatever he remembers, alter 
lie lias seen considerable clinical material, attended many 
operations and followed their subsequent clinical prog- 
less, and heard lectures on surgery, he will grasp tlie 
subject from a much broader point of view. 

TIXIE TO BE DEVOTED TO THE SUBJECT 

To make a lasting impression on the student mind, the 
introductory course must extend over a considerable 
period. At least three hours a week throughout the 
year are necessarj', of ivhich two one-hour sessions may 
be devoted to discussion in the class-room, and one hour 
to laboratory work or clinical observations. 

In the second period, two two-hour sessions of- labora¬ 
tory work for a quarter of the year are sufficient. This 
time may be evenly divided between the laboratory of the 
university hospital to facilitate instruction in human 
tissues, and the college laboratories of surgical pathology. 

COURSE I.N SURGICAL PATHOLOGY; TOPICS FOR STUDY 

The student, during his first period, should read the 
given lessons in a text-book on surgery and study the 
pathologic processes in a text-book on pathology; this 
sliould be folloived by conferences with the instructor, 
combined -with laboratory work and the observation of 
clinical material. 

The course should commence ivith one of the simple.st 
possible processes and conditions that are departures 
from the normal, such as a simple injury; for example, 
an incised wound. The study of this will lead the way to 
all the interesting phases of repair, bringing in the more 
and more complicated forms of injury involving the 
various tissues of the body—skin, connective tissues, 
mucous membrane, muscle, bones, nerves, vessels, and the 
parenchj’ma of the various organs. The student has an 
op])ortunity to learn just what the injuiy does to the 
living tissues and to observe the pathologic processes 
and conditions that supervene. The discussion in the 
class-room must of necessity cover a wide range—gaping 
of the wound, hemorrhage, e.xudate (coagulated or fluid), 
proliferation of tissues, clinical terms, regeneration and 
repair, ideal, delayed and abolished healing, inflamma¬ 
tion, infection, scar tissue, and the interference with 
function.’ In other words, much more than the actual 
study of the repair of an incised wound must be touched 

on by the students. . 

Attention is here called to the fact that inflammation 
as a topic has not been mentioned. It seems to make 
more impression on the students and to be better under¬ 
stood if the process is treated^ merely as an incident ii} 
all injuries, varying simply in degree. Coniusion in 
thus avoided to a certain extent in the student namd 
between what the clinician understands by inflammation 
and what the pathologist teaches. 
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Unilcr supervision, in Uic Inboratorv. .n studeni; nniy 
iiutke :i small incised wound in an anestlielizcd animnl. 
The entire student section may sec the wound gape, and 
tiie clinical changes jircscntiiig various physical signs 
mav be followed to the termination of the process in 
lep'air. Jlicroscopic sections, taken at the various stages 
of repair following the iiyinry or operative wound, from 
both animal and human tissues, will serve to illustrate 
and fuinish a basis for discussion of the physical signs 
and actual pathologic processes present. The pliysical 
signs must he considered with special reference to the 
pathologic conditions that produce each sign. The clini¬ 
cal course observed from day to day affords an opportun- 
itv to discuss the consefpicnt change in tlie pathologic 
conditions. Coincidental v.ariations in the physical signs 
must be.dealt with at length. 

To emphasize the role that infection play.s, a hypothetic 
injury should be discussed from which all outside irri¬ 
tants may be excluded. In this way the cellular changes 
pure and sim])le. due to the injury alone, may be learned. 
The introduction of a hypothetic ‘‘non-irritating foreign 
body’’ into the tissues may be studied. The cellular reac¬ 
tions in such an ex])eriment may be contrasted with those 
that occur in the presence of an “irritating foreign 
body'-’ or one that carries various chemical elements into 
the tissues. This paves the way in the student mind for 
an understanding of the com])licated and varied reactions 
of the living animal tissues in which infections are 
present, especially surgical infections. Comparisons may 
be constantly drawn between the hypothetic simple 
wound, a wound containing a “non-irritating foreign 
body." and, finally, an infected wound. 

All the possible terminal phases of the surgical-path¬ 
ologic process should be pointed out in detail, since these 
suggest what various forms of treatment might avail. 
It is not the idea that the treatment, as such, is to be 
taught, though to lose sight of treatment is a Ijad begin¬ 
ning for the medical student. His great role in after¬ 
life, aside from attempting to pi event pathologic proc¬ 
esses, is to treat them, and that he cannot treat intelli¬ 
gently unless he understands as much as po,=sible, should 
be instilled into his mind. This attention to treatment, 
by necessity not touched on by the instructor in path- 
oligy, is one of the many little things that tend logically 
to connect, in the student’s mind, pathologic matters 
with the clinical features of medicine and surgery. 

In addition to the study of injuries and the repair of 
the various tissues compromised by the so-called surgical 
infections, a consideration of the special infections, such 
as the surgical aspects of tuberculosis, syphilis, anthrax, 
glanders, tetanus and hydrophobia, should also be 
included, and the surgical terms, cellulitis, absce.ss, fur¬ 
uncle, carbuncle, toxemia, septicemia, erysipelas, aneu¬ 
rysm, ulcer and gangrene,* should be defined and 
explained. The study of diseases and injuries of ana¬ 
tomic structures, such as vessels, bones and joints, 
including synovial membranes of tendon sheaths and 
bursae,, and the clinical-pathologic aspect of tumors, 
must also be covered at length. 

Some time must be spent in discussing a noimal as 
contrasted with a pathologic individual who has been 
suljjeeted to an injury. The role that vascular changes 
and disturbances of metabolism play in the formation of 
ulcers and in gangrene must be emphasized. The bear¬ 
ing that the common constitutional diseases liave on 
infections and the repair of operative wounds, is also 
important. For the sake of discussion, ation <■ 

election on' a simple hernia, restrained -. ii-. 

person under -10 may be chosen. The q ' heil;. ,, 


or not such an cperalion shall be done on a person who 
has chronic ncidirilis, a heart lesion, diabetes or pulmo¬ 
nary tuberculosis accompanied by cough. Next may be 
considered an operation on a patient with the same con¬ 
ditions, for a simple inguinal hernia too large to be 
restrained by a truss; to make the problem complete, a 
strangulated inguinal hernia, an operation of necessity, 
should be mentioned. The advisability of operations on 
])athologic persons should be discussed, regarding not 
alone the repair of the wound, but also the effect of the 
anesthetic on organs of absorption and of elimination, 
the shock of (ho operation, and the elimination of tissue 
toxins. » 

In the .second pciiod, when the students meet the 
instructor in surgical pathology, best in the students’ 
fourth year, very general topics should be taken up. 
Pathologic material from patients whom the students 
iiave .seen both clinically and at operation serves well as a 
basis for di.-'cussion. For example, observation of coagu¬ 
lated exudate on the peritoneal coat of an acutely inflamed 
appendix will lead into the general topic of adhe¬ 
sions, peritonitis, the signiflcance of coagulated and fluid 
exudates found at the time of operation and their rela¬ 
tion to the prognosis. Jlicroscopic sections may also be 
shown of the same appendix covered with exudate. At 
the time, sections of adhesions from other conditions 
indicating difl'erent characteristics may be on e-xhibi- 
tion. 

If there is in the given medical school a course in 
surgical technic, in which animals are used as subjects, 
the pos.'^ibilities in teaching surgical pathology become 
almost limitless. It is of great advantage for the stu¬ 
dents to see for themselves the repair of tissue in common 
abdominal operations, in which healing has been almost 
ideal. Necropsies in operative abdominal conditions in 
man are always made under circumstances of peritonitis 
or some other unfortunate pathologic process. On very 
rare occasions, the surgeon, because’of the necessity for 
a subsequent laparotomy, chances to see the result of his 
primary operation. Every surgeon realizes how infre¬ 
quently these opportunities occur. By necropsy of ani¬ 
mals that are making a good recovery as earlj" as thirty 
hours, and at later intervals, after operation, the students 
may be shown the suture line of an intestinal anasto¬ 
mosis. Attention may be called to the integrity of the 
abdominal wall, and practical demonstration 'may be 
made of the stress the healing wound will withstand. 
Pointing out the errors in technic, such as resulting 
hemorrhage, intestinal leakage with the subsequent pern 
tonitis, and excessive narrowing of intestinal lumen 
owing to too gicat invagination of intestinal wall at the 
time of suture, impresses the students with the impor¬ 
tance of guarding against these dangers. This affords 
the students actual demonstration of the ideal and patho¬ 
logic conditions that will obtain in similar circumstances 
in human abdominal cases shortly to be eared for bv 
them as hospital interns. 

METHODS OF IXSTRUCTIOK 

In teaching surgical pathology, the instructor must 
decide whether he shall be dogmatic or shall constantly 
indicate that there are but verj- few facts and that much 
IS theory or hypothesis. Certain instructors believe that 
they undermine the confidence of the students both in 
tor teacher and in medicine if they continually point 
'^PRthat there many differences of opinion. Others 
■ that stml me not capable of judging or deciding 
lemselyc- ..'Vc-n several hypotheses attemptino- to 
' a can ' -non. ° 
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Tliesc two point? of view are obviously sliort-sightecl. 
As to the first, there is always repetition in teaching, ami 
since several instructors may present to the students their 
opinions, failing to state them to be but their opinions, 
the students, when they confer together, as they are bound 
to do, find that the several statements are at varianee. 
Xaturally there is confusion, and their confidence in 
their several instructors is certainly undermined—just 
the thing each teacher sought to avoid by boin<>- dog¬ 
matic. ^ ° 


The second point of view, that the student cannot dis¬ 
criminate, is certainly vicious in itself. In the class¬ 
room the student may be blamed for not being able to 
think; and often as not (as an cxjiedient) he is not 
allowed to: but, in the first clinical case that the student 
deals with, the instructor e.xpcets him to think and 
reason both in diagnosis and in treatment. Certainly 
the embryo physician must often use his wits, and the 
earlier he commences the better. 

A medical student is a postgraduate student, and it 
is the-duty of the instructor to state frankly what is 
fact and what is theory in discussing any phenomenon. 
If the. instructor so elects, he may"^state his personal 
opinion of which is the best theory, assuring himself 
that the student understands it to be merely an opinion. 
The discussion of the instructor’s opinion tends to widen 
the student’s horizon, to fi.v the subject in bis mind, and 
to encourage him to think. Many instructors will be 
disturbed by the free expression of a student’s ideas, but 
it must be realized that in a class of seventy or eighty 
men many types are present. Their manner in meeting 
the instructor varies widel}', depending on their early 
environment and education. All these differences must 
be allowed for by the instructor. 

The main thing is that the instructor must realize 
that he cannot teach unless the student is willing to 
learn, and the more the instructor leads the student to 
reason, however skeptical he may he of the student’s abil¬ 
ity, the better teacher he is. 

It must be realized by the instructor in surgical path¬ 
ology that his subject is far from being a mathematically 
exact entity. There is but little that the student may 
learn by rote. And in the student’s entire education, 
even though he be a college man, there are but few sub¬ 
jects that touch on a wider range of sciences than surgical 
"pathology. Because of tliis, one of the simplest rules of 
leaching must constantly be borne in mind; that is, to 
be always informed of the student’s conception of each 
subject from day to day. Simple questioning of the 
student, the ordinary method of instruction, is not 
sufficient. Loading the student into discussions and into 
asking questions concerning the physical signs and path¬ 
ologic conditions instantly informs the instructor of the 
progress the individual student is making. Any one 
may make a seemingly clever answer, but it takes a well- 
oriented student to ask a sensible question.' 

Treqnently by the very token, as stated, that surgical 
pathology, its teachings and the fundamental principles 
dealt with, are far from mathematical entities, it is diffi¬ 
cult for the students to realize the wide variations in the 
physical signs, clinical course, symptoms and pathologic 
processes and conditions of even type diseases. They 
mav read a given text description of a disease, pneumo¬ 
nia" for example, and possess a fair working idea of the 
morbid process, be able to answer questions with rea^n- 
nble intelligience, and fail miserably in diagnosis. The 
given clinical case did not happen to fit the typicM text- 
Lok description which the students bad read. On the 
other hand, the students,do not fall into this pit of a 


case if presented to them by the clinician. The students 
realize that this given patient chances to present this 
or that peculiarity. They also realize tliat the next ease 
oi the same disease may present other peculiarities. 
\\ hen teaching was almost entirely clinical, as in the 
past, this very fact made the study of type diseases 
somewhat simpler, although they were less understood. 
I lie students read up the tJieory of the disease subsequent 
to each clinic and appreciated the similarity of points 
found in tlie text and those shown in the clinic. If these 
clinics are not given in the course of surgical patholog^y 
each student of the class will Jiave a different mental 
picture of such a condition as an infected wound, for 
example. The composite of the entire class would likely 
])ossess a very good concept of infected wounds, though 
tlie ideas on the subject of any one student would not 
be at all satisfactorj-. 

This may be tested out in a simple manner for the 
purpose of informing the instructor and for a demonstra¬ 
tion to the students"” to show the students not so much 
what they do not know as the pitfalls in their path and 
how they may be avoided. The written descriptions of 
an infected wound obtained from each student may be 
compared before tlie class. The instructor may describe 
to the students any infected wound that occurs to him 
and ask them what be has been talking about. An 
infected wound may be jn-esented in the clinic and the 
instructor may ask each student in turn, “Wbat is the 
pathologic condition ?” He will be amazed and pained at 
the dissimilarity of the written descriptions, surprised to 
learn that but one or two recognized the conclition be 
has described and be shocked to hear but two or three 
mention the correct pathologic condition. An instructor’s 
first impulse is to complain of the ignorance of the stu¬ 
dents and to exclaim that they will never learn anything. 
He must, however, realize the root of the trouble and 
demonstrate the matter to the students, letting them see 
for themselves that they must appreciate the wide range 
of possibilities for injuries and disease and must also 
bear this in mind when reading from te.xt-books. The 
students must be brought to see that if an infinite num¬ 
ber of pathologic processes and conditions could be 
observed, every possible variation would be exemplified. 
For convenience in classification and for description, 
mile-posts along the clinical and pathologic road have 
been selected as types and have been given the various 
familiar clinical and pathologic names. By necessity 
there are pathologic conditions and processes not occur¬ 
ring at a mile-post, but nearer one than another; from 
such a mile-post will the process or condition receive its 
name. 

Certain students readily grasp these facts and easily 
outstrip their companions in the study of surgery; while 
others, possibly those who have excelled at college in 
the classics, fall behind and never even reach the plane 
of apparent!}' much poorer men. This often tends to 
discourage many who before have had no trouble as 
students, but cannot properly correlate the knowledge 
Dccessciry to thoroughly "unclerstaTid the complex biologic 
facts that exist in living tissues from the time_ of die 
incident of an incised wound until its healing is. com¬ 
plete. 

CONCLCSIOXr 

Since surgical pathology shall bridge for the students 
the wide gap between pathology and surgery, dw 
instructor should be trained as a clinician, and, in a i 
tion to being a person with interest in clinical matters, 
he must at the same time spend many hours in the a o 
ratoij, studying both the gross and microscopic aspect 
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of specimen? from surgicnl conditions, l^egnnling Uiese 
specimens, strict attention must be paid to the clinical 
course, the ])l>Ysical signs presented, and the outcome fol- 
lowimi operations or otlier treatment. Constant e.xperi- 
mentation. involving tiie fundamental principles of snr- 
gerv, should also be conducted, in order Hint, so far as 
possible, the instructor's knowledge of bis subject shall 
be from bis personal ob.'^ervations. 

The surgical jiatliologist is to directly connect the 
thoughts of the student with the pathologic aspect of 
sureical conditions: he can therefore best servo his pur¬ 
pose in such a role by being an integral part of the 
dep.artmont of surgery, making his association.s more 
intimate with the teaching staff of surgery. Thus the 
surirical jiatliologist has more direct access to clinical 
material, and with the laboratories now supjiorted by the 
dojiartment of surgery in many medical schools, facilities 
to studv jiatbologic material are available. The associa¬ 
tion of the surgical pathologist with the clinical stalf of 
the department of surgery is also by this means made 
more intimate: the laboratories of surgery become a 
clearing-house, as it were, of the clinician for his surgical 
material. Beeaii.-e of tiii.y. the clinical asjiect of any 
concrete clinical condition, by discussions with clinicians, 
is kept fresh in the mind of the surgical pathologist, and 
he is not led away by the more or less jihilosophic and 
abstract point of view of the pure jjathologist. 

The field of the surgical jiatliologist is an c.vccedingly 
interesting one because of its concentration, enlivened 
by the clinical aspect, enriched by facts gleaned from 
microscopic e.xamination of clinical material obtained at 
operation and constantly reviewed in the subsequent 
clinical course. Surgical pathology should introduce to 
the students fundamental surgical principles and pre¬ 
vent any separation of ideas and concepts of both normal 
and pathologic jirocesses and conditions as taught in the 
departments of anatomy, pathology, bacteriology, jihysi- 
ology, physiologic chemistry and of surgery in medical 
education. 
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Societ.r 

The subject assigned to us for.our deliberation naturally 
divides itself into two distinct parts, and yet, in the final 
analysis, the postgraduate teaching is closely dependent on 
the thoroughness of the undergraduate work. 

teaching of OTOLARYNGOLOGY TO UNDERGRADUATES 
In order to ascertain what methods are followed and what 
vi,ews are held in the various leading universities of this 
continent on this question, your committee submitted a 
series of questions to the professors of otolaryngology in forty 
of tiie leading institutions, the list of these being compiled 
from the Carnegie Foundation Bulletin 4, entitled ‘•'Medical 
Education in the United'States and Canada.” 


The fjHCstions were as follows: 

1. Should.the “course of instruction” bo cxlondcd over one 
or two years? 

2. How many hours should be devoted to this “course of 
iiictnietioii ?” 

3. What proportion should he clinical and what didactic? 

4. In wliat order .should the.se he given? 

fi. What should he the limits of such a “course of instruc¬ 
tion” having in view the necessities of tlic general practitioner, 
and the projior balance of the snbjcct.s of a medical curriculum? 

(i. Should “opera! ions” form part of such a “course of 
instruction?'’ 

7. Slmiild a sep.irate e.xamination in Otolaryngology form 
an integral part of the final c.xainination? 

N. B.—In answering Ihc above qiip.stlons, •which are intended 
(o n.sccrtaln the personal vIpw.s of those responsible for otolar.vn- 
golog.v In' the lending medical colleges of the United St.a'tcs and 
Canada. It Is desirable to Indicate brletlv also to what extent these 
personal views are carried ont In the institutions with which the 
writer Is eounocled. 

Replies were obtained from some thirty-one institu- 
lioiLs. including over twenty states and provinces so 
that the opinion elicited may be considered fairly rep¬ 
resentative. Jn jicriising these reports, your committee 
was agreeably surprised to find so little divergence in 
eitlicr jiractice or ojiinion as tlie replies revealed, and 
have lliercfore the greater confidence in submitting the 
resolutions which fom its conclusions, 

\Vc regret that we are unable to elicit satisfactory 
information as to the amount of ‘individual instruc¬ 
tion’’ given to each student. Where the number in 
tiie classes are considerable (and if possible that num¬ 
ber should never exceed si.x students), as Mygind^ points 
ont, “the student is apt to acquire superficiality in the 
examination of the patient. This fault is undoubtedly 
in many ca.scs due to the teacher not having sufficient 
time to take each pupil individually and teach him 
all the details he should observe.” 

We note also tliat the idea still lingers in the minds 
of some of our leading instructors that didactic lectures 
form an adequate means of instruction. About one- 
fourth of those reporting asked for equality between 
didactic and clinical instruction. Surely this cannot 
be right. The regions involved in otolaryngology are 
sucli as lend themselves least readily to demonstration 
by lectures, or even by lecture-clinics. It is only in so 
far as the student receives “individual instruction” on 
the living subject, that he can acquire an adequate 
knowledge of his subject in the limited time which 
can be spared in the overcrowded medical cnrricuhim. 

This “individual instruction” requires time, patience 
and competent assistants, but these are well worth the 
expense involved, as by properly instructing the student 
of medicine in otolaryngology we will do much to 
avoid the conditions which now lead to the foisting of 
vast numbers of what we may style pseudo specialists 
on the public. 

Another point which your committee deems worthy 
of criticism in dealing with these reports is the scope 
of the instruction with regard to text-books. Such a 
course should get as far away from the te.xt-book as 
possible. We cannot in the least agree with the gentle¬ 
man who reported, in answer to Question 5, “that the 
contents of the required text-book on these subjects 
should be covered chiefly by recitations." 

Every student of niedicine has a right to be gradu¬ 
ated primarily as a general practitioner. The first 
task of every general practitioner is diagnosis. No 
amount of text-book recitation ivill develop the ability 
to diagnose correctly in otolaryngology, unless there go 
beioreliand tliG visual knowledge of tJte normal as con- 
trasted with the abnormal, the education of the eyes. 


1. Mj-gind: Brit. Med. Jour., Aug. 24, 1912. 
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Giws and fingers. This education means actual work on 
the patient and the “course of instruction” should 
therefore be almost wholly clinical. 

By Question 5 we hoped to elicit a sufficient answer 
to a difficult problem. With the daily advance of med¬ 
ical science,_ new subjects are demanding, with loud 
voices, admission to an already overburdened course, 
and even in those universities in whicli the coxnse is 
one of five years, it is being found needful to relegate 
some of. the science subjects to the preparatory course, 
so as to give the student time to digest what he secs 
daily in the wards. The best of judgment is therefore 
called for in determining what shall form a part of the 
minimum curriculum in medicine. 

On the other hand, as Gradenigo- has pointed out, 
“what doctors need in their daily practice should be 
made compulsory, without e.vpecting them to be famil¬ 
iar with complicated examinations and operations.” 
This states in a nutshell what should he included in 
the “course of instruction” in otolaryngology. The 
student, therefore, should he made thoroughly familiar 
with the anatomy, should be tauglit the use of t))c 
instruments of examination, should be able to recognize 
the normal parts, should be familiar with their appear¬ 
ance in tbc acute inflammation and in the commoner 
chronic alfcctions, and finally should be able to recog¬ 
nize and imderstand tlio principles of treatment of 
the acute affections. 

Witli this information in his possession ho will have 
a solid foundation on which to build his superstructure, 
will be able to road his text-book in connection Avith 
a given case intelligently, obtain a comprehensive 
knowledge of the condition of the various oi'gans of liis 
patient, and, finaliy, he in a position to scciirQ early 
and useful assistance from the spcciaiist. Inability to 
e.vamine a larynx has often led to a failure to recog¬ 
nize malignant disease in its incipient singes, and many 
examples will occur to all of us in which the lack of 
training of the student lias been to the great suffering 
of his patient and the disgrace of tlio practitioner. Such 
a course udll not bo complete, however, without instruc¬ 
tion from his professor as to what symptoms demand 
the skill of the specialist, and the unwisdom and crimi¬ 
nality of failure to refer the case for examination by 
the thoroughly trained specialist, when such symptoms 
arise. 

Tiic last question elicited practically unanimous 
, rc])lics that a separate e.vamination conducted by tlie 
professor of otolaryngology should form an integral 
nait of the final examination. The a.ssociation of a 
cjuestion or two on the ear, or throat, on the paper m 
sur<^ery must be relegated to the past. 

Your committee therefore begs to recommend for 
your adoption the following as the minimum require¬ 
ments of the undergraduate course in otolaryngology: 


recommendations tor minimum requirements 

IN UNDERGRADUATE OTOLARYNGOLOGY 

1 F-icli student of medicine is entitled to receive sufficient 
in^-truction in otolaryngology to enable liim to deal with the 
p;u-ts concerned as intelligently as with the rest of the 

^‘T^Foi^tufs purpose lie should be familiar with the anatomy 
the nai'ts, possess a practical working knowledge of the 
■ ruments of examination, be able to recognize 

f^^^linrlv tbe normal appearance of the structures, be prac- 
famibaiB pictures presented by the aente 

tically h ‘ ^ commoner diseases of the organs 

;;;;:SeXS LOW to treat the same. H^^hould^^ 


OTOLARYNGOLOGY ifonn. a. m. a 

Ano. 23, 1S13 

instructed to rceognize the symptoms of serious complica¬ 
tions, the wisdom of early a.ssociating the greater knowledge 
of the specialist in the care of his patient, and the dan'/ers 
associated witli_ all operations on the parts involved, except 
ni the hands oi the competently trained specialist. ^ 

3. For this "course of instruction" a share of each of the 
two final years of the medical curriculum is essential. 

4. The s.aid "course of instruction” should embrace both 
c inical and didactic teaching, preferably intermingled, the 
Clinical to be greatly in excess of the didnctic-at least in 
the proportion of three to one. 

5. Clinical instruction should be given to small groups of 
students, preferably in classes of six, each receiving individual 
instruction, and this togetlier with the didactic work should 
extend over a period of at least forty hours in the time of each 
student in each of the two year-s. 

G. Operations should not form any part of the preceding 
course, except that in so far ns may be possible, each student 
should he permitted to assist at the performance of the 
simpler varieties, that he may become practically acquainted 
with the methods of procedure and the objects sought. 

7. A speei.al separate e.xamination in otolaryngology, prefer¬ 
ably clinical, conducted by the professor of otolaryngology, 
should form part of the final examination in medicine of 
every university, and every licensing body. 

8. A copj' of these resolutions should be forwarded to 
the medical faculty of every university and college of medicine, 
as well as to every state or provincial examining board, in 
the United States and Canada. 

II. TEACHING OF OTOLARYNGOLOGY TO FOSTGILIDDATFS 

The second part of this report concerns postgraduate instruc¬ 
tion in otolaryngology, and while the former was aimed at 
the production of the well-rounded general practitioner, this 
must endeavor to achieve the evolution of the scientific 
specialist. 

The subject is much to the fore on this continent and 
elsewhere. Last year the Journal of Laryngology, RMnology 
anil Otology published a series of able articles on the education 
of the spcciaiist in throat, nose and ear disease, in Denmark, 
Germany, Italy, Austria-Hungary and France. In Great 
Britain it formed a topic of general discussion at the Liver¬ 
pool meeting of the British Medical Association. On this 
continent, it has led to the publication of recent papers by 
Shambaugh,“ Ellett,* Cragin'‘ and others, and formed the basis 
of nn interesting discussion before this society two years 
ago, a discussion wliich led to the formation of the com¬ 
mittee now reporting. A pronouncement by this important 
organization will therefore be quite apropos at this serious 
jmictiire, for we must not forget that w'ith privilege comes 
responsibility, and this society, whose membership is so 
extensive and whose influence is so wide-spread, should— 
noblesse oWipe—lead, not follow, in the making of an intelli¬ 
gent public opinion. 

According to Alygind* the postgraduate education of the 
specialist on the continent may be divided into three stages; 
(1) a compulsory preliminary training at the university 
for a period of one term; (2) a postgraduate course at a 
university or hospital; (3) a service as assistant at a special 
public clinic. 

We all know the facts, and we deplore them; now what 
can be done to face and overcome the difficulties of the situ¬ 
ation? We must first decide what constitutes the standard 
of proper training, then provide for its acquirement, and finally 
bring such infinence to bear on state legislatures as to secure 
the legal enactment that only specialists provided with tins 
training may practice as such. 

Those who have written on this subject are agreed tliar 
not less than two years should he devoted to preparation or 
practice as a specialist. Tliis should be preceded, however, 
by one or more years spent in general practice, or better as 
liouse-man in the medical and surgical services of a gooa 
hospital, at least half the time being devoted to surgerj. 
The specialist course itself must embrace high y speci. 
studies in the anato my, physiology, embrylogy, patliolo^ . 

3 Shambaiigli. G. R. : The Spcciaiist In Medicine, Tub JocR^*h 
A M A. Sent. 21, 1012. p. lOSS. 

“ lui.tt: South. Med. .Tour.. January, 1911. 

5. Med. Rcc. New York, Ixxx, 
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aiul (luTatioulie'? v.hic’a bi'iir on (lio snbjri-t, oponi- 
lion- on tilt’ t’liiinvt'r, etc. 

Tilt' tiino'iviiuiiL’tl for tliis conivi- will oi't'iipy at li’iitt six 
moutlis. In addition tho fandidato iiinst sulnocnu’iitly .'•(‘I'vo 
at a rosidonf astittaiil in a special IiiKpital nr in a niinilar 
position in tlie special service of a larpe ijeneral lio-pilal. 
for a jieriod of not lets tlian eiplileen niontbs, and to provide 
snfliciency of experience, tlie special clinic sliould work ilaily. 
and slionld liavc at least liftcen beds assigned to its use. lii 
this connection it is well to insist tiiat diiriii" the last six 
month? of his .service, the candidate shall act as a .senior 
assistant in the major operations, and personally perform 
those less important. 

Whore shall such tvainine he provided’ Without doubt the 
scientific part must ho placed solely under the control of 
the universities, for these arc the proper hodies to jirovide 
postgraduate instruction. 

To add a fitting coping-stone to the structure whose 
erection we arc 'considering, the candidate .should finally be 
compelled to present himself to one of the universities, sup¬ 
plying the postgraduate instruction indicatid above, for 
examination on the work embraced in the entire course, and 
the successful candidate should be given a degree; that of 
I’h D., (Oto-I.aryngology) has been sugge-ted in various 
(piarters. 

The final .step, that of securing legislative mc.isures, wouM 
of necessity be difficult to attain, but public opinion wilt ere 
long demand that we be protected from the ineoni[)etent sjie- 
cialist, as we are now from the ill-trained dentist. 

With regard to postgraduate teaching in otolaryngology 
your committee begs to recommend: 

1. That the time has arrived to standardir.e the degree of 
scientific attainment, and of clinical tiaining. which shall 
qualify those uho wish to begin the |iraetice of otolaryngology 
as a specialty. 

2. That the report of this committee now submitted forms 
a suitable basis for such a standardization. 

3. That a committee representing this society be appointed 
to work out tiie details. 

4. That the other important a.ssociations of otolaryngologists 
on this eontineiit, namely, .American Laryngologicnl Society, 
the American Otological Society, the American Medical .A.'so- 
elation, the Academy of Ophthalmology and Otolaryngology, 
he and are hereby invited to appoint representatives to act 
with the above committee from this society, so that the 
action finally taken .shall represent to the fullest extent the 
consensus of opinion of American and Canadian otolaryngology. 


CABE OF THE UMBILICAL STUMP 

A BACTERtOLOGIC STUDY * 

FRED L. .ADAIR, AI.D. 

.Assistant ProU ssor of Obstetrics, I'niversity of Jlinncsota 
Jtl.XXE.VPOLIS 

It is not my intention to consider the clinical aspects 
of infections which affect the new-born infant through 
the nmbiliens. The seriousness of such infections is 
well recognized. The more severe and fat-al forms pre¬ 
sent clinical and post-mortem evidence which forces 
itself on the observer. The proof that milder types of 
infection originating in the umbilicus cause fever, jaun¬ 
dice, loss of weight ami gastro-intestinal disturbances 
in the new-born infant is difficult to bring forward. 
It 1 las been demonstrated that .serious and fatal 
umbilical infections can exist and give no local ante-- 
mortem evidence of tbeir presence. It would not be 
unfair to conclude that milder forms conlcl e.xist and the 
infant recover without local manifestations of umbili¬ 
cal disease. Such infections occur in isolated cases and 
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in epidemic form in institutions. There may be the 
nioi.«i gangrene will) Die foiil-.smolling, putrefying cord, 
a simple omphaliii.s with a discharge of varying char¬ 
acter, an ulcer lying between the folds of the skin at 
(he navel, a more or les.s diffuse cellulitis, possibly with 
abscess formation. The arteries and veins may he 
involved with liitlc or no local evidence of this condition. 
Infeclinn of the aiterie.? is more frofiuenfc and less sori- 
oii.s tlian that of the vein whi.h is almost invariably 
fatal. The septic form of umlhlical hemorrhage may 
vesiiit from infection entering through this wound. 
Some of the more specific infection.?, such as diphtlicria. 
tetanus and erysipelas may originate at this point. The 
much dreaded sep.?is may enter and destroy the new¬ 
born iiahe and leave very little evidence of its entrance 
at this iioint. 

In children horn spontancou-slj-, the cutting of the 
cord makes the only wound on its body, and this should 
he con.=idcrc() a.? important a wound as one which enter-s 
the jieritoneal cavity. Other sources of infection must 
bo admitted, hut many of them are in no way under our 
control. 

'I'hc tare of the umbilical stump is something for 
which ohstcfricians and nurses are directly responsible. 
Arc thev fully aware of their resiionsibilityCertainly 
many of us would not care to have our peritoneal cavi¬ 
ties opened under the same precautions which we take 
in severing and caring for the umbilical cord. Thi.? 
is especially true when we consider the great suscepti¬ 
bility of the new-born child to infection. Anatomically, 
the cord loads almost directly into the peritoneal cavity. 
The artcrie.s are almost intraperitoneal and the post¬ 
natal tliTombus forms an ideal place for the develop¬ 
ment of organisms. The vein, in addition to being 
closely associated with the peritoneum, leads directly to 
the liver and communicates rvith the large venous cir¬ 
culation. The lymphatics are in almost direct com¬ 
munication with the peritoneum. Wharton’s jelly 
becomes virtually subserous by its extension within the 
abdominal wall. 

The absorptive powers are great, as has been demon¬ 
strated by Epstein’—who used different chemicals on 
the cord and was able to demonstrate them in the urine 
within a very short time. 

Clinically, there is abundant proof that fatal infec¬ 
tions may enter through the umbilicus and rapidly 
overwhelm the new-horn babe. Er6ss= reported 1,000 
ca.?es, with fever in 43 per cent, and evidence of navel 
infection in 23 per cent. Eoesing’’ in 100 cases found 
fever in 21 per cent, and umbilical infection in 9 per 
cent. Gotzl in 130 cases found trouble with the navel 
in 13 per cent. Berend and Baez.'* in 1,000 babies who 
were tubbed, found infection in 19.7 per cent., in 1,000 
not bathed in only 9.3 per cent. Doctor^ investigated 
a series of cases in which 420 infants were bathed, 
33.1-5 per cent, of these had a febrile reaction and 16 
per cent, showed infection of the navel. Of 462 babies 
with a long stump of cord, which were not bathed, there 
was fever in 23.83 per cent, and umbilical infection in 
10.12 per cent. There was fever in 11.88 per cent, and 
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In 1806, Lambert" reported a series of 147 cases in 


eases. 



after 

the .mbilioal coni.- Wo .ell see s.,oh cases nol- very tTe-nsep\irs;;rn.mcli;grora 

^^^T^'inHnc ^‘7 f 11 / 1 , centages might easily be much higher where less rigor- 

D ehinson, in a most excellent and thorough con- ous asepsis is carried out. This, of course is no arsu- 
SK elation of this subiect, collected from the literature ment for carelessness in the subsequent handling of the 
moie or less complete observations of over 10,000 new- cord, for it may bo infected at any time 
born children. He says: ‘Tcver due to navel infec- What are the essentials for the growth 

lion, irom to 9.?, UPT pnilf ciiulinrl 9 /1 \ ___ _ c Ji_ tUn 
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babies; deaths from sepsis, a full 1 per cent., the 
material being 6,011 new-born children. Tlie ratio of 
septic deaths to early deaths from all causes varies 
between 15 and 40 per cent.’’ 

iMore recently, 795 cases treated in the Virchow- 
Krankenhaus by ligation and a sterile dressing smeared 
with oil showed inflammatory disease of the navel in 
15, or 1.7 per cent. 

In an endeavor to find some means of preventing 
these infections, I have been led to make some investi¬ 
gations which it is my intention to present at this time. 

The first step has been to find out whether or not 
organisms are present on tlie cord and surrounding skin 
immediately after birth. It would bo only natural to 
find them present. 

Cholmogoroff® removed, witli sterile sci.ssors, pieces 
of the umbilical cord immediately after birth in five 
eases. Cultures made from these were all negative. He 
also investigated cases which were treated by different 
methods and found various staphylococci, once the 
streptococcus and various non-pathogenic organisms. 
He concluded that the cord was sterile at birth and that 
the germs were introduced from without. 


It is evident that it will be very difficult to eliminate 
entirely tbc presence of bacteria, but we can avoid con¬ 
taminating the parts witli germs and we can assist in 
their removal by the use of aseptic and antiseptic meas¬ 
ures. The body heat furnishes the proper temperature 
and, of course, cannot be interfered with. 

The devitalized tissue of the cord forms a fine 
medium for the growth and development of the organ¬ 
isms. This can be removed by ligating or clamping the 
cord close to tlie skin margin. It has been pretty well 
demonstrated that better results are obtained by leav¬ 
ing as little cord as possible. Doubtless the methods 
of amputation proposed by Dickinson, which in his 
hands have given almost ideal results, accomplish this 
most thoroughly. 

The presence of moisture may be controlled by hav¬ 
ing a small stump of cord and keeping it under condi¬ 
tions which favor rapid drying. Various experiments 
have been conducted along this line and it has been 
found that exposure to air is one of the best means of 
accomplishing this end. Hygroscopic powders have 
been used with some success—good results have been 
. . obtained by the use of astringent and inert powders. 

It would be very easy for the surface of the umbilical Hqually good, or better results liave been obtained with- 


cord and of the child’s abdomen to be contaminated 
with any organisms present in the mother’s vaginal 
tract or on the external genitalia. If they were on the 
surface, it would be very easy for them to grow and 
invade the tissues 


out any dusting powder. Oily dressings have not given 
as good results. Dry occlusive dressings have been 
used. Gauze seems to permit of better and more rapid 
mummification than cotton. 

In order to fulfil these conditions, the new-born 


In order to prove the presence or absence of organisms fiabies have been treated as follows at the University of 
on and around the cord immediately after birth, the Minnesota Hospital: 

following procedure was emplo 3 'ed: After cessation of pulsation, the cords were clamped 

A platinum loop vms used to scrape the cord and sur- near the skin margin, the surrounding skin and cord 
rounding skin immediately after birth and before the cleansed with alcohol, and the clamp removed, to be 
cord was handled or manipulated in any' way. Agar replaced by a ligature in tin 


plate cultures were made from the material caught on 
the platinum loop. All these cultures were made unclei 
as nearly the same conditions as possible in the Elliot 
Memorial Hospital at tbe University of Minnesota. No 
attempt was made to isolate the anerobic organisms. 

There were sixty-five cases examined in all. In sev¬ 
enteen of these there was no growth. Non-pathogenic 
organisms were found independently of anv pathogens 
iii thirty-three cases, or over 50 per cent, of those exam¬ 
ined. Pathogenic organisms were found alone or asso¬ 
ciated with non-pathogens in twelve, cent 


the groove made by the clainP' 
The end of the cord and the surrounding skin weie 
painted with one-half strength tincture of iodin in some 
cases and in others left untreated. A sterile 
dressing was then tied over the end of the cord. I ic 
babies were oiled for three days, then washed, but no 
tub baths were given until the navel was healed. Eac i 
day the stump and surrounding skin was washed wi i 
alcohol and the dressing changed when necessary. 

A study of the clinical courses of these cases subse¬ 
quent to deliveiw may be of interest and profit. 

First in order is a consideration of those cases from 


cinmp variety of staphylococcus was found in eight _^vhich cultures were taken. In all there were si. ) 
- five cases, one of these was a still-birth, there we 
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three unsatisfactory cultures, which leaves sixty-one 


for 
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There were seventeen cases which showed no growth; 
of these four, or 23.5 per cent., showed a febrile reac 
tion of over 100 F; there was one case with launciic 
and the average maximum weight loss was 209 gm. 
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, . , II ”, reactions arc common in Uie new-born 

Of the thirty-two cases from wliicli „„(1 are associated with otlier disturbances, such 

■canisms were recovered, there were ^emht. or .ho pci J f,.t, loss and jaundice. Tliey are 


cent., with febrile reaction; three infants were jann 
diced and the average maximum loss o, weight was 

ISS mn. w 4 

There was a temperature rise in three, or 2o per cent., 

of the tivelve case.*; in which pathogenic organI^nl> 
were found; one was jaundiced and the average maxi¬ 
mum weight loss wa.s 202 gin. 

The ticures are so close for the diflercnt groups that 
the only conclusion one could draw would be that .'^o far 
as this scries i.s concerned it made little dillereme 
whether or not the organisms were present at birth. 

There was no definite evidence of any serious infec¬ 
tion of the navel. Two were somewhat reddened with¬ 
out any febrile reaction, jaundice or marked loss of 
weiuht.' There were two with some foul oflor, one had 
a febrile reaction of 102 F. and a weight loss of ‘MO 
nm. The other had no reaction. Neither had any 
jaundice. A number of others did not heal so rapidly 
as usual but showed no signs of infection. None of 
the.=e babies died and all left the hospital in good con¬ 
dition. 

Fifty-eiffbt infants were treated ns outlined above 
with alcohol and dry dressing. Of these, fourteen, or 
24.13 per cent., had’a rise in temperature to 100 F. or 
over; eight, or 13.0S per cent., were jaundiced, and of 
these four had fever and there was an average inaxi- 
mum loss of weight of 24(5.2 gni. The average loss of 
weight in the febrile cases was 314 gm. Five, or 8.0 
pei^cent, had .sligiit local evidence of navel infection, 
but none of them had a temperature rise to 100 F. 
The cord came otf in five and one-haU days on an avev- 
ase. 

"in the second series of cases, tincture of iodin was 
used to paint the cord and surrounding skin. Other¬ 
wise the treatment was the same as in the preceding 
series. 

There were ISO babie.< treated in thi.^ way. The 
temperature rose to 100 F. or above in forty-two, or 
22.58 per cent, of the.-e; fifteen, or 8 per cent., were 
jaundiced, of which five had a febrile reaction. The 
average loss of weight was 228.05 gm. In the cases 
with fever, this loss amounted to 285.19 gm. Ten, or 
5.37 per cent., had slight local evidence of infection of 
the navel, only three of which had 303 ' fever. The 
cord came off in seven and one-half days on an average. 
None of the babie.s in either series hacl any evidence of 
serious or fatal infection originating in the navel. How 
many of these febrile cases were caused by absorption 
of some toxic sub.'tanee or the entrance of organi.snis 
through the umbilicus it is not possible to state. Many 
conclusions cannot be drawn from this rather small 
amount of material. 

It is evident that some facts can be .stated. 

1 . The cord is contaminated with pathogenic^ or 
uon-pathogenie organisms at or immediately after birth 
in a large percentage of cases. 

2. It is possible quite effectively to combat serious 
umbilical infections by comparatively simple methods; 
as shown bv this report of over 200 cases with no mor¬ 
tality from this cause. 

3. There seems to be little choice between the two 
methods used in these cases. 

4. Jaundice in the new-born child is frequently 
associated with fever. It would not be illogical to sus¬ 
pect that this might originate by some agent introduced 
through the umbilical vein or lymphatics. 


Sic. no doubt, to- many camses. but we, as ob.stetricians, 
.should .«ec that tho.^e due to infections entering at the 
umbilicus arc reduced to an irreducible minimum. 

For ns.s:stiiiice in tlii.s work I am greatly indebted to the 
interiKs and nnr.scs .at the University Uospital, .and cspecnlly 
to Prof. \V. P. I.arson for guidance in identifying the various 
or^'ani-snis which were found. 


ABSTPvACT OF DISCUS.SION 
Dn. Cli.vnt.ES S. Bacox, Chicago: I have made a practice 
for years of ligating the cord immediately after birth just at 
the ‘juncture of the skin and cord, leaving a button simply 
hu-o enough to prevent the sliding of the cord, and then 
,iie'i*:.ine this with sterile cotton after first washing with 
alcohoir Kvery dav I wash with alcohol and reapply sterile 
cotton. I have not forbidden the hath of the baby, believing 
that the amount of contamination in the hatli-water is slight 
and i.s counteracted entirely by the immediate use of alcohol, 
wliioli is the only safe antiseptic to use on the baby. 5yitli 
this method of treatment I have seen no serious infections 
and very rarely any infection at all. That there is a good 
deal of danger from’ the cord I have no doubt. I have myself 
seen a case of tetanus in midwife practice in which the 
hncilliis was found around the navel. I believe that these 
observations can he extended to a variety of conditions, which 
will settle for ns whether or not the hatli is really accom¬ 
panied with danger provided a safe antiseptic like alcohol i-s 
used imnicdintcly. 

Dit. K. .Srno.AT Hea.nev, Chicago: I consider the clamp that 
Dr. Adair mentions a good thing since it squeezes out the 
moisture and allows the cord to dry out early. The earlier 
that the cord drops off and the wound heals the better, so 
the best treatment of the cord is that which best promotes 
this and .at the same time best protects it from infection. 

1 believe that cutting the cord long is better than euiting 
it .short. XYhen the cord is cut short the invagination of the 
umbilicus draws the stump in, and it becomes so closely 
approximated to the child’s abdomen that it staj's moist unduly 
long and does not drop off early. If cut longer and at the 
tim'e squeezed dry, the long dry cord, wrapped in the sterile 
gauze abdominal band, allows the air to dry out along the 
whole extent of the cord and the cord consequently drops 
off earlier. This was our experience in Vienna with the short 
and long cutting of the cord. Cotton Is especially objection- 
ahlo since it is too impervious to the air. I should not want 
a laparotomy vouiid manipulated daily, and for the same 
reason I should not want the child’s cord to be manipulated 
dailv. I should want it made as nearly sterile as possible at 
the time of birth and left nntoiiclied as much as possible 
t'.iereafter, having dressings changed onl^v when wet or soiled. 

Db. F. L. Adair, Jlinneapolis: In no branch of suvg-'cal 
work is asepsis more essential than in obstetrics, and 1 think 
further that we forget, main- times, that we should earrj- our 
asepsis beyond the delivery of the mother and apply it to the 
baby also. In answer to Dr. Heaney, who said that the long 
cord drops off earlier than the short, I wish to say that this 
mav not be desirable if we have a healtliy wound covered 
with a scab. There is no better protection for the granulation 
tissue under the dry cord than a dry scab which covers it. 
Therefore, the statement that the long cord drops off early 
may not indicate a desirable condition. 


Birth-and-Death Bookkeeping.—We need, first of all, to do 
what Sweden has done for 150 years, namely, to keep proper 
vital statistics. Vital statistics are the bookkeeping of health, 
and we cannot economize health any more successfullj' tii'.n 
we ciin economize money unless we keep books.—Irving Fi-ber, 
Ph.D., Professor of Political Economy, Vale Univei-sity. 
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OPEEATIVE TEEATMExVT OP CANCEE OF 
THE STOMACH- 

WILLt.Ul J. ^lAYO, IM.D. 
noClIKSTEH, MIX.S. 

The surgical treatment of cancer of the stomach com¬ 
pares favorably in results with the treatment of cancer 
of any other organ in the human body. When it is 
taken into consideration that nearly one-tliird of all 
cancers occur in ilic stomach and that their early discov- 
ojy is a necessary factor in the cure of the disease, the 
necessity for a clear conception of llie value of the 
various signs and symptoms is at once manifest. 

With the hope of obtaining .some definito information 
on these important points, an investigation was made in 
our clinic of the ])istorics of a thousand patients sub¬ 
mitted to operation for cancer of the stomach. These 
operations were performed between Jan. 1, I8f)4, and 
Dec. 31, 1912. For purposes of study tlsoy have been 
classified as follows: resections, 37S; “palliative opera¬ 
tions, 24G; e.vplorations, 370. 

The diagnosis of cancer of the stomach cannot often 
he made early enough to obtain a radical cui'o by opera¬ 
tion, but a diagnosis of some condition of a 


Jocfi. A. M. A. 
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until a late stage, and, because of the wide gastric 
lumen, obstruction is a late development. In the few 
cases we have been able to diagnosticate early eno«<rji 
to warrant operation the patients were tliin and gastrop- 
tosis was present, which made a tumor palpable. 

_ Ihe eudonco furni.sliod by the Eoentgen ray is ne.xt 
in imporiance to the discovery of tumor and food rem¬ 
nants. It 3 s a valuable aid in the diagnosis, not because 
it demonstrato.s in the early stage that cancer is present, 
Inn iiocausc it shows deformities and muscular deficien¬ 
cies tliat arc evidences of cancer. It is also of great 
impoitance as a means of elminating from the operative 
group those advanced tumors of the body and fundus 
of the stomach which lie concealed under’ the ribs, and 
which have already progressed beyond the reach of surgi¬ 
cal aid, Tlie Eoentgen ray also gives valuable confirma¬ 
tion as regards the presence of obstruction and tumor 
in cases of cancel' of the pyloric end of the stomach. 

Ihe e.vaiiiination of tlie contents of the stomach dur¬ 
ing the curable period of the disease is of relative value, 
but is not pntliognomonie. 

For purposes of comparison, an investigation has been 
made in our clinic of a tliousand cases of ulcer of the 
stomach and duodenum in which operation has been 
nature,.probably cancer, can be made in time to permit pei’formed within the last six years (from Jan. 1, 1907. 


surgical 


operative interference in more than onc-tliird of all 
cases (378 out of 1,000). The early diagnosis does not 
depend on any sign or symptom due to tlie cancer itself, 
but on the mechanical conditions produced by the 
growth. Therefore, in cases of suspected cancer of the 
stomach the recognition of such mechanical conditions 
should be the first aim of the diagnostician, 

A probable diagnosis can be established by simple 
methods. In 67 per cent, of the total number of cases 
in this series tumors, some of which were of considerable 
size, could be palpated. The idea prevalent in the past 
th.at finding a tumor indicated an inoperable condition 
has been proved a mistaken assumption. A movable 
tumor is a favorable condition, especially if accompa¬ 
nied by early obstruction. We have a number of cases 
on record of patients who were operated on after a tumor 
was discovered, who are alive and well after a number 
of years. 

Food remnants in definite amounts were found in 
53.3 per cent, of the series, and gross obstruction was 


to Dec. 31, 1912). There was an average total acidity 
in these cases of above 03, more than five-sLvtlis of 
which was free. In the thonsavcl cases of cancer of the 
stomach, tliere wa.< an average total acidity of 31, about 
one-third of which was free. Tliese data bear out the 
accepted hypothesis tliat low acidity and especially low 
free hydrocliloric acid content is indicative of cancer of 
the stomacl). Low acidity, liowever, may be found in a- 
large variety of conditions, but one fact was noted par¬ 
ticularly, that is, a cancerous stomach always contained 
some acid altiiongh the free hydrochloric was often 
absent. The more advanced the case the lower the 
acidity and the less the free acid content. Lactic acid 
was found in 43 per cent. 

Blood in some form was found in 73 per cent, of the 
cases. Severe hemorrhage from tlie mouth occurred in 
4 per cent., coffee-ground vomit in 0.25 per cent., and 
hemorrhage from the bowel in 9 per cent. Occult blood 
in the stool was the rule. Occult blood is present, how¬ 
ever, in so many conditions other than cancer of the 
stomach that its value as a positive sign is not great. 
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present m 20 per cent. Since more than oO per cent of gm Oppler-Boas bacillus was cleuv 


ail patients with cancer of the stomach have food rem 
mints, it will readily be seen that, next to tumors, food 
remnants are the most important sign, not necessarily of 
cancer of the stomach, but of moclianical obstruction. 
A combination of tumor and obstruction is nearly path¬ 
ognomonic of cancer in every case otherwise suspicious, 
and these two easily obtainable signs are of the first 
importance. Tumors, if present, are usually palpable 
and obstructive. At least 75 per cent, of cancers of 
the stomach have tbeir origin in the pyloric end. a situ¬ 
ation in wliicb diagnostic conditions develop early. In 
this connection loss of weight is an important sign; the 
average loss in this series was 30 pounds. 

Cancers of the body and fundus of the stomach occur 
in about 25 per cent, of all cases. When located at the 
eavdia these growths produce early obstruction, but are 
not as yet surgically removable. In the body of the 
stomach hut few can be diagnosticated sufficiently early to 
permit operation, because they are situated behind the 
margins of the ribs where 


onstrated in 93.8 per cent, of tlie last 146 cases of gas¬ 
tric cancer observed in our clinic. These figures were 
obtained by oil immersion of smears stained by the col¬ 
ored agar metliod.- 

The gastroscope has not yet been perfected for prac¬ 
tical use, although a great deal of e.xperimental work 
has been done with the instrument (Jackson." Plum¬ 
mer.-' Janeway® and others) which promises well for the 

future. , 

A bistorv of gastric disturbance precedes cancer m 
a large number, if not the majority, of cases, ihe 
average duration of symptoms in the series of one tbou- 


Respect to 


tumor cannot be palpated 


* nma in tUo Section on Ob&tetrics. Oynccolog.v and .ybclorainal 
o Anwrlcan Medic-il .Vssoriation, at the bixty-l-ouith 

is? sission; held at Minneapolis, June, 1013. 


1 'tmithlP'! Frank: The SipTiificanco of G.nstrk -Dicer with 
1. .r Study of .-.0.0 Consecutive Opern- 

tireJv and ratbologicflll.v Demonstrated Cases of Cancer of t.ie 

of Gastric E.xtrncts and of Feces, Aich. Int. Med., June, I 
S^^jackson: Tracheobronchoscopy, OesophaKOseopy and Gnsfros- 

mnmmcr: Quoted by .lacUson, see footnote 3. 

5 Janewmv: The Relation of Gastrostomy to 
noma Esophnsus. with .a De.smpt on of a 

Uerformtng Gastrostomy, The JovnsAh A. M. A., July lA 
p. 93. 
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flio difficult task of determining 
■tvliich of the patients shall snbmit 
to such procedures. To give the 
patient a fair chance exploration 
must be done earl}-. 

Under present conditions the 
patient who is submitted to explo¬ 
ration with a probable diagnosis of 
cancer of the stomach has a little 
over one chance in three of a radi¬ 
cal operation, a little less than one 
chance in three of a palliative oper¬ 
ation and about one chance in three 
that the operation will be merely 
an e.vploration. 

Every operation for cancer of the 
stomach should begin as an explo¬ 
ration. Exploratory operations for 
cancer of the stomach are not de¬ 
void of danger to the patient. In 
the 37G explorations in our series 
of one thousand in which nothing 
further was done, there were six 
(1.6 per cent.) deaths. In none of 
these cases, however, could the ex¬ 
ploration be considered the direct 
cause of death. In most of the 
fatalities the disease was far ad¬ 
vanced, a fact that we had failed to 
estimate correctly. 

In cases of suspected cancer of 
the stomach it is the practice in 
our clinic to make a small incision 


sand cases was more than two 
years. This would indicate that in 
at least the majoritv- of cases of 
cancer of the stomach, some lesion, 
ulcerous or otherwise, existed pre¬ 
vious to the development of cancer 
—a point which has been disputed 
so far as cancer of the stomach is 
concerned, although accepted for 
all cancers on the surface of the 
body, where, so far as we know, 
cancer has never developed without 
a previous lesion. In an investiga¬ 
tion by Wilson and ilacCarty® of 
218 cancers of the stomach re¬ 
moved by operation in our clinic, 
it was found that ulcer or some 
primary lesion of a similar char¬ 
acter had existed in more than 50 
per cent. 

The art of the diagnostician lies 
in weighing the evidence at hand, 
and it is the rule that a correct 
diagnosis, if made at all, will be 
made on comparatively few siens 
and s^Tnptoms of definite value. 
The presence of tumor and obstruc¬ 
tion, supplemented by roentgenos¬ 
copy and the examination of the 
contents of the stomach indicates 
the lines of investigation. The ex- 
ploratoiy incision is the final test 
and on the diagnostician devolves 

6. Wilson and MacCartr: Am. Jour. 
Mod. Sc., December, 1900. 



Fig, 2.—Carcinoma of tbe lessor curvature of the pyloric end of the stomach 
separation of the lymphatic groups. Dotted lines show proposed resection. 
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Pie 3 —Metboa of closure of tbe ends of stomach and duodenum 
catguf suture, to be followed by musculoperltoneal suture or linen 


by continuous chromic 
(sec small diagram). 


donally the transverse mesocolon is 
involved in the arcade between the 
main braneho.s of the middle colie 
vessels^ and the portion involved 
can be removed irithout endanger¬ 
ing the vascular integrity of the 
transver.se colon. In a few in¬ 
stances in ease.? otherwise favorable 
for operation, the transverse colon 
was also involved and we then re- 
.sccted the diseased portion of the 
stomach with the involved trans¬ 
verse colon attached. One question 
rather difficult to decide is, what 
action to take when the di.sease in 
the siomach is mechanically remov- 
f.ble, but infected lymph-nodes exist 
wliieh are not removable. If such 
patients are in fair condition and 
the operation can be done without 
loo great risk, we perform a resec¬ 
tion. The resulting one or two 
years of comfortable existence for 
the patient seems to Justify the 
action. 

jiloderate involvement of the 
pancreas does not necessarily pre¬ 
clude operation. Involvement of 
the pancreas has been considered a 
liar to I’esection of the stomach, 
but we have satisfactorily removed 
Euperficial portions of the pancreas 
m over 8 per cent, of our resections, 


in the epigastric midline, opening 
the peritoneum to the left of the 
suspensory ligament of the liver. 
The stomach and accessible por¬ 
tions of the liver are examined 


ith two fingers. In q certain per- 
entage of cases the hopeless nature 
f the condition will immediately 
e seen and the wound can bo 
losed at once with buried sutuies 
if linen or silk. This enables the 
,atient soon to return to his family 
ind friends. An exploration of 
his nature can be conducted under 
ocal anesthesia with novocain and 
he patient disturbed but little. In 
1 large number of eases, however, 
meh explorations are inadequate 
md the incision must be enlarged 
sufficiently to introduce the hand 
in order to make a more carelul 
survey of stomach, omenta, 
liver and peritoneal cavity. In siic.i 
explorations the traction on txie 
wound will ordinarily cause enough 
pain to make the use of ethei 
advisable. 

If, on exploration, a i-esection is 
deemed possible, the portion of the 
stomach containing the tumor is 

withdrawn from the 
itv for further inspection. 1 his 

Saminatiofl will iBclade the trans- 
S colon and mesocolon. Occ„- 
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closing ilie eiul of llio tliiodoinun villi jiurso-stiing 
sutures aiul iiupiauliug it into (he exeavatiou iii Ihe pau- 
cioas (]ilcyev'). Leakage lias not occurred from either 
tl'.e pancreas or the duodeniini. and altogether the tech¬ 
nic lias been most satisfactory. In our earlier vorlc ve 
vere iiiiich concerned over the possible ontcoinc of these 
piocediires. since Haberkaiil'' and ^liknlicz’' had shown 
a mortality of 70 jier cent, or more in like cases. In 
reviewing onr cases, liowever. we have not found that 
the mortality was increased more than 1 per cent, as a 
result of these complications. 

Enlarged lymph-nodes will he found in a high per¬ 
centage of cases of cancer of the stoniacli. hut arc not 
always nialignant. 'J'hc relative degree of involvement 
may be noted as follows:''' (1) tlie group along the 
lesser curvature: (2) the inferior pyloric group; (3) 
the group along the greater curvature, and (-1) the 
superior pyloric group. Early ligation of the four blood¬ 
vessels acts as a starting point for the separation of the 
lyniph-nodcs. 

^Yith some exceptions the restoration of the gastro¬ 
intestinal tract can he best affected by the Billroth 
Xo. 2 method, that is. complete closure of the ends of 
the duodenum and stomach with an independent gas¬ 
trojejunostomy, preferahly hy the posterior route. If 
the remaining pouch of tlie stomach he small, however, 
anterior gastro-enterostomy ajjpears to answer the pur¬ 
pose equally well and is easier of performance. 

In some cases of extreme malnutrition it may be 
advisable to do a gastrojejunostomy to he followed by a 
resection in two or three weeks, when the jtatient is in 
better condition. \Ye have practiced this method occa¬ 
sionally, but. if the case is otherwise favorable, we pre¬ 
fer to make an immediate resection because it disposes 
of a foul, sloughing mass in the stomach, and the risk 
in doing the complete primary operation is little, if 
any, greater than in doing the operation in two stages. 
Palliative operations on the stomach are of some value 
but they should not be performed except for the relief 
of mechanical conditions, such as obstruction or, occa¬ 
sionally, when a differential diagnosis between ulcer and 
cancer cannot be established. In an occasional case per¬ 
foration of an ulcer with adequate peritoneal protection 
occuns, but whether it is benign or malignant cannot be 
determined. If malignant, it cannot be removed, and 
the operation will be palliative; if benign, a cure results. 

Gastrostom}’ is often a valuable operation in cancer 
obstructing the cardiac end of the stomach. It should 
be made with a Iso. IG English catheter and preferably 
by the Witzel method. TYe performed this operation in 
a number of instances with a small catheter, about Xo. 
8 or Xo. 9 English, fearing leakage, but we have grad¬ 
ually acquired confidence in the use of the larger size, 
which permits greater range of dietary. Pierce Gould" 
has called especial attention to the value of a Xo. IS 
English catheter is gastrostomy. 

In pyloric obstruction an anterior gastrojejunostomy 
after the method of lYolfier'" and Hartmann'® is the 
operation of choice since it can be accomplished with 
less manipulation than is necessary to reach the pos¬ 
terior wall of the stomach in order to perform the pos- 

7. Meyer: Tr. Am. Siirg. Assn., xsviii, 1910, p. 320. 

8. Haberkant: Quoted bv Paterson : The Surgorv of the Stomach, 
p. 43. 

9. Mikulicz: Tr. Cong. Am. Phys. and Surg.. 1003. vi, 55. 

10. MacCarty, W. C., and Blackford, J. M.: Involvement of 
Regional Lymph-Nodes in Carcinoma of Stomach, Ann. Sure., June, 
191^. p. SlI. 

11. Gould, A. P.: Treatment of Inoperable Cancer, Lancet, Lon¬ 
don, Jan.. 25, 1913, p. 215. 

12. Wolfler: Centralbl, f, Chir., ISSI. Xo, 45. 

13. Hartmann: Arch. g^n. de mtid., 1900, iii, 562. 


torior operation. In our eA'i'crience a vicious circle lias 
not followed tliis plan, and tlie aveiage mortality has 
been a little more than -1 per cent. We have had a 
somewhat higher mortality following the posterior gas- 
trojejinioslomv for malignant disease, cvidcntl 3 ’ due to 
the increased manipulation. 

Jejunostonyv is occasionailv a valuable inetbod in 
cases of cancer of tlie slomacli, especial!}’ in those high 
jiosterior perforations in which a radical operation is not 
possilile. The involvement may be so higli on the stom¬ 
ach that a gaslrojejunostonyv cannot he done on the 
proximal side, and in some cases it cannot even be deter¬ 
mined wlictlier or not the ulcer is benign or malignant. 
The jejnnostomv is usually made from about 12 to 16 
inches down from the origin of the jejunum by the 
Wilzel method and using a Xo. 12 English catheter. 
We have had no leakage in these cases, nor has the 
attachment of the jejunum to the abdominal wall been a 
cause of later trouble. Jejnnostomy, in cases of either 
nicer or cancer, affords adequate feeding and gives 
complete rest to the involved stomach. If the condition 
be nicer, the improvement in nutrition is almost as 
valuable as rest in stimulating the healing process. A 
rapid gain in weight and strength is the rule in these 
ca.«cs. The operation is also of great value in cases of 
accidental injury during the exploration of a cancerous 
stomach in which resection cannot be done. 

CON'CLUSIOX 

It may be said that with our present means of diag¬ 
nosis, cancer of the pyloric end of the stomach can be 
recognized sufficiently early to perform the radical oper¬ 
ation in at least half the cases. The mortality is about 
10 per cent., depending largely on the class of eases 
accepted for operation. If an early diagnosis has been 
made and tlie patient is in good condition, the mor¬ 
tality will be less than 5 per cent. There is a prospect 
of a five-year cure in about 25 per cent., and of a thiee- 
vear cure in 38 per cent., in the case of those who recover 
from the operation. Comparatively few patients who 
recover following resection fail to get more than one 
year of relief. 


ABSTRACT OF DISCUSSIOX 

Dr. IYilliam L. RoDiTAX, Philadelphia: There are forty 
thousand deaths from cancer in the United States every 
year, and, if we accept the statement of that conservative 
pathologist, Vircliow, even a larger percentage than Dr. Jlayo 
gave to-day, 35 per cent., die from cancer of the stomach. 

There arc several points which, I think, ought to he made 
clear in connection with cancer of the stomach. It is fre¬ 
quently impossible to make a positive diagnosis at such time 
as to warrant a radical operation from symptoms alone, but 
nearly always there will he enough symptoms to warrant an 
exploratory operation. Hy judgment is that in a disease 
which is so common and so fatal, and which so quickly passes 
the operable stage, more frequent e.vploratory laparotomies are 
necessary and should he demanded. The symptoms of cancer 
are vague, indefinite and widely variant, depending much on 
its location. At the eardia they may be pronounced early; 
at the pylorus, the more usual site, they are usually late 
and due to obstruction. The surgeon should, moreover, be 
held accountable for the proper surgical procedure. Palliative 
operations are of questionable utility. Encouraging as it is 
to have Dr. Hayo tell us that in 38 per cent, of his opera¬ 
tions there has been a three-years’ cure and in 25 per cent, 
a five-years’ cure, could we not do a great deal better if 
we operated diwing the precancerous stage or when the lesion 
is still benign, or simple ulcer’ Xot only do we find cancer 
engrafted on ulcer in more than 50 per cent, of the cases at 
the Rochester clinic, but Hayo Robson finds it also in 50 pec 
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surgeons' nssert that every ease 0^11 l’’reiich 

ecdccl bv iiJccr. IVtiv i« .'V * \ 1 L Jiccessnrily pro- 

vkers of the stomach, or nriea^sl 

cattous and situated in the nvImaV • ' 

U smiplc ulcer. This can be done with a verv «^.nan mortali v 
I believe, and have believed for nianv vears ,-0 1 i‘i u’ 

Dr. Jons B. Deaver. PbiJadelpbia .* As Dr Ahn-rt’- <-i 
s o„, of .,,0 o,„„..,o,, * 0 ,':;r,? 

the curable stage. Dr. Mayo has shown that there is pra" 
tically no mortality {0.0 of 1 per cent.) in an exploratorv 

IZTto J"%'’ ” 

Sm- • To perform an exploratory operation is prac- 
”5 ^hiyo aI.so said, it i.s 


itoUR, A. M. A 
Aoa. 23, 1913 

mg the (iiscascci bowel it was'imnSj after reijiov- 
thc lower rail of the hrZSSf ’V° 

lliat reoiler this oeelrav^t,,." “ 

Mlignon tmnore. The nlgmin „.a,. be s’ecoSih 
af the ovary or uterus so that its 
t Jf™ of the growth 


« . . ./ xiKJin uALtJijfciiujj or iJ)e Growth 

01 from mterferencD wit), t),e nutrition of the si'woid 
Sometimes it is so entangled in indammafory p,-odiicts 
0 atfoeted by bemgn ulcers, tuberculous or'dSentS^ 
that extensive excision is advisable. In a few cases of 

the g,.a,test-: 11™»gtafmi:;;;'':,;.'',tSSi r„/t*’' f 

roeiitgcnoscopj. has teen of serviee in ai,ii„g e.rlv ilietnos'i, for the ste >ma e.vcision dcraandea 

and in shoivinn the extent of fi.,v ;.. sigmoul, an operation winch would accomnlisli 

this and at the same time do aVay with the necessity ol 
an artibcial amis would be desirable. 

Bearing these points in mind, I have been workintr 

Sr’im? experiments 

Ime been done on dogs and the operations have been 

pcifoimed under full etJier anesthesia. Every precau¬ 
tion was taken to prevent pain and suffering to the ani¬ 
mal, and no more experiments wei-e done than seemed 
necessary to prove the point in question. 

In the first experiment, part of the sigmoid was 
e.\eised and a section of the ileim four and a half 
mches long was transplanted. Aeeoi’ding to some prev¬ 
ious experiments' it seems proved that if as much as 
414 inches of the small intestine be devascularized 
entirely and the omentum wrapped around it, nutrition 
vill be maintained. So this amount of the ileum was 
removed and transplanted where a portion of the sig¬ 
moid had been excised. The segment was surrounded 
by omentum whicli was held in position hy a few silk 
sutures. The dog died in twenty-four hours, and post¬ 
mortem showed that the transplanted segment was 
completely gangrenous. The teclmie was then varied so 
that about four inclies of the ileum was resected leav- 


and in showmg the extent of the disea.se in certain' eases. 

Dr. Joux a. Lyoxs, CJiicago: I wi.sh to add to the dis- 
sBion this tnudi: I sent a fricml of mine to Rochester about 
, o montlis ago for the removal of a cancer. TJic abdomen 

vS opened, and it was discovered hy Dr. 3Iayo that there 
VMS no cancer, hut an ulcerated condition of'the stomach 
Dr. Jfayo informed my friend that in six weeks he would 
be as well as ever. Cancer of the stomach had been the diag¬ 
nosis of several surgeons in Chicago. The patient of whom^I 
speak had lost 4G pounds and he is well'to-day and has a fair 
prospect of living many years. 

Dr. W. J. Mayo. Rochester, 3Iinn..- I think we all occasion- 
aJlj make the mistake in certain cases of treating as ulcer a 
lesion which afterward proves to be cancer. It is difficult to 
determine, by the ordinary methods of diagnosis during opera¬ 
tion, whether a certain gastric ulcer is benign or malignant. 
Unless Ave can procure a piece of tissue for diagnosis ire must 
be guarded in our statements. The opposite mistake also 
occurs. In our clinic several patients on whom palliative 
opeiations were done for supposed liopeless gastric cancer 
remained well for more- than live years. The operations rvere 
done for the relief of obstruction. We cannot, therefore, 
blame the medical man for not always making a diagnosis of 
cancer of the stomach, as he must employ indirect methods 
when we .sometimes fail ivith direct ones. In the examina¬ 
tion of these patients one should keep at least four things 
in mind; First, is there a tumor and is it movable? Repeated 
examinations should be made if in doubt; second, food rem¬ 
nants in the gastric content; third. Roentgen-ray bismuth 
photographs; fourth, examination of test-meal, etc. 


BXPEEIMENTAL TEANSPLAXTATION OF 
INTESTINE AFTER EXTENSIVE EXCI¬ 
SION OF THE SIGMOID* 

^ J. SHELTON HORSLEY, M.D. 

RICHMOXD, VA. 

Tliis subject was suggested to me by a case that 
came under my care about five years ago. The patient 
Avas a colored man, a deaf mute, avIio had been suffering 
from obstruction of the bowels for several claj’s before 
admission to the hospital. He was enormously distended 
and his condition Avas desperate. Operation Avas done 
under cocain and a voIauiIus of the sigmoid found. The 

* Read in the Section on Obstetrics, Gynecology and Abdominal 
Surgery of rho American 'Medical Association, at tbe Sixty-Fourth 
Annual Sesrhon, held at Minneapolis, June, 1013. 


ing its mesentery attaclied. The ileum ivas reunited and 
its resected portion transplanted to take the place of the 
excised sigmoid. After the suturing ivas done, the 
mesentery of the transplanted section of the ileum ii'as 
cut and the segment surrounded by omentum. The 
dog lived nine days. Postmortem shoAved that Avliile 
most of tlie transplanted boii'el had lived there were 
perforations in several places and general peritonitis. 
The ileum Avas next transplanted in the manner just 
indicated except that its attached mesentery Avas left 
intact. About 2 indies of ileum Avere transplanted. 
This dog died in four days and the condition of the intes¬ 
tine AA'as quite similar to tliat found in the second e.\'peri- 
ment. 

From tliese experiments it seemed that the transplan¬ 
tation of a segment of small intestine to take the place 
of a defect in the sigmoid was not satisfactory because 
the ileum, being smaller in diameter than tlie sigmoid 
and not prepared to resist the impact of the hard, dry, 
fecal masses gave way under the new conditions, iilcer- 
ted and perforated. In order to overcome this, it would 

1 . Horsley, J. S.: The .Touhxal A. U. A., Aug- 12. 1012, p. 50"; 
and Ann. Surg., April, 1013. 
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be iioccji^ary to deliver tlic fluid foeal contents directly 
into the distal end of the oxeised siyuioid. I his v\as 
accomplished in nine experiments in the following man- 
ner: The ileum was cut across at the ileocecal valve 
and transplanted into the distal end left after excising 
the sigmoid. The end of the descending colon, or upper 
stump from the excised sigmoid, was then drained In a 
lateral anastomosis iiito the ileum. (I'ig- 1-) Ihe advan¬ 
tages of this operation are apparent. The tluid fecal con¬ 
tents are delivered directly into the lower stump of the 
siemoid without any undue friction on the transplanted 
ilenm. The remaining portion of the largo howel has 
its secretions drained into the ileum and at the same time 
acts as a reservoir. If the fecal current is delivered too 
lapidlv. the howel can hold some excess feces and so 
prevent the chionie diarrhea which is frequent and often 
serious after total excision of the largo howel. Excision 
of the eccum. ascending and transverse colon, or the 
necessity for draining them hy an external opening is 
obviated hy this operation. The procedure is compara- 
tivelv simple—merely cutting across the ileum, trans¬ 
planting it to the sigmoid end-to-end and then a lateral 
anastomosis of the end of the large iiowel to the 
ileum higher up. This can he done quickly when com- 
* paicd with sucli prolonged 

operations as total excision 
of the large bowel, is less 
dangerous, and, on the other 
hand, docs not require an 
artificial anus, or any sec¬ 
ondary oj>cration as would 
be the case if the large bowel 
weie drained externally. 

Of the nine dogs operated 
on. six survived and were 
killed by chloroform, 84, 68, 
48, 50, 47 and 54 days, 
respectively, after the opera¬ 
tion. The openings were 
satisfactoiw and the intes¬ 
tine was well nourished in 
each case. Adhesions were 
always present though there 
was no evidence of obstruc¬ 
tion. In one specimen there 
was a small abscess near the 
stump of the descending 
colon; this stump had been 
simply ligated without in¬ 
vagination. In two dogs of 
the series, the howel ends 
were sutured and invaginat- 
ed as described below; both 
the specimens were satisfac¬ 
tory though there were some adhesions. Of the three 
deaths, one occurred from perforation of the ilenm just 
•opposite the site of the lateral anastomosis by a large 
piece of bone sixty-one days after operation. The bone 
was Jagged and caught in the lateral opening and was 
held firmly, a sharp spicule perforating the ilenm. Both 
of the other fatal cases were due to leakage at the stump 
where simple ligature without invagination was used. 
One dog did not die till forty-three days after operation. 
An abscess had probably formed at the stump of the 
colon and been localized for some time before rupturing. 
Post-mortem showed leakage at the stump of the colon 
with general suppurative peritonitis. The third dog 
died two days after operation. Post-mortem showed 
-leakage at the stumps of colon and ilenm, and peritonitiE 
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Tiic slops of the operaiion in order are; excision of 
the sigmoid, closiu'c of its proximal stump, division of 
the ileum about 2 inches from the ileocecal valve, clos¬ 
ure of its distal stump, union of the ileum to the lower 
end of the sigmoid, and lateral anastomosis between the 
ileum and dc.^ccmling or transverse colon. Tlie details 
of these stejis are important and will bo discussed full}'. 
Let us first consider the technic of closing the howel 
ends, 'i’liis is done at the end of the descending colon 
and at tl)e distal stumj) of the ilenm. I first tried 
Lilionthars method of simply ligating firmly the bowel 
ends just as in ligating tlio pedicle of a tumor. This is 
(piick and simple and works nicely in appendectomy. 
In the cx])criinents, it was found that two ot the seven 
dogs in which the ends were merely ligated, died from 
Icakatrc at the stump of cither tlie iieum or colon. This 
seems due to the fact that although the ligatures may 
he tied tightlv the mnscnlar coat is so thick and heavy 
the ligature gradunlly cuts and becomes loose. The 
powtwfnl peristalsis k the do.g’s bowel also tends to 
loosen the ligature. In the clog a simple ligature of the 
bowel end i.s unsafe. The method of closing the bowel 
ends that was found satisfactory was to place a stout 
overhand suture in the margins cf bowel ends, going 



FIs'. —TbP elsraoia has 
■been resected. The upper 
stump has been closed b.v in¬ 
vagination, the ilcuen cut 
■across near the ileocecal valve, 
and its distal end closed b.v 
invagination. The ileum has 
been sutured to the distal por¬ 
tion of the sigmoid end-to-end 
and the descending colon is 
■drained into the iieum by a 
lateral anastomosis. In this 
way, the defect left by excis¬ 
ing the sigmoid is bridged 
•over by transplanting the 
ilenm. and the secretions from 
the large bowel are drained 
into the ileum. 



Fig. 2.—^Ecfcrc the howel !s Civldcd, its nosentery is cut dpee 
to the bowel wall and the trianenlar space, caused by separation 
o£ the layers of the mesentery just before they cover the bowel, 
Is clamped with a hemostat and ligated with silic or linen. This 
area is composed of areolar tissue rich in biood-vesst-is and 
lymphatics which absorb quickly, and even though it Is closed oS 
after it has been inoculated, the germs are merely sealed in and 
arc likely to cause breaking down of the union at this point later 
cn. The procedure indicated in the cut obviates this and also 
brings together the peritoneum at this point. 

through both walls at the same time. jSfo deeper bite 
Ehould be taken than is necessary for a secure hold and 
the stitches should not be too close together. The ends 
of the suture are then tied tightly together, making 
cnly one knot. The ends of the suture may be caught 
witli a hemostat and used to steady the bowel while 
inserting a purse-string suture, or the purse-string may 
be placed at what is thought to be the proper place 
before the bowel is divided. The purse-string suture 
should be placed not more than half an inch from the end 
of the bowel, for if placed farther away invagination 
is more difficult. After invagination of the bowel ends 
and tying the purse-string suture, the next step is the 
union of the ileum to the lower end of the sigmoid. 

Because of the short end of the sigmoid that would 
be left after a wide excision, the imion here is best 
done end-to-end, and not laterally. As fluid feces will 
be delivered by the ileum directly at the point of union, 
there seems no reason why the end-to-end union should 
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not be made as in the small bowel though for additional 
safety in man a rubber tube might be placed from the 
anus to the point of union and 'fastened in jdace for a 
few days by a catgut suture. The method of end-to-end 
union that lias proved satisfactory in all these cases is 
one that I have been using for inore than eight years. 
Before the bowel is divided, the mescnterv is cut* close 
to the bowel wall, and the triangular area where the 
inesentery separates is_ grasped with a homostnt and 
ligated with silk or linen (Fig. 2.) The objection 
chiefly urged against cnd-lo-end union of bowel is that 



Fig. 3.—The first stitch starts in the enti of the bowel nt the 
operator’s right hand about one-third of an inch from the mesen¬ 
teric border. It is a mattress stitch and penetrates the wall of 
the right bowel from within out. The needle is then carried across 
to the left end of the bowel and penetrates all coats, entering on 
the peritoneal surface and emerging from the mucosa. It comes 
back in the reverse direction, entering the mucosa and emerging on 
the peritonea] surface, then enters on the peritoneal surface of the 
right bowel and emerges on the mucosa. The thread Is tied, leaving 
an end about four inches long which Is grasped In hemostatic for¬ 
ceps. The needle Is then passed back and forth through all coats 
of the bowel, suturing away from the operator, and making a con¬ 
tinuous mattress stitch. After about one-third of the circum¬ 
ference has been sutured, the needle emerges from the lumen of 
the right end of the bowel and Is then thrust through all walls 
of the right end from within out, appearing on the peritoneal 
surface of the right end. The stitch is then continued as a right- 
angled suture penetrating ail coats of the bowel. 


healing is difiicult at the mesentery border and the 
cause of non-union is ascribed to lack of peritoneum. 
This jnay, be true, but it is probable that infection of 
this area is also the cause of many failures. It is the 
usual practice to divide the bowel from the free border 
to the mesenteric border and the knife or scissors that 
cuts the septic mucosa also cuts through this triangular 
area, which is areolar tissue rich in blood-vessels and 
lymphatics. After this area is inoculated in this man¬ 
ner. it is the usual practice to close it, thereby sealing 
in bacteria that are likely to cause infection and non¬ 
union later at this point. By adopting the step men¬ 
tioned above, this area is covered with peritoneum and, 
what is more important, its blood-vessels and lymphatics 
are closed before the septic bowel is opened. The bowel 
is then divided and its ends cleaned mth moist anti¬ 
septic gauze. The first stitch begins in the end of the 
bowel at the operator’s right-hand, about one-tlurd of 
an inch from the mesenteric border. It is a mattress 
stitch and starts from the mucosa of the right bowel 
ppnetrating all coats. Then the needle is carried across 
\o the left end of the bowel and penetrates all coats, 
entering on the peritoneal surfece and emergmg irom 
the mneosa It comes back m the reverse direction, 
entertog the mecosa of the left bowel end and emergmg 


on llic periloncal surface, tlien enters the peritoneal 
.surface of the right boivel emerging from the mucosa. 
I lie tlireiid is tied leaving an end about four inches 
long wliicli is chimped witli a liglit hemostatic forceps, 
llie needle is then jiassed back and foi'tli through all 
coats of tlie bowel, suturing away from the operator, 
making a continuou.s mattress stitch. Care must be 
taken lo include a portion of tlie mesentery that has 
been tied, else it will .slip back and will not be included 
in the suture. Each suture here must be very snugly 
appro.vimated. After about one-tbird of the circumfer¬ 
ence of the bowel has been sutured, the needle emerges 
from the lumen of the right end of the bowel, and is 
thrust through all walls of the right end, appearing on 
the peritoneal surface (Fig. 3). The stitch is continued 
as a right-angle stiteh penetrating all coats (Fig. 4). 
Snug approximation should he made with each stitch 
and at about every fourth stitch a back-stitch should be 
taken in order to prevent the thread from drawing too 
tiglitly and so diminishing unduly the caliber of the 
bowel. This is done by taking two stitches on the same 
side, tlie last one being slightly farther back than the 
preceding stitch. In this manner it is impossible to 
draw tlie thread too tightly. It is ver}’ important to 
have the first tliird of the suture line that unites the 
mesenteric border drawn tightly, but after this unless 
the back-stitch is taken at intervals, pulling the thread 
may diminish the lumen so much as to produce obstruc¬ 
tion. 

The suture is continued toward the operator and 
is carried a short distance, about a stiteh, beyond 
the lowest point where the original thread left 
when the knot was tied comes out. This last stitch 
should be taken in the left-hand side of the bowel. The 
thread is then tied firmly to the original end that is 
grasped in the hemostat. The knot should be tied par¬ 
allel to the line of suturing so as to sink in easily and 



Fig. 4. —T'lc sutni'o Is contlnifcd, InvDrilng the edge its It 

oes. A bnck-stitch should be taken at every fourth st.tch. Ih s 
I done by taking two stitches on the same side, the last one Delu= 
[igiitiv further back fban the preceding stitch. This makes u 
npos.sihle to draw the threads so tightly as to cause puckering and 
rrront fiimiTintion of the lumen Of the bowel. 


Iiould be tied quite snugly. If a back-stitch has been 
aken at proper intervals, there is no danger of reducing 
lie lumen by tying this knot too tightly. It had best 
le tied three times and then cut short; the ends wil 

lisappear within the bowel. -,7 • „ 

This method is simple, leaves all knots withm tiic 
lowel and I have never seen a leakage from it wlieii 
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it was pvoperlv used. The danger of obstYuction to 
the hnuen is obviated by putting in occasional back¬ 
stitches and bv projicrlv approximating each stitch ns it 
is made. The thread 'is all practically buried, leaving 
almost no thread exposed on the pei'itoncal surface, and 
the whole suturing can bo done very quickly. All of 
these features are'important and particularly .so after 
a rather extensive operation such as transplantation of 
the bowel after resection of the sigmoid. 

The next step to be considered is the draining of the 
large bowel. This is best done by a lateral anastoniosi.s 
betWen the end of the descending colon and tiic ileum 
at such a point above its junction with the lower por¬ 
tion of the sigmoid as to ])rovkIe against any nndiie 
tension. The lateral anastomosis can be used according 
to tlie technic of a gastro-enterostomy. A rubber-cov¬ 
ered clamp is placed across the colon about four inchc.s 
above its stump and another similar clanrp grasps the 
ileum laterally. The union is made as close to tiic end 
of the colon as possible. After tliorougbly packing olT 
tlio surrounding structures, one stitch of silk or linen 
is taken at the upper portion of the proposed lines of 
incision into the intestines and the suture tied and left 
long. This fixes the ileum and colon together. xVn inci- 



AltSTRACT OP DISCUSSION 

Dti. C. K. lll'Tlt, Dck Jloincs, lown: The function of the 
large iutesliiu’ is to .ab'sorb a large portion of the solid mat- 
ter. To overcome the diffciilty wbicb may be caused bj- the 
■small intestine carrying the fecal current of the colon it may 
be necessary to make the anastomosis in the side of the colon. 
In intestinal anastoniosi.s one point of danger is clue to the 
divorponce of the mesentery, and the next point of greatest 
weakness is that most distant, because of the lessened blood- 
supply. Anolbcr thing that should be kept in mind is that 
in the union of tliesc two points witli an angulation like 
that when the end-to-end anastomosis is made, there is not 
the slipbte.st risk of contraction of the lumen of the intes¬ 
tine, but you can make the angle greater. The tendency is 
(o n lesser degree of caliber rather than to a greater when 
an end-to-end anastomosis is made. 

Du. A. Goi.n.spoiix, Chicago: One feature in technic in 
favor of side-to-sidc anastomosis is that an aseptic field for 
work is preserved to the last moment, when the second intes¬ 
tinal lumen must be opened, because both ends of the boivel 
first cut in two have been turned in and closed. When the 
first bowel is severed with a cautery, however, as mentioned 
by Dr. Horsley, the same advantage can be secured for an 
oml-to-side anastomosis by cutting off the eschar from the 
ii.scd end of the first boivel finally at the same time that the 
lateral incision is made into the second bowel involved-— 
both being done after the posterior row of .seroserons stitches 
has been placed. I had occasion to do this recently in an 
ilco-sigmoid anastomosis in a young woman who had an 
e.xtremo elongation and descensus of the transverse colon, 
after throe previous abdominal sections. The amount of 
digestive disorder (sometimes accompanied with much pain) 
experienced in that case for about eight weeks after this 
exclusion of the largo bowel suggests careful deliberation 
before taking this step. Tlie teclinio of circular enterorrhaphy 
—which Dr. Horsley describes and which he has published 
before, I have found to be practical and more simple than that 
of Dr. Connell. 

Dr. .1. S. Horsley, Richmond, Va,: It is true that some 
fecal matter accumulates in the large bowel, but not a large 
amount, and even that amount is to some extent obliterated 
by the constant flow of liquid feces. The part that does 
become hard is softened by the constant flow of liquid feces 
and peristalsis is carried on. The point is well taken. The 
description was merely diagrammatic. 


Fig. 5.—^The suturlDg has been completed, the last stitch being 
taken in the left end of the bowel slightly beyond the lowest point 
where the original end of the thread comes out. The knot should 
be snug and should be tied parallel to the line o£ sutures so that 
it will sink in easily. The ends should be cut short and will sink 
into the lumen. 


THE HEALING PROCESS OF OSTEOSARCOMA 
UNDER THE INFLUENCE OF THE 
ROENTGEN RAYS * 


sion is then made into each and the bowel cleaned ent 
with moist, antiseptic gauze. The bleeding points, if 
spurting, are clamped and tied taking a small bite of 
tissue. The bowel is united by a continuation of the 
first stitch which is applied quite snugly and each 
stitch locked as in the button-hole stitch. When the 
lower end of the incision is reached, the sutirre is con¬ 
verted into right-angled stitch penetrating all coats, and 
about every other stitch is locked after the manner of 
the button-hole stitch. The end is then tied to the 
original end which was left long and grasped with the 
forceps. 

This suture has alwa 3 's been satisfactorj', it is prac¬ 
tically buried throughout its course, and' it saves an 
apparentlj' unnecessary second suture. It is done with a 
curved needle. One row seems all that is necessary 
here aad makes less flattening of the bowel. If the 
operator prefers, however, there is no serious objection 
to following the identical technic of a gastro-enter¬ 
ostomy and using two rows of sutures. 


GEORGE E. PFAIH-ER, AI.D. 

PHILAOELPHIA 

The healing process of osteosarcoma is very similar to 
that observed in the healing of an 5 " other bone disease, 
and consists of a bone sclerosis. This is indicated by a 
progressive deposit of lime salts in the tumor area. This 
process continues over a period of from several months 
to a year or more, and progresses long after the roent¬ 
genotherapy has been discontinued. The deposit of lime 
salts does not depend, therefore, on stimulation by the 
Roentgen rays, but is simply Nature’s method of replac¬ 
ing the tumor tissue which has been destroyed by their 
action. 


* Head in the Section on Ph.-n-macology and TUerapeutfes of tho 

Sixty-Fourth Annua! Session. 

held at Minneapolis. June, 1913. 

announced n-as “Good Results Obtained 
In thv. Treatruent of Sarcoma, but 1 found that this subject \ 7 ouid 
make mv paper too lonit. so l have limited mysejf to this on^ 
f^comas. Owing to lack of space this article is here 
by the omission of four case reports which are included 
in the rransactiotrs of the Section and the author’s reprints. 




648 


OSTEOSA JWOMA—PEAIILEB 


3ovn. A. 31. A. 
Auo, 23, 1013 


II is well known Hint ilic rays cause a granular tlegen- 
eralion of tunior-eells before all'octing the siinviiiuling 
lieaUhy tissue-cells, proliahly because of their lower 
degree of vitality or resistance. 'Phis efi'ect is due to the 
chemical action'of the rays absorbed, just as lho.se rays 
show their cliemicul action on the silver salts on photo- 
giapliic plates, on the gla.ss of a lloentgen-ray lube and 



Fig. 1, Case I.—Absence of 
Imo .salts in sarcoma area is 
Bbown. Darli arrow points to 
the area from wUicb a section 
was removed Marcli 3, 1900. 
(Plate reversed by printer.) 


Fig. 2. Case 1.—Notice be¬ 
ginning calcification under the 
periosteum or periphery; also 
sliebt contraction of tne 
tumor area at the end of n 
month (April 7, 1900). 


density of the element. Therefore, since hone is more 
den.so tlian any other tissue of the body, even the secon¬ 
dary radiations iind their ctl'cet will he greater than in 
tlie soft ti.ssues. I have discussed tliis phase of the sub¬ 
ject lieeause many might he surprised and incredulous, 
on account of the popular medical opinion that the rays 
arc u.sefni thei'apoutically only in superficial affections. 

The diagnosis of osteosaicoma can be made, and the 
licaling procc.ss can, fortunatel.y, he beautifully observed 
by means of the itoenigen rays. This is especially true 
in the study of tiie long hones. The characteristic patho¬ 
logic apiiearance of osteosaicoma is wlien briefly 
e.vpressed, a docalci/ication without sclerosis, but asso¬ 
ciated with new growth. Jf tlic tumor is a central sar¬ 
coma of a long bone, it is seen to have destroyed the 
cancellous siriiciiiiv locally, and this appearance is grad¬ 
ually sliadcd into the healthy hone-tissue. The total 
diameter of the hone is likely to be increased, and, if 
advanced, the wall of the bone will he seen to have 
hroken through and the soft tissues to have become 
involved. If it is a peripheral sarcoma, the tumor-tissue 
which early infiltrate the soft tissues will be seen to lift 
the periosteum in a spindle form, and may have infil¬ 
trated onlv the surface of tlie bone. 

All of 'tliese cases that I have studied and treated 
belong to the central or mixed type. In the healing 
process there is a gradual 
iiiciease in the amount of 
lime salts, and this deposit 
scorns to proceed from the 
pezdosteum. AAHien the 
treatment is successful, 
the entire tumor area be¬ 
comes infiltrated with lime 
salts, until it is as dense 


on the lead-glass shields which are used around the 

Roentgen-ray tubes for protection. Ih^e chemical 

effects^can he observed any day, in 

laboratory. If such chemical changes will take p ace in 

inorganic materials, and especially in such 

duct as glass, on which most of our strongest clicmmah 

have no^effect, it is not strange that a most 

chemical effect should be observed m tuinoi-cells, uliicl 

arrorganic and less well organized and therefore less 

stable than the healthy tissues of the body. 

The good effects of the Roentgen rays on sarcoma, 

accovding to my otaervations, o! 

osteosarcoma than in sarcoma or 

the body and of the osteosarcomas, the medullary oi 

“tfpe -Hponds best, 

ever are often obtained m sarcoma of the sott tissue.. 
When one realizes that all chemical and biologic effect, 
o! the ”™ s depend almost entiialy on those wh.c . a e 
absorbed and not on those which pass t^]Jough, it 
U be amprising that the most “»*eye«ect shon 

f f Ife Snt“b than any 

that the Donts au rpv,io spen clearly m every 

othes tissues ol the body. Th.s «jlea y ^ 

roentgenogram. ^ Therefore, we can use 

soft; and most 4 soft tissues and in 

lays L no eflort (because they are no 

them produce , ^^arked effect will be produced 

absorbed), tA.le a absorbed. A seeon- 

on the bone tumwb^c the seemdaiy 

tlary effect ol 4lar to that produced by the pn- 

- radiations, ytacli >= «"■ jity of secondary ratotioM 

Tei off torn any elsmeut corresponds roughly to the 

give 




Fig. 3, Case 1.—^Notice In¬ 
crease in the calcification at 
the end of the second month 
of trentment (3Iny 3, laov)). 


Fig. 4, case 1 .— Noflf com¬ 
plete calclflcaUon the 
of sis years (April o. n>t-) 
(Plate reversed by prime / 

usually 


T u miio isiyp of the tumor area is 
as normal bone. f ^ ^pver returns to nor- 

LTlnUe eTs^(No. 3) there^eemed 

ire SltS Co: r ae patients symptoms dis- 
appeared. 
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The cancellous structure never attains a normal 
appearance, but presents a collection of lines -without 
ddinito order. This sclerotic area is then more dense 
than normal bone. I have found that- these areas con¬ 
tinue to become more dense for a considerable time after 
the roentgenotherapy has been discontinued, but that 
they attain approximately normal density within a year. 



Fiff. 5, Case —Osteosarcoma of pubes and Iscblum. Shows 
the disease in the bone and the tumor e.\tcnding G inches down 
the thigh, which is only slightly more dense than the soft tissues 
(Feb. 12, 1012). 

It has been my privilege to study a number of cases of 
osteosarcoma by means of serial roentgenograms made 
during the course of treatment and from one to seven 
years afterward. These cases are reported not in tlie 
order of occurrence, but more particularly in the order 
in which they are most instructive, and chiefly with ref¬ 
erence to the locality involved. 

liEFORT AXD DISCUSSION OF CASES 

Case 1 (Figs. 1, 2, 3 and 4).—L. B., aged 18, was 
referred to me by Dr. SI. P. Warmuth, March 5, 190G. She 
had bruised the upper portion of the left leg ten months 
previously, and on this area a painful tumor de\ eloped. Feb. 20, 
1900, a roentgenoscopy showed the upper 9 cm. of the fibula 
srvollen to a diameter of 3 cm., or three times the diameter 
of the normal shaft of the bane. This diseased portion 
apparently contained no lime salts. It showed no medullary 
cavity, hut in the upper portion could be seen a cavity about 
1-5 by 1 cm., which was produced by the removal of a sec¬ 
tion for microscopic examination. Otherwise the tumor was 
uniform in consistency and showed only slightly more density 
than muscle. The diagnosis of osteosarcoma tvas made. 
Microscopic examination in the pathologic laboratory of the 
Medico-Chirurgical Hospital showed the tumor to be a round¬ 
cell sarcoma. 

Amputation at the middle of the thigh was advised, but 
was refused. Roentgenotherapy was then advised and begun 
March 5, 1906. The patient was treated six times a week for 
six weeks; then three times a week for three weeks. In all 
she -was given forty-seven treatments in three months. She 


has not boon treated since then and is still perfectly well, 
seven years afterward. 

A series of roentgenograms were made Feb. 20, April 7 and 
May 3, 1900, and Aug. 8, 1907, April 27, 1908, and April 5, 
1912. These studies show a progressive increase in the quan¬ 
tity of lime salts, beginning first by a deposit beneath the 
periosteum covering the tumor, or at least at its periphery, 
and gradually extending into the center, so that at the time 
of stopping treatment the bony periphery was about Va inch 
thick. At tlic end of fourteen months the tumor had approxi¬ 
mately the density of the normal hone, hut showed a number 
of elongated snnill cavities, which probably replaced the 
medullary cavity. It was then reduced to about two-thirds 
of its original size. Since that time there has been no appre¬ 
ciable change. 

This case shows the following interesting points: 
1. The clinical, roentgenologic and microscopic diagnosis 
was of sarcoma. 2. It was clearly an osteosarcoma of the 
mednllary type. 3. The healing under the influence of 
the Roentgen rays began at the periphery and was indi¬ 
cated l)y a gradually increased deposit of lime salts, until 
it had readied the density of normal bone. 5. The 
tumor was only reduced to two-thirds of its original 
size. G. fl'hc patient has remained well over seven years, 
during which time she has been married and has fol¬ 
lowed tlie ordinary affairs of life. 

Case 2.—Miss M. S., aged 23, was referred to me by Dr. 
Albert Cole of Indianapolis, March 29, 1909. Her right leg 
had been lame, stiff .and painful since May, 1908. At the 
lime of my examination by means of the Roentgen rays, 
elic had a medullary or central sarcoma involving the upper 



3.—Nearly complete calcification of the tumor (June 

2% inches of the fibula. The tumor was about four times 
the diameter of the fibula and showed no evidence of lime 
salts, except the faintest trace on one side. To all appear¬ 
ances the tumor seemed to be a duplicate of that in Case 1 
except that it was more advanced. The patient refused 
operation absolutely. 

_ She was treated with the Roentgen rays at intervals dur¬ 
ing a year, receiving about ninety exposures. There was 
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slijilil incrcnsc in llie lime Init nt no time (lolinitc 

cvitlonce of reorganization. In May, 1010. the patient returned 
Avilh definite evidence of finetuation. She con.sented to )mve 
this incised and drained under pronii.se tliat the leg would 
not be amputated. Incision showed an abundance of creamy 
pus, and Dr. Laplace, who oiicralcd, believed that it was tuber¬ 
culous. The wound was curetted. Some of the scrapings were 
sent to Dr. Henry S. Wieder for microscopic study. He found 
the growth to be a .spindle-cell and giant-cell sarcoma. Hol¬ 
lowing the operation the patient developed some fever, and 
there was a continuous discharge of pus from the wound. 


1 


I 


1 


1 



Fi-. T, Case 4.-Osteosarconia of ilium. Notice fracture of the 
tumor (Jan. 0, 1909'. 


fiaZsfs by Dr. E. F. Cook was “myeloid sarcoma. 

tion and type of advanced, 

cates of those in Ca periosteum 

and probably did n ^ tumor 

left to etfeef.*" to be pus (a condition 

degenerated of sarcoma of the soft tissues 

observed m ano^ , 3 ^ sarcoma). 4. The treat- 

of the iieck, ^di c l since there 

^"'^“ueC Seen aS evidence of metastasis in five year. 

Uv.N''^l- _ _a oa rof<»rrou 


ns never neuu ^ 

CASE 3 (Fig9^ 5 13 , 1012, who stated, “l am 

o me by Dr. John ■ sarcoma and inopeiab . 

aorally sure that the „ 


TJic patient had nt this time a growth infiltrating the 
anterior portion of the left thigh, about G inches long and 
3 inches wide. He hohhled along with a cane, placing little 
or no weight on this leg. 

Itoentgcnoscopy sliowed disease of the entire os innomina- 
tnm below the middle of the acetabular cavity, or correspond- 
ing nppro.vimntely with the ischium and pubes, and a bony 
tumor c.vtcnding 0 inches down the thigh. The lime salts 
were almost completely absorbed in tlie diseased area, and 
the cancellous structure was entirelj' disorganized. The case 
looked like a hopeless one. 

Roentgenotherapy was begun Feb. 15, 1912; and repeated 
daily at first, then three times a week, the patient receiving 
seventy-live e.vposnres in all, during a year. He showed 
improvement nt tlie end of three weeks, and in two months 
he was able to climb off and on a wagon and walked with 
only a slight limp. During the past fourteen months he 
has been driving a wagon regularly and now walks without 
the slightest limp, pain or inconvenience. To all appearances 
he is well. He has had repeated roentgenoscopies made at first 
nt intervals of a month, and then less frequently. All showed 
n progressive increase in the deposit of lime salts, recognized 
nt the end of the first month, and showed only slight increase 
after a year. The size and shape of the tumor showed prac¬ 
tically no change. The surrounding tissues apparently accom¬ 
modated themselves to the pressure of the tumor, so that it 
has given him practically no inconvenience. The skin showed 
no damage as a result of the roentgenotherapy. 


This case is of interest because: 1. It involved the 

deepest bones of the body in a large miiseular man. 
2. It seemed hopeless from any other method of treat¬ 
ment. 3. Improvement was recognized both by the 
symptoms and by roentgenoscopies at the end of a 
month. The patient is apparently well sixteen months 
after beginning treatment. 


C.\SE 4 (Figs. 7 and 8).—H. G., 
to me for roentgenoscopy, Jan. 5, 


a boy, aged 16, was referred 
1909, by Drs. Valentine Levj 



*.1 = i^rpviouslv while running a 
.0. Denver. F've months pr^j He dropped 

ce, he felt something snap m ^ ^ P 

ground, but in ^“een minutes P jnovement gave 

month after this accident auj unusual 

lin. n=tpn=;arcoma, about 2bt inches 

itgenoscopies showed an „j.o^vin''- from the iVnmi 

,"d 1% inches in d.ametei was 

'»'■» u,.l; p,ovi.«.iy ins. T). 

red during the foot-race n\c 
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nr. H. C. Deavcr roinovcd (his osteosarcoma, .laii. 22, l!10!>. 
at tlio Stetson Hospital. Tatliolopic examination by Dr. 
Somers showed the tumor to he a piant-ccll sarcoma at the 
center witli spindlc-colls at the periplicry. Durinp the first 
month after the operation Dr. Fisher pave twenty-one expos¬ 
ures of the Roentgen ray under my direction. During the 
next two months I gave sixteen treatments ending April 10, 
1009. .Since then, for over four years, the patient has remained 
perfectly well. He is at present traveling in Europe. 

Tins case presents the following special points of 
interest; 1. The patient had no symptoms of the sar¬ 
coma which had developed until he fractured the tumor 
in a foot-race. 2. He sutTered only occasional i>ain for 
five months afterward. 3. Excision followed by active 
roentgenotherapy has been followed by a cure lasting 
over four years. 

C.vsE 5.—D. C.. a girl, aged 14. was referred to me for 
examination by Dr. W. C. BatrofT. Dec. 10, 1012. Kine months 
previously she injured the region of her left hip hy a fall. 
Two days later a swelling appeared, which lasted two weeks. 
Two months after the injury the patient hegan to limp, and 
the hip became sore anteriorly. 

Roentgenoscopy revealed no evidence of hip-joint disease 
or disease of the femur, hut a large tumor shadow was found 
about the ilium, extending down over the hip-joint. The 
tumor contained no evidence of lime salts. I made a diag¬ 
nosis of osteosarcoma. 

Active roentgenotherapy was hegun and continued over a 
period of three months; forty-four treatments were given, 
which were carried to the limit of skin tolerance. There was 
no evidence of deposit of lime salts; the tumor continued to 
grow until now its diameter is more than half the diameter 
of the body, and the patient is in the terminal stage of the 
disease. I believe now that the tumor is n chondrosarcoma, 
springing from the cartilage between the body and the epiph¬ 
ysis of the crest of the ilium, and because it is this type of 
tumor 1 have failed. 

C.vsE S.—E. B., a boy, aged 15, was referred for treatment 
by Dr. William L. Rodman, Oct. 29, 1902. Ho had been 
operated on by Dr. Rodman for osteosarcoma of the left side 
of the upper jaw two years previously. A recurrence, which 
now involved the entire anterior surface of the upper maxilla, 
had been noticed five months before he came for roentgeno¬ 
therapy. He received sixty treatments in eight months. There 
was some reduction in the size of the tumor, and he has 
remained well now eleven years. The lower part of the left 
superior maxilla is still enlarged and very hard, but is quite 
well. The overlying skin shows some telangiecvases. 

C.VSE 9.—S. W., a boy, aged 9, was referred to me for 
roentgenotherapy, April 4, 1909, by Dr. Stillewell Burns. He 
had an osteosarcoma about the size of a peach stone in the 
right upper jaw, in the cuspid region. He had been Buffering 
from pain for about two months. Roentgenoscopy revealed 
irregular destruction of the cancellous tissue, such as is seen 
m sarcoma. The patient was examined, and a section 
removed by Dr. M. I. Shamberg, April 24, 1909. He had been 
treated by the rays eight times preceding this section, and 
there was some reduction in the size of the tumor. Micro¬ 
scopic examination by Dr. H. S. Wieder showed it to be a 
spindle-cell sarcoma. He received 120 treatments (each treat¬ 
ment being two-tenths of a full erythema dose) in six months, 
when he seemed to be well. He has remained well for over 
four years. The cuspid tooth is twisted on its axis so that 
the cutting edge is at right angle to the normal, and there 
remains some thickening of the bone at this point, but other¬ 
wise nothing abnormal. 

This case shows the following instructive points: 
1- What at first seemed to be a benign epulis proved to 
be an osteosarcoma of spindle-cell type. 2. Surgical 
treatment, even if successful in removing the disease, 
would have demanded considerable resection of the jaw. 
with at least considerable deformitj'. 3. The healing 


])roccss led to a twisting of the tooth hut did not inter¬ 
fere with its growth and development. 4. The patient 
lias remained well over four years. 

Ca.si; 12.—\V. II,, aged 7, was referred for treatment by 
Dr. D. B. Krcidtr, Aug. 22, 1911. During six weeks a tumor 
had developed in the left lower jaw in the region of the 
cuspid and bicuspid teeth. It was now about 114 inches long, 
1 inch wide, and elevated about Vs inch above the suiround- 
ing surface. A section examined by Dr. H. S. Wieder showed 
the tumor to be a giant-cell sarcoma. Roentgenoscopy showed 
a dislnrhaiicc in the cancellous structure of the alveolar 
procc.ss and irregular absorption of lime salts. The patient 
was treated hy the Roentgen rays fifty-two times in four 
iiioriths, each exposure giving about two-tenths of an erythema 
dose. At the end of this time he was apparently well. He 
has remained well eighteen months since, and I believe that 
he is pcrniancntly cured. He has no loss of tissue, no defor¬ 
mity, and simply has some displacement of two teeth which 
have erupted since the tumor has healed, and were either 
displaced by the growing tumor or by the sclerosis following 
the treatment. The cancellous tissue is slightly more dense 
than normal. 

Tliis ease, like Case 9, shows: 1. Healing without 
interruption of the development of the teeth, but fol¬ 
lowed by some displacement. 2. Healing without dam¬ 
age to overlying or underlying tissue. 

TECHNIC 

A review of the brief reports of the foregoing cases 
will show that this treatment and these observations 
have extended over a period of eleven years; the technic 
has, therefore, undergone a progressive evolution, the 
duration of the treatment and the number of e.xposures 
being very much reduced in the later cases. For the 
sake of brevity I shall refer only to the principles gov-, 
erning the modern technic. These are: 

1. Tlie rays must have good penetration, or they wdll 
be absorbed by the overlying tissues before reaching the 
bony tumor. Even with the most penetrating rays the 
greater proportion will be absorbed by the superficial 
tissues. The most careful attention is" therefore neces¬ 
sary to keep the tube in good eondition during the 
entire treatment. The rays should have a penetration 
of from 7 to 8 of the Benoist scale. 

2. The quantity of rays should be measured earefully 
during each application, and the limit of the erythema 
dose sliould be reached as quickly as possible, but should 
not be exceeded. The duration of each application and 
the frequency will depend on the individual operator’s 
technic and apparatus, but when an erythema dose has 
been given at any one area of skin, this one area should 
receive no more treatment for at least two weeks. To 
measure the dose I use the Sahouraud pastille and the 
Holzknecht modified scale, or radiometer. 

3. The skin should be protected by filters. For this I 
now use a piece of sole-leather % inch thick, and from 1 
mm. to 3 mm. of aluminum. This, of course, decreases 
the total quantity of rays, but gives a greater proportion 
of penetrating rays in comparison with those absorbed 
in the superficial tissues. It must not be forgotten that a 
patient can be burned through filters, and a burn is 
always a disadvantage. 

4. Cross-fire application of the ravs consists in direct¬ 
ing them toward the center of the tumor from as many 
angles and through as many different areas of skin as^ 
possible. In this way the proportional deep do=e is 
greatly mcreasf, and it is possible .to make the dose in ' 
the tumor equal to that absorbed by the skin. With such' 
technic massive doses can be given safely. 
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1. Osicosarcoma? ];cal hy a i)roprc<?pive deposit of liiiK? 
salts in tile tumor areas, until tlie tumor area attains 
the solidity and density of normal hone. 

2. This process usually hei^n'ns within a month and is 
prop:rcssive for a year or more, continuing long after the 
roentgonothera])y has been discontinued. 

3. In the twelve cases treated, including the inoper¬ 
able and lecnrrenl, seven, or over oS jier cent, of tbe 
])atieuts have comjilctely recovered and have remained 
well from five months to eleven vears. One other 
patient had nearly recovered, interrupted treatment, 
and remained free from symjitoms five months, wlien a 
recurrence followed traumatism. In only one ca.se was 
there no improvement. 

4. Skilful treatment should be given in anv inoper¬ 
able case and should follow when oiieration seems advi.s- 
able. 

0 . When operation will result in deformity or serious 
loss of bone, roentgenotherajiy should be tried for at 
least a month. 

6. The treatment should be given by some one Avho is 
familiar with the technic of deep roentgenotherapy. 
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WHAT CAN BE DONE IE CANCER WITH 
ROENTGEN RAYS?* 

WILLIAM ALLEN PUSEY, A.JI., M.D. 

Professor of Derrantolog.v in the L’lilvcrsify of Illinois 
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Undoubtedly the Roentgen ray as a therapeutic agent 
in cancer has lost ground in the estimation of the pro¬ 
fession. It has gone through the familiar cycle: prom¬ 
ise, exaggerated expectations and statements, disappoint¬ 
ments and reaction. In the case of Roentgen rays the 
course has been particularly unfortunate; the agent 
lends itself so readil}' to sensational exploitation and its 
application is so outside the usual routine of medical 
and surgical procedure that many conservatNe men have 
neither undertaken to use it, nor—ivhat is more unfor¬ 
tunate—made themselves familiar ivith ivhat might be 
properly expected from it or with its actual results; 
while on the other side its haphazard application is so 
easy that many untrained men have used it with much 
damage to its reputation. 

What are the facts ? Is the skepticism concerning it 
a Just and temperate judgment? Has it failed to live up 
to its early reasonable promise, or is it simply suffering 
from lack of appreciation and from ignorance in the 
minds of the profession of its actual accomplishments? 
To confine ourselves to the question in hand, has it 
■proved an addition of any practical value in cancer-- 
usino- that term to include all forms of malignant 
croudh? Can anything practical be done ivith it that 
cannot be done by better established methods, or is it 
of so little use that it may be properly neglected m the 

treatment of our cases of cancer? 

The most cursor}'' observation leaves no ciouut taat 
Enento-en rays can destroy carcinoma tissue on the sur¬ 
face of the body. This is done most readily, perhaps, 

i lent' nf qnace this article is here abbreviated by 

♦ Owing photoinicrographic studies of diseased tissues. 

TO are Sresented in tbe Traiisactions of tbe Section and In the 
author’s reprlnts. j pharmacology and Therapeutics of the 

^d at Minne.ipolis, June, 1013. 
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in hn.sal-cell carcinomas—rodent ulcers—but it can bo 
clone akso in typical squamous-cell epitheliomas The 
slqlcmeut is sometimes made that in true squamous- 
cell carcinoma, Roentgen rays will not destroy the 
le.sions. In refutation of this, I have offered the accom¬ 
panying case (Figs. 1 and 2), the first case of 
sqiiamous-ccll carcinoma (Fig. 3) that I treated with 
Roentgen rays. The patient remains well to-day, twelve 
years after liealing, with the cosmetic result shown in 
Figuic 3. I could offer scores of similar cases of squa- 
moiis-cell carcinoma and as many of rodent ulcers. The 

acconi p a n y 111 g 
illustrations of a 
f e Av eases arc 
selected as offer¬ 
ing certain A’isible 
evidence of Roent¬ 
gen-ray cft’ects in 
cutaneous carci¬ 
noma (Figs. 4 to 

In my experi¬ 
ence the type ot 
epithelioma makes 
little difference; 
basal cell or 
squamous cell, any 
epithelioma on the 
surface may be 
destroyed Avitli 
Roentgen rays. 
Some lesions yield 
much more readily 
than others; but 
this variability 
does not amount 
complete resistance in 
any case, and the point I 
wish to make here is that 
epitheliorna tissue in the 
skin can be destroA-ed hy 
I Roentgen rays Avitli prae- 
i; tical certain'ty. 

I! ^^6 applications are 
b properly graduated, the 
Ycarcinoma cells degenerate, 

,1 disappear and axe leplaced 
' \ by healthy sear tissue. 

! Various men, including 
myself, have described the 
microscopic .changes that 
o:eur in this process, so 
tliat I shall not delay to do 
it again here, but shall 
only call attention to the 
fact observed in sections 
taken during A'arious stages 
ill the process, that at the 
beginning we liaA^e carci¬ 
noma and at the end v'e 
have in place of it firm 
healthy scar tissue. 

As to Roentgen ra 3 ’S in epithelioma I belicAT it may be 
said almost without reservation that any epithelioma 
which lias not metastases and Avhich has not deeply 
involved the subcutaneous tissue may be symptomatic-- 
ally cured by Roentgent rays. By symptomaticalJ} 
cured, I mean converted into healthy scar tissue, a 
healthy sear tissue as can be obtained after the exe o 



Pig. 1 . —Squamous-coII opIfhPlioma of 


tbe nose, May, 1001. 


to 



Pig. 3.—Result of Roentgen- 
I’ay treatment of lesion shown 
in Figure 1, March, 1012. 
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of epithelioma. The aupcrlieial extent of the carcinoma 
is, of coiirse, a factor of poinc consideration in the prog¬ 
nosis: but the most extensive epithelioma that 1 have 
seen 1 liavc svinptoniatieally cured with Itoentgen rays. 
I have seen lesions involving areas of from 30 to -10 or 
50 square inches converted into healthy scar tissue. 



rig, 4. —ICpllbcIloma of face. 



Fig. 6.—Epithelioma of temple. 


When there is deep involvement of subcutaneous tissues, 
as in epitheliomas invading the orbit or extending down 
deep into the bones of the face, Eoentgen rays may fail; 
hut I have seen unexpectedly successful results in cases 
of this sort, as, for example, in epitheliomas involving 
the bones of the nose. When there aie metastases in the 


contiguous lympb-nodes, Roentgen rays usually fail, but 
here likewise at times we liavc successful results. 

As to the permanence of the results in epithelioma, . 
some of my cases linvo gone more than ten years without 
recurrence* and I believe that whenever yon are able to 
gel a satisfactory scar you may count on a permanent 




Fig. 7.—Result of Roentgen-rav treatment nf 
patient shown in Figure 6. ^ iment or 


result. As regards permanency of results, I believe the 
cases will bear a fair comparison with those treated bv 
any other method. As to the range of application of 
Roentgen rays in epthelioma, it may, in mv opinion be 
said that any ease of epithelioma is suitable for treatment 
with Roentgen rays in which, if a wise surgeon we-o 
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operating, he ivoukl not feel called on to i-einove the 
contiguous lymph-nodes. If the case is one in ivliich 
the reinoval of tlic contiguous lymph-nodes is indicated, 
it should he treated surgically, and not ivith itoentgen 
rays. That statement, I trust, covers the question of the 
treatment of epitheliomas of the lip ivith Hoontgen rays. 
The foregoing paragraph is a ])ractical rejjetition of a 
statement I made seven years ago, and my longer c.vperi- 
ence makes me more than ready to stand by this po.sition 
now. 








ill ]n02, and soon afterward tliere developed hard lymph-nodes 
in the snpraclnvieiilar spaee. Under very vigorous Roentgen- 
ray exposures, carried to the point of producing ultimately 
atrophy and telangiectasia of the skin of the areas e.xposed, 
all of the, carcinoma masses disappeared, with the exception of 
small palpable masses representing the lymph-nodes. Although 
the condition Iiad hitherto been regarded as inoperable, it wag 
decided now to remove these lymph-nodes. On operation, 
instead of a mass of lymph-nodes infiltrating the jugular wall 
a.s had been feared, small masses of fibrous tissue were found 
which were easily dissected out without damage to the vessels. 
The jiatient was well nine years later and I believe remains 
so now. I'lic inevitable natural career of such a patient is, of 
course, death in a period measured by’ months. 

Tlie following two cases of primary carcinoma of tlie 
breast are interesting in this connection ; 

Cask 4.—JIrs. C. C., aged 45, was referred to me by Dr. 
C. Z. And of Cecilian, Ky'., in January, 1902, with a diagnosis 
of carcinoma of the breast for which operation had been urged 
repeatedly but refused. There was a large nodular hard 
movable mass in the right breast, with retraction of the 
nipple. It had been slowly’ enlarging for four y’cars accom¬ 
panied during the last year by' frequent shooting pains. The 
patient was exposed to Roentgen rays regularly’ from January 
to Alay, 1901, and had one series of exposures in June, 1903. 
The result was complete disappearance of the tumor and she 
is living and well to-day with a breast free from tumor—eleven 
years after coming under treatment. 

Case 5.—A similar case was that of Mrs. C., aged 55, 
referred to me in October, 1902, by her son, a physician, and 
Dr. William E. Quine of Chicago with a diagnosis of car¬ 
cinoma of the breast. In the right breast there was a lemon¬ 
sized nodular mass just beneath the nipple, which had been 
noticed two weeks before. One lymph-node was palpable in 
the axilla. Operation was refused. The patient had nearly 


rig. 11.—Recurrent carcinoma of breast. 

But granting that epitheliomas on the surface can be 
destroyed by Eoentgen rays, what evidence have we tha 
deeper malignant growths can be affected. 
experience I can produce much evidence on this point, 
as can many other men who have used Eoentgen ray's m 
this field. Take the following cases for examples: 

REPORT AND DISCUSSION OF CASES 
CASE 1.— Figures 11 and 12 show the effects in one of ray 
earliest and most striking cases of recurrent carcinoma of the 
breast treated with Roentgen rays. In this case a great mas 
of carcinoma, recurrent after repeated operations by Dr. 
Christian Fenger, had entirely disappeared and been 
by smooth, healthy looking scar tissue after four months of 
Roentgen-ray treatment. 

CASE 2.-Miss -, aged 49, bad the left breast removed by 

Dr. Nicholas Seiin in February, «iis was followed by 

a recurrence which Dr. vSenn removed in October, 1900. She 
Ld a second recurrence which Dr. A. J. Ochsner considered 
inoperable; he sent her to me for Roentgen-ray treatment m 
November, 1901. She had a dense deep-seated mass of cai 
cia tissue involving the chest wall, with com-size ulcer 
+ Lo noiuts This all disappeared under Roentgen-ray treat- 
S sTx months later she developed a hard mass under 
T ninple of the other breast. This also disappeared under 
the nipple ot t patient went on until 1907—nearly six 

Eoent^n r^5^- jp comfort, during all of tins 

rivbm a laborious position of responsibility. In dis- 
time occupy g Ochsner expressed the 

oniS that she would surely have been dead at that time. 

Case 3. i r • > removed for carcinoma in May, 

A. Davis, had tlie « prophylactic Roentgen-ray expos- 



Fig. 12—Result of Roentgen-ray treatment of case shown In 
Figure 11. 

„ h«nd,.d Eo.ntg».r.y =,o.«re. 

years. I saw her living and well m t,°ic 

years after. The breast was perfectly soft^^ 

was no suspicious point, in either the breast or 
I believe she remains well now. 

The clinical diagnosis of been 

ants. These cases constitute two of the ttiiee cas 
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operable priiuarv carcinoma of ilie breast wbich I linve 
trcateil; the third was a failure. They are not recited as 
an argument in favor of using Itocntgeu rays instead of 
operation in operable cancer of the brea.st, but ns evi¬ 
dence of deep-seated I’ocntgen-ray clfeet on cancer. 

Similar evidence is furnislied by the post-inortein find¬ 
ings in the following two cases: 

C.\SE 0.—TIio first p.Ttii'iit. an old woman referred to me hy 
Dr. H. Wyllys Andrews of Chicago, liad a laree ])riinary carei- 
noma of tlie fircast witbont involvement of tlie skin, with 
enlarged axillary lyinidi-node-i. and with spinal nietastasi.s 
when the treatment was hepnn. The patient had vigorous 
Roentgen-ray c.xpo-urcs lasting about a month, with the pro¬ 
duction of a dermatitis which subsided completely before her 
death, about throe months after the treatment began. Post 
mortem it was found that the breast was a mass of connective 
tissue without any carcinoma tissue remaining. The raine 
was true of the axillary contents; they were converted into a 
mass of connective tissue. 

C.v.sc 7.—In the second ca-c. that of an old woman referred to 
me by Dr. d. R. Murphy, there was a large primary ciircinoma 
of the breast without involvement of the skin and with 
enlargement of the axillary lymph-nodes. The patient had 
vigorous treatment for six weeks, with the production of only 
a mild reaction. Two months after the treatment. Dr. Murphy 
wrote me. “I .saw Mrs.-— on last I'riday. The car¬ 

cinoma of the breast has entirely disappeared, but .she is 
suffering from a gastric disturbance from which I fear she 
will die." She died soon afterward and post mortem it was 
found by Dr. \V. A. Kvans that the tumor had been converted 
into a small fibrous mass. Microscopically it consisted of 
fibrous tissue bands with a few islets of epithelium, some of 
the epithelium being in a fair state of preservation, but most 
of it in a state of advanced retrogression. In the.se two cases 
we had carcinoma tissue beneath skin and fat destroyed with¬ 
out destruction of the normal surrounding tissue. 

I could recite many more cases of cancer of the breast 
in evidence of the destructive effect of lloontgen rays on 
carcinoma tissues situated relatively deeply, but my 
object now is not so much the presentation of cases as 
the production of a few definite facts. 

A considerable number of cases of sarcoma presenting 
similar evidence of a selective destruction of sarcoma 
tissue could be produced, but liecause the results are so 
similar I shall give the briefest statement. In general, 
sarcoma tumors diminish under Roentgen rays more 
readily than do carcinomas, but because of the more 
rapid dissseniination of sarcomas, radical benefit is less 
frequent. I have, however, some cases of sarcoma in 
which most unexpected good results have occurred— 
results that have lasted a dozen years or more. 

C.VSE S.—One good result is a case of mixed round and 
spindle-cell sarcoma in Scarpa’s triangle in a woman operated 
on by Dr. William .J. ilayo in April, 1905. and referred to 
me by him a few weeks later with a very unfavorable prog¬ 
nosis, There was a reappearance of the tumor, which dis¬ 
appeared under Roentgen rays. She was well in August, 1911 
—six years later—and I believe is well now. 

Case 9 . —Another is a man operated on by Dr. Alexander 
Hugh Ferguson in 1907 for osteosarcoma behind the clavicle, 
and referred to me February, 1908, with a mass behind the site 
01 the clavicle, which had been removed, and in the supra¬ 
clavicular space. This man remains well with no evidence of 
sarcoma at present—five years after he was regarded as hope¬ 
less. He is a vigorous man, active in an e.xactiug occupation. 

These eases are of course selected ones; I have seen 
many cases that have failed, as fail mam’ eases must 
with a disease like cancer ; but these selected cases are 
only a few of a great many sueli cases that I might 
select to show equally striking results. So many cases 
like these can be produced that they cannot be explained 


away on the llieory of the occasional spontaneous sub¬ 
sidence or disajipearance of cancer. 

1 cannot here present any extensive data on the 
prophylactic value of Roentgen rays after operation; but 
I would like to recount briefly one case of cancer of the 
breast: 

Cake 10,—Mrs. -, aged 45. a pliysieian, came to me 

in May. 1902. in fear of a recurrence in the chest wall after 
careinoiua of the breast. Her family history was as follows: 

I’ateriial History: Gramlfather, carcinoma of stomach; 
grandaunt, carcinoma of breast; granduncle, carcinoma of 
stomach: uncle, carcinoma of intc.stinc; uncle, carcinoma of 
intc.slinc; brother, carcinoma of intestine; cousin, supposed 
carcinoma of intestine; cousin, carcinoma of intestine. 

Maternal History: Aunt, carcinoma of uterus; aunt, car¬ 
cinoma of breast, removed, no recurrence; cousin, carcinoma 
of hicast, removed, subsequent history not known. In all 
ton or eleven carcinoma cases of which she knows in her 
family in throe generations. 

The patient's own history was as follows: Left breast 
ampiilated for carcinoma. December, 1899; muscles removed 
from left side. .January, 1900; right breast removed, April, 
1900; nodule removed below left clavicle, August, 1901; 
nodule removed aliove clavicle, February, 1902; nodule reiuoveu 
in neck, March. 1902: nodule removed in neck, April, 1902. 
Two of the operations were done by Dr. W. W. Keen of Phila¬ 
delphia. and some others by his associates. 

The patient eame to me in May, 1902, for Roentgen-ray 
exposures. .She had seven series of exposures between May, 
1902, and Xovember, 1905. in all 127 treatments. She has 
gone now eleven years without further recurrence. It may be 
pointed out that she had swelling of the supraclavicular 
lymph-nodes eleven years ago, and such cases are practically 
invariably fatal. Of course, she might not have had any 
further recurrence without Roentgen rays, but I venture to 
believe it would be hard to convince her, with her e.xperience, 
of that fact. 

WJiat is the practical bearing of such facts? And in 
view of them, what use should be made of Roentgen rays 
in cancer? In the first place, I would point out that 
the selective destruction of cancer tissue by Roentgen 
rays (and radium) is a unique thing. It is something 
that lias never been done before and that no one can 
now do in any otiier way. And such cases as I have 
referred to above show that some practical effect can be 
produced in cancer after all has been done that is possi¬ 
ble by mechanical or other methods of gross destruction. 
Many cases cannot be helped, but some can be saved. 
And until a specific remedy for cancer is found, of which 
there seems little promise now, patients are entitled to 
the unquestionable prospects of benefit that Roentgen 
ray-s offer in many cases. From such a point of view I 
have used Roentgen rays in cancer for many years and 
I am sure that the agent has saved a good many patients 
from an impending death; it has added in the aggreo-ate 
many years of life in comfort to patients whom^it'has 
not cured, and it has saved much suffering to many 
others whose lives it has not prolonged. On the other 
side it has often failed; but I believe it has not added 
to the misery or made worse the lot of any patient. An 
agent of which these things can be said in so wretched 
and intractable a disease as cancer is entitled to respect 
and is worthy of a better opinion than the skepticism 
with which it is now considered by many minds. 

For example, surgeons as a nile, I believe,'fail to 
appreciate the value of Roentgen rays as an adjuvant to 
surgery in the treatment of cancer cases. Roentgen rays 
are useless in many eases of cancer; therefore the'^methid 
is condemned as useless in all cases, and operation or 
nothing insisted on always,, just as though operation 
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also Ihe Cancer Campaign Cowwiiicc of Surgeons of 

J^ilh America in its jnililic statomciit on cancer says. 

Cancers can be successfully trealed by the knife. . . ! 
tliere is no chance of recovery c,\cc])t‘in surgery.” This 
last sentence is not true. The first .sentence also is true 
tor the most part only of cancers situaled superficially 
in the body,, and many cases of that sort have been cured 
joi a hundred years by other destructive measures than 
surgery. Surgery is the method of preference for most 
cancers, and it is ivell for surgical organizations to teach 
the jmblic that fact. But if there is anvlhing that sur¬ 
gery should be humble about and alert for hdp in it is 
cancer. ’ 

SU.U5I.V11Y 

The effects of Boentgen rays on cancer tissues and 
clinical experience indicate the use of tlie agent in cuta¬ 
neous epitheliomas, and in localized inoperable cancers 
near the body surface; and further, T believe that the 
same facts constitute a logical demand that Eoentgen 
rays be used as a measure of prophyla.vis after operations 
on localized cancers near the surface of the body. I 
specify localized cancers near the surface, because expe¬ 
rience has sboivn that in eases in irhieh the disease has 
become widely disseminated, and in cancers in the deep 
cavities of the bod}*, Eoentgen rays are practically with¬ 
out avail. 
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gen ray does this, it is said to have a 'Selective” actinn 
on conce,. colls Wl,„t is really mcart “ fto term 

ceiitible to thp Eoentgen ray, either because they have a 
higher coe/hcient of absorption for Eoentgen rays than 
noi mal tissue cc]].s, or because owing to their suhafoniic 
make-up or abnormal metabolic activity, they are less 
rc.sistant to the influence of the Eoentgen ray 
Early m the Eoentgen era Guido Holzknecht made 
the simple yet classic statement that every livin<^ cell 
which ha.s absorbed Eoentgen rays will suffer a chemical 
change which may produce no appreciable effect, or may 
stimulation, irritation or degeneration. The 
('fleet of Eoentgen-ray exposure on any cell will depend 
on two factors: (1) the amount of ra 3 's absorbed by the 
cell as determined bj' certain conditions which are 
impelfectly understood, chief of which is perhaps the 
uitiacliemical structure of the cell, or in gross terms, 
the morphology of the cell, and (2) the susceptibility of 
the cell to the Eoentgen ray, the so-called racliosensi- 
tiveness of the cell. Among the factors determining the 
sensitiveness of the cell to the Eoentgen ray are the 
function of the cell, its ph3'siologie relation to the rest 
of the organism, and its metabolic aetivit 3 '. 

The problem for the roentgenotherajieutist then, 
resolves itself into the fulfilling of three requirements; 

_ 1. Certain cells or tissues must be supplied with the 
kind of rays or quality of rays which they can absorb, 
for cells are influenced only by absorbed rays. 

2. The ra 3 's supplied to these cells or tissues must not 
injure the surrounding overlying or underlying normal 
tissues. 


SIVE DOSES * 


SIDNEY LANGE, .M.D. 

CIXCl.N'XATI 


When I accepted the invitation to take part in the 
program of this section I planned to report some results 
of roentgenotherapiy in massive doses in certain types of 
malignant conditions which had heretofore not only 
been refractory to roentgenotherapy, but also, because of 
their location and anatomic relation, had been regarded 
as unfavorable from the surgical point of view. I am 
unfortunately not able to make this report for two 
reasons; first, because the most of the cases under obser¬ 
vation have not been under treatment long enough to 
warrant drawing conclusions, and secondl 3 ', because I 
am not sure that I have overcome certain obstacles in 
the technic of the administration of efficient irradiation 
of these cases. I shall therefore limit myself to some 


remarks on the measured massive dose. 

By efficient irradiation is meant the administration of 
a dose which will accomplish the desired result; cif 
course, the desired result must be a possible and practi¬ 
cal one. In other words, the pathology of the coiidition 
selected for roentgenotherapy must be well consiiiered. 
We must know by experimental deductions or clinical 
experience that the Eoentgen ray will influence the 
le=ion in the desired way. For instance, it is a com¬ 
monly accepted fact that the Eoentgp ray will cause 
def^eneration and destruction of certain cells which we 
caU cancer cells. Any one can demonstrate this b 3 ' 
pvnerimentation. But most important is the fact that 
the Eoentgen rays will destroy cancer cells without 
iniurine normal tissue cells which have been subjected 
to the same dose of Eoentgen rays. Because the Eoent- 

* T, (r, thp Section on Pharmacology and Therapeutics of the 
AkeS Memcal Associatlo the Sixty-Fourth Annual Session, 
&ld at Minneapolis, June, IJia. 


3. The rays must be supplied in sufficient number or 
quantity to bring about the desired changes. 

In the present state of our knowledge of roentgeno¬ 
therapy we are not certain that any of these conditions 
can be fulfilled absolutely. Yet we are fairly well 
acquainted with the differences in the biologic action of 
hard and soft rays, and our technic has advanced to the 
point of enabling us to produce at will rays which are 
for the most part hard and penetrating, or for the most 
part soft and non-penetrating. 

In the fulfilment of the second requirement, we are 
aided largely by the fact that as a rule tissues which are 
normal morphologically and physiologically are much 
more resistant to the influence of the Eoentgen ray than 
are tissues which are abnormal or pathologic, from 
either the morphologic or the physiologic aspect. 

The third requirement, namely, that of supplying the 
sufficient, yet not excessive quantity, is the one that con¬ 
cerns us chiefly at this moment. The introduction of 
the measured dose piomises to fulfill this requirement 
and is one of the most important forward steps in tlie 
liistoiy of roentgenotheiapy. Eoentgen-ray dosage is 
thus relieved in a measure at least from the stigma of 
inaccurac 3 ' and empiricism, and is placed on a rational 
biologic basis. Analogous to drug therapy in order to 
elicit the fullest physiologic effect, the full pliysiologic 
dose must be administered. To give small d()ses of 
Eoentgen raj's when the maximum effect is desired is 
analogous to giving 5 grains of potassium iodid at a 
dose when it is desired to elicit the full therapentio 
action of the drug. The full therapeutic action of the 
Eoentgen ray is elicited in the tissue only when by the 
complete saturation of the tissues the frillest reaction is 
excited which is compatible with the integritj’ o i ^ 
overlying or surrounding normal tissues. Eoentgen-ra} 
dosage which falls short of this amount can elicit the 
full effect only when by frequent repetition of the dos 
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the so-called cumulative action in the tissues becomes 
manifest. To await the development of accumulative 
effects following repented small doses is not only uncer¬ 
tain, since the saturation point may never bo readied, 
but it also invites chronic changes in surrounding nor¬ 
mal tissues. It is furthermore wasteful of time and 
energy. In giving I?oentgeu-ray treatments we are 
delivering physical energy to the tissues, and the 
required amount must be delivered in suflicient mass to 
e.vcite a reaction and thus overcome'the inertia of the 
tissues. We may cite a homely mechanical analogy in 
the euergv required to drive a spike into a board. 
Repeated small blows from a tack-hammer will never 
accomplish the results of a single blow with a sledge- 
haiumer, although the total amount of energy delivered 
may he the same in each instance. 

I need not refer to the early days of the Roentgen era 
when by the fractional dose method, small and often 
inefficient doses were given wliich extended the treat¬ 
ment over many months. While in many cases and at 
the hands of certain men lirilliant results were obtained, 
yet not infrequently the results were incomplete or fail¬ 
ures. Tlie small doses often .stimulate the lesions 
instead of cheeking them : again, the lesions acquired a 
resistance or tolerance for tlie Roentgen ray which nega¬ 
tived the results. Furthermore, the long-continued 
e.yiiosures invited late secondary changes such as atro¬ 
phy, etc., in the surrounding tissues with the possibility 
of later and more 'dangerous sequelae. 

A comparison of past results obtained by the frac¬ 
tional dose method with more recent results obtained by 
the single massive dose metliod has renewed enthusiasm 
in roentgenotherapy. By way of comparison I rcc.all 
treating a large basal-cellcd cancer on the cheek of an 
old woman for a period of six months before effecting a 
cure, and more recently of treating a lesion almost iden¬ 
tical in location and cliaracter by the single massive dose 
method and effecting a cure in five weeks without repeat¬ 
ing the treatment. Another instance, fresh in mind, 
is that of a doctor who was referred for treatment witli 
an epithelioma of the lower lip of eigliteen months’ 
standing, involnng more than half of the mucocutane¬ 
ous margin, and more than inch deep. Submental 
lymph-nodes were not palpably involved. In the opin¬ 
ion of several surgeons it was an operative case, but a 
brief trial with the Roentgen ray was suggested. One 
massive dose was given and at the end of four weeks 
most of the infiltration was gone and the epithelium had 
completely covered the area. The patient remains free 
from recurrence to date, but presents himself for obsei-- 
vation once a month, at which times light prophylactic 
doses have been given. 

I need not multiply the evidence to support the effi¬ 
cacy of the single massive dose. Interesting to note 
in this connection is the fact that not infrequently the 
epithelium will completely close over an ulcerated skin 
cancer following a single massive dose before all of the 
underlying infiltration has disappeared, but without 
further treatment the remaining infiltration will entirely 
disappear. In some instances it has been necessary to 
repeat the dose, either because there was underdosing 
through faulty technic at the first treatment, or under¬ 
dosing at one angle or margin of the lesion. The 
prickle-cell type is of course more resistant than the 
basal-cell type, and may require repetitions of the treat¬ 
ment. In the fungous types of skin-cancer in which the 
lesion is of considerable thickness, several doses may be 
required, which is in harmony with our knowledge of 
the physical principles of roentgenotherapy. The physi¬ 


cal dose (or crude dose) is tlie amount of rays absorbed 
by any tissue divided by the number.of layers of cells 
or thickness of the tissue. Hence, in treating a thick or 
fungous lesion the lower layers of cells will be under¬ 
dosed, owing to the loss of intensity due to absorption. 
It is possible that a preliminary curettement may faeili- 
latc tlie administration of the efficient dose to the lower 
layer of cells in one exposure and thus shorten the treat¬ 
ment. 

The massive measured dose, while finding its most 
brilliant application in the treatment of skin-cancer, 
should l)y no means be confined to the treatment of 
superficial malignancy, but should be extended and 
applied to every field of roentgenotherapy. Chronic 
eczema, psoriasis .and other chronic skin lesions are bet¬ 
ter treated by the measured massive dose than by frac¬ 
tional doses, although the dose administered need not 
always be the full erythema dose. 

I have been applying'this method to various forms of 
deep therapy with surprising results. An aluminum fil¬ 
ter varying in thickness from 1 to 3 mm. is used, and 
the pastil is of course placed under the filter. This 
method has increased the efficiency of postoperative 
propln'lactic treatment of malignancy and has hastened 
the improvement in recurrences. 

Two neglected cases of cancer of the ehin are under 
treatment. Botli started from a cancer of the lip, and 
when the patients presented themselves for treatment, 
each had a large tumor involving lip, chin and neck, the 
tumor mass weighing perhaps half a pound and pro¬ 
truding several inches be 3 ’ond the line of the chin.- 
Under massive doses of Roentgen rays, both cases liave 
improved remarkably. In one case practically all of the 
infiltration has disappeared and the parts have assumed 
normal proportions, except for a partial destruction of 
the lip. 

In the roentgenotherapy of uterine myomas, climac¬ 
teric hemorrhages, etc., the massive dose technic lias 
been found superior to the fractional doses as shown by 
the statistics of Gauss in the Freiberg clinic. By means 
of the aluminum filter 3 mm. thick and a compression 
band to exsanguinate and thus desensitize the skin, it 
has been possible by Gauss, Schmidt and others' to give 
as much as four times the er 3 -thema dose at one expo¬ 
sure and in one series e.xtending over several da}'s to 
subject the same area of the slnn to from six to ten 
times the erythema dose without apparent injurj". By 
varying the areas of skin exposed it is thus possible to 
deliver tremendous quantities of Roentgen rays to the 
deeper tissues. Gauss reports applications to the ovaries 
of more than one-hundred times the erythema dose in 
one series of treatments. 

Cases of enlarged th 3 'mus in children have been cured 
in one or two massive treatments. This method seems 
to promise something in the treatment of certain forms 
of tnalignancy which are unfavorable for surgical inter¬ 
vention and which are likewise regarded as not amena¬ 
ble to roentgenotherapy. I refer to certain t 3 -pes of 
cancer about the gums, jaws and tongue. If treated 
surgically these cases demand heroic measures, produc¬ 
ing great deformity and leaving a doubtful promosis 
In this class are especially included those cases of malio-- 
nancy occurring at the angle of the jaws involving the 
gums and alveolar process of both upper and lower jaw 
or malignancy of the tongue or jaws which extends 
beyond the midline, and vrliich if. treated surgleallv 
would mean a great sacrifice of tissue, with great 
deformity and a doubtful prognosis. As. recorded 
results of massive roentgenotherapy in this class of cascj 
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or of Koontgcn-ruy trcntniei.t. 0«r friends, the surgeons 
siouhl get over tlmt intolerant attitude that assumes^that 

‘^’''”’0 o'igi'i and must he used 
snnplj liccause it is conventionn]. I object also to the limi¬ 
tation of the expression “surgery” to that form of hand action 
winch uses the sharp knife. The meaning of the word is 
simply the doing of sonietliing with one's hands. Anythin.^ 
that IS employed hy the hand in hand work for the local 
destruction of disease or the treatment of the patient is 
surgery, even if it is not cutting with steel, and if it produces 
a better result than some other kind of surgery in a mveu 
instance it is good surgery. We want to select the hest”way 
to deal with these cases and to remember with open-minded¬ 
ness that different agencies are required for different phases 
of the disease even in the same patient. 

Da. Kenxox DuMtAif, Cincinnati: As Dr. Pusey has said, 
roentgenotherapy is falling into disuse through being handled 
by untrained men and with improper technic. Papers of this 
kind which deal with technic and refer to results obtained 
and substantiate these results by photographic proofs before 


IS rather meager, \ have mulertakeii to te.=t out the 
method in a senes of such cases wliich have lieen consid- 
ered by surgeons to bo unfavorable risks. Tlie inncces- 
sibilit}- of many of the lesions has been the chief diffi¬ 
culty since the elficieiit massive dose must be delivered 
to each cancer cell. Special devices sucli as load tubes to 
diiect tlie rai’s to the j^roper ai'cas, mouth gags and 
clamps to evert the lips, etc., are being used. In some 
cases a-preliminai'^- surgical operation such as splitting 
the cheek to e.xpose the lesion seems necessary. One very 
favorable result has been achieved so far. The case was 
that of a cancer of the tongue, involving the anterior 
part of the tongue and extending beyond tlie luidline; a 
small submaxillary lymph-node was jialpable. Under 
vigorous roentgenotherapy of the tongue and' neck the 
infiltration of the tongue has disappeared and the 
Ij’inph-iiode is no longer palpable. A symptomatic cure 
has been obtained and after a lapse of almost a year 

no recurrence is evident. " , - 

It would seem that the ability to.administer the nieas- tale better than any amount of 

urea ™assivo dose is a sine qua non of suooesslul roeut- f;: 'Z 

genotlierapy. As tlie leclmio is mastered the field ot p,.. .1. M. lOno, Nashville, Tenn., The doubt «, to the 

eflkienej' of the Roentgen ray in the treatment of carcinoma 
should lie wiped out in a body of e.xpcrienced physicians. 
Since 1904 I have used the Roentgen ray and my results 
will parallel those of Dr. Pusey. At first I used small doses, 
but I liave from my own e.xperience increased the mass of 
the dose, giving only six or eight exposures, or maybe less, 
in the average-sized epithelioma. I should like to ask Dr. 
Pfahler to give his technic in treating sarcoma of the bone. 

Dn. A. JI. Cole, Indianapolis: The massive-dose method 
has many points of merit, but I have been deterred from using 
it because of my very strong belief that we do have patients 
who show an undue susceptibility to the effects of the ray. I 
know that there are some workers in this field who have come 
to believe that this is not true; but in my experience I occa¬ 
sionally find a patient in whom a lialf or third of an erythema 
dose will bring about a marked dermatitis. For instance, in 
the last month I have treated a young lady for a lesion on 
her hand, and after two treatments with the fractional dose 
method, which I use, she developed a very painful dermatitis. 
The average patient could have taken eight or ten such treat¬ 
ments before showing the slightest' erythema. It does not 
make any difference if we get a marked dermatitis in treating 
cases of deep carcinoma or epithelioma, but in skin diseases 
sucli as acne, eczema, etc., the massive-dose method, followed, 
in a susceptible patient, by a severe dermatitis particularly 
about the face, might be a very serious matter. This objec¬ 
tion will alwaj's, in my mind, limit the use of the massive-dose 
method, given at one sitting, to cases of carcinoma and for 
depilation. 

Dr. W. A. PcJSEV, Chicago: I sympathize thoroughly with 
the seieiitifio ideals which attempt to determine the limits of 
physiologic safety of Roentgen-ray exposures, but up to the 
present time I have been constrained to hesitate about adopt¬ 
ing the maximum-dose method in my practice. I have done 
this for three reasons. First, I am sure that I have had my 
best therapeutic results by a technic which consists of frac¬ 
tional doses, not of a few heavy applications. Certainly in 
ray experience the attempt at a radical quick dose has not 
proved as therapeutically efficient as several cumulative doses. 

In the second place, I cannot get away from the feeling that 
we are running a considerable amount of danger in the use o 
massive doses. We can make all of our factors the same 
except one, and that is the factor of the individual, tlie 
personal equation of the patient. At any rate, I do no ce 
that one patient will react just as the next one will. It 
can draw any conclusion from my e.xperience it is that t ler 
is a difference of susceptibility in patients. In the turn 
place, to give a massive' dose requires attention to a ^1 
of important factors, and I think that in routine wori. the 
danger of some error is not to be overloo -e . f„il„,vin" 
of fact I have been consulted to-day about a burn fo o 


roentgenotherapj’ seems destined to broaden, which is 
shown by the successful treatment of certain gynecologic 
conditions by this method as jiraeticed in many German 
clinics. 

After the technic of measuring tlie dose in certain 
units has been mastered^ the problem of how many 
units to give is still uncertain, and to. a large extent 
[lependent on individual judgment. ' in determining 
the amount required for the treatment of any condi¬ 
tion, it must be remembered that the biologic or active 
lose is the physical (or crude) dose multiplied by the 
coefficient of susceptibility of the tissues under treat¬ 
ment. 

In applying these heavy doses we must not be 
unmindful of the possible dangers, and possible late 
effects from the repetition of such doses. Iselin has 
recently shown that by the use of a filter the erj-thema 
dose may be frequently repeated without danger of late 
results, the danger limits varying in the different regions 
of the body. It is apparent, however, that sucli a 
method as this must remain in the hands of those speci¬ 
ally trained and skilled in roentgenology. 

5 Garfield Place. 

ABSTRACT OF DISCUSSION 

ON,PAPERS OF DRS. LANGE, PUSEi' AND PFAHLER 

Dr. L. T. LeWald, New York: I wish to confirm the 
statement of Dr. Pfahler in regard to the deposit of lime 
salt after treatment. The case I refer to was treated tlior- 
ou'^hly with radium. It was under observation for about 
four months. It was an osteosarcoma of the head of the 
humerus of which a section was removed and pronounced 
sarcoma- by Dr. Wood; Dr. Abbe made an incision and intro¬ 
duced' radium. In about a month there was an increase in 
the lime salts. This increase has continued three months and 
the case is still under observation. 

Dr. G. Betton INIassey, Philadelphia: I wish to corroborate 
what Dr. Pusey said about the penetrating value of the 
Roentgen ray in’some carcinomas by mentioning very briefly 
at lealt two cases of secondary growths in the neck above 
the clavicle—secondary to carcinoma of the breast—that have 
annarently disappeared under the roentgenotherapy. It is 
well known that absolutely no other method could have 
effected such results‘in these two cases. The terrible misuse 
of the Roentgen ray, aside from the mortality of some of 

the operators, shows a need of greater cooperation amon„ 
the operate , 5 ^^ the best may be 

S S a gi«« it b. so». fotm of surgery 
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a massive tlosc of Rooiifpcn rays lor dostroyiii^ ringworm, 
so tlinl tlio iiloa of daaper is not iniroly a tlioory. As for iny 
toclinio I give ropriited (loses ol Koontpen rays until f produce 
my elleot. 

Dr. G. E. rr.Mii.KR. I’liiladelpliia: I agree witli Dr. Lange 
that the massive dose is the ideal dose and tlic nearer we 
approach it the nearer we approach the ideal, hut it is aNo 
a more difllcnlt thing to give, require.s much greater shill and 
involves a mneli greater risk, .'-o that if we want to he on 
tlie safe side we had lictter stick to the small doses. 1 my.self 
work toward the massive dose, hut I do not attempt to give 
the complete treatment in one do.se. I do not treat cpiiheli- 
oma, as I did originally, however, with twenty-five or thirty 
applications, but give from three to six; in other words, I 
approach the massive dose as nearly as 1 can with safety. 
I believe that there is a certain amount of individual snscepti- 
bility, but 1 believe a great deal of the .supposed susceptiblity 
is due to the variation of the tube used. 

Dr. Sidney L.xnoe, Cincinnati; I appreciate that our units 
of measurement are yet imperfect and subject to variations, 
and that brings in the factor of the manufacturer, just ns it 
is brought in by the variation in pastils or bromid paper or 
whatever meter we may use to measure the dose. I still 
believe, however, that, if the technic is mastered, the results 
are very much bettor with massive than with the fractional 
doses. I looked idiosyncrasy up some time ago and read all 
the literature I could possibly find on the subject, and in the 
report of the committees the consen.sus of opinion was that 
what we consider to be idiosyncrasies on the part of the 
patient arc variations in technic, that a Roentgen-ray tube 
is a very much more unstable thing than the patient and 
that, while we may think wo arc repeating our technie from 
day to day, there arc certain variations in the filter or the 
tube used, and in the susceptibility of the part of the body 
treated. AVlien I produced burns the trouble was not due to 
idiosyncrasy on the part of the patient, but was due to the 
variation of the technic, and although f thought that I was 
repeating my technic I was not. Formerly I was gaging 
indirect methods instead of using a direct method of measure¬ 
ment. I feel sure that I have accomplished results with 
massive doses that 1 have never been able to accomplish 
before. If you give repented small doses in alopecia you run 
the chance of atrophy. It is like wanting to dissolve a 
gumma with potassium iodid and giving 5 or 10 grains a day, 
whereas to accomplish this result it might require 100 grains 
a day. You must also use massive doses of the Roentgen ray 
to treat ringn'orm adequately. I can only point to the 
results obtained by those who arc treating large numbers of 
children with massive doses and getting good results. The 
German gynecologists could never have accomplished what 
they are accomplishing now in the treatment of uterine 
myomas if they were not bold enough to use the massive 
dose. Five or even two years ago the exposure of a patient 
to 1,000 units of the Roentgen ray would have been considered 
criminal, yet, with proper precautions, desensitizing the skin 
by such massive doses, it has been possible, for instance, to 
cause the atrophy of the ovary in several sittings, as in 
Krause’s clinic in Freibuig. In the treatment of myomas the 
percentage of cures with massive dose.s is much higher than 
'Vith fractional ones. 

De. Geokge E. Pf.xjiler, Philadelphia: .Someone asked me 
to describe more fully my technic. The technic is described in 
the body of the paper in more detail. I should like to empha¬ 
size one point in deep therapy of all kinds, particularly of 
sarcoma of the bone: probably the mo.st important single 
factor to be watched is keeping the tube hard. The operator 
IS apt to let the tube run down after it has been used a 
minute or two, in which case skin effects instead of bone 
effects are produced; the very soft rays instead of the hard 
rays are util'ized. 

Db. Ivennon DcNHAjr, Cincinnati: Do t ou find it necessary 
to change the tube during a Roentgen-ray treatment? 

De. G. E.’ Pfaheeb, Philadelphia: Tl'hether I change the 
tube or not depends on the existing instrument. If I use 


an instrument generating 1 inillinmperc of current I can use 
the same tiilic during tlie whole treatment. On the other 
ImmI, I have ii.scd as ninny n.s a dozen tubes in a single treat¬ 
ment with the bigger machines. There arc a great many 
points in tlie technic that have to be adapted to the indi¬ 
vidual npparatu.s. I therefore try to stick to principles rather 
than to give specific details, which will vary with the operator. 


THK MINIMIZING OF INSANITY- 
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When we eonsicler that tlie number of students in all 
the colleges and universities of tiie nation is e.xceeded by 
(he nninber of patients in onr hospitals for the insane; 
(hat tlie annual economic loss is conservatively estimated 
at $100,000,000, to whiph may be added one-third as 
much for actual maintenance; while the burden of sor¬ 
row and loss in social and ethical waj’s cannot be com¬ 
puted, we.realize tliat in seeking to minimize this sad 
feature of our national life we are considering no small 
problem in medicine, in sociologj’, in economics and in 
philantliropy. 

Obvionsh’, (lie first consideration is, liow far is it pos¬ 
sible, with onr present knowledge of preventive medicine, 
to decrease this number. 

At lea.^t from 15 per cent, to 20 per cent, of commit¬ 
ments are attributed to alcohol, and from 10 per cent, to 
12 per cent, to .syphilis. Such cases are, in theory at 
least, preventable; and we can fairly hope for a marked 
decrease in these groups as a result of education. If, 
however, we consider akoholi.sm itself as a sj’mptom of 
tlie neuropathic make-up, and give some weight to the 
suggestion that paresis develops only in the subject of 
sf’philitic infection in wliom the nervous system forms 
the line of least resistance, we will be inclined to draw 
conclusions witli some degree of caution. 

A small group of cases following acute infections, or 
due to various forms of chemical poisoning, may be 
added to those having a known and preventable cause. 

The number of patients doomed to unavoidable insan¬ 
ity by heredity is difficult to estimate. Massachusetts 
gives 21 per cent, of admissions as having “markedly poor 
heredity.” The psychopatinc hospital of the University 
of Michigan reports a hereditary factor in 60 per cent, 
of admissions.' Here we have a problem for eugenics. 

And to the statesman we refer the problem of immigra¬ 
tion. For the national unwisdom of importing as ances¬ 
tors of our future citizens aliens wlio furnish a percen¬ 
tage of insanity twice that furnished by our own people, 
there is no adjective available. 

In the preventable cases of insaniU, however, the 
patients, for the most part, either recover, or live a com¬ 
paratively short time after commitment; so that, while 
they constitute perhaps one-third the number of commit¬ 
ments, they contribute only a small part of our perma¬ 
nent institutional population. Hospitals for the insane 
are filled with the accumulating eases of dementia prae- 
cox, of the manic-depressive insanities, and of the large 
group of unclassified psychoses. Tlie underlying somaGc 
causes which produce mental symptoms in these groups 
we do not know, and it is idle to talk of prevention m 
a strictly medical sense. 

Here is a great field for medical study, and the work 
already done is absurdly inadequate. In bio-chemistry. 


ise.ia m pe secrion on Preventive Medicine and Public ncaith 
of the .American Medical A.ssociation at the Sir tv Pm, -A. U . i 
Session held at Minneapoli-. .Tune. IDI .3 S»ity-Fonrtb .tnnual 
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minimizing 

M-itli its problems ol’ motiibolism. of iiiilo-iiitoxieiif ion, of 
iuuiplivlnxis, tlie Held has liardly bixm toiieliod; and Jillle 
more can be said of the Itacter'ioloffv of insanilv. Even 
empirical^ methods of treatment liave not been J'airlv 
tiied. Milo can say ivliat ivould he accomplished hv 
treating insane jiatients thoroughly and ]iersistontlv witli 
open-air life., measured amounts of water, jmrin-free 
diet, maximum elimination, and interesting occujiations 
suited to their mental conditions—and (^mhiniii"- all 
these forms of treatment in one question? 

M lien Me retleet that every form of insanitv with a 
Icnoivn cause, is due either to a haeierial or a chemical 
toxemia, is it not fair to assume that m'c must look to 
general medicine for further light on our ])roh!eni. and 
to question the psychiatry ivhich is not an integral part 
of general medicine—especially that which has for its. 
postulate “Mena inanna in anno rorpoir." 

Bossi^ has criticized the larger ttermau institutions 
for the insane because no specialist for internal medicine 
is included in the staff, and in‘this resjieet at least we 
M'ould do M'cll not to model our American institutions 
after them. 

From the M'ork of the various social agencies wc may 
expect some valuable help in caring for paroled jiatients. 
in assisting borderline eases to maintain themselves out¬ 
side of institutions, and in rendering permanent some 
recoveries in patients, ivho, Avithout after-care ivould not 
find a safe environment. 'J'he "consulting psychologist” 
may also in time come to he a factor in enabling peojilc 
of neuropathic inheritance to avoid the dangers of 
stress. 

From the advent of the psychopathic hospital wc hope 
much: yet Ave cannot ignore the possibility that its A-ari- 
ous functions as an observation Avard, a medical research 
laboratory, a psychologic experiment station, an insti¬ 
tution for the clinical teaching of medical stucleuts and a 
receiving and distribxiting depot for large nunibers of 
patients, may oA’ershacloAV its function as a hospital in 
AA'liich real therapeutic Avork shall take precedence of 
GA'eiything else. The publicity and confusion incident to 
some of these functions, indeed, make the best kind of 
therapeutic AVork difficult. It is interesting to knoA\q in 
this connection, that the Psychopathic hospital at Syra¬ 
cuse, E. y., reports that the number of commitments 
from that county remains stationary, Avhile the popula¬ 
tion increases. This is not true of the surrounding coun¬ 
ties in the same hospital district. It is also interesting to 
note that 40 per cent, of the patients admitted to this 
hospital, do not need to be committed to state hospitals. 
At Ann Arbor the percentage committed is even smaller. 

MINIMIZING THE DEGUEE OF INSANITY 

But there is quite another sense in AAdiich insanity can 
be minimized. We haA'e been considering our problem 
quantitatively. Let us also consider it qualitativel 3 ", and 
ask the questions, ^^How far can the degree of insanitv 
be minimized ? How much of the mental deterioration 
to uLieh Ave hai'e become accustomed could hav'e been 
preA'ented ?” 

As institutions have multiplied and increased in size, 
they have been compelled to depart farther and farther 
from the “protected homes” that apparently formed the 
earlier ideal of care. That inhuman thing that is con¬ 
noted by the term “institutionalism” has brought about 
conditions under Avhich none of us could remain normal. 

Prom the folloAving incident m3" own vital and per¬ 
sonal interest in an effort to normalize the life of the 
insane dated. Passing through a Avard where floAA'ers, 
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sunlight, air and pleasant furnishings gave a super¬ 
ficial appearance of comfort, my attention Avas called to 
the Jiatients. J hesc Avere sitting on cither side of the 
corridor in straight roAvs, iiiternipted here and there by 
n potted plant, or'by a “sacied” sofa pillow on Avhicli 
liunian head had nei'er lain. This roiv, the chairs all 
alike, and the faces all turned the same ivaA’, left nothing 
to be .desired from the .standjioint of geometry. With 
hands folded, often Avith eyes closed, not one'of these 



something 

you play games, or read aloud, or something? You can 
at least break up this roAV. and turn around and talk 
to each other!'' TJie reply, given in a perfectly colorless 
A-oice, AA-as, "IVe are not allou'ed to turn around. The 
matron thinks aa'o look neater sitting this AA-a3".” Tlien 
and there I determined to study my jiroblera from the 
patient.s point of vicAv; and ns I studied it thus, there 
greAv a deeji conviction that the cruelest thing that comes 
to these thousands of lelloAA'-beings AA'hose Ha^cs are spent 
.‘"hut aAA'ay from the Avorld, is ennui—the unspeakable 
ennui of hours and days and months-and years, colorless 
beyond anything Ave can imagine. 

Yormal life is largely a series of responses to the 
three stimuli furnished by necessit3-, ambition, and the 
family affections. Kant expressed this AAlien he said: 
“A man to be hajipA’ must have something to Ai'ork for, 
something to hope for, and something to love.” The 
institutional patient has no necessity—there is no need 
for him to earn his daily bread. He has nothing to gain 
that stimulates hope, ho opportunity to improA’e his con¬ 
dition, or one so trifling that it cannot be called an 
incentiA-e. He has no loved ones to care for and serine. 
He is suddenly and eft’ective]3" cut off from the inotiA’-es 
that actually make life, and in this abnormal environ¬ 
ment, already abnormal himself, Ave may expect, and we 
certainly find, that after a time we have a mental condi¬ 
tion that is a blend .of the original psychosis and the 
“psychosis of abnormal living.” The patient becomes a 
sort of human palimpsest, and only the mental archeolo¬ 
gist could sa3' hoAV much of that which can be deciphered 
is of the original AAwiting. 

THE heactions to ennui 

There are four main reactions to prolonged ennui— 
reactions that are not an essential part of the insanities, 
but such as Avould occur Avith ourselves if similarly 
placed. The most common one is apathy—a gradual 
subsidence into a dull vegetative existence, an “accept¬ 
ance of cold-storage life,” as a superintendent once 
expressed it, giving to pathos the whimsical garb lu 
Avhich we often clothe it. A second reaction is violence. 
The patient to Avhom apathy is temperamentall3" iiupp®' 
sible finds some outlet for his energ3’, and some reliei 
from’ being bored, in breaking a window, or screaming, 
or giA'ing an attendant a black eye. The disturbed 
patient is more frequently the result of our methods q 
care than the occasion for them. A third reaetiou is 
untidiness. The unoccupied mind centers itself on pliy- 
sical sensations, and picking at the skin, spitting, 
out hair, and all the familiar habits of the untidy 
AA-ard become fixed. The fourth reaction is the elabora¬ 
tion of delusions, fears and obsessions, until the norma 
possibilities of the patient are lost in perverted nicnta 
actiAuties that obliterate everything else. 

The great majority of patients m hospitals for tJi 
insane who have not been kept busy and contented aauJI 
fall into one of these four classes. The problem, then. 
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is to fuul noniiiil sfiiuuli. iiicoiilivcSj reward?, and luuuaii 
reaction? for people whose liorizon is contracted, and 
whose mental life is less normal than onr own—thongh 
no such gnlf exist? between the-sane and the insane ns is 
nsnally assumed. Only by treating the insane just as 
we ourselves would wish to he treated, will practical and 
etrective waj's of helping them he found. The “normal 
areas" of the patient’? mental life'are the ones on whieli 
to base his treatment, rather than the abnormal ones. 

Since we cannot avail ourselves of the major stimuli 
of life, we must utilize to the fullest possible extent the 
minor ones. All forms of self-expression should he 
developed in an institution, using the play-motive as 
largely as possible. Play lias been truthfully called the 
greatest educational agency that exists. In normal life 
years of play precede and prejiarc the way for work. By 
the same path the patient with the mental status of a 
child may best bo led to more serious forms of omploj’- 
ment. Every method of stimulating ingenuity, inven¬ 
tive ability, aesthetic work, or self-expression of any 
kind, should bo employed. Love of approbation is a 
fundamental emotion, which is not lost even in marked 
dementia, and this can alwaj's be utilized. Altruism can 
be developed to a degree surprising to any one who has 
not actually attempted the work. 

I once saw a group of discontented patients trans¬ 
formed by “adopting” an orphan asylum for whom hun¬ 
dreds of little garments were made. In another hospital 
a society of patients calling themselves “The Helping 
Hand” spends certain afternoons working for the less 
fortunate wards—preparing material for the teacher 
who reeducates deteriorated patients; making hoods and 
slippers for the tuberculous ward; mittens for the men 
who shovel snow—acting, in short, like ordinary human 
beings. Eeeently a group of patients packed a box for 
Dr. Grenfell’s work in Labrador, taking great pleasure 
in filling it with articles made by their own hands. 

The activities furnished for patients should be as nor¬ 
mal as possible in every wa)', including carefully adapted 
methods of teaching, a variety of work, liberal provision 
for recreation, respect for the “personal equation,” 
reward for the work performed, and a “therapeutic dis¬ 
position of the product.” After a patient has done his 
or her fair share of the institutional work, some part of 
each da}' should belong to the patient. Monotonous and 
unremunerative toil is not therap}'. A patient who has 
always estimated the value of labor in dollars and cents 
should be allowed the privilege granted to the convict in 
the more progressive states, of receiving at least some 
small share of the money value of his'labor. If we say 
to a patient, “You are a human derelict, supported by 
the state, and all that you can earn belongs to the state,” 
we can hardly expect as a reaction the interest and 
pleasure that is the essential part of mental therapy. 

THE INDUSTBIAL STATUS OF THE IXSAXE 
In an admirable discussion of the rights of inmates of 
penal institutions, Lyon'* questions “the assumption that 
the delinquent has forfeited his industrial status.” The 
assumption that the unfortunate patient with mental 
S}'niptoms, who is entitled to sympath}" instead of disci¬ 
pline, has “forfeited his industrial status” would hardly 
seem tenable. Prof. C. E. Henderson of the Department 
of Economics in the University of Chicago, expresses 
admirably the proper point of view in this regard b}’ 
saying, “What should be the patient’s occupation, and 
what should be the disposition of his earnings should be 
determined by medical authority, with sole reference to 
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its elfect on his health." As the wide-spread movement 
in the field of occupational therapy increases, this ques¬ 
tion of Ihe wise and proper disposition of the products of 
the patient’s industry beconics an increasingly impor¬ 
tant one. It lias been dwelt on at some length because 
widely varying views are held, and actual cases of tran.s- 
forming what should be a tlierapeutic measure of the 
greatest value into a mei’e exploiting of a defcn.seless 
class of people have not been lacking. 

The economic gain in transforming the violent 
patients into tractable ones, the untid}' into neat ones, 
the destructive into productive ones, and the unhappy 
info happy ones, which follows a well-plaKned occupa¬ 
tion movement, is very great, even ^vhere patients are 
given, as is done in some institutions, all the proceeds 
from such work as can be sold. In visiting some sixty 
institutions for the care of the mentally abnormal I have 
noted repeated examples of this economic value of proper 
occupation. This is perhaps not of the first importance 
to the physician, but it is of the greatest assistance to 
us in seeking the legislation on which we must depend 
for future advance. One instance recalled was the 
transforming of four “disturbed” wards, under the 
supervision of a skilful and devoted physician, into 
three quiet, cheerful and industrious halls, with a residue 
of disturbed patients in the fourth hall onty. Thirteen 
nurses now do the work performed before tliis transfor¬ 
mation by seventeen. 

In another hospital the occupation department, under 
a competent teacher and a wise superintendent, is admir¬ 
ably managed in this way. Each patient is asked to do 
half a day’s work for the institution, without reference 
to whether his maintenance is paid or not, as his share 
in the community life. The other half day is his own, 
and in this time opportunity is given to join one of the 
occupation classes. If a basket is made or a rug woven 
that sells for a dollar, half of this goes to support the 
occupation department, in purchasing materials, paying 
the teacher’s salar}-, etc.; while the other half is credited - 
to the patient. If, however, he has been unwilling to do 
his share of work for the communit}", half his earnings 
go into a special fund for the Avorking patients who are 
unable to earn a little spending-money. This plan 
appeals to the patients’ sense of fair play, brings about 
loyalty to the institution and is, in the best sense of the’ 
word, economic. 

The beginnings already made in this wide-spread 
movement to provide a life as nearly normal as possible 
for the insane, and to prevent for the future gratuitous 
mental deterioration, are so fruitful and encouraging 
that we may hope for much greater results within the 
next feAV years. What may^ ultimately be accomplished 
no one can yet say, but we may hope soon for a day 
when the invisible motto now lettered over the door of 
our hospitals.for mental patients, “From him that hath 
not shall be taken away even that which he hath,” shall 
fade, and the institution for the insane, shall be’ a "pro¬ 
tected community of people living as normally as po 3 =i- 
blc. . ^ ^ 


ABSTRACT OF DISCUSSION 
Db. Padlixe AI. Towxsexd-Hax-sox, Marshalltown Iowa- 
As a medical student, I spent a summer in the intirmarv 
of the Pennsylvania Hospital. Never have I forgotten, and so 
long as I am able to be active never shall I forget, the many 
impressions carried Avith me from the infirmary of the insane 
asylum. No system vas planned for employment of the 
patients and, outside of the head nurse, none of the attend¬ 
ants in charge had any preparation for the work. Any one 
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who Wiis williii" lo work could <;o in and Im (ricd out on 
the lloor, and .some of the attendants in tlic asylnni were 
of a very inferior tyiic. Tlie jiay was $lr> a month with 
hoard and laundry, and attendants who could he secured for 
%'15 a month were inferior iu'caiiaeity. cultivation and mental 
development. 

Even these inexperienced attendants recognized that a desire 
for employment on the part of the patient was a hopeful 
sign of recovery. AVe encouraged employment as much as 
possible, hut a systematic method with a jierson trained for 
it would have done much more. tVork was given to the 
])aticnts as an experiment, hut no ctforl was made toward 
remuneration. Some of these patients would knit vards of 
lace, if we would sup[dy tiie thread. I felt, however, that I 
had no right .to take the labor of the patient without recom¬ 
pense. 1 shall he glad to supjiort any move that will help 
to bring about, as soon as possible, the desired change in our 
state asylums suggested by Dr. Xefi'. 

Dr. E. S. Everuaki), Dayton, Ohio; It seems ])ropcr that 
we discuss the preventive as well as the minimizing .side of 
this question.- The point that I wish to bring out is a little 
difTcrent from that brought out in this paper. Defore patients 
are taken to the insane asylum they are in the hands of the 
gcner.al practitioner. In the last year or two I have asked the 
physicians in cliarge of several of our insane hospitals what 
they were learning as to the causes of insanity, and three 
times I have received the reply: “We can find out nothing 
about these patients, because we can not get any history. 
The patient comes to us, often under the care of an ignorant 
ember of the family or a neiglibor, witli a well-developed 
ISC of insanity. Neither the p.atient nor hi.s attendant is 
eliable and we can therefore get no history worth consid¬ 
ering." 

When I asked who was responsible for this, who committed 
the patients, I received the reply that there was oiil.v one 
physician on the board of commitment and that ho did not 
know the jiatient, as a rule, and could not get the history. 
It seems to me that tlie problem is for the general practitioner, 
who, sometime during the process of the development of this 
insanity, has hold of the patient and can get the history. 

J have asked the men in charge of the hospitals for the insane 
why they did not start some movement by which they could 
get the history of these cases, and I received the reply that 
the general practitioner is not interested. I Avaiit to make 
an appeal for the general practitioner. We arc all interested 
in the things we know about. We do not know how to obtain 
the general history of the patient in such form that it will 
be of service to the persons in the hospital who take care 
of these eases. The experience of the Committee for Public 
"Uealtli Education, which I have been connected with for four 
years, has been that if you want anything of the general 
practitioner, and tell him what you want, be is interested. 
Would it be possible to bring this matter in some way before 
the general practitioner so that lie will know in what way 
be can best help the hospitals to obtain the Jiistory of the 
patient and to gather those statistics which are necessary in 
order to make a proper study of the cause and prevention of 
insanity? 

Dr. J. N. Hurty, Indianapolis: 1 have made a superficial 
■study of -insanity in our hospitals for the insane to obtain 
some information in regard to the prevoi.tion of this trouble. 

I liave found that 100 per cent, of tbe patients were great 
Medicine-takers, and it occurred to me that drugs Avere prob- 
ablv another source of mental poison. I visited tbe houses of 
ten insane persons, all farmers' wives, and all were consumers 
of uatent medicine. Alcohol had entered into their insanity, 
Avithout a doubt, and I do not know to ndiat degree the 
drugs contained in these patent medicines Iiad affected then 
ea=es Sleeplessness, Avliich, in many instances, is a sign of 
■mnroaching insanity, had come on them, and for *1“® ’‘I'P' 
irtics had^een prescribed in many cases, and the ^onditi n 
was nrohahly made absolute by the.se liypnotics. In the ligit 
:f tirliivesrigations made, I eonclude_ that^alcohol accounts 
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cent, seems to be duo to syphilis. If aleoliol, drugs and svnh- 
lbs are ennses of insanity, wo have within our control throe 
imjiortant forces Avhieli can be checked. 

DrM P. OVEIIJIOL.SER, Harrisoiiville, Mo.; I wisli to emnha-. 
.size that jiart of Dr. Neff’s paper in regard to the industrial, 
cdiieutioiial, occupational and diversional treatment of the 
chronic in-sanc, for I believe that herein lies a most important 
and yet inidcA-elopcd field of Avork in tlie treatment and man¬ 
agement of a large percentage of the chronic insane confined 
111 mir .state ]io.spitals. It is true that occupational ami 
various diver.sioiial treatment cannot restore that part of the 
mind which disease has destroyed, but in a large percentage 
of^ cases the scraps of a Avrocked and shattered mind may be 
stimulated and reeducated by tlic vivifying influences of oecn- 
piition and diversion. We Imve tried this and know it to be 
true. Several yoar.s ago the legislature of Missouri granted 
one of the state hospitals a special appropriation for the con¬ 
struction of an industrial building. This building Avas fitted 
up so that Avc Averc able to place a large number of the 
patients at Avork in the manufacture of mattresses, brooms 
and briisbcs of various kinds. The Avomen patients are taught 
lo make numerous artiele.s of wear and Avard supplie.s, such 
as dre.sses, bonnets, men’s shirts and OA^eralls, carpets, rugs, 
quilts, etc. In addition to this, we added in March, 1912, 
another department called the art or occupation department, 
Avith a Avoman instructor, Avho teaches the Avomcn .patients 
rafiiii Aveaving, brass craft, cross-stiteli, French and, punch 
embroidery, crocheting, drawn and hemstitch Avork, AveaA'ing 
bobbin lace nnd Nar-njo and other rugs, making artificial 
floAvers and a number of other things too numerous to men¬ 
tion, to which can be added from time to time iicAv and novel 
diA'orsions in the way of occupation. The monotony of the 
occupational treatment is broken every Iavo AA'eeks by a tea 
par.ty, at Avhicli fifty or sixty of the women patients meet in 
tbe occupation room dressed in their best gowns and listen to 
music, play A’arions games or busy themselves Avitli needle¬ 
work and partake of refreshments. Every four weeks a large 
number of the patients, male and female, AAuth nurses, attend¬ 
ants, employees and officers, meet in the chapel to play 
cards, checkers, dominoes, flinch, jack-straAVS and other games. 
The beneficial effects of these methods of treatment on the 
attitude, disposition and general demeanor of many of these 
patients are remarkable, nnd 1 therefore Avish to emphasize 
the importance and nece.ssity of increasing this kind of Avork 
in oiir state institutions for the insane, for I helicA’c that no 
more powerful therapeutic agent can be found in the treat¬ 
ment of a large percentage of the insane. 

Dr. S. a. Knopf, New York: hly Avoi'k Avith tuberculosis 
takes me occasionally into insane asylums and I have had 
oeca.sion to observe some of their peculiar features. I liaA'c 
not made so thorough a stiid.A- as Dr. Hurty has of the etiol¬ 
ogy of the disease of these and other unfortunate siifterers 
from mental affliction. He says that 100 per cent, of insanity 
is due to drug-taking. This is a very large percentage;• I 
Avonder Iioav he came to this conclusion. 

Dr. j. N. Hurty, Indianapolis; I followed out the caso.s 
of ten Avomeii and they AA-ere drug-takers—patent-medicine 
takers. 

Dr, S. a. Knopf, Ncav York; I believe that the hunidruui 
existence of the farmer’s Avife in far outlying districts and 
isolated regions is more responsible for insanity among these 
poor women than drug-taking. I Avish to emphasize whaf 
Dr. HurtA' says concerning syphilis, but I Avish to go a little 
further. 'We have many forms of insanity Avhich have never 
been considered as of syphilitic origin until recently; that is 
to shy, until Noguchi of the Rockefeller Institute foiiml m the 
brains of many persons who had died in the as.A-lnnis fh 
oi'ganisms productive of syphilis. Antip'phibtic 
has been inaugurated in many cases Avith goo ^ 

Avhicli there Ai'ere no outward syphilitic symptoms. • 
convinced that many of our defective children o"® 
infirmity to a syphilitic transmission; hence, 
afraid, when we are in the presence of the inentall.A de e e 
child, to apply the Noguchi or Wassermann tests, 
be surprised at the number of times you aaiU 
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of n Rvpliilitic As n moasuro to diminisli insan¬ 

ity ailioua: the ^vorkor•^. let ns niipcnl to tlie ejiiplnyers. tlir 
great inilnstrinl proprietors, tlie great philanthropists, to 
inav.gnrate a' welfare wovomeut among their employees, 
incicasing the hours of rest and recreation. The man or 
woman constantly doing the same thing for twelve or four¬ 
teen hours, six days in the week, and sometimes for six and 
a half d.ays, is apt to become mentally depressed and even 
insane. It is this humdrum existence of so many of our 
industrial employees which leads directly to the insane a.sy- 
lum. or indirectly through alcoholism. la-t philanthropiRts 
inaugurate al'o ' some sort of pleasant diversion among 
famicrs, the toilers of the soil in isolated regions, and insan¬ 
ity among them will diminish. Insanity is ns mneh a social 
problem ns a medical one. and if the social conditions of those 
I'able to become insane arc improved their number in the 
asylums will .surely diminish. 

Dr. a. IV. En.sKiXK. Cedar Rapids.-iowa: .Six year.s ago it 
wa.s my privilege to be assoeiated with Dr. XetT in the insti¬ 
tution where .she first started her work in the normalization of 
the life of the insane, and I am familiar, therefore, with some 
of the difficulties of her work and some of the discourage¬ 
ments met. The occupation classes were known from‘one 
end of the hospital to the other by nur.se.', attendants, and, 
I am sorry to say, a large percentage of the staff, a.s “booby 
classes,” and ridicule was heaped on them. 1 appreciate the 
courage that has permitted this work to be carried on in spite 
of the ridicule, unjust criticism and opposition that it has had 
to contend with. I believe that it is due to a few pioneers 
in this line of work that the care, education and treatment 
of the insane is gradually being brought out from a chaos 
of empiricism .and put on a rational basis. 

Dr. Bebtiia Van Hoosex, Chicago: I want to give a little 
bit of ancient history and a tribute to Dr. I’almer of the 
Jlichigan In=ane Asylum at Kalamazoo. Twenty-three years 
ago I had the pleasure of being one of the assistant physicians 
in the Kalamazoo Insane Hospital. IVhenever Dr. Palmer 
wont to Chicago to huy clothing and materials for the 
patients, lie made it his Imsiness to buy as though for individ 
«al cases. JTo patients were allowed to have dressc.s, slmwls. 
hats, or any article of clothing alike. On the day that he 
returned, the patients were invited to go and ciioose their 
dresses. a.s they would go to a store. I never .saw a patient 
put under restraint in tliat hospital. 

The patients were .all employed in the most natural .sort of 
way. When they were dements and could be taught hardly 
anything, they were still able to draw the mops across the 
floor. That was the most practical and simple sort of exercise 
and employment. TIio' patients also worked in tlio kitchen, 
in the dining-room and in the laundry, there was absolutely 
no department that was not filled with patients and they 
had a chance to choose the kind of occupation. Every day 
they were allowed to go out and take exercise; sometimes 
two and three times a week we had a fine entertainment. 
Teachers passed into the large chapel in which Dr. Palmer took 
so much pride; in fact, just after I left, he built a new chapel, 
in which the rooms were so arranged that the neurotics could 
be separated from the other patients and yet attend these 
entertainments, which they of ali eiasses seemed to enjoy 
most. Iilore than all that, every assistant physician was 
trained to make it bis business to get into the lives of his 
patients. I had a certain number assigned to me and all the 
letters from relatives were turned over to me to answer; 
these letters were inspected by the superintendent and criti¬ 
cized; we had to find out in this way what the patient’s 
home and surroundings were and what the patient’s tastes 
were; in fact, it would take me a long time to tell the number 
of ways in which the patient was considered as an individual 
in the Michigan .State Asylum so many years ago, 

Db. JIaet Lawsox Xekf, Fairfield, Iowa: I know that there 
are hospitals here and there that have always maintained a 
high grade of humane work. One good point brought out in 
the discussion is that there are some persons who will remain 
sane, or stable enough to maintain themselves in society in 
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a certniii eiiviroiiliiciil, who will hceoiiic iii-saiic in a dificrent 
environment. There is a great task for the medical profession 
in cdncatiiig these iieoplo of iicuropatliic innkc-np. 

Dr. Eveilmrd spoke of the diflieiiUy of getting a good his¬ 
tory. Patients eoiiie to an insane asylum often after having 
been sick for year.s. They have bad licadaclics, imOf.nnia, 
mentiil dejiression. altncks of rlicuinati.sm. gout, neuralgia, 
pczenia. all sorts of symjitoms of a gradually , increasing tox¬ 
emia; bill the general pracUlioiicr who sends them is apt 
not to lake the trouble, or docs not consider it important, to 
Send n good history of the patient’s physical condition preced¬ 
ing the development of mental synijitoms. 

This ]irolongcd toxemia would give other iiidioations, c.spc- 
einlly eliniiges in llic kidney. TIic reports of post-mortem 
e.xaniiiinlioiis at the .Stale Hospital at JCorristown, Pa., rvere 
analyzed with the following result: The insanities without 
assigned eanse (below the age of 00) were tabulated for a 
period of fifteen years. This covered the services of five 
pathologists. Tlie'c eases, at necropsy, gave DO per cent, 
of chronic interstitial or other form of ucpliritis. This must 
mean that we have a tremcmlous factor of a toxic nature. 
Many oilier things point to the same conclusion, and make this 
earl.v iiiedienl history in n case of insanity of great import- 
mice. 


Pl^FA’OCIOUS MEKSTRTJATIOIT. 

F. P. r.EKGEKBACH, JiIiD. 

DEXVEn 


Tlie term “precocious menstruation” sliould be limit(?fl 
to casc-s of more or less periodical menstrual discharge 
occurring in children before its usual appearance at 
the ago of puberty (before the age of 9 or 10 years— 
Schauta), and sliould not include cases of hemorrhage 
from the vagina occurring within a few days after hirtli 
and not recurring subsequently. 

Precocious menstruation is usually accompanied by 
signs of precocious maturity, i. e,, “the premature devel¬ 
opment of the whole organi.sm concurrently with men¬ 
struation and ovulation” (jlforse’); or, in other words, 
“precocious menstruation with an early appearance of 
the c.vtornnl manifestations of puberty” (Groom-). 
These cases are by far the most interesting, and my case 
is of that tiqip. 

imroKT or case 


History .—Baby X., aged at time of examination 2 years 
(January, 1913). Adopted shortly after birth, at which time 
a IVasserinann proved negative. History of parents nnobtain- 
ahlc except that father was a Jew, mother an American. 
Labor normal. IVeiglit <at birth about 014 pounds. 

Bottle-fed, with modified milk. Weight at 1 month, 7 
pounds; 2 months. 8(4 pounds; 3 months, 9% pounds. At 
this time there, was a severe gastro-iiitestinal disturbance 
with temporary intolerance for cow’.s milk. A wet-nurse was 
employed for several weeks, and then a weak milk modifica¬ 
tion. Weight at 4 months, 10% pounds; 5 months,. 12 
pounds; 6 months, 13% pounds; 7 months, lOVs pounds; 
8 months, 17% pounds; 9 months, 21% pounds. 

The first tooth erupted at 10 months, at which time the 
menstrual flow first appeared, lasting three days. The dis¬ 
charge was of bright red blood from the vagina, with sRaht 
menstrual odor. At this time the child seemed rather laroe 
for it.s age, but no other signs of precocious maturity were 
noticed. Menstruation recurred at intervals of from 'one to 
three montlis. most frequently at intervals of six weeks 
The child menstruated eight times in fourteen months. For a 
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(leys before jierioas n sligl.l leiikorrliea wna mlico,l‘ 
(lie clnld was rallior cross mid acted as if iti pain She 
walked at 17 inontlis after braces had liecn applied to support 
the limbs. " 

First 7f.roiaiiiafioii.—Large, well-developed, boaltby looking 
clnld. Skin dark • and hair very curly {.lewish type). :Mem 
tallj bright for her age. Chest and abdominal examinntioii 
iicptivc^as regards internal organ.s. Weight 3S pounds; 
height .17 inches; 17 teeth; cireiimfcrcnce of liead Itt inche.s; 
chest below breasts, 21 inches; across breasts, ' 22^2 inches; 
abdomen at navel, 22 inches; lireasts very jiroinincnt, about 
size of half an orange; nipples well developed, with slight 
areola; a few hair.s around nipples; hair quite noticeable in 
the axillae, and pubic hair very noticeable; nions veneris and 
labia %er^ proinineni; liyinen rvell developed, the ojiening 
admitting the tip onlj’ of the little finger, preventing a 
digital e.vamination of pelvic organs. Rectal examination 
objected to, and photograph not obtainable. 

Second Examination.—A'^c 28'i^ months. The child had 
menstruated four times in four and one-half months. ]tlen- 
strual flow seemed to be increasing both in quantity and 
duration, and the peculiar menstrual odor was very marked. 
The child must wear napkins during a period of about a 
week. Leukorrhea was increased, being present most of the 
time. Weight 41% pounds; height .10 inches; 18 teeth; cir¬ 
cumference- of head, 19 inches; chest below breasts, 21% 
inches; across breasts, 23 inches; abdomen at navel, 22 inches; 
pelvis, 23 inches. The breasts were noticeably more prominent, 
as also the growth of hair under the arms and about the 
''^ternal genitalia. 

OTHER CA,SES 


•Iona. A. JI. A 
Aao, 2-j, i9ia 

• Pediatric Sooietv 

in IflOS presented llirco ea.sos of 8 , 3 and 2 rears. TJiese 
three enses were the only cases noticed out of 6,000 
patients during a period of two years at the Pediatric 
Clinic, hloroncc, Italy. In one of the tliree cases the 
important factor was a .su.spicion of liereditary syphilis 
(preniatiire birtli, niotlier advanced in years). In all 
three the general body development was above the aver¬ 
age, with -psychic deficiency. One of the girls had a 
marked development of the thyroid. 

_ In the discussion of Itatfaelli's case, Professor Mya 
cited a case of precocious puberty seen by him in a girl 
I years old, and Dr. Fiinaro, a case of precocious nien- 
struation tliat he had seen at the Charite in Berlin, in 
a girl of 5 years. It-is possible that this is-the same 
case seen by me at the orthopedic clinic of Professor 
Hoffa in 1908, at which time the following notation 
was made: 

Girl nearly 5 year.s old Jins menstruated almost regularly 
since 7 months old. Precocious physical development first 
iiotieed when about 1 year old, and from tlmt time has grown 
very rapidly. Breast, pelvis, external genitalia and body- 
growth that of a girl 10 or 12 years old. Hair in axillae 
and pubic hair very noticeable. Intelligence about normal for 
age. Comes to clinic for left-sided coxitis. Cast applied. 

Eaffaelli observes that “Many of the cases present 
pathological conditions such as tumors, abnormal devel¬ 
opment of the thyroid, suspicion of hereditary syphilis, 
rickets, obesity, hydrocephalus, adenoids, psychic defi- 


some authorities, beside the climate, the altitude, the 
proximity of the sea, countiy or city life, the social 
condition, the color of the hair, the mode of living, edu¬ 
cation and race would seem to have a certain influence 
on menstruation; in fact, it is proved that the Jewesses 
menstruate before many other women (the Slavs for 


Lenz^ reports in tabulated form 130 case.s .of preco¬ 
cious menstruation, dating back over 100 years. In cieney, ete.’^ He further observes that “According to 
addition to the case just reported I have found the fol¬ 
lowing references to cases apparently not included by 
Lenz. 

Eaffaelli^ reports a ease, D. E., aged 4^/^ years, men¬ 
struating for several months, lasting about eight days, 
preceded by abdominal pains. Height, 1 meter, 10 cm., 

weight, 19 kg., and average build of a 6 -year-old girl, instance) who live in the same climate.” 

No syphilis, alcoholism or other hereditary disease. The fact that these cases are a source of embarrass- 
Hair in axillae, mammary areola very noticeable, bnt no ment and worry to the parents, as well as to the children 
enlargement of the mammary glands. Mons veneris themselves when they become old enough to appreciate 
prominent and covered with hair about 1 cm. long, their condition, ought to be reason enough to bring 
Labia very much developed, resembling those of a girl the question whether anything can be done to con- 
10 or 13 years old. Hymen well developed and the open- t^ol the condition. Glynn® refers to two remarkable 
ino- therein permitting"introduction of tip of little finger, instances of sexual development in children with a tumor 
No evidence of pelvic tumors. of the ovary (Lucas”) and of the testicle, respectively. 

In his article Eaffaelli refers to the bibliography on «-phe former childlike appearance, returned 


the subject in the' work on Children s Diseases b}' 
Granclier and CoInb 3 ^ He also refers to a number of 
similar cases, most of which are included in Lenz s 
tabulation. The apparent exceptions are as -follows; 


after the removal of tlie tumor.” He also refers to 
seventeen examples of sex abnormalities in children 
associated with adrenal hypernephroma verified post 
mortem, the abnormality’ in most of the cases being of 

.1 1 I* . ___ TTrt -Pnvfl-iov cnonivP. 


Eeim* The case "of a girl G years old, who men- ^^,pg pf precocious maturity. He further speal- 

struated at 5 years; physical signs of puberty of a girl ^he relationship of the pituitary gland to the adrena 
13 or 14 years old. Abdominal examinations revealed.. -- -- 


presence of an ovarian cyst. . , „ «i o 

Woodruff^ reports a case of a girl 6 3 'ears and 2 
months old who menstruated at the age of 2 years. She 
was developed, apparently, like a girl of 12 to 14 years. 

Barband and Lefevre" report a case of Puedi of a 
sirl who menstruated at the age of 4 years. When 8 
years^old she had sexual intercourse and miscarried at 

three months, ____ 


o 1- VorzeitigG MonstruatloD,_Gescmechtsrlefe und 

Entwicklung, Arch. di^mesn-uazione precoco, Kstr, Uall’ 

0.p‘ “Sw"' NO. 1 ; Ab...-, B,..- -TO... Cb.ia. 

pis. 1^2 lx. 235. _ tlnusnally Early xMcnstruation. 

Med. Ucc., 1®?®’ j’cfevre: Essai sur la puberte cbez la femme, 


gland and sex characters; also of the pineal gland and 
sex characters. Thus he says “tumors in the pineal 
region, tliough rare, are occasional^, like those 0 le 
adrenal, associated with changes in sex characters, partic¬ 
ularly true precocious sexual development. . 

Congenital hypertrophy of the pituitary 
frequently associated with giantism and congenital h.ipo- 

«c.Uion with iB&ntilism (Sle BB-). There » probrtl) 

7. Dottl: Riv. di cUn. Pedlat., Slaggio, 1908; Quoted by Rnf* 
faelli (Koto 4). , r*. Rests and Tiimor.s; 

Its RelaUon’to^bthci Ductlfss''GIands, and Especially to .Sex. Quart. 
Jour. Mod,, 1911-1912 V, ISC , 

, -so... 

^To.°GleM®."T.®H.T^’'lntecnn' Secretions, Penver Med. Tlme-s May. 
3913,' p. 533. 
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also some lolalionsliip bolwcen tlio ovaries and the 
thyroid gland. 

Since these cases of precocious meiist runt ion and 
precocious maturity arc, undoubtedly abnormal and 
probably patholosical. I would like to leave with you for 
discu.=sion and for future thought the que.stion Avhether 
it is permissible to administer experimentally some rem- 
edv. perhaps some glandular substance, to counteract 
this tendency to i)recoeious development. 

14^4 Glcnnrm Placo. 


THE USE OF BLOOD-AGAE IX THE IlOUTIXE 

EXAMIXATIOX OF MILK SEDIMENTS* 

F. \V. IBVCIITEL. M.D. 

BALTIMORE 

With the-ever-increasing evidence of the relatiomship 
between milk and the spread of various infections with 
members of the streptococcus group, methods for their 
detection in milk and for distinguishing the different 
types present have been devised. 

' The direct e.xamination of the stained sediment, orig¬ 
inally employed as a means of diseovering inflammation 
of the udder, lias been used in an attempt to separate 
pathogenic and harmless streptococci. Thus, Lewis’ 
differentiates these organisms according to the length of 
the chain and irregularities in the size of the individual 
cocci. Euediger,= however, believes that these are unre¬ 
liable grounds of distinction, while Hcinemann,^ Miller,’ 
Hiss and Zinsser’ and Jordan® all state that it is impos¬ 
sible to diSerentiate with any certainty nocuous from 
innocuous types. Surely it may be stated that the bac- 
terioscopic method is unsatisfactory for this purpose. 

Attempts have also been, made to distinguish between 
varieties of the streptococcus by the agglutination test, 
but these, too, have been failures, heterologous strains 
often reacting better than homologous. 

Following the discovery of SchottmiUIcr’ that Strepto¬ 
coccus pyogenes grows ^as small hemolytic colonies on 
blood-agar, this medium has been used to separate the 
members of the group. The results seem to have varied 
somewhat; thus, Muller® often found milk streptococci 
as hemoh'tie as Streptococcus pyogenes. Euediger,’ on 
the other hand, studied thirty-five strains of streptococci 
obtained from milk and concludes that S. tacticus can be 
distinguished from S. pyogenes, as tlfe former grows in 
the form of green colonies with little or no hemolysis. 

My first experience with the use of blood-agar in the 
examination of milk was in the course of the bacteri- 
ologie study of an outbreak of septic sore throat. In 
this investigation the milk sediments were first examined 
microscopically for pus and streptococci, and those 
samples that were considered suspicious were centrifuged 
in quantities of -50 c.c. each and the sediments inocu¬ 
lated subcutaneously into white mice. On the death of 
the mice, cultures were made from various organs, blood- 
agar plates being used except in a few instances. In 
this way I was able to isolate from twenty-three animals 
11 strains of Diplococcus pneumoniae, one 5. pyogenes 

* Read in the Section on Preventive Medicine and Public Health 
of the American 3IedicaI Association, at the Sixty-Fourth Annual 
Session held at Minneapolis, June, 1913. 

1. Levris: Jour. Am. Pub. Health Assn., 1911, i, 778. 

2. Rnediger: Am. Jour. Pub. Health, 1912, ii, 107. 

3. Heinemann: Jour. Infect. Dis., 1906, ili, 173. 

4. inner: Bull. 5G, Hyg. Lab.. U. S. P. H. S., p. 491. 

o. Hiss and Zinsser: Text-Book of Bacteriology, 1910. p. 688. 

6. Jordan: General Bacteriology, ed. 3, 1912, p. 503. 

I. SchottmOllcr; ilfinchen. med. Wchnschr., 1903, 1, 849. 

5. Muller: .ircb. f. Hyg.. 1006. Ivi, 90. 


and one S. epidcvucus, I oi)tahjed these tivo types of tlio 
streptococcus, logetlicr witli the pneumococcus, from one 
mouse. Th(«G organisms were subjected to a thorough 
culiural study and'were found to correspond in all their 
essential characteristics to tlic descriptions given of these 
bacteria. 

Tlic work of Encdiger= suggested tlie possibility of 
still further safeguarding a milk-supply by the use of 
blood-agar plate-cuUnres. Following up this idea, 
eighty-six such examinations have been made. Tlie 
work so far lias been limited to an investigation of the 
sediment of pasteurized milk and of one wliicli meets all 
the requirements of a certified milk. 

In all eases oO c.c. of milk were centrifuged from 
forty-five to sixty minutes, the sediment was mixed with 
1 c.c. of sterile physiologic salt solution, and a platinum 
loopfiil of this was then inoculated on a blood-agar plate. 
IVilh a sterile bent glass rod the fluid was rubbed over 
the surface of the inoculated plate and another one, and 
the two Petri dishes were placed in the thermostat. 
After twenty-four and forty-eight hours’ incubation they 
were e.vamincd for tlie presence of colonies characteristic 
of the members of the streptococcus-pncumoeoccus group. 
If present such colonies were picked and their cultural 
properties studied. 

In this way eight organisms have been isolated from 
seven samples of milk. Four of these were cultures of 
S. tacticus: the colonies of each of these strains were 
greenish and three of them showed a very narrow zone of 
slight hemolysis. 

Three were pneumococci, these micro-organisms grow¬ 
ing as greenish colonies resembling blistered paint. Two 
strains were pathogenic for white mice. The eighth was 
a culture of S. pyogenes; the colonies were not green and 
were surrounded by a distinct zone of hemolysis. This 
streptococcus was pathogenic for white mice. 

This streptococcus was not isolated from pasteurized 
milk, but from the milk of the other dairy previously 
mentioned. In this case the source of contamination 
was discovered to be one cow in the herd, which, though 
showing no pliysical evidence of udder inflammation, 
was nevertheless secreting milk containing large numbers 
of these streptococci. This cow was immediately elimi¬ 
nated from the herd. 

The meager number of examinations made precludes 
the drawing of am- conclusions. The results, however^ 
have been sufficiently satisfactory to warrant a continu¬ 
ation of this work. Thus far only pasteurized milk, ivith 
one exception, has been examined, but in the future’these 
examinations will be extended to raw milk which micro¬ 
scopically shows excessive numbers of streptococci. 


The Reporting of Diseases.—Physicians are occasional!- 
heard to express impatience rvith the requirements of th 
law in regard to the reporting of communicable diseases t 
health authorities. It is obvious that such physicians hav 
given little thought to their responsibilities in safermardini 
the public ffealth. Health authorities are ready to attacl 
communicable diseases in their incipiency. Scientific tunivl 
edge of the more serious of such diseases has led to th 
adoption of adequate means of controlling them But healtl 
authorities cannot act blindly. They must deal -svith thi 
individual case and to do this they must know its locatioi 
and the circumstances connected with it. It-is the duty o 
physicians to furnish this important information There cai 
he little question as to the moral responsibility of a physieiai 
for the secondary cases resulting from an unreported priman 
-case or for the consequent fatalities.-I?„/l. Ohio State BoJe 
of Health, 
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THE OPIUM AND .^[ORPHIN HAUIT 

'll)ere arc so many legiiumic and so many illcfritimale 
cuies^ for (his habit, that a review of the opinions of a 
man who has had a large experience in tl)e treatn)cnt of 
tlicse conditions is of value. Dr. George K. Pettey* of 
Memphis, Tenn., has recently ])resented a I)ook which 
18 well worth careful reading and review. 

This article embodic.s Pettey’s ideas of the patholoo'y 
and the treatment of these drug addictions, which are 
apparently becoming more and more frequent. He says 
that the average Caucasian will develop an addiction to 
opium or one of its alkaloids after thirty days’ daily 
use, and hut few of these jiersons will be able to stoj) the 
use of the drug after that length of time by their own 
efforts. If the drug has i)eon used for three months or 
more,, he finds it almost impossible for the penson to 
stop its use without medical aid. 

Crude opium and laudanum taken by the mouth are 
more slow]}' absorbed than the alkaloids of opium, and 
the narcotic impression is less; consequently they may be 
taken longer than the alkaloids without causing an 
addiction. Pettey finds also that morpbin may be used 
for a longer time witliout causing the habit when taken 
by the mouth than when taken hypodcnuieally. Codein 
and heroin may be taken for a longer time than morpbin 
without causing the habit, he thinks, because they inhibit 
secretions less and cause less intestinal to.xemia, and 
therefore less self-poisoning. Of course, it is well known 
that any narcotic drug may cause a habit if taken for a 
longer or shorter period, but he recognizes, as has been 
observed by many medical men, that any of the atropin 
series may cause a habit, whether it be belladonna, atro¬ 
pin, scopolamin or any other drug that contains a 
member of the atropin series. In other words, it should 
be recognized that a person taking morphin and atropin 
in combination acquires the atropin hal)it as well as the 
morphin habit. This is not generally understood. 


: SYMPTOMS OP THE OPIUM UABIT 

The contraction of the pupil is, of course, observed by 
all, and its inability to'dilate properly u'hen light is 
excluded is well known. Those persons who have the 
opium habit in any form are usually exhilarated soon 
after the drug is taken and then depressed later as the 
effects of the drug pass off. This variability of mood, 
which perhaps changes several times during a day, is 
therefore very characteristic, and should place the person 
under suspicion. During this period of depression the 
drug habitue is likely to retire to a place where lie can 
administer or take the drug without observation, and he 
returns, after a time, more or less normal or elated. 
Some persons in a certain length of time after the drug 
has been taken become very drowsy and almost sleep 
while talking. This condition is likely to follow tlie 
more or less alert phase. Some persons have a great deal 
of itcliing from tlic drug, especially a tickling or itching 
of the nose. Others sneeze at the time the action ot the 
drug is passing off, and the sneezing will bo inhibited 

when they take another dose. 

Pettev thinks that an indication that a person is tak¬ 
ing cocain as well as morphin is that he walks rapidly 
and in a zigaag manner, shows great nervousness and 
M^tiness is excessively talkative, and has a vpable 
•appetite, some times eating enormously and agam_ n^ 
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eating at all. tVlien a patient is excessively restless and 
moves constantly he thinks that it shows the atropin com- 
binatioii with morp)]in, and patients who increase the 
morphin and also the atropin are likely to suffer from 
insomnia. He also notes that if the atropin is removed 
in such a morph ni-atropin addiction the ordinary dose 
of morphin causes e.xtrenie nausea. In other words, such 
a patient suffers from the morphin witliout the atropin. 

lettey thinks it inexcusable to cause the symptoms 
usually attendant on the gradual reduction of morphin. 
He ^also finds it inexcusable to withdraw the opiate 
ahruptiy, unless the patient is first prepared for such 
trcatinent. Such harsh treatment is not likely to cure 
a patient permanently. He is also firmly convinced 
that the more thoroughly the system is cleansed of toxic 
matter, that is, prepared for the treatment of the with¬ 
drawal of the drug, the less fever tliere will be and the 
less neuralgic pain. 

Pettey lielicves strongly in tlie necessity of reducing 
the toxins in the system, not only those caused by the 
drug, I)ut also those produced in tlie intestines owing 
to the aelion of tlie drug; and lie believes that these 
toxins accumulate in the system mainly because there 
is deficient excretion. This insufficient excretion is 
largely due to the fact that the intestines are so seriously 
affected by tlie narcotic, in their secretions, muscular!}', 
in their nervous supply and in all their nerve centers. 
He is convinced, tlicrefore, that no ordinary simple 
catharsis is sufficient, but that not only should tlie intes¬ 
tines be thorouglily emptied, but that the secretions, also, 
should be started if possible, the peristalsis activated and 
the circulatory and motor nerve centers, if possible, 
stimulated. He therefore administers a combination 
of drugs tliat will promote all of these desired effects, 
and he finds that, if the nerve centers are not at the 
same time stimulated, the cathartic drugs will cause 
pain and disturbance without efficient evacuation of the 
bowels. Pettey also believes that the cardiac depression 
caused liy withdrawing morphin or some other form of 
opium is largely due to portal and liver congestion. 
Such congestion, of course, is well known to interfere 
with cardiac efficiency ; or the reverse, which is so gen¬ 
erally understood, that cardiac insufficiency will cause 
portal congestion. If, therefore, he can relieve portal 
congestion and liver obstruction, he finds that the cir¬ 
culation misses tlje morphin less. 

A general hyperesthesia or hypersensitiveness follows 
the withdrawal of an opiate from the habitue, and this 
of course he points out as the natural reaction from a 
more or less chronic anesthesia due to the drug. Ho 
finds this hyperirritability in all parts of the body, evi¬ 
denced not only mentally and nervously, but also 
functionally. 

The suffering always attendant on the witlidrawal ot 
tlie opiate can he prevented by previous thorough elimi¬ 
nation and the administration of scopolamin. The 
proper use of scopolamin for the few days it is required 
will relieve pain, induce sleep and prevent the distress¬ 
ing nervous symptoms due to tlie withdrawal of. the 
ornate. Pettey finds that with this treatment in two or 
three days after the withdrawal of the- opiate tliere is no 
craving or desire for the drug, the appetite returns, the 
patient will sleep many hours at a time, and coma- 

lescence becomes rapid. _ , . 

“The dose of scopolamin ranges from 1/300 to J/ 
grain at intervals of from thirty minutes to^six hou 
depending on the individual.” Of course the mallei 
doL*! should at first be administered until the iohianco 
S tlm Pient is determined. The frequency is detci- 
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iiiineil by tl'C production of sleep aiul tlie Ircocloin from 
pain. After Ibis condition is produced the drug .should 
be given at sueli intervals only as are necessary to keep 
the patient comfortable. In the use of this drug the 
patient .should always be individualized. There is. and 
can ho. no rule as to the dosage or the frequency, hut the 
withdrawal of the opiate should not be allowisl to cause 
sufi’eving. and this drug will prevent it. 

i’i:i:i’.\i!.vTiox OF tiif 

The patient should first receive some hydrothera- 
peutic treatment, the intensity of which is determined 
by the patient's strength, perhaps only a tub-bath, fol¬ 
lowed by a vapor-batb. He should bo made to drink a 
large amount of water in order to wash out all .surjdns 
metabolic products that it is possi!)le to eradicate by the 
urine; but it should be remembered that bile and bowel- 
discharges are nine times as to.vic as the urine, and that 
urine is fifty times as toxic as the jierspiration 
(Bouchard), and that the principal elimination of 
toxins, must therefore be from the bowels, and purgation 
is of primary importance. ’I’ho cathartic combination 
found most valuable by Pettey is the following: 

r; C.nlomol . 

Powdcrcil extract of c.a.'^rara.aacr. x 


Ipecac .gf- 1 

Str.vclmlii nitrate .gr. FM 

-Xtropin sulphate .gr. l/.'O 

M. ct fac cap.sula.s -I. 


Sig.: One cap.sulc cvcr.v two hours until four are taken, pre- 
fcrabl.v at -J. IJ. S aiuI l(i p. ni.. and only after having nhslalnctl 
from dinner and supper on the day on which they are taken. 

The treatment may be begun at -f p. m. with one 
capsule; the last dose is given at 10 p. m. The patient 
receives his opiate in his usual dose up to S or 10 p. m., 
but none from that time until after the bowels have 
thoroughly moved the following morning. Pettey thinks 
it is advisable that six or ei.ght hours after the last cap¬ 
sule has been given, namely, at 10 p. m., the patient 
should receive 1/20 grain of strychnin hypodermically, 
this to be followed half an hour later by 2 ounces of 
castor oil or a bottle of citrate of magnesium. ‘Tloth 
the strychnin and the oil or saline should be repeated at 
intervals of two hours until the intestinal canal has 
been thoroughly emptied.” The patient receives no 
morphin or narcotic during this period. When he has 
gone as long as he can without discomfort and begins 
to feel the need of the drug, it should be.given him in 
reduced doses, and it will generally be found that two- 
thirds of the usual dose perfectly satisfies his system. 
This reduced quantity should be given at the same inter¬ 
vals at which the patient has been having his morphin 
before the treatment was begun. After purgation is 
completed, the patient may be allowed a liberal diet 
until within six or eight hours of the time of giving the 
next course of purgative. Forty-eight hours from the 
. time of the first purgative course the second course 
should be given, consisting of the same ingredients. As 
stated before, after the first purgative action the patient 
sliould receive his morphin in as small doses as will 
keep him comfortable up to the time of his evening or 
bedtime dose on this the second day, but he should 
receive no morphin or other opiate after taking the last 
purgative capsule of the second course. Again, six or 
eight hours after taking the last purgative capsule he 
should again receive his strychnin and his oil or saline, 
and this dose should be repeated until free bowel move¬ 
ment has been olitained. During this lime the patient 
should be given a bath and put to bed. After this purga¬ 
tion and the elimination of the toxins that it causes he 
will be able to go much longer before he has the desire 


for flic narcotic, especially if he remains in bed; which 
.should be insisted on. In six or eight hours,’however, 
after the usual time for his morning dose he will-begin 
to require something for his relief. . At this time instead 
of being given the o])iate, he is given, scopolamin in 
1/200-grain doses, hypodermically, and the same dose is 
repealed in thirty minutes. Ordinarily a patient will go 
to sleep in half an hour after the second dose. If he 
does not. and still complains of discomforts, the third 
dose of the same size should be given. If he .is not 
uncomfortable, liowcver, he should not receive the third 
dose until an hour after the second dose. At the end of 
that time, however, he should receive a third dose. This 
dose, in patients who arc not uncomfortable, may.be of 
the same size or increased in size, depending on the 
amount of impression produced by the other doses.. Of 
course, a patient may be susceptible to the action of 
scopolamin, or he may he tolerant to it, but if he is 
poisoned slightly by it (belladonna poisoning) he will 
not suffer from the need of his morphin. 

Tiie patient should be allowed to sleep from six to 
eight hours, unless he awakens before, but when he does 
awake, no matter how comfortable he may be, he should 
receive another dose of scopolamin, generally T/200 
grain. The amount is regulated by the susceptibility of 
the individual. This drug is then repeated at such 
intervals as arc required to keep up a mild belladonna 
intoxication and keep the patient free from pain. He 
may sleep, or he may not. r 

This treatment with scopolamin should be continued 
for from thirty-six to forty-eight hours from the time 
of beginning the remedy and then stopped. 

Pettey believes it generally advisable during the time 
of the administration of scopolamin to give 20 gi’ains 
of sodium thiosulphate (sodium hyposulphite) every 
two hours for twenty-four hours or more (of course 
provided the patient is not comfortably sleeping), find¬ 
ing that this drug supplements the effect of the calomel 
purge and will cause bilious stools unattended by colic 
or griping. 

At the end of the fifth or sixth day the patient is 
convalescent, and has no desire for the drug to which 
he is addicted, although, of course, he is weak and will 
miss the support of his usual stimulant. “The usual 
symptoms attendant on the withdrawal of morphin are 
not present, such as diarrheas, disturbed heart,- nerve- 
pains, muscle-aches, nervousness and flushings, and the 
patient can lie comfortably in bed.and take and enjoy 
his nourishment.” 

If the heait-action is deficient during this treatment, 
spartein sulphate in doses of 2 grains at intervals of 
from four to six hours is the medication Pettey advises. 

The convalescence should be protracted; namely, from 
one to two months should be spent under the direct 
■supervision of the physician, preferably in an institution 
accustomed to treat such patients. The after-treatment 
from tlie period just described on to complete health is 
the usual one for neurasthenics, namely, food, rest, 
plysieal treatments and more or less exercise. 

Patients thus treated have a short convalescence gain 
in weight, sleep well and are not injured by the ordeal 
of the withdrawal of the drug. 

The convalescent patient should receive no druo-s 
unless there is some specific reason for administering* 
them. Alcohol should be absolutelv withheld" ■ Thn 
same is true of strychnin. .Alcohol is followed by depres¬ 
sion, and its dulling effect on the nervous irritability i.s 
only short-lived. As previously stated, the nerrmu'^ 
system is hyperesthetic after the withdrawn? of the 
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Pcttey discusses ilie iargo doses of slrvdinin a-i.iH, 
lie advises and finds iliat the larger the dailv doi o 
inorphm the more stryclniiu vill he required to r-dee un 
the inert nerve-centers and to cause-satisfacton Mt? 
ai SIS and nutritional activities, and he is sure tliat fail- 
uie to use sufficiently large doses of strvehnin ]n« 
soinetiines caused failure in complete evacuation of the 
intestines and complete elimination of toxins. 

Pcttey discusses the use of scopolamin, and even <roe^ 
so f«r ns to stnto ‘ that its rclnlionslu,, to the troatmeni 
of morphinism is the same as the relationship of other 
to surgery.'- In other wmrh u 
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to surgery.'- In other ivords, it inhibits pain and 

We have long maintained^' that some member of the 
ntropm series ivas always used in the successful treat¬ 
ment _ of morphinism. Wliicli particular form of the 
atropin group is to he used lias varied with the different 
specialists in _ this line, but undoubtedly scopolamin 
ofters the desired antagonistic effect to the mornlnn: 
namely, it causes nervous stimulation through its atropin 
constituent while at the same time it causes mental 
quietude as other forms of the atropin group do not. 

Pettey finds that pregnancy is no bar to his treatment 
for the morphin habit, althougli he would take a longer 
time in the preparation of the patient for the withdrawal 
of the drug. He finds that scopolamin will arrest uter¬ 
ine activky. 

New njiti Nonofficjul Remedies 


BACILLUS BORDET-GENGOU VACCINF 

Co^lfow' (Scl.iefrelin 

marketea In four srrJn"oq 
mlllloa klllcc] BorOct-Gcngou million and Sdo 

00 miniorriol Sn7nd'26o'^mllllo^5or^^^^^^^ 

and Co., New York.) • > ' ^oik City. Schioffelin 

co^Pn"4?7lwcp 4r^DgcsT'™f Jo- marketed In a package 

men ngococel, while sj-flnges^i^ mlllloh killed 

mcningncoccl. Tko conteati ot thefe 1 billion killed 

2 ana 3 contflninfelS’V pljlloi 

A, May 10. 

Lei^rlc Antito.vin LaTuorntories, New York Cil-x- /Vnt ■ tr v 
and Co., New York.) ■ > SelnefFelui 

TACCINE (So. Jo,„. .1, Jl. A., M»,- M. 
and*" Co!^ ^ew* York?’'°''‘‘^°”''"' 

loo‘min€‘t/irL“S ?do';i^lfio'n. 


The following additiokae akticles have beex accepted 

-CY THE COUKCII- OX PlIAKSIACY AND ClIEStlSTRY OF THE AMER¬ 
ICAN Medicah Association. Their acceptance has been 

CASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTORER 
■OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOB TO AID IN THE REVISION OF THE 3IATTER 
BEFORE PUBLICATION IN THE BOOK “NeW AND NoNOFFICIAL 

Remedies.” 

The Council desires physicians to understand tilvt the 
acceptance of an ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAB AS KNOWN, IT COMPLIES 
IVITH TUE nULES ADOPTED BY THE COUNCIL. 

W. A. PucKNER, Secretary. 


DIGIPTJRATUM AMPULES.—This dosage form ■ of an 
.accepted proprietary article has been accepted. 

Each ampule contains 1 Cc. of a dlglpuratum solution, fainllv 
alkaline and isotonic with the body fluids, equivalent to .1 gi-am 
11% grains) dlgipuratum. 

DIGIPURATUM SOLUTION FOR ORAL USE.—This dos¬ 
age form of an accepted proprietary article has been accepted. 

Vials containing 10 ■ -’-“on, each Ce, repre¬ 
senting .1 gram (1% ’ ■■■ The solution for 

cral use must not be t • 


VACCINE (See Jour. A. M. A., May 10, 

Le(krle Antitoxin Laboratories, Now York City. (Schieffeiin 
and Oo., J\ew York.) 


^ incutnococcuB Vaccitie (Rolj/ralcfit ).—Marketed in ^>0 Pp 

^ containing respcctive)y 50 toilliori 
million, 200 miliion and 400 million killed pneumococci. 


viaJb' 

100 


STAPHYLOCOCCUS VACCINES (See Jour. A AI A Mar 
I0» 1925, p. J46L ^ ^ 

Lcderlc Antitoxin Laboratories, New York Citv. (Schieffeiin 
and Co., Neiv York.) 


vuccino [-I'oiuvaicut).—Marketed in 20 Cc. rials 
®^trcngths, 1 Cc. containing respectively 250 million BOO 
million, 1 hllllon nod 2 billion killed staphylococci. ’ ^ 

Staphi/lococcus Albus Vaccine {Polpvalent). —^Markctcfl in 20 Cc 
rnn 1 Cc., containing rcspectivelv 250 niillJon] 

oOO million, 1 billion and 2 billion killed staphylococcus albas. 

Siapliplococcus Aureus Vaccine [Poluvalcnt). —Marketed in 20 
u^' '*?An 1 containing respectively 250 mil- 

lion, 600 milUon, 1 biiJion and 2 biliion killed staphviococcuy 
aureus, * • 


STREPTOCOCCUS VACCINE (See Jour. A. M. A.. Mav 17, 
1913, p. 1541). 

Lederlc Antitoxin Laboratories, New York City. (Scliicffeliii 
and Co., New Y^ork.) 

Streptococcus Vaccine (Poitivalent ).—Marketed in 20 Cc. vials 
in four strengths, 1 Cc. containing respectively 50 million, 100 
million, 200 million and 400 million streptococci. 


TETANUS ANTITOXIN (See N. N. IL, 1913. p. 218). 
H. M. Alexander and Co., Marietta, Pa. 

Tetanus Antitoxin .—This product is concentrated and refined 
according lo the method of Banzhaf. It is standardized under the 


2. The Drug Treatment of .4icohoI, Morphin and Cocnin 
nabUue=, Therapeutics, Tun Jovgxal A, M. March 5, 1910, 
p. 704, 


TYPHOID VACCINE (See Jour. A. M. A., Mav 17, 1913, 
p. 1541), 

Lederle Antitoxin Laboratories, New York City. (Scliieffelin 
and Co., Nep' York.) 

Typhoid Vaccine .—Marketed in 20 Cc. vials in four strengths, 
1 Cc. containing- respectively 100 miliion, 250 miliion, 000 million 
and 1 billion killed typhoid bacilli. 



MEDICAL COLLEGES OF THE UNITED STATES 


ANNUAL PRESENTATION OF EDUCATIONAL DATA BY THE COUNCIL ON MEDICAL EDUCATION 


Below arc "iven brief (lescrlption? of tbe ineilieal college-, in llie United States and Canada that arc legally chartered 
to teach incdieinc, several of which do not grant degree-^. Tin- iia*)e. address, year of organiziition, history and date 
when first clas~ graduated arc given in each inslaiiee. L'lile-s otherwise stated, a ehiss graditatcd each subsequent year. 
Where oflleial reports have been received from the college, information regarding faeiilty. entrance requirements, length of 
term, fees, students (excluding specials and i)ostgrnduates) graduates, name of dean and next session is given without 
discrimination, regardless as to wliethcr the college is seetarian or not. In a few iiistanccE in which such reports were 
'not received the information published is from other ndiable .sources. Figures for graduates include all who graduated 
since July 31, 1012. Extracts of rules and the membership of the Association of American Medical Collegc.s are .shown 
following the list of colleges. Fig\ircs showing population of cities and states are taken from the United States Census 
Bureau’s returns for 1010. j 


ALABAMA 

Alabama, population 2,138.003, ba.s two medical colleges, 
the Medical Department of the University of Alabama and 
the Birmingham Medical College, located, respectively, in 
Mobile and Birmingham. The population of Mobile is 31,.’>21 
and of Birmingham 132.085. 


Bittningham 

BiEUi.XGn.vM Jlrnic.vL Coi-leoe. .\veniie F and Twentieth .Street. 
—Cb.artcred In ISOS. The first clas.s cradiiateii In 1605. In 101.3 
became the Graduate School ot Medicine of the Bnlversltr of 
Alabamo. There arc 2.1 professors and 15 assistants, total dO. 
The coarse of undeirradaate Instruction now embraces two sessions 
of eight months each. Only juniors and seniors will be enrolled. 
When then two cla'scs have graduated, the college will ce.asc to do 
undergraduate teaching. The fees arc ?105 for the third rear and 
*130 for the fourth. The Secretary Is Dr. F.. P. Hogan. Regis¬ 
tration. 1912-1013, 102; graduates. 2S. The twentieth session 
begins Oct. 1. 1013, and ends May 21. lOlS. 


Mobile 

L'.xiveesitt or AL-vc-vm-v School or Medicixe, St. .tntlionv and 
Latp'ence Streets.—Organized In 1830 jis the Medical College of 
AIab.ama. Classes were graduated In ISOI and In all siibseoucnt 
years except 1SG2 to ISOS, Inclusive. It was reorganized as the 
•Medical Department of the University of Alabama In ISO". All 
property was transferred to the University of Alabama In 1007, 
when the present title was assumed, .\fter .Tan, 1. 1014. one 
year and. for the session of lOlu-lO, two years ot college work will 
be required for admission. The tncultv consists of 14 professors 
and 43 lecturers and assistants, a total ot 57. Tlie course of 
study covers four years of thlrtv-two weeks each. The total fees 
wv yach of the four .rears, rc.spectivci.v, are .$150. $145. $145 and 
$16 j. The Dean Is Dr. Eugene D. Bondurant. The total registra¬ 
tion for 1012-13 was 115; graduates, 21. The forty-elghth session 
begins Sept. 22. 1013. and ends May 2$, 1014. 

ARKANSAS 

-Mkansas, population 1..574,44n, bas one medical college, 
the iledical Department of tbe University of Arkansas, located 
in Little Rock, a city of 45,941. 

AEXAXS.I.S Medical Depaetmext. Second and 
Streets.--OrgaDlzed in 1S70 as tbe Medical Department of 
Unirersity. It assumed the present title in 
11 or,'., :? College of Physicians and Surgeons united with 

It ana the new school was made an integral part of the Dniversitv 

graduated tn 1S80. The faculty 
CTDsists of 1 , professors and 34 lecturers and assl-stants, total 51. 
IOC course of study covers four years of thirty-two weeks each Tbe 

first three years and $150 for the 
ten" Morgan .Smith. Total registration. 

'ras no. graduates 32. The tbirt.v-fifth se.ssion begins 
bcpt. lo, 1913 . and ends May 14, 1014. 


CALIFORNIA 

California, population 2,337,459, has eight medical colleges. 
Four are located in San Francisco, a city of 416,912 inhab¬ 
itants. They are Leland Stanford .Junior University College 
of Medicine, Medical Department of the University of Cafi- 
foimia, Hahnemann Medical College of the Pacific and the 
College of Physicians and Surgeons. Tbe College of Physicians 
ond Surgeons and tbe California Eclectic Medical College and 
Uie Los Angeles Clinical Department of the University of 
California are situated in Los Angeles, population 319^198. 

e Oakland College of Medicine and Surgerv is in Oakland, 
population 150,174. The College of Medie.ai Evangelists is 
located at Loma Linda, a village of 110 people. 


Berkeley-Los Angeles-San Francisco 

Cani'riii?'n'F?' C.VLironxiA Medical Depabtjie.xt. 
mpns. Berkeley; Second and P.-irnassus Avenues. .San 


University 

Francisco, 


and Iltienn VNta and .Vlpltie .Slreels. Ia)S Angeles.—-Organized ia 
18(13 .as the Toland Medical College. The first class graduated la 
1.805. In 1872 It became the medical Department of the University 
of CnIffomln. In 1900 the College of Medicine of the Unlvcrsltv 
of Southern California, at Los Angeles, by legislative cnaclmcnf. 
hecamc a clinical department. Two years' of collegiate work are 
required for admission. The work of the first two .vears Is given at 
Berkeley and the work of the Inst two years at both Los Angeles 
and .San Francisco. Ot the Tlcrkclci/San Francisco portion the fae- 
nlty Is composed ot 14 professors and 42 associates and assistants, a 
total of 50. The course covers four rears of nine months each. Fees 
for the four years respectively arc $105, $175, $100 and $100. 
Tlic Dean Is Dr. Herbert C. Molfit, San Francisco. Total registra¬ 
tion for 1012-13 was 104 ; graduates 8 . Tbe forty-first session 
begins Aug. 18. 1013, and ends May 15. 1914. Los Angeles CliniccI 
Department. The faculty has 30 professors and 31 associates ami 
assistants, a total of 01. The two clinical years only are given. 
The Dean Is Dr. XV. .larvls Barlow, Los Angeles.- Total registr.a- 
tlon 1012-13, 7; graduates. 4. The next session begins Ang. 22. 
101 . 3 . and ends May 15, 1014. 


Loma Linda 

College or Medical FA'Axor.LtsTS.—Organized In lOOO. The 
faeoit^r nonibors 11. The course extends over five years of nine 
months each, hut Includes n study of the Bible and evangelistic 
training—noD-n,pdlc.a! subjects. The total tees each year are $111; 
matriculation fee, $.j, payable but once: graduation fee .310 Th(i 
Dr George Knapp Abbott. The total registration for 

lok and'ends ;iZ®17;’nU4; 

Los Angeles 

CoiXEGi: or Physiciaxs aS‘d Scrgeoxs, .“ig Ert&t Wnsbinirfon 

R'-aduated In 1905; became 
University of Southern California August 11 , 
covers four .Tears of nine months each. The 
faculty consists of lo profes.'ors and 44 associate professors lec¬ 
turers and Instructors a total of 50. The fees for the four rc.ns 

l»!i 

CALiFopiA Eclectic Medic.vl College, 84G Lyon Street — 
Organized In IS,0 at Oakland as tbe California Medical ColleW 
Removed to San Francisco to 1SS7. .Suspended to lOpG. Beor^an- 
ized at ^s Angeles with the present title In 1907. Classes were 
graduated in 18S0, and in all subseejuent ye.ars except 1907 It 
has a faculty of 30. The Dean is Dr. . 1 . A. Munk tL registri 
lion for 1912-13 was 20; graduates. 4, The thirty-fifth session 
begins September 16, 1913, and ends Ma.v 22 . ipi 4 . ses.lon 


Oakland 

Oak^xd College of Medicixe and Sckgert, Tbirfv-First aed 
Grove .Streets—Organized to 1900, opened in 190‘> The first of-Tk* 
graduated in 1006 . The faculty numbers 34 Vhe course cove?J 

five years of nine months each, and the classes sre coveis 

students each. The total fees for each of the a Uniited to ten 

are $210. $200, $175 and flTS The EegtotrarirDr 

Ewer. The total registration for lOlo.fa wn'l 

The twelfth session begins Aug. 18. 1013, and ends’june'^l“* 19 ll'. 

Saa Francisco 

HAHXC5IAXX ^lEDICAL COLLEGE OF TTTt* PtoTTxm »-r 

Sacramento and Maple Streets.—OrLntoed ^n issi ..homeopathic-. 

mann Medical college. The first class - A® Hahnc- 

it became tbe Hahnemann HosDitarC(fllo,?o*^*nf 

assumed the present name in WQo it hs?n f brancisco. it 

sors and 23 lecturers, tostructorsretc a foMl "of'"'- 

covers four years of thirty-four weeks course 

year are $155. and $100 for e^h nf the fiivt 

is Dr. James Iv. M-ard. 301 Sutter Street ml'' ^he Dean 

for 1012-13 was 38, gradu-ates IG The ‘“i®' registration 

Ang. 12, 1913, and ends Apln i^,' 1014 ^^'i^^-second session begins 

—Organtod'' ln^l896^^''^Thc''first'^class''OTvai’* Streer. 

faculty numbers 39. The course covers Tfiib 

‘’3rh of the four ve^ls months 

$160. $160 and $185. The Dean is Dr ' PtLnt, ?h!. 1 , 

Uon for 1912-13 was 16; graduates ' 3 ^*^ w? h. Smith. Reglst;a- 
beglns Sept. 2, 1913, and en"= jSne’4^'l0iT session 
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MEDICAL COLLEGES OF THE UNITED 


STATES 


San Francisco-Palo Alto 


Joun. A. M. A 
Aua. 23, 1913 


nlno rn^ontlis cadi. StudtMils matvlculntlnc'in Scntoinbor 1!*»14 inui 

intern work prior to Krntliintion ''J'ht* tntni 
lees for ^cli of the tivst nnd secoiui veurs are i^lOO for the tiilwi 
niHl fourth years. $150 encli. The neai U Tir ir f umii 
F rant'iseq. Tlip total rosistrntlon for 1!)12-13 was h:i"i cmdimtos”" 
riio next session begins So])t. a. 19ia; ninl ends Mn.v f*}, 191-1, 

COLORADO 

Colorado, with a ]iopulation of 709.024, lias one medical 
college, the University of Colorado School of Alcdicine. The 
first two years of the course are given at Boulder, the sent of 
the university, while the last two, or clinical 'years, are ijivon 
in Denver, which has a iiopuhition of 21S,nS}. 

Boulder-Denver 

CoLonADo .School or Mi:dici,ni:.— Oreanlzed In 
Ibb... Classes were graduated In ISS.'i and In all .siibscniicnt r-cars 
except ISOS and ISno. Denver and Dross College of Medlolno’was 
incrcvd Jan. 1, l.Oli. when tlie legal rlglit to teach the last two 
or clinical years in Denver was secured. The fncultv embraces .^.i 
prorosspr.s and 10 lecturers and assistants, a total' of 70 The 
woru cnibraces a graded course of four years of nine mouths each 
1 ho entrance requirements are two years of college work count- 
^ degree in arts in an uccredlted college or uriiver.silv 
ihe tuition js $7o per year; there are no other fees. The Doa'n 
IS Dr. \yilinm P flnrlow. The total registration for 1012-1.3 was 
.10; graduates, 50. The thirty-second session begins Sent. S. 1913 
and ends .Tune 3, 1014. 

CONNECTICUT 

Connecticut, with a population of 1.114,750, has one medical 
college, located in Now Haven, population 133,005. 

New Haven 

Yale Medical Scuool. York and Cbapcl Streets.—Tills is tbe 
Department of Alcdicine of Yale University. In ISIO a charter ■nms 
granted for the establishment of this school, and In 1813 it w.as 
organized as tbc Medical Institution of Yale College. The ilr-st 
class graduated In 1814. The faculty consists of 17 professors 

nri/1 49 )ppI-iii'/'!‘b nrirl n tnlnl nf T^Cl 'Pho ronnirompnt 


GEORGIA 

has four medical colleges; 

Ji mn in Augusta, population 

41,{)40; Allnnta IMedical College, the Georgia College of Eclec¬ 
tic Medicme aud Surgery, and the Southern College of Medi¬ 
cine nnd Surgery are in Athuitn. a city of 154,839 population. 

Atlanta 

Armstrong Strecls.- 




DISTRICT OF COLUMBIA 

Washington, population 331,009, has three' medical colleges: 
George Washington University Department of Medicine. 
Georgetown University School of Medicine and Howard Uni¬ 
versity School of Medicine. 

Washington 

Geoiige Washington U.NivrnsiTY DErAnTMEN-r or JIedicine. 
1325 H Street, N.-W.—Organized in 1825 as tbe National Medical 
College, Medical Department of' CdUimbian College. Classes were 
graduated in 182C and in all subsequent years, except 1834 to 
1838. and ISGl to 1803, inclusive. The original title was changed 
to Medical Department of Columbian Universlt.v in 18 <3. In 1004, 
bv an act of Congress, it received its present title. Tbe faculty is 
composed of 22 professors and 50 instructor.s, demonstrators and 
assistants, a total of 72. The course co-vers four 
two weeks each. The total fees are 81o0 per year. 3 be Dean n 
Dr. William C. Borden. The total reglstratiM pi 1912-13 wa. 
103; graduates. 11. Tbe 92d session begins Sept. 24, 1913, anO 
ends June 10, 1914. 

Georgetown University School op ^Ii^oicinb,, 920 H Stixet, 
N -W.—Organized in 1851. The Gr.st class graduated in lSo2. Ibo 
faculty contains 24 professors, 30 instructors .and assistants , total 
54 Two years of collegiate work are required pr i’lltinncc. Ihe 

. frs/s '.r,* .f. |f| * f«I 

S£,SK S'felS AM' lio'S'if'AS 

begins'Sept. 27, 1013, and ends June 13, 1914. 

•The course covers four years of thirty weeks each. The 

ffei of'eac^ of the four lons^,respeetively^are 510 • 

1012^13° was^l22Tgyna^P®'^l- 

lbl3/' and ends June Ar-AI)14. 


*' .^I'eiill.v of .34 professors and 70 Instructors! 

".“I'n",of 104. The cour.so of study is fourTar^ 

Dr W s "iDkin11''' '"’"’i -veai'- The deiin 

iOi‘> rA"''”' , ^otal registration for the two colleges for 

101,3. amro«;Ts T\me l"m 

Cpu.EGi: OF Eclectic Medicine and Surgery, Tanner 
Avenue.—Organized in 1877 as the Georgia 
Colfeee'^of Imlli n acquired the charter.Of the 

'eV, ^* 1 ^'eine and Surgery. It assumed Us present 
A'*® eluss graduated in 1878. The faculty 
Pinfessors and 0 assistants, a total of 19. Tuition 
Is $S0 per yenr; graduation fee, .?25. The Proctor is Dr B B 
Jhomas Total registration for 1912-13 Avas 70; graduates, 42! 
The no.Tt session begln.s Sept. 20, 1913, and ends April 13 1914 

SVBGBRY, McDaniel Street 
J So ^1'" ^"eiilty numbers 13; Total registration 

for 1912-1.3, 53; grnduntes, 15. The Dean is Dr. W. B. Lingo. 

Augusta 

UNtVERRiTy or Geougi.v, College op Medicine, Railroad -Avenue 
a^nd Ilarper Street.—Organized in 1828 as the Medical Academy of 
Georgia, the name being changed to the Medical College of Georgia 
in 1829 .Since 1873 it has been known qs the Medical Department 
of the University of Georgia. Entire property transferred to the 
University in 1911. Classes ■were graduated in 1833 and in all 
subsequent years except 1862 and 1SC.3. The faculty includes 23 
professors and 28 assistants, 51 in nil. Entrance requirements 
beginning Jan. 1, 1914. will be two years of collegiate work. The 
course is four years of eight months each. Fees for each of the 
four years respectively arc .?140, 8135, $125 and $150. Tbc Dean 
is Dr. W. H. Doughty, Jr. Tbc total registration for 1012-13 was 
80: graduates, 27. 3'be 20tb session begins Sept. 17, 1913, and 
ends May 27. 1914. 

ILLINOIS 

Illinois, jiopulation 5,038,591, has seven medical colleges, one 
of Avhich gives instruction at night, all located in Chicago, 
a-city of 2,185,283 inhabitants, and are as follows; Rush 
Medical College, Northwestern University Medical. School, 
University of Illinois College of ^Medicine, Hahnemann Medical 
College, Bennett !Medical College, Jenner Medical College and 
Cliicngo College of Medicine and Surgerj’. 

Chicago 


versity from 3887 until 1898, when it became amllated with tlw 
Unive'rsily of Chicago. Tbe first class graduated in 1844. The 
fncultv is composed of 103 professors, 151 assQci.Ttes, instructors 
etc., a' total of 254. The requirements for admission are two yeoin 
of college work, including courses in college chemistry, physics and 
biology, nnd a reading knowledge of German or French. 'I’lic 
cour.se covers four .vears of eight and u half months each. A fifth 
vear, consisting of a hospital internship or of a fellowship in one 
of the departments, will be required of all students matriculatin'.; 
for tbe summer quarter of 1914 and thereafter. All freshmen and 
sophomore studies arc given at the University of Chicago. Ihc 
last two vears are given in the clinical building at the corner ol 
IVood and Harrison Streets. The total fees are $180 each year. 
A matriculation fee of $5 is paid but once, and there are incidentals 
amounting from $2 to $5 annually. The Dean is Dr. John M. 
Dodson. Total registration 1912-13 was 422; graduates, 95. Xhc 
71st session begins Oct. 1, 1918, and ends .Tune 10, 1914. 

Northwestern University Medical School, South Dearborn 
Street, between Twenty-fourth and Twenty-Fifth Streets.--Org.an- 
ized in 1859 ns the Medical Department of Bind Universit.A-. in 
1864 It became independent as the Chicago Sledical College if 
united with Northwestern University in 1800, but retained the name 
of Chicago Medical College until 1891. when the present name n- 
taken. The faculty comprises 5o professors and 83 lecturers an 
aXtants, a total of 138. The i-oq«i!'o>iioot®/oi'j;.! 
such as will admit to the College of Liberal Arts of ^orth^cstcu 
University plus two years of college work moludlng com- s i^n 
nhvsics chemistry, biology and modern languages. The 
covers four years of eight months each. The fees ^r the 
F”sDcctively Le $2007 -$200, $191 and $185. 
iXur R Edwm-ds. The total lois and cni^' 

graduates, 56. The 54th session begins Sept 30, laid, 

’’“university op ILLINOIS college Of 

gress Streets.—Organized in 1882 as Ff‘®,£opSSt'’bccame the Med- 
Siirgoons. The ^+ili''TT.,u!m?Ji?v’^nf* 711 inols’by atfiliatlon In ISSO 



AmorlcaTModlV”rTi|sionatT^ In’s’in>et|f- 

faculty i.s compo.sed of 40 profes-ors, .w a s y, 

a tot.al of 133. The fees are $luo enen jcai. 



Toi.i Mi: I>XI 
XrJ!pr;i: f! 


TISTICS J0l2-l!)in 


571 


Witltam K. 0«!iic. 
Jilrs. inn. The .•ii:il 


Total rccl'-ti-.iliim for 1012-i:( was ri;!.'• Rrftdn- 
spsslon liaplns dc'l. 1. 1012. and ends .luiii' 


lOIi. 



niPiVt of' Vnln.nraiso ITiilvcr.slt.v. KcIi'PlIpNm wins dropped In 
TUo name was changed to tlio al)ovo in lltttT, TUo 
four voar.s of oiclit months rarli. The farnlt.v niimhers MS llie 
total toes of each ot the four year.s are .'tlliP. The IteRKtrar Is Dr. 
O IC. tVvneken. The total rocisiralion for 11112-1:! was (.4_; prndii- 
ntes ISS. The l.nth ses.'^inn h"f:ins Sept. .-tn. ItH:!. and ends Mtt.v 
^.l. I!)id. 


Il.uinr.H.tSN Mr.pio.vt, Coi.t.ix.i; .\xn Hosi’it.vi. <'I- t'liir.yoo. 2S11 
Cotlatte drove Avonne.—Ornanlacd In l.s.'if). The first riass was 
cradaated in 1801. The faenity Inrlndes 20 professors and -11 
lecturers asstsrants. etc-> a total of "d. Tlie emirse extends over 
four rears of eisht months each. Tile tuition fees for the four 
rears'rospectlvclv are .yi2ri. 8128. 8188 uud 8178. The Ueplstrni 
is nr IV. Hcnrr IVilson. Tlie total reaistration for 1012-1:! was 
TO- sraduates .’il. The r.llh session heplns Sept 20. Ittl:!. nnd 
ends Mar 2S. 18I-i. 


RuN.vrrrr Mmic.th Cof-Mton. rulton and Ada Streets.—Orc.anlaed 
In 180.S as the Itennctt CoIIese of Kelecllc Medicine nnd Snrnery. 
Dropped Eclecticism In IPOP. In ll'lO It united with the Illinois 
Medical Collece and became afiillatlon the Medical Deirartment 
of l/)vola Eiiircrsilr. Tlie first class aradnnled In lS7t'i. Tim 
fitciillr nnmhers SO." The coarse covers four years of thirty-four 
weeks' each. The fees for the four years respcellrcly are 8180, 
8180. 8128 and 8178. The Dean Is Dr. Maximilian Herron. The 
total rcRlstration for the two collenos In lOIfi-l." was :!08: pradn 
ates. d3. The next session hep-ins Oct. 1. lOE!. and eitds .Tune 20 


lOH. 


Jr.NNna Mrmc.ri. Coi.i.i:or, an afternoon and niitht school, located 
at 228 ivest Washington Street.—OrgunP/.ed In 1802. Classes were 
graduated In ISOO and In all suhscrpient years. The fneull.r 
numl'crs -IS. The Secretary Is Dr, .lohn D. MaclCellar. Total 
registration for 1012-18, 101 ; graduates. 11, The next session 
begins ftept. 2, 101.8. and ends .lune I.'!. lOI-f. Dfflclft xlttlciiifnli 
rcccircd indicalc iliot tUploman frvin ffii.s collcpc me not rccofjiilzrtl 
till ffic ffcca.siap boord.s of fircafp-iiiae s|nlc«. 


INDIANA 


in Kosedalf. a stilnirl) of tlio Two Knn.sns Cities, - wliicli 
iofiedier liiivo n [lopitlaiion of X30,n02. 

Lawrence and Rosedale 

E.virat.sirv of ICax.s.t.s- Serroop or MnniciNi:.—Organized in 
ISSO. Ill lltor, It merged with the Kansas City f.lfo.) Medical 
College, founded In l.SIlP, the College of Dlirslelans nnd Surgeons, 
founded In l.Sii-i. nnd the ,iredlco-c'lilrurgIeal College, founded In 
l.SilT. .Utsorhed Kiiiisas .Medical College in 1018. The faculty, 
tncliullng lecturers nnd clinical nssistnnis. nnmbcr.s 80. Tlie rcf(ulrc- 
menls for admission nre two years of collegiate work. The course 
covers four rears of nine inontlis each, Tlie fotnl fees are. for 
each of ihe llrst two .venrs. 880 per year (nnd for non-re.sldents of 
Iho stale. .<d8) ; for the Inst two year.s .$100 and 8110. respectively. 
The Dean Is Dr S. .1. Cnnnhlne, Topekn : Associate Dean, Dr. M. T. 
Sadler. Tlie total registration for 1012-18 was fiO; graduates, 7. 
Tite :i-llh session begins Sept. 17, 1018, and ends ,7nne 10, 1014. 

KENTUCKY 

Kentucky, population 2,280,!)05, lias one medical college, 
llie ITiiversity of Loiii.srillc Jledical Department, situated in 
I.ouisvilie. a city of 223.02S inlmliifants. 

Louisville 

li.vivkg.siTv Of I/oi-i.srti.i.i: MnpicAi, DnminTMEXT, First .and 
Cliesintit Streets.—Organized In 1S87 ns the Louisville Medical 
Institute. The first class graduated In ]83S. nnd a cla.s.s graduated 
In each snhseonent year except 18(1.8. In 1840 the present name 
was n.s.siinied. In 10o7 It nhsorhed the Kentucky Unlver.slt.y Medical 
Department. In lOo.S It nhsorhed the Louisville Medical College, 
the hospital College of Medicine and the Kentucky School of 
Medicine. It has a faculty of 88 professors and 38 lecturers nnd 
assistants, a total of 78. After .Inn. 1, 1914, two .rears of collegiate 
work will he required for admission. The course covers four years 
of tldrlv-two weeks tsich. Tlie fees nre 8180 for each of the first 
three years nnd 8100 for the fourth : graduation fee, -825. . The 
Dean Is Dr. W, F.dwnrd Grant. The total registration for 1012-18 
was 2.88; grndiiales, 77. TIic next session begins Oct. 1. 1913, and 
ends May 20. 1014. 

LOUISIANA 


Indiana, population 2,700.870. has one medical college, the 
Indiana University School of Medicine, located at Indianapolis, 
a city of 233,030 people, except that the work of the first year 
IS oiTered also at Bloomington, tlie sent of tlio Univorsitr, , 


Louisiana, having a population of 1,0.30,388, contains one 
medical college, the School of Medicine of the Tulane Univer¬ 
sity of Louisiana, situated in New Orleans, a city of 339,075. 

New Orleans : 


Bloomington and Indianapolis 

INDIAX.1 C.MVEnsirv ,8eno0L or Mnoicixn.—Organized in 180.8, 
medical course until 1005. In 1007, by union with the State 
College of Ph.vsicians and Surgeons, the compicle course In medi¬ 
cine was offered. In lOoS the Indiana Medical College, which 
was formed in 1007 hv the merger of the Medical College of Indiana 
(organized in 18G0)' and the Fort Wavno College of .Medicine 
(organized in 1879) merged Into It. The farnlt.v consisl.s of 7C 
profes,sors and 47 lecturers, associates and assistants, a total of 
123. Two years of collegiate work nre required for admission The 

wort of the first year Is pmphaslzei' • -— The 

wort of the other three years is all i ‘cs for 

the four .rears respectlvcl.v are 8100. ■ ' ■’ • • ' \ fifth 

optional year leading to the “Jf.D. added. 

The Secretary at Bloomington Is Dr. B. D. Myers: the Dean is 
Dr. Charles P. Emerson, Indianapolis. The total registration for 
1012-13 was 14G; graduates 47. The next se.sslon begins Sept. 25. 
1013, and ends June 24. 1014. 


.sciiooi, or .Mkuicine or run Tpiaxe L'.NTVEB.siTy or LocmiAXA, 
trnivcr.slly Campus and 1881 Canal Street—Organized in 1834 ns 
the .Med/rnI Collfgc of f/oulslana. ClaissPs were graduated In 1S."5 
and In sill snhsenuent years, except 18G3-G5, Incluslyc. It was 
tran.sferred to .Medical Depnrfment of the University of Louisiana 
In IS47 and became the Medical Department of the Tulnne Uni- 
ver.slt.v In 1.884. The facility has 21 professors and 9G Instructors 
demonstrators, etc., a total of 117. Tho cour.se covers four vears 
Of IhlH.r-two weeks each. One ye.qr of collegiate work Is req'uired 
for admission. Total fees arc 8180 per .venr: graduation fee, 830 
The Dean Is Dr. fsadore Dyer. The total registration for 1012-13 
n-a.s 2nl>; graduates. 70. The 80th .session begins Sept. 29, 1913 
and ends June 3. 1914. 

MAINE 

Maine, population 742,371. has one medical college, located 
in Brunswick and Portland, the latter having a population of 
58.-371. 


IOWA 


Brunswick-Portland 


Iowa, population 2,224,771. ha.s two medical colleges. The 
College of Medicine and the College of Homeopathic Medicine 
of the State University of Iowa, hoth located in Iowa City, 
population 10,091. 

Iowa City 

State Uxiveesitt or Iowa College or .Meuicixe. Fniversitv 
campus.—Organized in ISGO. First session began in 1870. First 
o, graduated In 1871. The faculty is made up of 20 profcs.sors, 
21 lecturers, demonstrators nnd assistants, a total of 41. Two 
■Year,s of collegiafe work, including course,s in physics, chemistry, 
Diolog.v and French or German, are required for 'admission. Tfie 
course of study covers four .vears of thirty-six weeks each. Total 
Iee.i for each year are ?50 plus a matriculation fee of 810 paid hut 
and a graduation fee of .VIO. The Dean is Dr. .Tames R. 
Guthrie, Dubuque. Total registration for 1012-13 was 00: gradii- 
“tes. 1C. The 44th session begins Sept. 22, 101.3, and ends .Tune 17 


State UNTVEp.siTr or Iowa College of Homeop.vthic Medicix 
—Organized in 1877. The first class graduated in 1878. T1 
tacmt.v is composed of 11 professors and 10 lecturers and assistant 
^ ilv *1 of 30. The work of the first two years is taken in clas.s, 
with the students of the College of Medicine of the State TJniversil 
m tow.n. and it has the .same entrance requirements. The fees ai 
j.jU e.-icn year, plus a matriculation fee of 810. oaid hut once, at 
•> wadu.ation fee of 810. The Dean is Dr. George Roval. Tot 
rcglstr.Ttion for I0l2-13 was 13: graduates. G. The SOtb sessic 
begins Sept. 22, 1913, and ends June 17 1014. 


KANSAS 

Population 1,GOO,949, has one medical college. The School 
of Medicine of the University of Kansas gives its first two 
years in La-wrence, population 12,915, and the last two year.s 


-Meoical ScirooL or Maine. Tlie medical department of Bowdoin 
College. Tile first two years are given at Bowdoin College, Bruns¬ 
wick. the last two at Portland, building located on Chadwick 
.Street.—Organized in 1820. Tlie first class graduated in 18‘’0 
The faculty niimher.s C3. The course covers four years of eight 
months each. Tho total fee,s are .8120 for the first rear and .Vllo 
for each of the other three years. The Dean is Dr. Addison S 
T’’",?.';''; Street, Portland. The total number of students 

i"" ' session begins Oct. .16, 

1013, nn<l ends June 24, 1914. . 


MARYLAND 

Alaryland. with a population of 1,295,346, contains three 
medical colleges, all located in Baltimore, a citv with 558 485 
inhabitants. They are as follows: Johns Hopkins University 
Medical Department, School of Medicine of the University of 
Maryland and the College of Ph.vsicians and Surgeons.' 


Baltimore 

JoHxs HOPKINS Univeusity Medical Dppip'r\Tt-v.p 
and Monument Streets.—Organized inlS93 

ated in 1897. The faculty insists of SO prof?s4rf and 70 eUnv,; 
professors, etc., .a total df 118. The roouirem^^nre <0 clinical 

demand that the applicant either has (a/eomnmtpd admission 

(bTiraduTted ^t'^an .'pp?ov?d 

WSliiams. Total registration for IOio.iq ."bitndge 

Sfreets.-Organizea in 1S72. ' The first''claas^graduamd fn^lsfa" 



■Tonii. A. jr. A. 
Ara. 23, 1013 


O ( 


UBBICAL . COLLEGES OF 


TUB UNITED STATES 


Jim It 'inltod \vlth Wnsliinpton Unlvorsltv School of Mwltrine 
Ihe faciiUy consists of 17 professors anti '52 lectnrcr.s ilpriioii- 
Ktrators, etc., u total of Oil. The work covers finir vears'of clcht 

Th” n^nT D?”\V innm ?^f 0 . 

ill- Ur. M nilnm 1 . liockwood, *3 ho totnl iiunihor of rih* 

rton s roKislcrcl In 31112.1:1 was 23.1; Kratlttatcs. 0^^ 

sc.ssion bcRlns Oct. 1, ini;i, and ends .liino •!, lOM. 

'y or MAtiyi.AKD Scnooi, or Mr.nioiNn^ Tjomlmrd and 
aioonc St roots,—OrRnnlzcd in 1807 ns the CoIIoro of Medicino of 
M.oiyland. 3 ho first class Rindnntod In 1830. In 1.S12 It boentno 
Uio Lnlvor.sity of SInr.viand School of Modlcino. Ilnltlinoro Modlciil 
ColIcRC was morRod Into It In 1013, Tho faculty numbor.s 1.35 
Jho coiirst? covcr.s four yeur.s of oIrIiI months each.. The total 
CCS are .^ItO each year; Rraduation foo. .f.'lO. The Doan Is Dr. 
If. jjorsf'.v Coi^Io. The total number of studentj? ro/risterefi in 301*** 

and%ndfD,y,o‘r’lfl‘l4.’ 


MASSACHUSETTS 

Jlassachusctts, population 3,300,410, liaa four medical col¬ 
leges; Illedical School of Harvard University, Iloslon Univer¬ 
sity School of Medicine, College of Physicians and Surgeons 
and Tufts College ^ledical School. They arc all .situated in 
Boston, a city of 070,585. 


Boston 

.MnoicAi, SenooL or HAnv.Aiin UsivnitaiTy, lAmprwood Avc.— 
pr?ani 7 ,cd in 1782, The first class Rraduated In 1788. It has a 
faculty of 53 professors and 141 associates, assistants, etc., a total 
of 104. Candidates for admission must present credits for two 
years of work In a recopnlr.cd coIIorc or scientific school, which 
must Include courses In physics, chemistry, hlolopy and French or 
German. Tlie session Is four years of nine months each. The total 
foes for each of the fir.st two years respoctlvclv are S2.34 and S208; 
for each of the last two years. $200. The Dc'nn Is Dr, Kdwnrd 11. 
Bradford. The total rcRlslrntion for 1012-13 was 285; graduates, 
CO. Tho 132d session begins Sept. 22, 1013, and ends .Iiine 18.1014. 

Boston XJN’ivEnsiTv Sciiooi. or :MKoiciNr. SO East Concord 
.Street.—Organised in 1ST.3. In 1874 the New England Female 
Medical College, founded In 1848, was merged Into it. Tho first 
class graduated In 1874. The faculty Includes .32 profes.sor.s, 38 
associates, etc., a total of 70. The course covers four years of 
eight months each. Total fees for the first, second and third 
years, 8123 each, and for the last year 8105. The Dean Is Dr. 
.Tohn P. Sutherland. Total registration for 1012-13 was 08; gradu¬ 
ates, 11. The 41st session begins Oct. 2, 1013, and ends June 3, 
1914. 

Tofts College Medicai, school, 410 Huntington Avenue.— 
Organized In 1893 as tlio Medical Department of Tufts ColIeg:e. 
Tho first class graduated In 1804. It has a faculty of 34 pro¬ 
fessors and 77 assistants. lecturers, etc., a total of 111. The 
course covers four years of eight months each. The total fees are 
$155 each year. The Secretary is Dr. Frederic M. Briggs. Total 
registration for 1912-13 was 317; graduates, 85. -The 20th session 
begins Sept. 24, 1013, and ends .lunc 1, 1914. 

College of PHysiciANS and Surgeons, 517 Shnwmut Avenue.— 
Organized In 1880. The first class graduated In 1882. The college 
announcement gives tho names of ISO “matriculants and appli¬ 
cants'’ for the session of 1912-13, which Included both dental and 
medical students. Tho names of some of the students who gradu¬ 
ated In 1910 appear in the announcements of this school from six 
to nine years. The Dean Is Dr. Thomas D. Crotbers. Total 
registration for 1912-13 was about SO; graduates, 19. This cot- 
lepc ?ias been reported not recognised Vg the Uassachnsetts ilcdicai . 
Socictp, 

MICHIGAN 



MINNESOTA 

Minnesotn, population 2,07.5,708, contains one medical school 
the University of Alinnc.sota Alcdicaf School, situated in 
Mtnncnpolis. l^Iinnoupolis and St. Paul arc practically one 
city, and have a comhiticd population of 510,102. 


Minneapolis 

10 F 4 ''” .^tissnsoT.i SfnofCAL ScirooL.—Organized in 

1883; rrorganlzod In 1888 by absorption of St. Paul Medical Col¬ 
lege and Minnesota Jlospitnt Medical College The first class ^ari) 
nted In 1880. In 1008 the ^^nnoaUlis College of MciL? and 

'"‘’’■RPd. In WOO the Homeopathic 
College of Medicine and Surgery a\as merged. Tho faculty includes 
clinical professors and 70 associate professors 
nf curriculum covers four years 

”, -'’CGrs Internship in an approved hos- 
pltni. lac entrance requirements are two years of unlversitv 
work which must Include one year each of physics, general chem- 
isuy, qualitative analyshs, zoology or botany, and French or German, 
all In addition to a four-year hlgh-school course, Including two 
,vcnr.s of r>ntln. Students entering hereafter will be required to 
secure a degree of B.S. or A.B. before the M.D, Is granted. Total 
fees are .8150 each yrnr. The Dean Is Dr. E. P. Lyon. The total 
registration for 1012-13 was 17G; graduate.^, 45. The twentv- 
•shvlh .se.sslon begin.s Sept. 17, 1013, and ends June 11, 1914. 


MISSISSIPPI' 

Mississippi, population 1,797,114, has one medical college, 
the Medical Department of the University of Mississippi, 
which is located at O.vford, a city of 1,825 inhabitants. 


Oxford 

Mis.sissippt Medical Department. —Organized 
In 1903. t^-cs only the first two years of tho medical course. 
The sesslfjff extends over eight and a half months. The total fees 
each .v^-nr arc respectively 8102 and 8100. The faculty numbers 
13. The Dean Is Dr. W. S. I>:athors. The total registration for 
1012-13 was 38. The eleventh session begins Sept. 18, 1913, and 
ends June 2, 1014. 

MISSOURI 

Missouri, population 3,293,335, lias eight medical colleges. 
St. Louis, population 087,029, contains five of these,__viz., the 
School of Medicine of St. Louis University, Washingtoit 
University Medical Department, St. Louis College of Physi- 
ciajis and Surgeons and the American Medical College. Kansas 
Cit 3 % which with Kansas City, Kan., has a total populatioiv 
of 330,002, has two colleges, namely: the Kansas City Hahne¬ 
mann Medical College and the Eclectic Medical University. 
Ensworth Medical College is located in St. Joseph, population 
77,403. The Department of Medicine of the University of 
Missouri is at Columbia, a town of 9,602 people. 


Michigan, population 2,810,173, has tliree medical colleges. 
Two of these, the University of Michigan Department of Med¬ 
icine and Surgery and the Homeopathic College of the Univer¬ 
sity of Michigan, are located at Ann Arbor, a city of 14,817 
people. The Detroit College of Medicine is located at Detroit, 
a city of 4(55,706 inhabitants. 

Ann Arbor 

UNivERSiTt OF Michigan Department of Medicine and 

Rr'ari*nv_Organized in 1850. ’J'he fii'st class graduated In I 80 I. 

It has a faculty composed of 18 profe.ssors and. OC 
instructors, etc., a toial of 84. The entrance requirements arc two 
Tears of college work, including courses In chemistry, physics and 
bSogy with laboralkv work: and a rending knowledge of one 
modm-n language. The curriculum embraces four Scnis of nine 
months each The total fees for Michigan students for the entire 
rnu'sf of four years is 8350 and for others about 5 / 00 - Tti” Uean 
Is Dr*^ Victor C. Vaughan. The total registration for 1912-13 was 
Ml^- 'graduates, 42. The sixty-fourth session begins Sept 30, 1913, 
and ends .lunc 25, 1914. .11 

Tts-ivFnsiTy OP Michigan Homeopathic College.-— Organized in 
,.|hU m-aduated la 1877, Although the work of 

T'^^?eS worrnnd^en^ 

nfmuch «s el^U ^s'Dr.^TB: 

srianfp® The Votal registration, for 1912-13 was 03; Ei;afi«ates, 
The next session befins Sept. .’iO. 1913, and ends .lunc 2o, 1J14. 


Detroit 


nr MEDICINE, St. Antolno, Catherine and Mul- 

DBTROIT college OF MED c ^ggg consoHdu- 

It Streets and (5 atlot Ay mi ^ j ggg j,j,a the Michl 

on of Detroit ^ ^gg^, dap gradu- 

tcd^ln'lfsil a”he- facuUy embraces 23 professors, 102 lecturers. 


Columbia 

Univeusitv op Mnssoum School of Medicine.— Organized at 
St. Louis In 1845; was discontinued in 1809, but was reorganized 
at Columbia in 1872. Teaching of the dlnicnl years was suspended' 
in 1009. ’The faculty includes 0 professors and 6 assistant pro¬ 
fessors, lecturers, etc., a total of 15. The course covers two years 
of nine months each. The entrance, requirements are two .vears, 
of coUece work including FngUsli, 5 hours; German, o hours; 
general zoology, 5 hours; physics, 5 hours; inorganic chemistry, 
5 hours; elective, 35 hours. Equivalent work in toeeign language 
may he substituted for the English and German. Total fees my 
SOO each vear. Total registration of students for 191-.-13 
i'he next session begins Sept. 18, 1913, and ends ^unc 4, 1914. 

Kansas City 

Kansas City Hahnemann Medical College, 916 Tracy Avenue. 
—Organized in 18SS as the Ivan.sas City Domeopatblc Mcdicn 
Collcfe. The first class graduated In Ttniversltv. 

the Hahnemann Medical College of the I^nsns D . • 

taking the present title. The Dean Is Dr. Moses 1 . Riinnds 
Total registration for 1912-13 was 55; giaduntes. 8 . The ncx 
session begins Sept. 18, 1013, and ends Avenue.- 

Eclectic Medical University, 1423 title. 

Organized at Kansas City, Mo., in 1808 a ^ of 

Moved to Ifansas Clt.r, Kan., In 190L 

cm Eclectic College of Medicine und Suigeiy. .ixirt class 

City, Mo., in 1909 and resumed the present tlUe. fi st cia^. 

graduated In 1900. Fees are igjo.ig was 50; 

Dr. D. R. Alexander. The total I'egistrntion for 1J1~ w 

Itafc ToaVd of l/X ot/'hp tlcc^ other state iiecnsia.j boards. 

St. Joseph 

Tiir Ensworth Medical College, Seventh in 

Organized* In 1876 as the 'pjfysielnns'^flDd Surgeons to 

m college, in 1888 changed name « 




VOT.CMn 1.X1 
NuMnrn S 


STATISTICS 1912-1913 


573 


ss'ii. ?5ir tS T’s s=^«ra f= 


Close in inn. i ne incnuy inumn.,-. ..i. -a; , , 

rcRistcrctl. -Fees. Tlie Socri'lai-.v Is I)r._i. K. loiter. Tolnl 

reqlstr.ntlon for inrJ-l.l iv.os tlO; cmdiiate.s. i. llic next Rcs.slon 
begins Sept. UO, 101^, and ends about May "0, lPI-1. 


I lie iienn is lo, .luiin .u. vtne. j le: .^-- 

WHS 'Six gradiinte.s. 10 . Tlie work of the first and second years 
hecliis witli that of the ncadeinlc department .Sept. 10, 101.1. and 
ends .Iiine 21 . 1011 : for the advanced classcH tlie course begins 
.\iiir- n. lOlll. and ends April 21. 101-1. 


. St. Louis 

tV.t.siiiNOTON 'XlNlVKasiTY Mspio.iT. Si'liooi.'. ISOll I.ocusl street. 
Organised In 1S12 as tlie Medical Department of St. Ixiiils Dm- 
ver.sitr. In iS.'o It wa.s chartered ns an Independent Institution 
under the name of St. 1/niIs Medical College. Tlie first class 
giaduafed In ISIO. In ISOl It became the Washington University 
.tfodleal School. In ISOO It absorbed the Missouri Medical College. 
The faculty comprises 20 professors and .".1 lecturers. Instructors, 
etc., a tot.al of 7-t. Two full years of college work are required for 
admission Including courses In Kngllsb, physic.s, clicmlstp- and 
biology and a reading knowledge of German. The course Is four 
years of eight months each. The total fees for the four years are. 
iespcctlvcly, $1.70. .$1."0 and $],7.'i. Tlie Dean Is Dr. Kiigene 

L. Ople. The total registration for 1012-1,1 was 00; grnduntes.J.S. 
The next session begins Sept. 2ri, nntl ends Juno 11. 101 * 1 . 

St. Louis Univeksity School or MrniciNi:, 1402 South Grnna 
.Vvenuo.—Organized in 1901 bv union of Mnrlon-SIms Medicnl 
College, orpnnired In 1S90, nnd Keniimont Hospltnl Me<llcnl College. 
orAunlzed In 1SS6. It became the Medical Department of St. l»uls 
Unlvorsity In 1903, The faculty Is composed of 43 professors, 
07 lecturers and assistants, n total of 110. One year of college 
subjects preliminary to the four years of medical subjects is plven 
in the medical school. The curriculum covers four years of thirty- 
four weeks each. The total fees arc $130 each year. The total 
registration for 1012-33 was 233; ;:rnduntes. GO. The next session 
b?plns Oct. 1, 1013, and ends June 7, 1014. 

St, Ijovis College of Piiysicun.s and SraOEONS, Jefferson 
•Vvenue .and Gamble Street.—Orpnnlzed In 18C0. Classes cradii- 
nted in 1870 and each subsequent year until 1S73. when It sus¬ 
pended. It was reorganized in 1870. Classes graduated in 1880 
nnd subsequent years. The fees for the four years arc. rc.spcct- 
Ively, $110. $103. $100 and $05. The Secretary Is Dr. E. T. Brand. 
Total registration for 1012-13 was 38; graduates, 10. The next 
session begins Sept. 15, 1013, nnd ends May 17, 1014. 

Amehican Medical College. 407 South Jofror.son Avenue.— 
Organized In 1873 as an Eclectic College. Eclecticism dropped In 
1010. Absorbed the Barnes iNfedlcal College in 1911. Became the 
>trdical Department of the National Univor.sity of Arts and Sci¬ 
ences In 1012. Two clnsse.s were graduated each year from 1874 
to 1SS3. Inclusive. Since then one class has graduated each year. 
The course covers four years of eight and a half months each. 
Fees: matriculation. $5; tuition each year, $135. The Dean Is 
Dr. James Moores Ball. The total registration for 1012-13 was 
211 ; graduates, 33, The next session begins Sept, 23, 1013, and 
ends Jnne G, 1014. 

NEBRASKA 

Nebraska, population 1,192.214, has three luodical colleges. 
The University of Nebraska College of Medicine and the John 
A, Creighton ^ledical College of Omaha, population 124,096, 
and the Cotner Medical College at Lincoln, population 43,073. 


Bethany-Lincoln 

Cotner Medical College. Eclectic, University Campus, Bctb- 
any, and corner 13th and P Streets, Lincoln, It Is the Medical 
Department of Cotner University.—Organized In 1800 ns the 
Lincoln Medical College. Assumed present title In 1011. The first 
class graduated In 1891. The Registrar Is Prof. R. L. Hoff, Beth¬ 
any, The total registration for 1012-13 was .33; graduates, 7. 
The next session begins Sept. 15, 1913, and ends May 28, 1014. 


Omaha 


John A. Creighton Medical College, Fourteenth and Daven¬ 
port Streets. It is the Medical Department of Creighton Univer¬ 
sity.—Organized in 1892. The first class graduated In 1895. It 
has a faculty of 18 professors and 30 associates, lecturers and 
assistants, a total of 48. The course of study embraces four years 
of eight month.s each. The total fees for the four yeans, respect¬ 
ively, are $140, $130, .$130 and .$130. The Dean Is Dr. A. L 
Muirhead. Total registration for 1012-13 was 182; graduates, 30. 
The twenty-second session begins Sept. 1, 1913, and end.s April 
30, 1914. 


College of Medicine University of Nebraska, Fortv-second 
Street and Dewey Avenue.—Organized in 1881 as the Omaha Med¬ 
ical College. The first class graduated In 1882. It became the 
^^Gical Department of Omaha University in 1891. In 1902 It 
affiliated with the University of Nebraska, with the present title. 
The first two years were given at Lincoln and the last two in 
Omaha until 1913 when all four years were transferred to 
Omaha. The faculty is composed of 31 professors and 27 lec¬ 
turers nnd instructors, total 58. Two years of collegiate work 
are required for admission including courses in physics, chemistry, 
oology and German, The fees are approximately $100 per annum, 
^he Acting-Dean is Dr. Robert H. Wolcott. Total registration for 
^ • graduates, 9. The next session begins Sept. 9. 

1013, and ends May 29, 1014. 


NEW HAMPSHIRE 

New Hampshire, population 443,140, has one medical college, 
located at Hanover, population 1,884. 


Hanover 

Medical School. —Organized as New Hampshire 
ie^ fr noi. The first class graduated in 1798. It 

Medical Department of Dartmouth College. The faculty is 
professors and 3 instructors, a total of 28. Two 
JiSI- collegiate work are required for admission. The course 
hne eight months each. After the class of 1914 

s graduate the school will discontinue clinical teaching. The 


NEW YORK 

Xcw York Stalo, populntioii 0,111,014, lias ten medical 
colleges. .Seven of (liesc. College of Physicians and Surgeons 
(Colmnhia University), Long Island College llospital, New 
York Ilomeopalliic Alcdical College nnd Hospital, New York 
Medical College nnd Hospital for Women, Cornell University 
Medicnl College, the University nnd ncllcvnc Hospital !Mcdica^ 
College nnd Fordlinm University School of Medicine, are 
located in New York Citj’, population 4,700,883. Albany 
Moilicnl College is located in Albany, a city of 100,253 people. 
The University of Buffalo ^fcdieal Department is situated in 
ButTnlo, po]mhition 423,715. The College of Medicine, Syra¬ 
cuse University, is in .Syracuse, a city of 137.249 inhabitants. 


Albany 

Ai.hany MmiCAi, Coi.i.r.nr.. Lancaster nnd Jay Streets.—Organ¬ 
ized In 1838. The first class graduated In 1839. It became the 
Jlcdlcnl Department of Union University In 1873. The faculty Is 
composed of 28 professors and 75 lecturers, assistants, etc., a total 
of 103. The curriculum covers four years of eight months each. 
Fees: First rear, $130; second year, $14.5: third year, $120, and 
fourth year. $130. The Registrar Is Dr. 'Willis O. Tucker. The 
total registration for 1012-13 was 239; graduates, 48. The eighty- 
third session begins Sept. 23, 1013, nnd ends May 20, 1014. 


Buffalo 

UxivKn.siTY OF Buffalo Medical Departmen-t, High Street, near 
Main.—Organized In 184C. The first class graduated In 1874. It 
absorbed the Medical Department of NIagnyi University In 1898. 
The faculty Is composed of 34 professors nnd .50 lecturers, assist¬ 
ants, etc., a total of 90. The course covers tour years of eight 
months each. The total fees for the four years, respectively, are 
$185. $180. $140 nnd $140, The Dean Is Dr. Herbert U. WlIHams. 
Total registration for 1012-13 was 221; graduates, 43. The sixty- 
eighth .se.s.slon begins Sept. 22, 1913, and ends June 5, 1914. 


New York 

Columdia Univeii.sity College of Physicians and Surgeons, 
437 West Fifty-Ninth Street.—Organized In 1807 bv the regents of 
the University of the State of Nea* York as thclr'medicnl depart¬ 
ment. The first class graduated In 1811. Afllllated with Columbia 
College In 1814 and was permanently connected in 18G0, when it 
became the Medical Department of Columbia College. That insti¬ 
tution became Chlumbln University In 1801. The faculty Is com¬ 
posed of 07 professors nnd 138 instructors, demonstrators etc. a 
total of 205. Two years of collegiate work, including courses’in 
physics, chemistry and biology, are required for admission. The 
work covers four years of eight months each. The Dean Is Dr. 
Samuel W, Lambert. The total fees for the first year arc $“’55 - 
for the second nnd third, $250, nnd $275 for the fourth year. Total 
registration for 1912-13 was 339 ; graduates, 99. The lOGth session 
begins Sept. 24, 1913, and ends June 3, 1914. 

Cornell University Medical College, First Avenue and 
Tucnty-Elghth Street, Xew York City, nnd Ithaca.—Organized In 
1898. The first class was graduated in 1809. The work of the 
first year may he taken either In Ithaca or New York. The faculty 
is composed of 50 professors and 95 assistants, lecturers instruc¬ 
tors, etc., n totul of 14o. All-candidates for admission’must be 
graduates of approved colleges or scientific schools or seniors of 
approved colleges which will permit them to substitute the first 
year of this medical school for the fourth year of their college 
course nnd will confer on them the Bachelor degree on the com¬ 
pletion of the year’s work. The candidate must also have such 
knowledge of pbysics, Inorganic chemistry and biology as mav be 
obtained in college. by a year’s course in these subjects when 
accompanied by laboratory wort. Fees : First and fourth years 
$190 each ; second .and third, $185 each. The Dean is Dr IVillinm 
M Polk 'Total reglsDation {or 1912-13 was 102; gridiiates 
The sixteenth session begins Oct. 1, 1913, nnd ends June 11 1914 

Foedham University School OF Medicine, Third and Pelham 
Avenues.—Organized in 1905. First class graduated in 1909 Tbl 
faculty consists of 49 professors and 44 lecturers and assistants 
a total of 93. The course of Instruction covers four years of eicht 
and a half months each Fees. $200 each year. A year’l wort in 
a recognized college of liberal arts is required for admirtion mhe 
Dean is Dr. -n’iHiam P Healy. The total vegistraHon for Toi^rt 

and ends’ jSSe“?0?®i914. 26, 1913 

•Av^ue. BrroMyn^- 2 -Ort“niz'ld"?rife 

in ISGO. It has a fScultv of 37 p^fetsors and 3f 

instructors, etc., a total of 81. The course covers 

eight months each. Fees; First year of 

rtird, $180, and $200 for the fourth vear° Thl secr/ta1-v’ ’ 

Joseph H. Raymond. Total registration 1912 A 3 ?'"• 

!«n4 L-IOIA 23 lP13.'and^''e\"d; 

PiTlLr Enstfrn®S™'^beYwcen^Sixtr™rd^a^^^ 

Streets.—Organized in 1858. Incornorated 

pathic Medical College for the State nfv.S Homeo- 

tltle was assumed In 1SG9. The first class^creiin^reu i 
faculty consists of 43 professors amt 49 ^he 

a total of 85. The Dean is D? Rovfl I i?oturers etc., 

tion for 1912-13 was 245 ; ^.aduates 45 The fwf ^otal registra- 
begins Oct. 1 , 1013, and ends May 29,^1914^'^ fifty-fourth session 
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University 


and ends M-.i.v 2-1, li)l-(. 

TTNivnitsiTV AND Hosimtai. Mr.niCAt. Coi.i.nor. First ■ 

Ax-eiute nnd iwenlv-Slxtli S(m’t.-~Or.CTiiizod in isns by (he tinlon 

^ t'alverslly Modienl CoUpfre. oreiiiilzed In ISll.nnd 

the Bellevite nos()ltfil Medletil <Ville>;e, ort;iinlzed In ISO! I( is 
the Mod c;il lleimrtment ot New Yorlc Fiilversltv. The fncnUv Is 
composed of l-l professors and Ftri insdiictors. etc.. In all 170 
The co«r.sp covers four venrs of elRlit inontlis each. The fei-.s are 
$200 per .veiir; Ri-adimtion foe. .$2,'.. The Dean I.s Dr. I-Vbert De 
hovre. Total resistrnlion for 1012-D! was ;)r>2: Lrnduatos. 7.7 
The next session hepins .Sept. 21. ini.'i, and ends .lane 10. lOM.' 

Syracuse 

.SiHACUSK DxiVKii.siTy Cou.tTOK Of MfoiciNi:. ;!07-:!ll Orannv 
Street.—Orpantzed In 1872. when the Geneva Medical Collecc was 
removed to S.vracuse, under (he title "The Collcpe of Phvslclans 
and Snrpeons of S.vracuse Universitv." Tre.sent title assumed In 
IS7o. The tlrst class pradunted In DS7.3 and a class pradunted each 
•subsequent year. In 1881 (he nmalpnmntlon with the unlver.sltv 
was made complete. Two .years of a recognized collepe course are 
required for admission. Tlw course covers four years of thlrt.v-two 
weeks each. The total fees for each of tlie four years are 
respectIvel.v, .$180,. .$180. .$ldG and .$101. The faculty is compo.sed 
of 2.3 professors and 48 a.ssociate and assistant profe.s.sors, lec¬ 
turers and instructors. The Dean Is Dr. .Tohn h. IIclTron. The 
total enrollment for ini2-i:i was 87; praduales. 21. The forlv- 
-second sp.s,sion hepins Sept. .’SO, 1.0J.3, and ends .June 10, 1.014. 

NORTH CAROLINA 

North Carolina, population 2.200,287. lia.s four medical 
.schools, two of tvhich give only the first two years of the 
medical course. The Jlcdical Departnieiil of the University of 
North Carolina is Joeated at Chapel Hill, population 1,200. 
The Leonard School of Medicine is at Raleigh, population 
19,218. The North Carolina College is at Charlotte, popula¬ 
tion 34,014. Wake Forest School of Jledieine is at Wake 
Forest, population 82.3. 

Chapel Hill 

UNivnasiTi- OF NonTn Carolina MnoiCAt. Dr.rAiiTMK.vr.—Organ¬ 
ized In 1890. Until 1902 this school g.ave only (he work of the 
first two year.?, when the "course was e.xtonded 'to four years hy the 
'establishment of a department at Italeiph. The first class gradu¬ 
ated In 1903. A class was pradunted each subsenuont year, includ¬ 
ing 1010. when the clinical department at nnlolph was discon¬ 
tinued. The faculty is composed of 12 professors, and 17 lecturers, 
assistants, etc., a total of 29. The total fees for the two .vears, 
respectively, are .$115 and .$110. The Dean Is Dr. 1. 11. Mnnnlnp. 
The total'registration for 1012-13 was 54. The twenty-eighth 
session beg'in.s Sept. 8, 1013, and ends .Tune 3, 1014. 

Charlotte 

NoRTii Carolina SIedical C'or.i.rGf;. Churcli and Sixtli Streets. 

—Organized in 1887 at Davidson as the Davidson School of Medi¬ 
cine, It was a preparatory school only, not gr.anting any degrees 
until 1003, when It was chartered under its present name. The 
flr.st class was graduated in 1893. Removed to Cliariottc in lOOi. 
The faculty numbers 42, The course covers four years of eight 
months each. The fees for the four years arc, respeetiveiy, $l(i<. 
.810" .8100 and .$130. The Dean is Dr. Waiter O. Nisbet. Ihe 
toi.aT repistr.ation for 1912-13 was 85: graduates. 20. The next 
Be.ssio- begins Oct 1. 1013, and ends June 1, 1914. 

Raleigh 

Lito.v.utD Medical School.— Colored. This department of Shaw 
IJnivor.sitv wa.s est.aWisbed in 1882. Classes wore graduated in 
18.80 1888 and in all subsequent years. It has a faculty of 14. 
The course covers four years of seven and n half months each. 

T e toTal fees for each 'year arc $.57; gradua ion fee. $10 The 
President is Charles F. Mescrou. Total registration foi 1912-1,. 
was 07; graduates, 22. The thirty-second session begins Oct. 3. 
1013. and ends May 14, 1914. 

Wake Forest 

vv\KF FOREST College .School of Medici.ne. —Tliis school was 
orennize'd in 1902 The facility, inciuding the prafessors of 
1 V 'riiivsies and biology numbers 9 exclusive of laboiatoij 
istr.y, p,:°P;,vo of the medical course are 

ioml rfifstratlol fo“r 1012-13 was 30 ' The twelfth session begms 
Sapt. 2, 1013, and ends May 22, 1914. 


NORTH DAKOTA 

North Dakota, population 577,050, lias one medical college, 
the College of Modicinh of the State University of North 
Dakotr which" is situaiV at University, near Grand horks 
" city, of .12,476 people. gives only the first two yeais o 



OHIO 

Ohio. ))opiihition 4,707,121, lias .si.x medical colleges. Two 
of these, tlic Oliio-Miami Medical College of tlie University of 
Chieimmti and tlie Eclectic Jfcdicnl College, are located in 
Cincinnati, a city of 304,40.3 inhabitants, Cleveland, popula¬ 
tion 500.003. contnin.s two medical scliools: 'Western Reserve 
-Afedical College and tlie Cleveland-Pulte Medical College. 
Coliimhiis, jiopnlntion 181,,548. contains one medical college, 
the Stnrling-Ohio Medical College. Toledo, with 168,497 peo¬ 
ple. hiLs one medical school, the Toledo Medical College. 

Cincinnati 

Till; Oh(o-.\1ia.ui .medical College of the Universitv of Cin- 
ciN.vvri. Clifton Avenue, wcsl of Vine Street.—Organized in 1900 
by the union of (lie Oliio Medical College (founded in 1819) with 
the Miami Mcdleiil College (founded In 18.52). The Ohio Medical 
College hecjime tlie .Medical Department of the University of Cin- 
yinniul, April 2G, 189G. Under a similar agreement, March 2, 
1.1(19, (lie .Miami Jiodicnl College also merged Into the Universitv, 
when tlie pre.sent title wms taken. The faculty consists of 37 
profe.s.sor.s, 87 n.s.soclates, assistants, etc., n total of 124. Two 
.years of college work are required for admission. The course 
covers four yeur.s of eight months each. The fees are a' tuition 
fee of .$150 a year; a matriculation foe of .$5, payable but once, 
and 11 graduation fee of .$25. The Dean is Dr. Pan! 6. 'Wooliey. 
The total registration for 1912-13 was SO; graduates, 26. The 
ne.vt .se.ssion begins Oct. 1. 1913, .and ends June 13, 1914. 

Eclectic MEofcAi, Coi.lf.gk, C30 'Vi'est Sixth Street.—Organized 
In 1833 at iVorthington as the M’orthington Medical College. Re¬ 
moved to Cincinnati in 1843. In 1845 it was chartered ns the 
Eclectic Medical in.stitiite. In 1857 the American Medical College, 
organized in 1830, was merged into it. and in 1859 the Eclectic 
College of Medicine and Surgery, organized in 1850, merged into it. 
In 1910 it assumed its present title. Classes were graduated in 
183:5 and in all subsequent years e.xcept 1839 to 1843, inclusive. It 
lias a faculty of 17 professors and IS lecturers and assistants, a 
total of 35. The course covers four years of eight months each. 
The fce.s are .$100 for each year. The Dean is Dr. R. L. Thomas. 
Total registration for 1912-13 was 92; graduates, 20. The next 
se.ssion begins Sept. 13, 1913, and ends Slay 11, 1914. 

Cleveland 

Clevlt.and-I’eltk Medical College, Prospect Avenue and Huron 
R ■ U - c(..gaiiij;ed in 1849 as the Western College 

' The first class graduated in 1853. in 
l^u." v ern Homeopathic College and in 1870 it 

became the Homeopathic Hospital College when the Homeopathic 
.Medical College for Women, organized in 1868, merged into it. In 
1894 it hecainc the Cleveland University of Jlcdicine and Surgery, 
in 1898 It merged with the Cleveland Medical College, organized 
in 1890, and assumed the title of Cleveland Homeopathic Medical 
College. In 1910 Pulte Jledieal College of Cincinnati merged into 
It and the present title was assumed. The faculty numbers 53. 
Tlie fees are .$125 cacli vear. The Dean is Dr. George H. Quay. 
Total registration for 1912-13 was 85; gradiintes, 23. The next 
.se.ssion hegln.s Oct. 1. 1913, and ends June 12, 1914. 

Western Reserve. Universitv School of Medicine, St. Clair 
Avenue and E.i.st Ninth Street.—Organized in 1843 ns the Cleve¬ 
land Medical College. The first class graduated in 1844. It 
.t.ssiimed the present title in 1881. In 1910 it ahsoibod the Cleve¬ 
land College of Physicians and Surgeons. The faculty inciu^s 
41 professors and 55 lecturers, assistants, etc., a total of 06. The 
curriculum embraces four years of eight and onc-half months each. 
Three vears of college work are required for admission. The total 
fees fo'r the first year arc $162 and $155 each for the other three 
vturs The Secretary is Dr. F. C. Waite. The total registrnt on 
for 1912-13 was 161; graduates, 38. The sereaty-Rrst session 
begins Oct. 2, 1913, and ends Juno 18, 1914. 


Columbus 


Park 


ST.vRLiNG-Oino Medical College, Butties Arenue and 
Street — OrgunlzcR in 1907 bv the union of Starling Medical C 
l%e (orgnnfzcd 1834) with the Ohio Medical University (organized 
1890). The faciiltv consist of 2i professors and 4 ( lecture -, 
fiemonstrntors etc a total of G4. The course covers four ,ve.HS 
of eight months each. Mntviculntion, $5 ; 

The Dean is Dr. W. .T. Means. The total registration /W" iM^-l-s 
was 263; graduates. 53. Tlie next session begins Sept. 24, - > 

and ends May 27, 1914. 

Toledo 

TOLEDO medical COLLEGE. Cheri5v and Page Strcct^^-Org^^^ 
in 1883. The first class graduat^ed in 1883. The fncuiy n 
50. The curriculum embraces four 5'®,^’^® "37, 8132. 

The fees for each of the four years fotai regls- 

S125 and $125. The Dean is Dr. U A. Biower. itie raia* 
tration for 1912-13 was 32; graduates lo 
licgins Oct. 1, 1913, and ends May 31, 1914. 


The next session 


the "medical course. 




OKLAHOMA 

Oklahoma, population 1,657,155, has one 
School of Medicine of tlie State University of Okla 


medical college, the 
The 
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work of tlio first iimt ••I'eomt yoar? is givni in live aowlomk' 
laboratorios at Xorman. a city of It.OtO inlialiifants. Tho work 
of (lie third and fourth years is ”iven in Oklahoma City, wliieh 
has a iioinilatioii of (it.-iori and which is eighteen miles north 
of Xorman. 

Norman and Oklahoma City 

St\ti: I'Nivr.asiTV or Oni.AiioM.v SeiiooT. or MraiciNn.—Orpiiii- 
ized 111 moo. Oave only the Ilrst two years of the mcdleul cnii^e 
until iniO. when a clliilc.il department was estahllshed at OKlii- 
limna Cltr. It has a fnciiltv of H professors and -7 Instniclors. ii 
total of ild. The coiir.se Is'four years of nine months each. An 
optional course of six vear.s Is otferod for the decrees of It.S., and 
M O The total fees for the four years are, respectively. ?..1. 
■siori and The nean Is Ilr. \V. .T. .Tolly. HIT Mast Kotirleeiilh 

Street. Oklahoma Cltv. The total replstratlon for l!lJ2-i:t was 112; 
{rradnates. It. nie fourteenth session hecins Sept. 2.7, ini.l, and 
ends .Time 11, 1214. 

OREGON 

Oregon, pojnilation G72.7G.7. has one medical college, the 
University of Oregon Itlcdiral llepartment located in Portland, 
a city of 207.214 popiilatioii. 

Portland 

UsiviT.siTV or Oiircox Mrnic.ti. Dre.MiT.M i:.nt, Ixivejoy and 
Twentv-Tlilrd Streets.—Orcaiilzed In 1SS7. The Ilrst class cradti- 
ated in ISSS. The IVllIamettc University Medical llepartment was 
merged In inKl, It has a faculty of IS professors and ;t.7 lecturers, 
assistants, etc., a total of oil. ICntrance requirements arc one year 
of college work or Its equivalent. The coarse Is four years of 
eight months each. Uees; Matriculation ?.7; tuition $1.70 each 
rear. The Dean Is Dr. K. A. ,1. Mackenzie. The total reclslrntlon 
'for iril2-lo was .77: graduates. 10. The twenty-seventh session 
begins Oct. 1. lOlti. and ends .Inne 1. 101-1. 

• 

PENNSYLVANIA 

Pennsylvania, population 7,00.7,111, has seven niedieal col¬ 
leges. Of these Philndolphia. having a population of l,.')4n,00S. 
contains si.x, as follows; Univcr.sity of Pennsylvania Depart¬ 
ment of Jledicine. .lefTei-.-on .Medical College, Hahnemann 
Medical College, Woman's Medical College of Pennsylvania. 
Medieo-Chirurgical College of Philadelphia and Temple Univer- 
•sity Department of Jledicine. Tho other school, the Medical 
Department of the University of Pittsbiirgh, is sitnated in 
Pittsburgh, a eity of 703.00.7 

Philadel|fhia 

UxivunsiTY or Pkxxsylvaxi.c Dkwrt.mi:.nt or Meoici.nc, Thlrly- 
SixlU Street and Hamilton Walk.—Organized In 1707. Classes 
wore graduated in 170S and In all subsequent years except 1772-70. 
inclusive. The original title was the Department of Medicine. 
College of Philadelphia, which was changed to tho present title In 
1701. It granted the first medical diploma Issued In America. 
The faculty is made up of 30 professors, 17 associate, adjunct and 
.assistant professors and 120 demonstrators, lecturers, associates. 
Instructors, etc., a total of 173. The requirements for admission 
are the equivalent of work prescribed for the first two years in 
recognized colleges, which work must Include a knowledge of 
physics, chemistry and general biology or zoology and two foreign 
langn-ages, one of which must he French or German. The course 
embraces study of four years of thirty-four weeks each. The total 
fees for each of the four years are, respectively, $220.70. $211.50. 
$210 and $211.50. The Dean is Dr. William Pepper. Total regls- 
tration for 1912-13 was 307; graduates. 100. The next session 
begins Sept. 20, 1913, and ends June 17, 1914. 

jErvERsON- Medicai, College. Tenth and IValnut Streets.— 
Org-anized in 1825 ns the Medical Department of Jefferson College. 
Cannonsburg. The first class graduated in 1820. The present title 
was assumed in 1838. It has a faculty of 24 professors and 132 
lecturers, demonstrators, etc., a total of 150. The course of study 
covers graded work of four years of eight and a half months cncli. 
-In optional fifth year is offered. The tuition is $180 a year, with 
a matriculation fee of $5, paid but once. The Suhdean is Dr, Ross 
t. Patterson. The total registration for 1912-13 was 080: gradu¬ 
ates, 120. The eighty-ninth session begins Sept. 24, 1913, and 
ends June 0, 1914. 

MEDICO-CntRURGICAL COLLEGE OP PHILADELPHIA, ChClT.V Street, 
G^ween .Seventeenth and Eighteenth Streets.—Organized 'in 1881. 
1 he first class graduated in 1882. The faculty is composed of 42 
professors and 70 lecturers, assistants, etc., a total of 112. The 
irork embraces four years of eight months each. The fees for each 
I'cspectively, $102.50, $159, $155.50 and $153. 
ihe Doan is Dr. Seneca Egbert. The total registration for 1912-13 
graduates, 04. The thirty-third session begins Sept. 22. 
191.,, and ends June 5, 1914. 

X- ® Medical College op Pexxsvlvaxia, Twenty-First and 

A. College Avenue.—Organized in 1850. Classes were giaduated in 
imd in all subsequent years except 1801 and 1802. It has a 
raeuity of 11 professors and 49 assistants, lecturers, etc., in all GO. 
ine curriculum covers four years of eight months each. Fees for 
.wars are, respectively. $161, $150, $154 and $153. 
C'nra Marshall. The total registration for 1912-13 
’ .sraduates, 24. The sixty-fourth session begins Sept. 17. 
1013, and ends June 3, 1914. 

Medical College and Hospital, 226 North Broad 
Organized in 1848 as the Homeopathic Medical College of 
ISOO it united with the Hahnemann Medical 
1 Philadelphia, taking the present title. The first class 

grauuated in 1849. It has a faculty of 31 professors and 57 


lecturers, liisliuelois, ele.. In nil 88. Tlie work coveis four years 
of elglit iiml a linlf motilli.s each. Fcc.s: For each year, $180; 
mnlrlculnllon, $5; lahoriitory fee. $10. Tlie Dean is Dr. ■\VIIIlnm 
11. Van I/omieii The lolal reglslriitinn for the college yenr 1912-1.1 
w-.is il2; gradimte.s, ,31. Tlie sixl.v-sixlli session begins Sept. 22, 
1913, mid ends June 4. 1014. 

Tin; TE.Mpi.i: Univeilsitv Depart.ment op Medici.ne, Eighteenth 
mid Biillonwood Sirect.s—Organized In 1901. The first class 
graduated In 1904. The facility niimhers 97. It gives a four-year 
dav course. 33ie fees are $150 per year. Tho Dean Is Dr. Frank 
(;.'Ilmmiiond. The total regl.slration for 1912-13 was 09; gradii- 
nles, 13. The tlilrleenlh session lieglns Sept. 18, 1913, and ends 
June 0. 1914. 

Pittsburgh 

Universitv op PiTT.smiRon .School op .Mp.picine. Grant Boule¬ 
vard.—Organized In 1880 ns tl.-' IVestern Penns.vlvanln Medical 
College. Ileenme Ihe Medical Department of Ihe University of 
IMltshiirgli In 1908. ^Removed to the University campus In 1010. 
Tlie first class graduated in 1887. The faculty Is composed of 
10 profes.sors. and 82 associates, assistants, etc., 98 In all. 
Entrance requirements are for two years of recognized college 
work to hnve Included essenllnlly courses In chemistry (Inorganic 
mid organic), physics, biology and n modern language other than 
English, based mi a four-year high school preparation. It is pos- 
slhlo for students to get tiie degrees of B.S. and M.D. In six years. 
The course of study for medicine nione Is four jenrs of eight and 
a half months encli. The tuition la $220 a yenr, $210 If paid In 
advance. 'J'he Dean Is Dr. Thomns S. Arhiithnot. The total 
registration for 1912-13 wns 153: graduates, 43.' Tlie twent.v- 
clghtli session begins Sept. 29, 1913, and ends June 17, 1014. 

SOUTH CAROLINA ' 

.Soiilli Carolina, population 1.71.5,400, lias one medical col¬ 
lege. situated in Cliarleston, a city of 78,83,3 people. 

Charleston 

The .Medical College or the State op South Carolina, Queen 
and Franklin Streets.—Founded In 1823 ns the Medical College of 
South Carolina. In 1832 it was chartered with the present title. 
Classes were graduated In 1825 and In nil subsequent years except 
1801 to 180,7. Inclusive. In 1912 by legislative enactment became 
a state iiistlliitlon. It has a faculty of 10 professors and 34 
lecturers. Instructors, etc., a total of 44. Tlie course covers four 
years of eight months each. Tho total fees each of the first throe 
years are $100 and $75 for the fourth yenr. Tho Dean Is Dr. 
Robert IVlIson. Total enrolment for 1912-13 was 118; graduates, 
30. The ninety-first session begins Oct. 1, 1013, and ends June 
4, 1914. 

SOUTH DAKOTA 

Soutli Dakota, population 783,888, lias one medical collegCj 
the University of Soutli Dakota College of Medicine, located 
at Vermilion, a city of 2.147 people. , - ,, 


Vermilion 


Universitv or South Dakota College op Medicine. —Organ¬ 
ized In 1907. Offers only the first two years of the medical course 
Two years work In a rollege of liberal arts is required for admls- 
-sion. The fees .are $00 each yenr. Tho faculty numbers 9 The 
Demi Is Christian P. Lommen, B.S. The lot'al registration for 
1912-13 was 13. The seventh session begins Sept. 10, 1913, and 
ends June 11. 1914, 

TENNESSEE 


Tennessee, population 2,184,789, has five medical colleges. 
Of these Vanderbilt University Medical Department, and 
Melmrry Medical College arc situated in Xashville, a city with 
a population of 106,476. Knoxville, population 37,758, con¬ 
tains one college, the Tennessee IMedical College. The Medi¬ 
cal Department of the University of Tennessee and the Uni¬ 
versity of M’^est Tennessee are located in Memphis, population 
136,363. 

Knoxville 


Ui OIMJUL.N iMEMOBlAL UNIVERSITY 
Cloveland Street and Dameron Avenue.—Organized-in IRfiO th. 
Tennessee Medical College. Affiliated witli the LinSfii MemoHa 
University since 1900, assumed present title and became an inteeva 
part of the university in 1909. The first cl.ass graduated in 1890 
It has a faculty of 20 professors and 10 assistants? a total of 36 
The curriculum covers four years of seven months each Fees 
Tuition, each year, .$100: matriculation fee. R5 • gradSation^ fee 
$25. The Dean Is Dr. Chas. P. McNabb. The total registratini 
tor 1912-13 was 08: graduates. 19. The twenty-fiDh se« m 
begins Sept. 23, 1913,,and ends May 20. 1914. ' sesstoi 

Memphis 

: UNiyp-siTv or Tennessee' College of Medicine three i,nn,i 
mgs, 8(9 Madison Avenue, 880 Monroe Avenue and 71 S Tinie?^ 
Avenue—Organized 1876 at Nashville as Nashville MedRal Col 
lege Became. Medical Department Universitv of Tennessee 1879 
First class graduated 1877 and a class gradniteU onJa . 

year. In 1900 it united with the Medicfl D^naWmert^e? 

ai«'l^\h^“iir-^n‘d^ 

College 'of Miediclne as its legal succpisnr m „em£f, Tennessee 


o7G 


I^USDIGAL COLLEGES OF TEE UNITED STATES 


S’/i'i rii.VRlclnns niHl Kui-fioons Tlip MpiudIiW lTrt« 

l^^ltnl Medical CollcRo was inorKod In ini;i. Tl o Dean k )r tlnhnH 

e~. 4 „,„i (lliilv. of 'ienn.) .‘17 and fM II M P 1 

fiino^S! ^ 'session IxtIiik Sept. 22. ini.'j, n'nd ends 

MnniCAr, iria'.vttTMnNT oi' Tin; UNivKii.sn-y or AYi-st Ti-wi-oc..,- 
Colored, 111)0 .South Phillips Place.—Orcnnized in 

voar’ '^iflm'^a f'a"cnl(v“of 74 ’ Sraduald cliT .sul^c.p^'.r^f 

Tin. Dean'ls jl M 

ends;’'Ma'y'p"iniT'''^ fourleenlh session hepin.s Sept. rn/lOUl, and 

Nashville 

\ .v.NDKniJiLT 'Uxivnn.siTv MrniCAr, ni.'iMiiT.MrxT.—Thl.s school 
was founded In 1871. The first class Kradunted in 1875. 'J^e 
faculty consists of 2 .'. professors and 10 lecturers, a total of 05 
£,«ni four years of nearly eight months <nch. The 

fourth .venr, 8 I 1 . 5 . The feecretary is Dr. D. D. Purcli. The total 
registration for 1012-13 was ;!05; graduates. 71. Tlie lOfh .session 
begins Sept. IS, 1013. and ends May 12. iflil. 

Coi,i.i;c;n. Colored. Maple and Chestnut 
Streets.—.Hiis school was organized in 1870 and Is the .Medical 
Department of Malden University. Tlie faculty is made up of 13 
protessors and 15 instructors, demonstrators, the,, 23 in all The 
work embraces four years of thirty weeks eacli. Tlie total fees 
for each of the first three years arc .800 and for the fourth rear 
fA5k.-,P® ^‘’* 1 ,^ 0 ’® 9- 'V. Hubbard. Total registratloii for 

1012-13 was 322; graduntc.s, 83. The 38ili session Iiegins .‘<cDt 
10, 1013, and ends -April 21, 1011. ’ 

TEXAS 

Texas, population 3,090,542 has four medical colleges. The 
University of Texas Department of Medicine is located at 
Galveston, n city of 36,981 inhabitants. The Fort Worth 
School of Medicine is at Forth ^Vorth, population 73,312. The 
Baylor University College of Mcdiconc and the Southern 
Methodist University Medical College are situated in Dallas, 
population 92,104. . 

Dallas 

IJwixin UMvnti.siTV CoLt-Eon or Medicine, 433-37 South Ervay 
Street.—Organized in 1000 ns the University of Dallas Medical 
Department. In 1903 It took Its prc.sent name and hccamo the 
Medical Department of Baylor University at M'aco. It acquired the 
charter of Dnlins Medical College in 1001. The first class gradu¬ 
ated in 1001. O'hc faculty numbers 47. Entrance requirement is 
one year of college work in addition to a four-year higli school 
education. The course is four years of seven months each. The 
fees are . 3 IIO cacli year; matriculation fee of $3. paid but once, 
graduation fee, .315. The Dean is Dr. E. 11. Cary. Total regis¬ 
tration for 1012-13 was 01; graduates, 21. The 11th session 
begins Sept. 20, 1013, and ends .May 28, 1011. 

Southern Methodist UNiVEinsiTr JIedicad Coli.eoe. —Organ¬ 
ized in 1003 as the .Soiithwcsforn University Medical College. 
Name changed as above in 1012. The first class graduated in 
1004. It has a faculty of :’,3 professors and 4 Instructors, assist¬ 
ants etc. a total of 37. The course of instruction covers four 
years of 'eight months each. Tlie fees for the four years are, 
respecUvcIy, . 3 IIO, $100, .$100 and $120. The Dean is Dr. John O. 
Mcltej-nolds. Total registration for 1012-13 was 05; graduates, 
14. The tenth session begins Oct. 1. 1913, and end.s May 29, 1911. 

fort M'orth Schooe of Medicine, Callioun and Fifth Streets.— 
Organized in 1894 as the Medical Department of Port Worth 
University. In 1012 the latter institution changed its name to 
Texas Christian University. The first class graduated in ISOo. 
Present tltic in 1911. It has a faculty of 13 professors and 4G 
lecturers, assistants, etc., in ail 09. The course covers four years 
of seven and a half months each. The total fees for each of the 
four years, respectively, are $114, $113, $108 and $:l2u. Ihc 
Doan is Dr. I. C. Chase. The total registration for 1912-\3 was 
GO; graduates, 12. The 20th session begins Sept. 8 , 1013, 
ends June 4, 1914. 

. Galveston 


.Tour. a. m. a. 
Auo. 2 . 3 , 1013 


VERMONT 

Vermont population 3.53,950, Jias one medical school, located 
at Burlington, a town of 20,468 people. ’ 


and 


university of Texas Defartment op JpDiciNE on «« Stimid 
between Nintli and Tenth Streets.—Organized in 1891. riie mst 
class'^graduated in 1892. It has a faculty of 17 professois and 10 
leetnrei-s a total of 27. The curriculum embraces four ycais of 

lecture! , , - entrance requirement is one year of 

high school education. 


eight months each. 


collegiate work In addition to a four-year high scbooi eaucauon. 
'Cho tntn! fees for the four years, respectlvelj', aie $ 01 , ?3i, $-i 
ThfoeL is Dr. William S. Carter. 'Total rcglsti^Uon 


Burlington 


U.VIVER.SITV 
College Park.- 
gnidimted in 
pended. 


The 23d session begins 


Ijcgins Sept. 10. 1913, and May 20, 1014. 


?’■' ^^f^iciNE, Pear! Street, 
IS-'T n iR'ic compicte coiir.se in 1822. Classes 

ISol and in all Buli.seqiiont voars. The facuilv niimher^ as 

“Emission. The course®of 
f. T*^”’’** nine months each. The total fees for 

'The nLn''is'‘nr ‘'o'’ ‘’’c fourtlJ year- 

13 110-^er-id;in?;«^^a-‘"“r. ‘'‘'glstratlon for 1012- 

1013 ami'end.s^^'Stl, Vou'^ 2^' 

VIRGINIA 

Viigiiiia, population 2,001,012, lia.s two medical colleges, 
one, the Medical Department of the University of Virginia, 
situated in Charlottesville, population- 0,765, and the Medical 
College of Virginia at Bichmond, population 127,028. 

Charlottesville 

tr. ViROiNiA Departjient OP MEDICINE. —Organized 

wore graduated in 1828 and In all subsequent 

® faculty of 14 professors and IS lec- 
32. The requirements 
the completion of n four years' high school course, 
or its equivalent, and a year of college work devoted to chemlstrv, 
physics and yology. Total fees each year are $140. The Dean is 
Dr. It. H. Mhlfchcad. The total registration for 1912-13 was 91. 
graduates, 14. The eighty-fifth .se.ssion begins Sept. 11, 1013, and 
ends June 17, 1914. 

Richmond 

MnDic.u. Coi-I.ECE OP VIROINIA, Marshall and College Streets.— 
Organized In 1838 as the Medical Department of Hampden Sydney 
Co ogc. Present title was taken in 1851. In 1013 the Universltr 
College of Medicine was merged. Classes wore graduated in 1840 
and in all .subsequent years. It has a faculty of 46 professors and 
7C lecturers, Instructor.s, etc., a total of 122. The requirement for 
admission is a full four-.venr high school education. The conr.se 
embraces four years of eight months each. Fees, .$164 each year; 
graduation fee, $30. The Doan is Dr. Christopher Tompkins. Tho 
total reglslrntion for the eollegc year 1012-13 in the two coHeges 
was 410; grndiintes, S3. The seventy-sixth session begins Sept, 10, 
1913, and ends June 2. 1014, 

WEST VIRGINIA 

West Virginia, population 1,221,119, has one medical college, 
the School of Medicine of West Virginia University, which 
offers tiic first two years of tlie medical course. It is located 
.at Morgantown, a city of 9,150 population. 

Morgantown 

M'bst Virginia University Schooi, op Medicine. —Organized 
in 1002 , and gives only tho first two years of the medical course. 
One year of work in an approved college of liberal arts is required 
for admission. Sessions extend through nine months. The faculty 
numbers 0. Fees: For residents of the state, $25 each year; for 
non-residents. $50. The Dean is Dr. John N. Simpson. 'The total 
registration for 1912-13 was 8 . The next session begins Sept, ly, 
1913. and ends June 17, 1014.. • 

WISCONSIN 

Wisconsin, population 2,333,800, has two medical colleges, 
the Medical Department of the University of M'isconsin, which 
tenches the first tw.o years of the medical course, and is 
located at Madison, a city of 25,531 people, and the Marquette 
University School of Medicine, located at Milwaukee, a city 
of 373,857 people. 

Madison 


and $C. The Dean is Dr. 
for 1012-13 was 153 : graduates 43. 

Oct. 1, 1913, and ends May .10, 1914. 

UTAH ^ 

Utah, population 373,351, has one medical college, the Med¬ 
ical Department of the Univer.sity of Utah, situated at Salt 
i.akc City, which has 92,777 people. 

Salt Lake City 

UN.VER.SITY OP UTAH SCHOOE OP 

Gives only first two o® collegiate work arc required "Rsl-st 

clovers thtvty^six ,w«k^ feo K«B^of^coUeglate w ^ 

for admission, inc ,in'-u^“_ ‘^r ia xbo fees arc $a5 each 


University op Wi.sconsin Coli.egb of Medici.ve.-—O rganized Id 
Gives only the first two jears^ °^oilegeTf arL'and lienee 


1907. 


matriculation at least two years in a college of arts 
™r an equivalent training are year"' 

a reading knowledge of French and Gernian and at least a yeai^^ 
work in physics, chemistrj' and biology. It has a 
in-ofessors* and 10 lecturers, instructors, etc., a totM of 21 . Tuiti 
Fees! For Residents of the'state, $80 each non-r^ 

$154. The Dean is Dr. Charles Bardeen. The ends 

1012-13 was CG. The sixth session begins ,Sept. 2y, i.ua, auu 
Juno 17, 1014. 

Milwaukee 

Marquette University Schooi- mereer of 

Reservoir Avenue.— Organized in Decem^r. lJl ^ College of Physi- 
the Milwaukee Medical College and the V isconsin 

clans and Surgeons. It has Bcs&g this fall fbe 

assistants, Instrxictors, etc., n a four-year hfgh.scljool 

entrance requirements Include, in courses In pliyslc-'^* 

cKlon, one year of , 7 °f„n‘“?a"gcl with the 

Sn® 7 f llll-lf. twoy?ai“"of coilege'work will be reqaited- 


YoLUMi: hXI 
Xiwinrn 5^ 


STATISTICS lfm-Wl.3 


5?7 


onnlcnlmn !■: for four yours of ililrty.foiir works oncli. Tlio totnl 
fror. for tlio four yours, rospootlvoly, uro J'KIo. iinil 

Tlio Donn Is I'r. l.ouls r. .lorinnln. The roulstruflou for 
wus "S:!; Knuluulos. TS. Tlio socond sossloii IiokIus OcI. 1, 
uiiivl ends .luuo IS, IfiH. 

PHILIPPINE ISLANDS 

The Philii'liiuo Archiiiolrt"o. liuvino u populuiion of 
lius two iiiodioul collooos, tlio University of tlio Philippines 
College of Medicine und Surgery und the Medical hacuity of 
the University of St. Thomas. They are located in tlie city of 
Manila, which in had a population of ‘dlH.n-iS. 

Manila 

V.viVKUsiTY or Tin; rniMreisrs roi.i.iuu; or Mmicisr. .JNn 
SfitoF-Kv, Manila.—OrKunlr.od In lUOT us the ITilllppIne Modlrnl 
School, under the support of the pnvormneni of the I'hlllpplae 
Islands. I’rosont title In 1!UU. The fnrulty nuiuhers rdl. In UM-t 
and thereafter two years of colloplato work loadlnp to the ilepreo of 
Uacheior of Arts will he required for ndinlsslon. The course extends 
over five years of nine months each with an additional sixth year of 
Intern service, fi’he Pe.an Is l)r. Wllllaiu M. Musprave. The total 
rcplstration for was "g; praduaies. S. The seventh session 

tiepins .Inl.v 1, tlillt. and ends April 2, ll>l-t. 


CANADA 

The Dominion of Canada has eight medical colleges, all oi 
which now require a four-year course, including in the first 
year courses in phy.sics, chemistry and biology. This course 
is practically equal to that in the colleges of this country 
which require one year of college work for admission, inclnd- 
iug the science course.s named. None of the Canadian colleges 
has a fixed niinimum requirement of two years of collegiate 
work or its equivalent preliminary to or ns a part of the 
medical course. 

Manitoba 

Mixiron-v Medic.m. CoLUrni;. Wlnnliieg_It Is the Medical I’nc- 

ulty of the University of Manitoba. Organized In ISS3. first class 
.graduated In iSSC and a class graduated each suhscanent year. 
Tlie faculty numbers 54. The fees arc 5155 for the first year and 
5150 lor each suhsequent year. The entire course covers five years, 
tbo first year Including courses In physics, chemistry and blolop.v. 
The Dean Is Dr. II. U. Chown. 2C3 Broadway. Winnipeg. Total 
registration for 1912-13 was 134: praduate.s, 25. The next se.sslon 
begins Sept. 24. 1913, and ends .May 1, 1014. 


Nova Scotia 

DALUofsiB UxivEimiTV Mepic.m. rACCLTv, Halifax. N. — 
Organized In 1807. Incorporated ns the Halifax Medical College In 
1S75. Reorganized as an examining facultv, separate from the 
Halifax Medical College in 1885, In 1011, In accordance with nn 
agreement between the Governors of Dalhonsle Cniversit.v and the 
Corporation of the Halifax Medical College, the work of the latter 
institution was discontinued and a full teaching faculty was estab¬ 
lished by the University, By an arrangement between Dalhousle 
University and the Provincial Medical Board of Nova Scotia, the 
final profes.slonal examinations are conducted conjointly h.v the 
University and the Board, and candidates may qualify at'thc same 
time for their academic degrees and the provincial license. Pirst 
class graduated In 1872. It has a faculty of 28 professors, lecturers 
and demonstrators. Requires matriculation examination and a 
graded coarse of five years. Including preliminary courses In physics, 
chemistry and biology. Fees are 5100 each year. Total registration 
,^012-13 was 78: graduates, 7. The Secretary Is Dr. A. W. H. 
Umpsay, 319 Pleasant Street, Hallfa.x, N..S. The next .se.sslon 
begins Aug. 28, 1913, and ends April 30. 1914. 


Ontario 

UxiVEKSiTT or ToaoxTO Facultv or JIedicixe, Toronto.— 
Organized 1843 as the Medical Facultv of King'.s College. Aboli.shed 
w o- Knesmblished In 1887. in 1903 it absorbed Trinity 

51™|cal College. The course of stud}' covers five years of eight 
“'™ths each, the first year including courses in physics, chemistry 
ana biology. It has a faculty of 40 professors and 107 lecturers, 
associates, etc., a total of l.jS, The fees are 5150 each year. The 
secretary is Dr. A. Primrose. The total registration for 1912-13 
uas a33; graduates. So. The next session begins Sept. 30, 1913. 

and ends May 31, 1914. 

Facultv of QUEEXts U.xiveksitv, Kingston.—Organized 
ioot, first clas.s graduated In 1855. and a class graduated each 
suuscqnent year. The facult.v was originall.v a department of the 
umverslty, but a separation took, place in 1806. when the school 
51^,? ™aflovted under the charter of the Roial College of Physicians 
jmu Surgeons at Kingston. In 1892 the school again became an 
int-gral p.art of Queen's Cniversit.v. The faculty Includes 25 
proiessors and 14 assistants, instructors, etc., a total of 39. The 
The 5105 each year; fee for M.D., C.M. degrees, 530. 


r* , C. Connell. The next session begins Sept. 15, 1913. and 
ends April 20, 1914. 

OF WESTEiiX UxivEESiTV, London.—Organ- 
onVv, first class graduated In 1883 and a class graduated 

subsequently. The faculty numbers 30. The course Is 
seven and a half months each, the first year includin.g 
In physics, chemistry and biology. The tuition is 5100 
- Registrar is Dr. W. E. Waugh. Total registration 

1 - "n® ^05 1 griidnates, 27. The next session begins Sept, 

li, 1013, and ends May 3, 1914 , 


Quebec 

Mi:i>ic.rL F.icui.tv of McGill UxiVL'iLsrrv.—Founded 1824 ns 
Montreal .Medical InstItiillon; heenme the Medical Fncnlt.v of 
McGill Uiilverslly In 1829; fir.sl cliiss gindimtcd under the uni¬ 
versity iin.siiiee.s In 1833. No session lietwoen 1830-3!) owing to 
political Ironhlcs, In 1905 It nhsorhed the Faculty of Medicine of 
the University of Bishop College, 'The comso extend.s over five 
years of eight months encli. Including the preliminary year devoted 
lo phvsio.s. chemist rv and biology. The fnenlty numliev.s 119. The 
total fees are 5150'for each of the flr.st four years and 5190 for 
the fifth The total registration for 1912-13 was 305; grnduate.s, 
01. The Registrar Is Dr. John IV. .Senne. The next session begins 
Oct. 1, 1913, and ends .lunc 9, 1914. 

L.wal UxiVEitsiTv MuniCAL Dkfaiit.mjlxt, Quebec.—The Quebec 
School of Medicine, organized In ,1S4.«, hccnnic In 1852 Medical 
Department of Laval L'niversit.v; first cla.ss gradimted In 1855, 
and n class graduated each subsequent year. The faculty numbers 
21. The fees are 500 each year. The course extends over five years, 
llic first venr Including courses In pliy.slcs, chemistry and biology. 
The Doan Is Dr. .Michael .loseph Ahron. Quebec. Totnl registration 
for 1912-13 was 00; graduates. 22. The next session hegln.s Sept. 
19, 1913, nnd ends June 1. 1914. 

Mo.VTaFAi. School of Medici.n'e and SL'hgeiiv, Montreal.—Organ¬ 
ized In 1878 ns the Medical Department of Laval University. 
ITe.sent name assumed In 1911. First class grudiintcd In 1879. 
The faculty numbers 00. The coiiiTc extends over five years. The 
Dean Is pr. ]■;. P. Lnchnpelle. The total registration for 1912-13 
was I.SO; graduates, 35. The next session begins Oct. 1, 1013, nnd 
ends .lun’c 20. 1014, 


LIFE chart of medical COLLEGES 

The eliart sliown on i-uge.s 578 to 581 shows by a series of 
vertieiil dark bands tlie years during which eacli of 308 medi¬ 
cal colleges in the United States were in existence. Viewing 
the jiagc as yon open the book each of the horizontal lines 
represents tlic beginning of a year and figures for every fifth 
year from 1810 to 1910 arc given at the right and left of 
each page. Tlie five colleges organized prior to 1810 have their 
life lines prior to that date shown in a special section on page 
580. To the right ol the fourth page of the chart, figures are 
given following cacli year showing the number of colleges 
existing in that particular year. At the bottom of each page 
the name of each college is given opposite its vertical dark 
band nnd nlso the year it was organized and, if e.xtinot, the 
year it was closed. A break in any dark band connected with 
a dotted line indicates that during that time the college was 
suspended. Such suspensions, as will. be noted in the chart, 
were common among the medical schools of the South during 
the Civil War (1801-1805). Shaded lines indicate (a) that 
only the first two years of the medical course were offered; 
(h) that medical degrees were granted by the University as 
an examining body although no actual medical teachiifg was 
done; (c) that no degrees were granted; (d) that a prepara¬ 
tory course only was given; (e) that only the last two or 
clinical years were offered; (f) that degrees hearing the name 
of the university were granted for work done in another med¬ 
ical school, which also granted degrees; and (g) that the 
college was reported as not in good standing with its liome 
state licensing board. The colleges have been so grouped as 
to bring together tho.se which have been merged. The band.? 
representing all such colleges arc connected by pen lines. The 
grouping of tlie Kansas, Kentucky and Indiana colleges well 
illustrate this arrangement. Besides the 308.medical colleges 
included in this chart, there are lis other institutions which 
are sometimes listed among medical schools. Among these 
colleges are some which apparently never held any sessions; 
others which had no graduates; others which, according to 
reports, were distinctl)' fraudulent or out-and-out diploma- 
mills; others were not legally chartered or otherwise were not 
recognized by their home licensing hoards; others were appar¬ 
ently examining boards, and for others it is uncertain whether 
the students graduated were doctors or nurses. None of these 
institutions were deemed worthy of being included in the 
chart. A complete list* of these institutions follows: 


ARKANSAS 

Bethel Medical Department, Southwestern Universitv T ittin 
Medieal Department of Sulphur Rock College Solnhu,I Uncl 
Texas Health College, Hot Spring.?.* 8 aipnui Bock. 


Mea\caT‘‘l)U-ectfrr.”‘'°°'" fiescribed in fhe America- 
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MEDICAL COLLEGES OF THE UNITED STATES 


.Tocit. A. M. A. 
AUO. 23. 1913 


CAIilKOUMA 

Cillifornin Medical .Society anii CoIIokc of rii.vHlclims-, San rrnncisco. 
r.Tclilc Coast ItCKiiIflc Collr^e of Mt-dlclne, San I'caiKlsco.* 

GKOno IA 

Clark L'nivcrslfy. Medirnl PepartiiienI, Atlanta. 

Dalton Medical College. Dalton. 

Jllddle Georsia Medical CoIIcro. Griflln. 

Thompsonian CoIIoro, Itarhorvllle. 

Woman’s Jledlcal College of Georgia. 

ILIA NO IS 

Chicago College of Science.* 

Dutton Medical College. Chicago,* 

ICdlnburg Dnlver.sity, Chicago.* 

German Academy of I'hyslatrlc I’hyslclans, Chicago.* 
Gcrnian-American Homeopathic Medical College. Chicago.* 

German College of Gvnccology. I’edlatrlcs and OhsfctrlcK. Chicago.* 
German College of Medicine and Ohstetrlc.s, Chieago.* 

German Homeopathic Medical College. Chicago.* 

German Medical College. Chicago.* 

Illinois Health Univorslt.v, Chicago* 

Illlnol.s Standard College of Medicine and Surgery. Chic.ago. 
Independent Medical College. Chicago.* 

International Medical Missionary institute, Chicago. 

.Medical Department of the I'nlverslty of St. Charle.s. 

Metropolitan Jledlcal College, Chicago.* 

.National L’nlvcrslty of IlllnoD, Chicago.* 

I.NDIAXA 

Indiana College of Medicine and Midwifery.* 

Unlversitv of Indiana. New Albany.* 

University of Indianapolis.* 

University of Medicine, Indlannpoll.s. 

IOWA 

Connell Illuirs Medical College. 

KANSAS 

tVichltn .Medical College. 

• KKNTL’CKV 

Uclectie Medical College. Louisville. 

MAINK 

Druidic Univor.sity of .Maine, Lewiston.* 

Kclectic Medical College of Maine, Lewiston. 

I'ortland School for Medical Instruction. 

MAKYLAND 

Mcdico-Chirurigicnl and Thcologic.al College of Christ’s Institute. 

MASSACIirSKlT’S 
Ilellevue Medical College of 

Clark'University, Jledical IJepartment, Moiccstci. 
tredlcal Department of the American Unitersltj of lloston. 

&:^;rfelcoUe^e‘o7''in.^-«^ 

MICHIGAN 

BSSl o1 -StX.odlc;.c 

lias 

isiafs; 

MINNKSOTA 

tVinona Medical .School, rreparatory. 

MISSOUUI 

American Anthropological Univers^^y o 

St. Louis.^ 

KEW IIAMIkSHIKE 

$nWct^i?rof Sew nlSpshir^l'^DcpartS MeXlne! Nashua. 
XI.:W JERSEY 

NIDV YORK ^ 

Skl%"Aca|lv°ofJ|f!^^^^^^^^^^ Uomeopathlc.* 

Romanic: N’ew Y-ork.* 


i^e^?orf W ^New York.* 

Kovv York (1 Co^Wje, Eclectic. 

^."ew York School of Medicine. \ 


I’reparntory Medical College. New York City and Poughkeepsie. 
Randolph Eclectic Jlcdicnl In.stiliito, Rochester. 

Rochester 15clcctlc Medical College.* 

Syracuse Medical College, Eclectic, Rochester.* 

Worcester Medical School, Eclectic, New Y'ork.* 

NORTH CAROLINA 

College of I’h.vslclnns and Surgeons, Arlington. 

IMlnhoj'ough Medical College, Lumhertown. 

OHIO 

American HoaUh College, Cincinnati.* 

Hvgcia Jlcdlcal College. Cincinnati.* 

International Electrbpnthlc iDstltiitlon, Mentor.* 

Medical University of Ohio, Cincinnati.* 

Ohio College of Medicine and Midwifery. Cincinnati.* 
I’hyslo-Klcctlc Medical College, Cincinnati, 

Toledo School of Medicine. 

/nnc-svllle Academy of Medicine.* 

OKLAHOMA 

Twentieth Century I’h.vs!o-McdIcal College, Guthrie.* 
PENNSYLVANIA 

American University of Pennsylvania {Eclectic), Philadelphia.' 
Eclectic Jlcdlcal College of penns.vivania, Philadelphia.* 
Klcctropathlc Institute, Pbllndelphia.* , 

Lincoln University. Medical Department O.vford 

North American Aend.'of the Homeopathic Healing Ait, Allentoan. 

Thompsonian Medical College, Allentown. 

SOUTH CAROLINA 

Chnrieslou .Medical School. 

TENNESSEE 

Jeffer-son .Medical .Jssociatlon, Dnndrldge. 

TEXAS 

Tmlversltv of Medicine and Surgery, Dallas. 

University of San Antonio, Medical Department. 

UTAH 

Mediral Institntioii of Morgan City. 

VERYIONT 

Trinity I’nlverslty College of Medicine and Surgery, Bennington.* 
Union Medical Institute, A’^wbury. 

Vermont Medical College. Rutland. 

• WASHINGTON 

NoiTUwostern College ‘of Jledic?ne. 

uSlvorllty of Wasbfngton Medical Department. Seattle. 

WISCONSIN 

KS fflciaf'K- 


STAKDAEDS OF THE 

OF THE AMERICAN MEDICAL ASSOCIATION 
Essentials of an Acceptable Medical College 
(Revised to August 1, 1913) 

Sol”] SrSoeHcon Mo«», 

v.,l„e in 0'« “’ifSso rcpr.»»« b». 

H.0 Cecil. Cccbcc 

admission of students 

.1 nil Standards and requirements, 

th^tllelfLdfTrheld ;esponsible for any instances in 
which they are not enforced. 

its equipment, Its cunic.i f„,ir-vcar-liigli- 

2. A requirement for Jau^\, lOM—in addition 

school education, including at 

at least one year ehemistry, biology and Ge 

semester hours each of phjsits, 

luau or French. 
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o. Tliofc ininiiniiin n'cniironioiit.' for iulmiKpioii to tlio study 
of inrdiciuc arc set fortli -ii the followinj! statciuonts relating 
( 1 ) to the Iiigh school work and ( 2 ) to the work of the pre¬ 
liminary college year. The preserihed ininiimiin of work in 
physics, chemistry, biology and German or French should he 
required hy every medical sch.ool whether given in a prelimin¬ 
ary year hy the medical school itself or required in one or more 
years of collegiate work. The statements are, ns follows; 

.\nj!is.stox TO Tin; I•lt^:I.^MI.^^^nY cor.i.KOf; ykar 
(a) For admission to the preliminary college year, students 
must have completed a four-year course of at least fourteen 
units in a standard accredited high-school, or have its equiv¬ 
alent as demonstrated hy an examination, and a transcript of 
the student’s work should he secured directly from the principal 
of the high school hy the college authorities and kept on file. 

(h) The required and elective suhj.''ets for which credits for 
admis^iou to the preliminary college year may he accepted 
are shown in the following schedule: 


sciikuvia: or strn.Tr:cT.s orrr.'KKD i.v .\.CMn:snc a.vi> 
siccoNDAnY .senootAs. cur.niTs ix tviiicii ,\iti: .\<-- 
crrT.Miu: roit rxTit.txci: to tiii; I'iiki.imi- 
x.vuY coLLKGi: vi;.\u id:.\niNn to tiii; 


MEPICAI, COITtri:.'; 


EXGUSll 

•SCnjECTS fXIT.S 

ItE-VDlXG AND Pr.ACTICi:. ;! 

study and Practice. 1 

mathem.ytics 

.\LGnnp.A TO QCADn.eTics. 1 

A I n c b r a (Quadratic i:<)uallons. 
Plnomlal Theorem and Propres- 

sions) . 1 ,', 

Plane GEOMirrar . I " 

Solid Geometry . ir. 

TrI.iometry . i.' 

LATIX 

Ga.tJi.UAn A.vD CourostTio'.'. I 

CAn.sAa . j 

Cicero . '' 1 

VlrgU . 1 

Comehus Xepos . 1 

Gtcek 

Grammar and Compos!t!<;n. 1 

Xenophon . j 

Homer.. 1 

Gecman (on Fkencii) 

KLCUENTAnr . g 

Intermediate . \ 

Spanish 

Elementary . g 

Scandinavian 

Elementary . g 


history 

AurniCAN UiSTORV a.nd Civil tJnv- 

EP.NJIE.NT . 

Greek and Roman lllstorv. 

.Medieval and Modern Ilistorv. 

English History . 

Science t 

Botany and Zooloav, rach. 

or Biologv 

Chomirtry '... 

Physics *. 

Physiographr . .... ........ . . 

Physiology '.' ' 

-Ygricnlture . 

Pran-ing . 

Manual Training . . 

Domestic Science .. 

Music . 

.Vppreciatlon or Ilarmnry. 


I 

1 

1 

1 

1 

1 

1 

1 


1 

1 

1 

1 

1 


•liE'Jl'laEO 


1 



1 


ELECTIVE 

i' ' 


t;. 

" JL 
if. 


1 

I 

1 

1 

I 

1 

1 

1 


1 

o 


o 


1 

1 

1 


1 

1 

1 

1 


1 

1 

1 

1 

1 


Total 


38 U 7 311^. 


credit value of at least 3G weeks' work of 4 or 
thn week, each recitation period to be of not Jes 

In o mmutes. In other words, a unit represents a year's stud 
^ secondary school constituting approximately 
suh* ^ year’s work. A satisfactory year’s work in an 

Tihc?+K cannot he accomplished under ordinary circumstances i 
c-s taan 120 sixty-miniite hours, or their equivalent. 

i?ra«chc«: Of the 14 units of high-school work the sul 
Thn ^ capitals aggregating 7 units are required. Other work t 
least 7 units mav be made up from anv of tl 
other subjects of the above schedule. 

units of Greek or T^Jitin may be substituted for the tw 
required units of Pronch or German. 

loiv ^^f^cntials of each science course must include evidence t 
*‘U)oratorv work 

e 

WOBK OF THE I’KELI.Jtl.VARY COLLEGE YEAR 


fcj The preliminary college year shall extend through one 
college session of at least thirty-two weeks of actual instriic- 
ioU; including final examinations. 


fd) In excellence of tcncliing niid in content, the work of 
this prclimiiinry college year .shall ho equal to the work clone 
in the freshman year in staiularcl collcgc.s and ttiiiver.sitic.s. 

(c) This preliininafy college year shall include courses in 
physics, chemistry, biology and German or French, each course 
to ciuhracc at least eight semester hours of didactic and hib- 
ornlory work in each subject ns shomi in the following sclied- 
ulc, provided that a student may satisfy the requirement of 
physics in presenting one unit of high-school physics and com¬ 
pleting a half year of college physics which conltmtos and does 
not dtipliente (he work done in tlic liigh school: 

SCHEDUEE 


Suhjort 

I/'ctiires or 
Uociltitlons 
Tor Week 

1 

I.iiboratory 
I’erloll.s • 

, Per Week 

Total Hours 
I’cr Semester 

Total Sem¬ 
ester Hours 
rer Year 

IMivsIrs. 1...; 

o 

2 

4 

8 

Clieinisirv. 1. 

2 


4 

8 

»loloL-y. 1... 

1 * or 3 

or 1 

4 

8 

Gernr.ih or , 
Kronrh. 

4 nr 3 


4 Of 3 1 

8 or 0 

1 

Toliil.1 

H, 1 

1 

1 0 or n 1 

1 

10 or in 

32 or 30 


• Knell Inbornlory period must extend over at least two hours. 


OR. EXPIIE.SSED IX CEAS15 HOURS: 


Subject 

Total Iloiirs 
Koctiirc.s. or 
Recitations 

Total Hours 
r.-iboratory 
Work 

Total Minimum 
Hours Didactic 
and Laboratory 

I’bysics. 1. .. 

C-l' 

128 1 

192 

rlicmlstry. 1. 

0-1 

128 

192 

Biology. 1, .. 
German or 

04 or l»C 

128 or 04 

102 or ICO 

Vrcnch. U. 

I28 or no 

. 

128 or no 

Totals . 

320 

384 or 320 

704 or 040 

j 


(fj If a sat'sfactovy ‘-leadiug knowledge” of German or 
French is to he obtained in (he one year of college work it is 
essential that an advanced course be offered and that the 
student liave completed as a prerequisite in the high school 
two unit-, of elementary work in German or French. 

(r/J By requiring two years of collegiate work for admis¬ 
sion medical schools would have a greater latitude in the 
acceptance of high-school credentials. For c.xamplo, the 
language requirement in the high school would not be so 
essential since the deficiency could easily be made up in the 
two years of collegiate work. 

(h) It i-s understood, however, that a requirement of two 
or more years of collegiate work will not excuse the medical 
school from requiring the completion of a standard four-year 
liigh-school course as a prerequisite to that college work. In 
other words, ••college work” will not he recognized as such 
by the Council unless the specified amount of high-school 
work has been required as a prerequisite 

(i) It is also understood that a requirement of two or more 
years of collegiate work will not be considered acceptable 
unless courses in physics, cheniistiy. biology- and German or 
French, the ininiiniim amount of which is specified in the 
above Cable, are ineln.lcd. 


1 in meaicai 




- - 'g give the work of the 

prelim!iiaryycar,provision should he made for full-time export 
teachers in the various subjects. Sufficient equipment should he 
provided to eimble the students to do th-3 work intellmentlv— 
in amount such as will compare favorably with the equipm'ent 
for these courses in standard colleges and universities 
(h) The chief object of the work of the preliminary college 
year is to provide the 'student with a training that will enable 
him to enter more readily and intelligentlv on the stud" of 
the fundamental medical sciences in the me'dical school 

4. The college should require that students be in'actual 
attendance m the college within the first week of each annual 
session and thereafter. 
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medical coli.eges of the united 


ST A TES Jonn, A. Jr. x 

acg, 23, rors 

coIlGgos w})o Jiave had a training in all departments of 
mcdicne. ^on-nmdiml men should he solecled as L 

nedica! schools only under exceptional circumstances and onlv 

«. (a) Full advanced slanding may he granlcd“to students ahir'" Ac^P^icity are not avail- 
only for mork done in other nceeplahl'e colleges and in granting "w- inembcrs should he appointed because of 

advanced standing 11 ,ere should he no di.scrimination against 
the college’s full-course students - - 


5. ^\ctunl attendance at classes should he insisted on cxce,,( 
or good cause, such as for sickness, and under no mW 
nces s lould credit he given for any course where the attend¬ 
ance has been less than SO per cent, of the full time. 


be on 


OA Students from Class 11 
medical schools should not he given advanced slanding higher 
than entrance to the third year (junior) class and no credit 
Should be given in any subject exccjit on ibo recommendation 
of Ibo licad of Uie department {caching that subject, (c) 
Students Iroin Class C colleges should not be given advanced 
standing liigber than entrance to the second year (sophomore) 
c ass and then only after thorough examinalions in all first 
year siihjccl.s have been passed. It is only in exceptional eaaes 
tlmt sncli credit can he granted for work done in Class H and 
Class C eollegos. 

.SUl’KnVlSIOX, KQUll'MlCXT, TEAClIKaS 

7. There should bo careful and intelligent supervision of the 
entire .school by a dean or otlier executive ofliccr wiio holds, and 
has snilieiont authority to carry out fair ideals of medical edu¬ 
cation as interpreted by modern knowledge. 

8 . There should he n good system of records shon-ing conve¬ 
niently and in detail the credentials, attendance, grades and 
accounts of the students by means of which an exact knowl¬ 
edge can be obtained regarding each student’s work. 

9. A fully graded course covering four 3 ’cars of at least 32 
weeks each, exclusive of time required for matriculation and 
holidays, and at least 30 hours per wccTc of actual work; this 
course should he clearlj' set forth in a carefullj’ prepared and 
printed schedule of lectures and classes. 

10 . Two years of work consisting largely of laboratorj’ work 
in thoroughly equipped laboratories in anatomy, histology, 
embryology, physiology, chemistry (inorganic, organic and 
physiologic), bacteriology, patliologj’, pharmacology, thera¬ 
peutics and clinical diagnosis. Present day medical knowledge 
makes it quite essential that these subjects he in charge of 
full-time, thoroughly trained teachers. 

11. Two j'ears of clinical work largely in hospitals and 
dispensaries, with thorough courses in internal medicine 
(including physical diagnosis, pediatrics, nervous and mental 
diseases), surgery (including surgical anatomy and operative 
surgery on the cadaver), obstetrics, gynecology, laryngology, 
riiinology, ophthalmologj', otology, derraatologj’, hygiene and 
medical jurisprudence. 

12. As soon as conditions warrant, a fifth undergraduate 
year should be required which should be spent by the student 
as an intern in an approved hospital. 

13. At least six e-vpert, thoroughly trained professors in the 
laboratory branches, salaried so that they may devote their 
entire time to instruction and to'that research without which 
they cannot well keep up with the rapid progress being made 


m 


their iihiJity as teachers and not because they happen to b 
the nttcndnig stafi' of a hospital or for other like reasons, 

CLIXICAL FACIUTIES 

1/5. Uie college .should own or entirely control a hospital 
order that students may come into close and extended ccntact 
with patients under the supervision of the attending staff, 
riiis hospital should he in close proximity to the college and 
have a daily average (for senior classes of 100 students or less) 
of not less than 200 patients which can he utilized for olinical 
teaching, these patients to he of such character as to permit 
the student to sec and studj' the common variety' of surgical 
and medical cases as well as a fair number in each of the 
so-called specialties. 

10 . The college should also have ample hospital facilities for 
children’s diseases, contagious diseases and nervous and 
mental diseases. 

17, Pncilifies for at least six maternity eases for each senior 
student, wlio sliould Jiave actual charge of these cases under 
the supervision of tlie attending phj’sician. Careful records of 
cacii case should be lianded in by the student. 

IS. Facilities for at least 30 autopsies during each college 
session which are attended and can be participated in by senior 
students (for senior classes of 100 students or less). 

19. A dispensary, or out-patient department, under the con¬ 
trol of the college, the attendance to be a daily average of CO 
eases (for senior classes of 100 students or less), the patients 
to be cnrcfuiJy classified, good histories and records of the 
patients to be kept and the material to be well used. The 
attending staff should he made up of good teachers, should be 
well organized and he regular in attendance. 

OTHER TEACHING FACrEITIES 

20. The college should have a working medical library to 
include the more modern te,xt and reference books with the 
Index Mediens and 30 or more leading medical periodicals; the 
library room should be properly lighted and heated, and easily 
accessible to students during all cr the greater part of the 
day; it should he equipped with suitable tables and chairs, 
and have a librarian in charge. 

21. A working medical musenni having its various anatomic, 
emhrj'oiogic, patiiologic and other specimens carefully pre¬ 
pared, labeled and indexed so that any specimen may be easily 
found and employed for teaching purposes. It is suggested 
that so far as possible witii each pathologic specimen coming 
from post-mortems there also be kept the record of the post¬ 
mortem, the clinical history of the patient on whom the 
autopsy was held and microscopic slides showing tlie minute 
structures of tljc disease shown in the gross specimen. 

22. There should be sufficiejit dissecting material to enable 


in their subjects. These professors should have a definite respon- each student individually to dissect at least the lateral aa» or 

A+I101* Hfiinori* 


sibility in the conduct of the college, and their first and chief 
interest should he in the training of the medical students. 
It is advised that four of these professors be placed in charge 
of the departments of (a) anatomj', (b) physiology, (c) 
pathology and bacteriology and (d) physiologic chemistry and 
pliarmacology. The other two may he assigned one to the 
laboratory course in histology and embryology under the 
department of anatomy and the other to the department of 


the human cadaver; to provide cross-sections and other demon¬ 
stration material and to allow of a thorough course for each 
senior in operative surgery on the cadaver. 

23. For modern e.xperimental laboratory work in physiolog.v, 
pharmacology and bacteriology as well as for a reasonable 
amount of medical research, a supply of animals frogs, 
turtles, rabbits and guinea-pigs, if not also cats and dogs--.s 
essential. Proper provision, also, is necessary for the housing 
of such animals. In any use made of animals great 


less in caCli ClUbe, - 

salaried assistant for each of the four departments mem 
Lned, and at least one additional assistant in each of these 
departments should he provided for each additional 
dents enrolled. This represents a low average of the full-time 
assistants already employed by the accepted medical 

U The faculty should he thoroughly organized and should 
he made up of graduates of institutions recognized as medical 


or other models, mamkir..,, - . . 

Roentgen-ray and other apparatus now so generally 

medical teaching. 

25. The college should show evidences of ^ 

tion and of reasonably modern methods m all departm 
evidences that the equipment and facilities are heng 
gently used in the training of medical students. 
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20. A dear st.ntcniont of (lie college’s rcquircmctils^ for 
admission, tuition, time of ntlencinnce on tlie clnsses, sessions, 
courses offered nnd grnduntion should he eleiirly sot forth, 
together with conipleto ctassitied lists of its inntrieuhints nnd 
latest grndn.ating class in regular annual cntalogue.s or 
announcements. 

yOTE.—Correspondence from medical collcpcs repardinp antf 
of the ahorc rcqnircmcnts is inviled, and an;/ further stii/gcs- 
tions or information avaiinhic irill he pladi;/ furnished. 

Definitions of a Medical College ' and a Medical School t 

“An institution to he ranked ns a medical college must 
have at least (0) professors giving their entire time to 
medical work, a graded course of four full year.s of college 
grade in medicine, and must require for admission hot less 
than the usual four years of aeademie or high-sthool jirepara- 
tion, or its equivalent, in addition to the prencademic or gram¬ 
mar school studies.” 

By .a medical school ns difTereutiated from a medical college 
is meant a part of a university requiring for admission the 
equivalent of two years of collegiate work and offering instruc¬ 
tion of not less than two years’ duration, leading to the 
degree of Doctor of Medicine. 

Grading of Medical Colleges 

As in the previous classifications, all medical collcge.s were 
rated by the Council on Medical Education on a civil service 
basis on a scale of 1,000 points. The data relating to each col¬ 
lege were grouped under ten gcncinl heads in such manner that 
the groups would have as nearly equal weight as poesihlf, each 
group, allowing a possible 100 points (10 per cent.) out of a 
possible 1,000 points (100 per cent.). The ten heads under 
which the data were arranged arc ns follows; 


Iowa 

State University of Iowa, College of Jfedieine.Iowa City 

Louisiana 

Tulane University of Louisiana, Med. Dept.New Orleans 

iMAnrLAND 

Johns Hopkins University Medical Department.Baltimore 

Massachusetts 

Harvard Medical School .Boston 

Miciiioan 


University of Michigan, Dept, of Med. nnd Surg_Ann Arhor 

JIiNNESOTA 

Univcr.-:ity of Minnesota, Coll, of Med. nnd Surg.. .Minneapolis 


Missouni 

Washington University Medical School.St. Louis 

New York 

Columbin University Coll, of Phys. and Surg3..New York City 

Cornell University Medical College.New York City 

University nnd Bellevue Hospital Jfed. Coll_New York City 

Syracuse University, College of Medicine.Syracuse 


Ohio 

Ohio-Jfinnii Med. Coll, of the Univ, of Cincinnati... .Cincinnati 
Western Reserve University Medical Department... .Cleveland 

Pennsylvania 

University of Pennsylvania, Dept, of Medicine.. .Philadelphia 

Texas 

University of Tc.xas, Department of Medicine.Galveston 

VinoiNiA 

University of Virginia, Department of Med... .Charlottesville 


1. Showing of gradoates before state boards nnd other evidences 
of the training received. 

2. Enforcement of a satisfactory preliminary educational require¬ 
ment, granting of advanced standing nnd the character of records. 

3. Character of curriculum, grading of course, length of session, 
time allowed for matriculation nnd supervision. 

4. Medical school buildings; light, heat, ventilation, cleanliness. 

5. Laboratory facilities and Instruction. 

C. Dispensary facilities and Instruction. 

7. Hospital facilities and Instruction, maternity work, autopsies, 
specialties. 

S. Faculty, number and quallllcatlons of trained teachers, full¬ 
time Instructors, and assistants, especially of the laboratory 
branches, organization, nnd cxleiit of research work. 

9- Extent to which the school Is conducted for properly teaching 
the science of .medicine rather than for the profit of the faculty 
directly or Indirectly. 

10. Possession and use made of libraries, museums, charts, stcre- 
optlcons, etc. 

Class A-}- colleges are those which are acceptable; Class A 
those which need improvement in certain respects, but which 
are othenvise acceptable; Class B, those which, under their 
present organization, might be made acceptable by general 
improvements, and Class C, those w'hich require a complete 
reorganization to make them acceptable. 


CLASS A PLUS—ACCEPTABLE MEDICAL COLLEGES 
1. Giving an aeceptahle four-year course: 

Calitobnia 

Leland Stanford Junior Univ., Dept, of Med_San Francisco 

Cniv. of California, Med. Dept.San Francisco-Los Angeles 

Connecticut 

rale Medical School.New Haven 


IlXINOIS 

Northwestern University Medical School.Chicago 

Rush Medical College (University of Chicago).Chicago 


Indi.ana 

Indiana University School of hied.. .Bloomington-Indianapolis 


® definition of a college is based on that given In the 
revised ordinances of the state of New York. It has been adopted 
also by the Carnegie Foundation for the Advancement of Teaching. 
, °u the definition of the term “school" adopted in 1909 

oy the Association of .Amcrienn Universities. 


2. Giving a tico-ycar course acceptably: 

JDssoubi 

University of Missouri, School of Medicine.Columbia 

Wisconsin 

University of Wisconsin, College of Medicine.Madison 

Total 24. . . 


CLASS A.—COLLEGES LACKING IN CERTAIN RESPECTS 
BUT OTHERWISE ACCEPTABLE 
I. Giving a complete four-year course: 

Alabama 

University of Alabama, School of Medicine.Mobile 


Colorado 

Dniversitj' of Colorado, School of Medicine_Boulder-Dcnver 


District of Columbia 

Georgetown University School of Medicine.Washington 

George Washington University, Dept, of Medicine. .Washington 
Howard University, School of Medicine.Washington 


Georgia 

University of Georgia, College of Medicine’.Augusta 


Illinois 

College of Physicians and Surgeons...Chicago 

Iowa 

Drake University College of Medicine’.Des Moinea 

State University of Iowa, Homeopathic College.... Iowa City 

Kansas 


-University of Kansas, School of Medicine.. .Lawrenee-Rosedale 




University of Louisville, Medical Department.Louisville 

Maine 

Medical School of Maine...Brunawiek- Portland 

1. Rating changed to Class A. Feb 24 1913 ' ' 

clne“'ta mi;’ University of Iowa College of Mcdl- 
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COLLEGFjS gla ssififd 


•Toun. A. M. A. 
Avo. 23, 1913 


BaUimorc INrcaicnl College’. 

College of ]’hysiciniiB ami Surgeons. 
University of Maryland, Seliool of Medicine, 


Dallimorc 

Ualtimoro 

Baltimore 


GicomiiA 

Atlanta College of Physicians and .Snrgcon.s" 
Atlanta School of ^fcdiciiie'’. 


Atlanta 

Atlanta 


Massacuuseits 

Boston University School of Medicine. 

lufts Gollego ilcdical School. 

Miciiioa:? 

University of Michigan, Homeopathic College 

ilissouni 

St. Louis University School of ifcdicinc. 


Boston 

Boston 


Ann Arbor 


St. Louis 


„ IttiNoie 

Bennett Medical ColJefre. nu: _ 

Clncngo College of Medicine and Surgery.. 

Hahnemann Medical College and Hospital . . 


Kaxsas 

Kansas Jlcdical College’. 


Michigan 

Detroit College of hlcdicine. 



Nedhaska 

University of Nebraska, College of Jlodicino.. .Lincoln-Omnha 


Missouni 

Universily Medical College".Kans.as City 


New llAjirsiiinn 

D.artmouth Medical School.Hanover 

New yonic 

Albany Medical College.'.Albany 

New York Homco. Med. Coll..and Floivor Hasp..New York City 
University of Buffalo, Medical Department.Buffalo 

Ohio 

Starling-Ohio Medical College.Columbus 

OnEcos 

University of Oregon, Medical Department.Portland 

Pfi.VNsyr.VAMA 

Hahnemann Jlcdical College and Hospital.Philadelphia 

Jefferson Medical College.Philadelphia 

Mcdico-Chirurgical College of Philadelphia.Philadelphia 

Woman’s Medical College of Pennsylvania.Philadelphia 

University of Pittsburgh, School of Jredicinc.Pittsburgh 

• Tevvessee 

iMcharry jSfcdical College.Nashville 

Vanderbilt University, Medical Department.Nashville 

VtenMovT 

University of Vermont, College of Medicine.Burlington 

Virginia 

lifcdical College of Virginia".Bichmond 

University College of Medicine".Richmond 

2. Giving a two-year course: 

Misstssiri’t 

University of Mississippi, Medical Department.Oxford 

North Carolina 

University of North Carolina, School of Medicine.. Chapel Hill 
Wake Forest College, School of Medicine.Wake Forest 


Nonrii Dakota 

University of North Dakota, College of Medicine.. .University 

■> South Daicota 

University of South Dakota, College of Medicine... .Vermilion 

Utah 

University of Utah, School of Medicine....Salt Lake City 

Total 42, 


Nerraska 

John A. Creighton Medical College.Omaha 

New York 

Fordhnm University, School of Medicine..."_New York City 

Long Island College Hospital.Brooklyn 

Ohio 

Eclcclic Medical College.Cincinnati 

Oklahosia 


State Uiiiv. of Okla., School of Med_Norraan-Oklahoma City 

Pennsylvania ■ • 

Temple University, Department of Medicine.Philadelphia 

South Carolina 

Medical College of the State of South Carolina'... .Charleston 


• Tennessee • ■ 

Memphis Hospital Medical’College*'.Memphis 

University of Tennessee, Sfcdical Department.Memphis 

Texas 

Baj'lor University College of Medicine.Dallas 

2. Giving a two-year course: 

West Virginia 


West Virginia University College of Medicine... .Morgantown 

Total 24. 

CLASS C.—COLLEGES REQUIRING A COMPLETE KEOE- 
• GANIZATION TO MAKE THEM ACCEPTABLE 


California 

California Eclectic Medical College.Los Angeles 

College of Physicians and Surgeons.San Francisco 

College of Medical Evangelists.Loma Linda 

Georgia 

Georgia College of Eclectic Medicine and Surgery.Atlanta 

Southern College of Medicine and Surgery.Atlanta 

Illinois 

Chicago Hospital College of Medicine".Chicago 

Heriiig Jledical College’-. 

•Jeiiner Medical College".Chicago 


CLASS B—COLLEGES NEEDING GENERAL IMPROVE¬ 
MENTS T(D BE MADE ACCEPTABLE 
1. Giving a complete four-year course: 

Alabajia 

Birmingham Medical College'.Birmingham 

Arkansas 

University of Arkansas, Medical Department.Little Rock ‘ 

L'alifor.nia 

Colleae of'Physicians and Surgeons . 

Hnhnlmann Medical College of the Pacific.San l™mco 

Oakland College of Medicine and Surgery.. 

3. This coUege Vas merged with the University of MaiyJanil 
School of Medicine. V 

i: Xrthe'tlVfefnore^roiled have been gmdanted this 
collo^ wm Offer only a SSsTglva^.aie medical course. 


Maryland 

dlarylaml Modic.al College" .Baltimore 

Massachusetts 

College of Physicians and Surgeon s".Boston 

C. Tliose colleges have been merged under the name of Atlanta 

MecUcn^^Collc„m^^ b.as been merged with the University of Kansas 

School of 'Medicine. 

S. CoUege reported closed. 

Tc^nnesseo Medical Depart- 

Reported not in good standing by the lUlnois State Board of 
Health. . , , , 

“SiiV »«= »> 

setts Sledleal Society. 
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niGIlEU ENTRANCE 


requirements 


JtlSSOOIil 

American Medical College. 

Eclectic Medical University". 

Ensworth Jlcdical College”..... 

Kansas City Ilalineniann lilcdicnl College... 
St. Imiis College of Pl)ysicians nnd Surgeons 


..St. Louis 

... .Kansas City 

.St. Joseph 

....Kansas City 
.St. Louis 


. KnnnASicA 
Cotner University Medical College.. 


Lincoln 


Ijnlvorsllv of I’oifiisvivniiln. .Medical Department... 

i;iilvcr.*!ll 5 - of Ufnii, .Mcdlcel 0 ei)artmout. 

Xortliwestern DnIverRilv Medical School. 

GcorRi'totvn tjnlvcrslty School of .Medicine. 

n'nKlilnfiloji Dnlver.slty -Medical School..... 

Olilo-.Mlaml Medical College. Unlv. of Cincinnati. 

Unlver.Mty of I’lttshurgh, School of Jledlclnc... 

The following seven nicdical schools have annoiineed the 
adoption of the two-year collegiate requirement to take eircct 
in the year given: 


mil 

mi 2 

11)12 

mis 

mis 


New Vouk 

Eclectic Med. Coll, of the City of Now York”.. .New York City 
New York Jlfed. Coll, and IIosp. for Women-New York City 

Nonrn Carolina 


Leonard Medical School.Ralcighi N. C. 

North Carolina Medic.al College.Charlotte 

Ohio 

CJeveJand-Pulte Medical College.Cleveland 

Toledo Medical College... • • .Toledo 


Dnli-cr.slly 
I,’nlrer.slty 
tinlr'cr.slty 
Kordlinm i 
I'nlvcrslty 
College of 
Marquette 


of fleorgla, College of .Medicine. 

of IlllnoK-, College of Medicine... ml-l 

. • '■ ”-11 Department...,. 1014 

Medicine. mi4 

of Medicine. mi.'i 

■ ■ fximn I.lnda, Cal. lOl.! 

. of Medicine. 1915 


The twenty-one following colleges require, in addition to 
a four-t-ear high-school course, one year of college work in 
physics, chemistry, biology and a modern language, the 
rcquircnicnt beginning in the year given: 


Oreco.v 

Willamette University Jfcdical Department”..Salem 


Tennessee 

Lincoln Memorial University, Jfedical Department.. .Kno.’cville 
University of West Tennessee, Medical Dept.. .Jlcmphis, Tenn. 

Tr.XAS 


Fort Worth School of Jfcdicino.Fort Worth 

Southern Methodist University Medical Department... .Dallas 

WiSCONSI.N 

Milwaukee Medical College”.Milwaukee 

Wisconsin College of Physicians and Surgeons”.... .5IiKvaukce 

.Yofe.—OfSclal statements from the following state licensing 
boards indicate that as a rule the colleges rated In Class C arc not 
recognized: 

.Mnbama Louisiana (Ileg.) Ohio 

Arkansas (Ileg.) .Maryland (Itcg.) IVnnsylvanla 

Colorado .Michigan lihode Island 

Connecticut (Heg.) .Minnesota Tcins 

Delaware New Hampshire Vermont 

Indiana New Jersey Virginia 

Iowa New Mexico West Virginia 

Kentucky North Dakota Wisconsin 


Colleges and States Having Higher Entrance Requirements 
The thirty-two medical scliools which are now requiring as a 
minimum for entrance two or more years of work in a college 
of liberal arts in addition to a four-year iiigli-school education 
.ire as follows: 


College * Began 

Johns Hopkins University, Medical Department. 1893 

Harvard. Jledical School. 1000 

western Reserve University School of Medicine. 1001 

University of Chicago, Rush Jledical College. 1004 

University of California, Medical Department... 10o5 

Lnjversity of Minnesota Medical School. 1007 

University of North Dakota, College of Medicine. 1907 

university of Wisconsin. College of Medicine. 1007 

Cornell University Medical College. 1908 

”8ke Forest College, School of Medicine. 1908 

^land Stanford Junior University, Department of Medicine.. 1909 

ialc. Medical School. 1909 

University of Kansas, School of Jledicine. 1909 

University of Michigan, College of Medicine. 1909 

university of Nebraska, College of Jledlclnc. 1909 

University of South Dakota, College of Medicine. 1909 

uu'versity, of Colorado, School of Jledicine. 1910 

Indiana University School of Jledicine-.. 1910 

yniversiiy of Iowa, College of Jledicine. 1010 

Iowa, College of Homeopathic Jledicine_1010 

urake UnlversiCv, College of Jledicine. 1010 

nn Missouri, Department of Jledicine.,. 1910 

““ftooiith Medical School.. 1910 

College of Physicians and Surgeons.... 1910 
Syracuse University College of Medicine. 1910 


College In Force 

Howard University, School of Jledlclnc. 1910 

'riilane University. School of Jledlclnc. 1910 

St. Louis University, School of Medicine. 1910 

Unlvcr.slly of North Cnrollna, School of Medicine.,. 1910 

iinlverslty of Oregon, Jlcdlcal Department. 1910 

University of Texas, .Medical Department. 1910 

University of Virginia, Department of Jledicine. 1910 

West Virginia Unlver.*-/!!’, School of Jfedlclno. 1911 

Medical Scliool of Jlalno. , 1912 

Universitv of Jllchtgnn, Homeopathic College. 1912 

Unlver.sit.v and Bellevue Hospital Jlcdlcal College. 1912 

lA’onnrd Jlcdlcal School.•1912 

University of Vermont, College of Medicine. 1912 

University of Illinois, College of Jledicine. inU! 

Clevcland-Piille .Medical College. 1013 

Hahnemann Medical College, Philadelphia. 1913 

Jetferson Medical College. 1013 

.Medico-Chlrurgical College of Phll.adclphln. 1013 

Temple University,.. -* . 1013 

Woman’s Medical ■' 1913 . 

Baylor University, ' ' " ■ . 1013 


The twenty-one following medical colleges have intimated 
that, beginning in 1914, they will require for admission, in 
addition to a standard four-year high-school education, the 
premedical college year devoted to courses in physics, chemis¬ 
try, biology and a modern language: 


College In Force 

College of Physician ' " - \ngeles.1914 

Oakland College of ’' . 1914 

George AVashlngton . . " .lepartment. 1914 

Bcnnclt Jlcdlcal College. 1914 

College of Ph.vslclans and Surgeons, Baltimore. 1914 

University of Jlnrylnnd, School of Medicine. 1914 

Boston University, School of Medicine...1914 

Tufts College Jledicol School. 1914 

Detroit College of Jledicine. 1914 

University of Jllssl.sslppl, Medical Department. 1914 

John A. ~ ' ' ' "-jBege. 1914 

Alban.v " 1914- 

l4)ng Is > ■ . 1914 

University of Buffalo, Jledical Department. 1914 

Starling-Oblo Jledical College. 1914 

■State University of Oklahoma, School of Medicine. 1914 

Vanderbilt University Jledical Department. 1914 

University of Tennessee, Department of Jledicine.... 1914 

Fort Worth School of Medicine. 1914 

Southern Methodist University, Jledical Department.. 1914 

Medical College of Virginia....;. 1914 


After Jan. 1, 1014, therefore, there will be seventy-one ■ 
medical colleges which will have put into effect entrance 
requirements of at least one year of college work including 
courses in physics, chemistry, biology and a modern language. 


Higher Preliminary Requirements by State Boards 
There are now thirteen state medical lieensino- boards which 
have adopted preliminary requirements in advance of a four- 
year high-school education. These are as follows: 


^g^^JTirted not In good standing by the Missouri State Boai 

college will close when the senior class now enrolled b£ 
“tan graduated. 

, ^“t included among fully registered colleges in the list issue 

J-ork Education Department, October, 1912, Reporte 
suspended same year. 

with the VnivecsSty of Oregon Medical Departmei 

tras closed in December. 1912, and Its properl 
leased to JIarquette University. 

fp5-nH * December, 1912, the property of this school was tran 
of medictae University, which is developing a new scho' 


State E.xamining 
Board of 

North Dakota ., 

Iowa . 

Minnesota . 

Colorado . 

Connecticut .... 

Kansas . 

Indiana . 

Utah .. 

•South Dakota .. 

Vermont . 

Pennsylvania .,. 

Kentucky . 

California . 


No. of Years 
Required. 

2 

o 

. 2 
2 

; i 

.... 1 


1 


1 

1 


1 


Affects Students 
Matriculating. 
1907-08 

1907- 08 

1908- 00 
1910-11 
1910-11 
1910-11 
1910-11 

1910- 11 

1911- 12 

1912- 13 

1913- 14 

1914- 15 
1914-15 


Affects all 
Applic.lnts, 
1911 
1911 
1012 
1914 
1914 
1914 . 

1914 

1914 

1915 
laid 

1917 

1918 
1918 
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The Association of American Medical Colleges 
The requirements for ndniission to nnd graduation from col¬ 
leges holding memhership in this association are as follows: 

eoIl(w IioldInK ineialtersldi) In (Ids Associ¬ 
ation shall, on ami after .Ian. 1 , Itlli;, requlro for matriculation a 
tomplctccl or unconditioned medical student’s certlllcnte to lie 
nranfed h.v a state medical examining; and llcenslnA’ hoard, or a 
hoard empowered by statute to Rrant sacli eertllleates, or a ccrtlfl- 
catc of entrance to tlie nciuh'inie department of anv state uni¬ 
versity, or a eertltlc.ate of entrnnee to an accredited iinlvcrsllv or 
college providing that said cerHIleate Is granted on no less than 
the following requirements ; 

(o) A hachelor's degree from an accredited college or unlversliv 
th) A diploma nnd transcript of record from a fully nccrodllisi 
high school, normal school or acadeaiy requiring for admission 
evidence of the completion of n standard coarse In primary nnd 
Intermediate grades, and for graduation, the completion of a stand¬ 
ard four-year hIgh-school course, embracing two years (2 units) of 
mathematics, two years (2 \uilts) of Mngllsh, fwo'vcnrs (2 nulls) of 
one foreign language, one year (1 unli) of American history nnd 
clyics, and scyen years (7 units) of further credit In hingunge. 
literature, history or science, mahing the total of units at least 
fourteen; and In iidd!IIo 7 i. mio yi'iu- viicli nf pliyslcs, chemistry nnd 
biology of college grade of eneli not less limn "six semester hours. 
(c) An examination In the following branches totalling l-l units; 

(A) Hoiiulred. 7 units. Units. 

Matliom.atlcs tmlnimuin 2 years, maximum .7 years), 

algetira and plane geometry.. 2 

Kngllsh (minimum 2 years, maximum -1 years).... 2 
One foreign ianguage (minimum 2 years," maximum 

■1 year.s) . _2 

History (U. .S.) nnd civics...'l 

Total nuinhcr of required milts. 7 

115) Elective, 7 units. 

To bo selected from the following: 

Unlls. 

■ English lauguage and literature (In addition 

to the I’eqiilred work). 1 to 2 

Foreign languages, additional, Latin, Ger¬ 
man, Italian, French, Spanish or Gi’cok 

(not less than 1 year In any one). 1 to -1 

Advanced mathematics, advanced algebra, 
solid geometry .and trigonometry (% 

year each) . 1 

Natural science, chemistry 1 year, physics 
1 year, and blolog.v. botany, physiology 

and zoology (W to 1 year each). Yj to 2 

Earth science, ph.vsicnl geography, gcolo.gy 

and agriculture (i/j y<?ar to 1 year each). Mt to 

Astronomy (Vj ycaj-). JO , , 

Drawing (VO to 1 year).- lO to 1 

History, ancient, medieval nnd modern, and 

English (1 year each). 1 to 3 

Economics (VO .vear). Vi 

Manual training (1 year). I 

Book-keeping (Vj to 1 year). Vj to 1 

And In addition one year each of physics, chemistry nnd biology 
of college grade, of each not loss than 8 semester hours. 

One unit In any subject Is the equivalent of work in that sub¬ 
ject for four or five periods per week for a year of at least thirty- 
six weeks, periods to be not less than forty-five minutes In length. 
One unit Is equivalent to 2 semester credits or 2 points. 

THE PUELIMINARY COLLEGE TEAK 
At a joint meeting of the committees representing the Asso¬ 
ciation of American Medical Colleges and Iho Council on Medical 
Education of the American Medical Association Art 

1 g nnri with the advIce of Dr. Eendrlc C. Babcock. Specialist In 
iSi^ EducaVlon of tic UnU States Bureau of Education the 
following requhements weVc adopted for the preliminary college 

chemistr.v, biology and Get man o laboratory work in 

at least eight semester hours provided that a 

lt 4 lcs^ the^-ork clone In 

the high school: 

SCHEDULE 


COLLEGE ASSOCIATION STANDARDS 

oil, EXITtESSED IN CLASS llOUItS: 


Jour. A. .\i. a 
A uo. TS, 11113 


Subject 

Total Hours 
Lectures, or 
Recitations 

Total Hours 
Laboratory 
ll’ork 

Total Mhilnuitn 
Honrs Didactic 
nnd Laboratory 

Ph.v.sIcH, 1... 
Chemistry, 1 . 
BIoIog.v, ‘l, .. 
German or 
French, 2. 

64 

64 

61 or 00 

128 or 06 

128 

128 

128 or 64 

102 

192 

192 or ICO 

128 or 90 

Tot 11 Is- _ 

320 

381 or 320 

704 or 640 


Subject 

Lectures or 
Recitations 
Per Week 

Laboratory 
Periods * 
Per 'Week 

Total Hours 
Per Semester 

Total Sem¬ 
ester Hours 
Per Year 

Physics, 1-.- 
Chemlstry, 1. 
Biology, 1 - - - 
German or 1 
French, 2.. 

1 

2 

2 

2 or 3 

4 or 3 

1 

1 2 

2 

2 or 1 

1 

4 

4 

4 

4 or 3 

' 

8 

8 

8 

8 or 0 

Total 

l-V ' 

1 0 or 5 1 

i 

10 or 15 

32 or 30 


over at.least two hours. 


colleges planning to give the work of the pvc- 
n sl'ould he made for full-time e,xpert teachers 

..Vmi.iVVi 1 /‘^" 9 ‘clcnt equipment should b(? provided 

(o mihle till students tO do the work IntelllgcDtIy—In amount such 
as ulll compare favorably with the equipment for these courses In 
.slandiird colleges nnd unlversitlc.s. 

(c) It .shoidd he remembered that the chief object of the work 
of the preliminary college ’year Is to provide the student with a 
tntintng timt will enable him to enter more readily nnd Intelli- 
gentiy on the stud.v of the fundamental medical sciences la the 
medical school. 

J'b'c. 2.—This c.xnmlnnllon must be conducted by or under the 
nulhorlty of the board of medical examiners of the state In which 
tbe college is located, or h.v a dul.v authorized examiner of the 
college entrance cxamln.Ttlon board, or the authorized examiner of 
an nccrcdltcd nnlver.sity. state or otherwise, or by an examiner whose 
certltlcntcs are accepted by accredited colleges dr universities, or by 
a method approved b.v the judicial council of this association. 

Si:c. 3 .—The term “accredited” ns applied to high schools, 
academics, colleges nnd universities means Institutions of that 
type that have been investigated nnd arc accredited by the stale 
university of their rc.spectivc stntes), by the North Central Assocl- 
.atioD of Colleges and Sccoiidar.v Schools, the Association of Colleges 
nnd I'reparntory Schools of the Southern States, the Association, 
of Colleges nnd Breparatory Schools of the Middle States and 
Maryland, the New England College Entrance Certificate Board, 
the Association of American Universities and the Association cf 
State Universities, provided that such accrediting is based on 
Article III, Section 1, of this constitution. 

Sue. 4.—Colleges In membership In this Association may honor 
the ofilclnl credentials presented by students from other colleges 
having the standard requirements maintained by members of this 
Association, excepting for the fourth year of the course, but no . 
member of this Association shall admit a student to advanced 
standing without receiving from tbe dean, secretary or registrar 
of such college a direct written coramvmlcatlon certifying to the 
applicant's standing. Credit for time or scholarship cannot be 
given be.vond that of the college issuing the credentials, except 
by mutual agreement between tbe colleges. 

Snc. 5.—Candidates for the degree of Doctor of Medicine shall 
have attended four courses of study In four calendar-years, each 
annual course to have been of not less than thirty-two teaching 
weeks’ duration, nnd at least ten months shall intervene between 
the beginning of any course and the beginning of the preceding 
course. 

SBC. 6 .—No time credit shall be given to holders of a Bachelor’.? 
degree, but subject credit may be given on satisfactory examina¬ 
tion. Four years of residence In a medical college shall be required 
-of all candidates for the degree of Dortor of Medicine. 

SEC. 7.—A college which gives less than a four ye.ars’ course of 
study, but does not graduate students, and Is possessed of other 
required qualifications, may be admitted to membership. 

Sec. 8 .—Each student shall be obliged to attend not less than 
80 per cent, of the exercises in every annual course of study for 
which he seeks credit. No student shall be given credit on 
examination unless ho attains a grade of at least lO per cent, o 
its equivalent In any other marking system. And 
be graduated unless he shall have attained a passin,, giad 
each nnd nil subjects of tbe required curriculum. 

CURIlICUIiUM 

^Ff-rinx 1 _The entire course of four years shall consist of at 

lealt^;odo hours for each student, and shall be “be 

nnd subdivided into subjects; each division ®,“J’J®slcduIc^ 

allotted the number of hours as shoun in the following 

Division 1.— Anatomy, 720 Hours (18 per Cent.) 

Hours. Lect. Rcc. Dem. Lab. u s- 

(a) Gross anatomy (including ap- _ 390 

plied anatomy) .. 

(b) Histologic nnd microscopic ;^0ri 

anatomy . oa 45 

(c) Embryology . 

DIVISION 2 .-PHysioi.oaY and Chemistry 600 Honrs (15 Jent.! 

Honrs. Lect. Rec. Dem. i 

1QA GO ' 

(a) Inorganic chemistry. 30 45 

lb) Organic chemistry . 30 75 

(c) Physiologic chemistry . ^^0 WO 

(d) Physiology . 

3.-P«»c.L0», B.™...3oav A--. 

(11.25 per Cent.) r„t. wk 

Hours. Lect. Rcc. Dem. Lab/OL 
125 ^ 

(a) Bacteriology .45 45 a;a 

(h) Hvglene and general dietetics 210 

(c) Pa'thology .“ 
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Divisios 4 .—ruAUMAciii.naY, matkiua jikhica aad Tui;nAri;tiTics, 


iMO Honrs (0 Per Cent.) 

Honrs. Lcct. Kcc. Hem. 


(a) Pliarmacolo;:^' . 

tb) JIatoHa medicn and pliarmu- 

coIo?y . ^5 

(c) Therapeutics . 


rvlb.^Yh. 

nri 


division- 5 .—MrniciNi: and -Mr-inc-UA Srr.t^iAi.Tir.rt, «TO Hours 
{•Z4.'2r, IVr Cent.) 

Hours. Loot. Ilec. Dcin. 1-ab. \Y1:. 


(a) General medleino (Inchulln.i: 

clinical mlcro«:copy) . r.jO 

(b) rcdiatrics . H*0 

(c) Nervous and mental diseases 10.) 

(d) .lurispTudenre, ethics and 

economics . ^0 

<el Dormatolocry and syphilis,... 4ri 


Division d.—SunornY and SrmncAi. SiT.oi.M.Tirs. T‘20 Uom*s 
(IS per Cent.) 

Hours. I.cct. Uec.*Dein. \YU. 

(a; General surjrcrv .. ."10 ... ... 

(b) Orthopedic surgery __— 4." ... ... 

(c) GeultO'Urinary di*5easo.c. 4.") ... ... 

id) Kye . do ... ... 

(c) Ear. nose and throat. dO ... ... 


Division 7.—Oustcthics and GYNncoLcoY, ::do Hours 
(7.r» Per Cent.) 

Honrs. I.ect. Ucc. Hem. l.ah. \Vk. 

(a) Obstetrics .It'r* ... ... 

(b) Gynecoloiry (Including some 

abdominal surgerr) ...... 20." ... ... 

■College.^ may reduce the nnnib''r of hours In any subject not more 
than 2u per cent, provided that the total number of hours in 
division Is not reduced. TYhcre the teaclilng conditions In a colleiro 
are best subserved, the subject nia.v be. for teacblnn pur|)Ose-s% irai)*?* 
ferred from one division to another. When didactic and laboratory 
hours are specified in any subject, lnbor.ator,v hours may bo substi¬ 
tuted for didactic hours.' 

Sec. 2—Eiich medical coUece in membership In the Association 
shall print in cverj' annual catalogue or announcement a table of 
the total number of hours work given In s.ald college, arranged both 
by subjects and years. 

Sec 3.—Each college in membership In this Association shall 
print annually a list of Its students by classes. 


MEMBERS OF ASSOCIATION 
University of Alabama, School of Medicine, 

Leland Stanford Junior Unlver,slty. Department of .Medicine. 
University of California, Medical Department, 

University of Southern Californfu. Medical Department. 

University of Colorado, School of Medicine. 

Tale Medical School. 

Georgetown University, School of Medicine. 

George Washington University. Department of Medicine. 

•Howard University, 3ledical Department. 

University of Georgia, College of Medicine. 

Northwestern University, Medical School. 

Kush Medical College. 

University of Illinois. College of Medicine. 

Indiana I'niverslty. School of Medicine. 

State University of Iowa. College of Medicine. 

University of Kansas. School of Medicine- 
University of Uoulsrille, Medical Department. 

Tufane C'tifver.«Ity. School of Medicine, 

College of Physicians and Surgeons. Baltimore. 

Johns Hopkins University, Medical Department. 

University of Maryl.and. School of Medicine. 

Medical School of Harvard Universitv. 

Tufts College Medical School. 

Detroit College of Medicine. 

University of ilichigan, Department of Medicine and Surgery. 
Iniversity of Minnesota. >IedicaI School. 

Univej-sitj' of Mississippi. Medical Department. 

St. Louis Univensitj*, School of Medicine. 

of Missouri. School of Medicine, 
u^hington University, Medical School. 

John A. Creighton Medical College, Medical Department. 

Unirersify of Nebraska, College of Medicine. 

College of Physicians and Surgeons, Columbia University. 

Cornell University Medical College, 
bywcuse University, College of Medicine. 

University and Bellevue Hospital Medical College, 
bniversity of Buffalo. Medical Department, 
university of North Carolina, Dep*artment of Medicine, 

Wake Forest College, School of ifedicine. 

^fjversity of North Dakota, College of Medicine. 
uhio-Miami Medical College of the Universitv of Cincinnati. 
Starllng-Ohio Medical College. 

^^estern Reserve University, School of Medicine. 

Mate University of Oklahoma, School of ifedlcine. 

Hahnemann Medical College and Hospital, Philadelphia. 

* cnirersity of E^ennsylvania, ifedical Department. 

University of the Philippines, (jollegie of Medicine and Surgery, 
university of Pittsburgh, School of Medicine. 

Meharry Medical College. 

NaederbUt University, Medical Department, 
tniversity of Texas, Medical Department. 

University of Utab, Denartment of Medicine. 

of Vermont, College of Medicine. 

Medical College of Virginia. 

Lnivcrsity of Wisconsin, College of Medicine. 

The secretary--Ircasiirer of the Association Is Dr. Fred C. 
ZupfTe, 3431 I.'txington Street^ Chicago. 


STATE BOARD NOTES 

New Medical Practice Acts—Xcw medical practice acta have 
been recent!}' secured for Alaska. Arizona, California, Geoi^ia, 
Micliignii and Pennsylvania. The new practice act of Cali¬ 
fornia provides for a year of collegiate. Avork as the mininiuin 
standard of preliminary ednention for all applicants in 1018 
ami thereafter. The iiew law of Georgia does away with 
three sepaVatc sectarian hoards, replacing them Avith a single 
V)oard liaving on it representatives of all tlic “schools” of med¬ 
icine. The new practice act of Pennsylvania requires a year 
of college work in physics, chemistry and biology in addition 
to a four-year high-school education, and also requires that 
before he is eligible to take the license e.xaraination the grad¬ 
uate must have served an internship in an approved hospital. 

Class C Colleges not Recognized.—At a recent meeting, the 
New Mexico State Board of Medical E.xaminers adopted a 
resolution that hereafter colleges rated in Class C by the 
Connell on Medical Education will not he considered in good 
standing with that board. This makes twenty-five state 
boards which have adopted such measures. 

New Federation of State Medical Boards,—The organization 
of a new Federation of State Medical Boards Avas completed 
last February and it has a great opportunity for good. A 
nniformly high hut fair standard upheld in all states will 
make it easier to establish reciprocity hetAveen all states. 
Bnt standards at present arc far from uniform and in some 
states adequate harriers to protect the public against incom- 
polont doctors, quacks and impostors do not exist. To bring 
about better s.Tfcgnards against these evils is a r-ery impor¬ 
tant work. The remarkable improvements made in recent 
years among medical colleges reveals in stronger contrast the 
great need of improvements in medical licensure. In no state 
arc the requirements for the license as strict as in the major¬ 
ity of F.uropean countries. In no state is the license examina¬ 
tion so severe as that of Germany, or that given by the Con¬ 
joint Board of England. And no organization is better situ¬ 
ated to bring about improvements in medical licensure in this 
country than i* the new Federation of State Medical Boards. 

State University Medical Schools 

Twenty-seven state.s now have medical schools as integral 
parts of the state universities or—in one instance—under 
state control as separate institutions. These states and other 
interesting data regarding the medical schools are as follows: 


.STATF U.MVEnSITV MEDICAL .SCHOOLS 


1 

1 

Medical Ffcbool 
of State 
Uaiverslty of 

Only School In 

State 

Length o£ Med. 
Course 111 Lears. 

Years o£ College 
Work £or Admis¬ 
sion, 


; 1915 . 

1 

4 1 

1 , 


Tes 

4 I 

1. ■■ . 


4 1 

9 


1 Tes 

4 1 

93 


4 

X 



4 

1 



4 

93 



4 

25 

Kansas.. .1 

»* ■ 

[ j 

4 

4 i 

5 

2 

9 

2 

2* 

• • 


1 •> 


>ebraska.... 

1 

1 4 

2 


Medieal School 
of State 
University ot 

Only School In 
State. 

^ W 
'Z? t- 

S V 

a 

o-~ 
o 
^ w 
pS u, 

go 

Tears of OoIIego i 
Work for .'Vdinls- 
sion. ■ 1 


- 

2 


North Dakota... 

Tes 

9 

' 23 

Oklahoma. 


4 


Oregon. 

Tes 

4 

1 

South Carolina.. 


4 


South Dakota... 

Yes 

2 

2= 

Tennessee.. 




Texas. 




Utah. 


2 

2 

Vermont. 

Yes 

4 


Virginia. 




West VirKinia.... 

Tes 

2 


Wisconsin_ .. 


2 

2 


• Have Homeopathic Departments. 

1. To require 2 years in isij, 

2. To reqmre 2 years in 1915, 

3. Similar requirement by Licensing Board, 


In fifteen states no other medical schools exist, medical edu- 
eation m tte .state being entirelj- in charge of the state uni- 
\erstt}.. This mil be true, in .Alabama also-in 191.5 - when ar 
mdcpeiidciit medical school now existing will give onlv nhst. 
graduate instruction. - i s'- 
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COMBINED GOUESE FOR THE B.S. AND M.D. 


Of the twciitv-sevcii state medical schools, twentj' give the 
complete medical course and grant M.D. degrees while seven 
give oulj' the first two years of the medical course. Jlinnesota 
now requires a livc-ycar course, the fifth year to he spent ny 
the student in a hospital as an intern, or in other rccognmed 
clinical work. The universities of Iowa and Jlichigan have 
Homeopathic departments. In Iowa the entrance require¬ 
ments are the same for the two departments hut in Michigan, 
while for the regular department two years of collegiate work 
are required for entrance, only one year is required for the 
Homeopathic College: nevertheless, the students of the two 
colleges are taught together in the work of the first two 
years. 

As may he noted, thirteen of those state university medical 
schools are now requiring for admission two years of collegiate 
work. The medical schools of the Universities of Georgia and 
Illinois have adopted the two-year requirement to become 
effective in 1914. The medical school of the University of 
Alahaina has announced the two-year requirement to take 
effect in 191.0. As already shown the stale schools arc sup¬ 
ported in this requirement by the state licensing hoards in 
Colorado, Indiana, Iowa. Minnc.sota, North Dakota and .South 
Dakota. Of the fourteen other state university medie.al 
schools eight are still requiring for admission a standard foiir- 
ycar liigh-sehool course and six are requiring in addition one 
year of collegiate work. 


The Combined Course in Liberal Arts and Medicine 


There are fifty medical schools which announee that arrange¬ 
ments have been made whereby students can secure degrees 
in both arts and medieinc in six or seven years’ time. Alaiiy 
have arranged for the B.S. and M.D. degices in six years, or 
the A.B. and JI.D. degrees in seven years. The list of medical 
schools follows: 


A.n. 

CoXlcgc anil M.D. anil M.D. 

Vniversity ot Alabama. Scliool of Medicine. 0 1 

Iz-land Stanford .lunior I'nlvorslty. Dept, of ,Mcd. .. 7 

Tniv«rsltv ot rallfornla. Medical Departraent.... 7 7 

College ot Physicians and .Surgeons. i,os Angeles. (! 

College of Medical Evangelists. Loma I.lnda*. 7 

University of Colorado. School ot .Medicine. U 7 

Yale Medical School. New Haven. G 7 

rnlvor'ltv of Georgia. School of Medicine. (i 

_Cennett Medical College. Chicago. G 

‘Chicago College of Medicine and Surger.v, Chicago G 

College of ph.v.slcians and .Surgeons. Chicago. C 

Northwestern fniverslty Medical School. Chlc.ago. 0 

Kush Medical College, Chicago. G 7 

Indiana Dniversity School of Medicine. V> 7 

Slate Cniversity of Iowa, College of Medicine... o 7 

State Dniversity of Iowa, College ot Homeopathic 

Medicine, Iowa Clt.v.—H. G 7 

Itniversity of Kan.sas. School of Medicine. G 

Cniversity of Douisville, Medical Dept.. Loaisville 0 

Tulane University. School of Medicine. 7 

I'niversity of yihryland. School of Medicine. 7 

Boston Dniversity. School ot Medicine.—H. G 

Tufts College Medical School, Boston. 7 

Cniversity of Michigan. Dgpt. of Med. and Surg. 0 7 

Cniversity ot Michigan, Homeopathic College, 

Ann Arbor—H . G 7 

Cniversity ot Minnesota Medical Schoolt. 7 8 

Cniversity of Missouri. School of yiedicine. 6 

St. I«uis Dniversity. School of Medicine. G 

American Medical College. St. Louis. 6 

I'niversit.v of Nebraska, College of Medicine,... G 7 

Cotnor Medical College.—E. C 

Dartmonth Medical School, Hanover. 6 (4) 7 

Albany Medical College, Albany. 7 

Columbia Dniversity, College of Ph.vs. and Surg. 6 7 

Cornell Dniversity Medical College. Now York City .. 7 

Fordham Dniversity School of Medicine, New York G 
Cniversity and Bellevue Hospital Medical College G 7 

Syracuse University, College of Medicine, Syracuse 6 7 

Daiversity ot North Carolina, Med. Dept. 6 (4) 

wake Forest School of Medicine, Wake Forest... 6 (4) 6 (4) 

Cniversity ot North Dakota, Medical Department .. 6 (4) 

Cleveland-Pulte Medical College. Cleveland.—H.. 6 7 

Western Reserve Cniversity, School of Medicine. ,. 7 

Ohio-Miami yied. Coll, of the Univ. of Cincinnati 6 7 

Iniversit.v of Oklahoma, School of Medicine.... 6 

Temple University. Medical Department. 7 

T.niversity of Pittsburgh, School of iledicine.... G 
C'niversity ot South Dakota. College of Medicine. 6 
University ot Texas, Department of Medicine.... 6 7 

Luiversity ot Ct.ah, School of Medicine. G ... 

University of Wisconsin, College of Medicine.... G 7 


•This college requires a five-year course in medicine and theoi- 
ogy, and the combined arts-modical-theological course is seven 
years. 

ilhvo years in colle.ge and five years in medicine for the B.S. 
am. M.D. degrees; three years in college and five years in medi¬ 
cine for the A.B. and M.D. degrees. The five-year medical course 
inc.udcs.the hospital intern year 


Proportion of Physicians to Popuiation 


Stntc. 

Population. 

Physicians. 

People 
to Each 
Physician. 

Alnbninn . 

2,138,003 

2,418 

834 

Arhonfl.. 

201,354 

247 

808 

Arkansas. 

1,574,419 

2,09fi 

COG 

CalUornia... 

2,377,549 

4,767 

409 

Colorado. 

799,021 

1,772 

451 

Connecticut..... 

1,114.750 

1,504 

713 

Dcluwiirc. 

202,322 

24C 

822 

District of Coiumbln.... 

321,OOO 

1,350 

245 

Florldii...... 

752,CIO 

074 

773 

Gcorcla. 

2,509,121 

3,022 

603 

Idnho. 

325,504 

420 

775 

Illinois. 

B,G3S,591 

9,988 

565 

Indiana . . . 

2,700,870 

4,984 

512 

Iowa .. 

2,224,771 

S,G53 

CQ9 

Kansas.. . 

1,000,040 

2,688 

025 

Kentucky .. 

2,280,105 

1 3.C01 

C36 

Louisiana . 

1,C5C,3SS 

1 1,030 

S3S 

Maine ... 

743,371 

, 1,176 

631 

Maryland . ..1 . 

1,205,340 

1,072 

G57 

Massachusetts... . 

3,S0«,4lC 

6,G48 

693 

Mldilg.*Jn .. 

2,810,173 

4,104 

685 

Minnesota . 

2,075,708 

2,262 

918 

Ml^sissipjif . 

1,797,114 

6,032 

208 

Slifsouri. 

3,202,335 1 

0,037 

546 

Montana... 

S7(>,053 

612 

734 

KchrusKa. 

1,102,214 

1,790 

C64 

Nc\*ada. 

£1,675 

144 

569 

Kew Ilninpshiro. 

430,572 

704 

012 

New Jersey. 

2,637,157 

2,88-4 

880 

Kew Mc.Kico. 

337,301 

430 

761 

New York. 

0,113,014 

14,815 

615 

North Carolina. 

2,200,287 

1,849 

1,193 

North Dakota . 

577,050 ' 

694 

973 

Ohio. 

4,707,121 

7,513 

635 

Oklaliorau . 

1,657,155 

2,020 

033 

Oregon . 

C72,7C5 

1,041 

646 

Pennsyivnnin . 

7,065,111 

11,345 

676 

Rhode Island . 

542,010 

751 

723 

South Carohoa . 

1,515,400 

1,275 

1,189 

Soutb Dakota. 

5S3,S£S 

C51 

897 

Tennessee . 

2,184,789 

8,338 

655 

Texas . 

3,890,542 

6,SSS 

002 

Utah . 

373,351 

427 

874 

Vermont . 

355,050 

CTO 

524 

Virginia. 

2,001,612 

2,359 

874 

Washington. 

1,141,500 

1,030 

701 

West Virginia. 

1,221,119 

1,639 

745 

Wisconsin. 

2,333,860 

2,652 

sso 

Wyoming. 

145.005 

235 

C-21 

Army, N a vy , P. H. S— 


968 


Total. 

01.972,266 

142,190 

640 



COLLEGE NOTES I 

Colleges Closed During the Year.—Fourteen medical colleges ' 
have been closed during the year. Eight were closed by 
merger into other medical scliools and sLx became extinct. 
The colleges are: 

Atlanta College of Physicians and Surgeons and the Atlanta 
School of Aledicine merged taking tiie name of the Atlanta 
jMedical College. 

Hering Medical College, Chicago, reported closed. 

Drake University College of Jledicine, Des Moines, Iowa, 
merged into the State University of Iowa, College of Aledieine. 

Kansas ^ledical College Topeka, merged into the University 
of Kansas School of Medicine. 

Baltimore Medical College, merged with the University of 
Maryland School of Medicine. 

Jlaryland Aledical College, reported closed. 

University Medical College, Kansas City, Missouri, reported 
closed. 

Eclectic Medical College of the City of New York, reported 
closed. 


Willamette University Medical Department, Salem, Oregon 
merged with the University of Oregon, Medical Departnfent 
at Portland. ’ 


Memphis Hospital Medical College, merged 
sity of Tennessee College of Medicine. 


with the Univer- 


University College of Medicine, Richmond, merged with tlie 
Medical College of Virginia. 

Milwaukee Medical College, closed. 

Wisconsin College of Physicians and Surgeons, closed. 
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New Colleges.—The Atluntn Mcclicnl College was formed by 
the merger of the Atlautn College of Pliy.sici'ans and Surgeons 
with the Atlanta Scltool of Jlcdiciiio. The Jtlarqucttc Univer- 
,sity, iSIihvaukee, ^Yis., organized its new School of Medicine 
hy taking over the Wisconsin College of Physicians and Sur¬ 
geons and the ^Milwaukee Itledical College. The Homeopathic 
College of the State University of Iowa has been reestablished. 

In Chicago another ■‘afternoon and evening” medical college 
has been started called the Chicago Hospital College of Medi¬ 
cine, but, accordijig to an oflicinl statement, has not yet 
secured recognition as being in good standing with the Illinois 
State Board of Health. At Los Angeles, California, an insti¬ 
tution calling itself the Paeific Medical College and Post- 
Graduate Medical School has been organized but makes a 
boast of granting credit to practitioners of ‘‘drugless therapy” 
which apparently classifies it among such institutions. At 
Baltimore a new college was organized, at first called the 
Eclectic School of ^ledicine of Milton University. After a 
short time ISIilton University is said to have disclaimed any 
relationship with it, and the name was changed to Eastern 
University School of Medicine. It has been reported as not 
recognized by the ;Maryland State Board of hledicai Exam¬ 
iners. 


Endowments, New Buildings and Other Incidents Occurring 
During the Year 


Alabama.—Tlie University of Alabama School of kledicine. 
Mobile, lias refused promotion to students who failed to pass 
all examinations, feeling that students promoted witli condi¬ 
tions were doubly handicapped. The action will doubtless 
have a wholesome cfl’cct on the scholarship in that school. 

_Birmingham Medical College has transferred all its 

property to the University of Alabama and will be converted 
into a graduate school of medicine. 

Arkansas.—Tlie University of Arkansas, Medical Depart¬ 
ment, was granted an appropriation of $30,000 by the legisla¬ 
ture for the biennium ending March 31, 1915. 


California.— The University of California received $1,000,000 
from ]Mrs. George William Hooper to establish an institute of 
medical research, in memory of her Imsband. Another gift 
of $1.50,000 was received from John M. Keith for a i^ediea 
research teaching hospital as a memorial to 
to the amount of $400,000 were also ‘''.f 
eoiiin new departments of the University Hospital. It is 
nroiiLed to move all* four years of the medical course to San 

rTe sc^^ to the clinical department on an aeadcmie 

hisir A summer course for graduate students has been 
esliiblisbed. , 


-Leland Stanford Junior University College of Medicine 

dedicated the new Lane Medical Library, Nov. 3, 1912. This 
is a beautiful structure across tlie street from the' medical 
college huildiiig in which the library was formerly located. 
Since the transfer of the library to the neiv building, about 
$35,000 have been expended in reconstructing the medical 
building, providing for more laboratories and more space for 
the out-patient department. A fifth year to be devoted to 
intern work will be required for the M.D. degree for those 
entering the session of 1914-15 and thereafter. 

-Tlie Lo.s Angeles Medical Department of the ‘University 

of California has received an appropriation of $45,000 from 
the Slate Board of Control of California. 


Connecticut.—Yale Medical School received $25,000 from the 
estate of Cyprian S. Brainerd. 

Georgia .—The new medical building of the University of 
Georgia j\Iedical Department of Augusta was dedicated Jan. 
29, 1913. A special course in public health is to be offered and ■ 
special degrees will he granted to those completing the coui-se- 

Illinois.—The University of Illinois has again taken over the 
College of Physicians and Surgeons of Chicago, this time as 
a gift from tlie alumni. The legislature voted an appropria¬ 
tion of $200,000 for two years for its development. 

-Rush Medical College has voted to make obligatory for 

all students entering in 1914 and thereafter, the five-year 
course including a year as intern in an approved hospital or 
in other special clinical or laboratory work. This course has 
been optional siiic'e 1905. 

-l-Ialiiicinann Medical College of Chicago announces sub¬ 
scriptions of $GG,4G0 toward a permanent endowment fund. 

Indiana.—The Indiana University received $65,000 for the 
Medical School and the Robert W. Long Memorial Hospital 
for the next year and $75,000 annually thereafter. Another 
"ift of $25,000 was received from Dr. Robert W. Long for 
completing and furnishing the hospital bearing his 
contract for building this hospital was let for $IGI,000 an; 
the construction is now well under way. 

Louisiana.-Tulane University has ^enlarged its Medical 
Department, which is now called the College of 
It comprises the School of Medicine, Scliool of Tropic. J 
cine /ind Gi'ndiintc School of Medicine. 

Marylana.-Johns Hopkins Hospital 
tant additions. The Harriet Lane Home for C'”' 
at a cost of $300,000; the James 

Clinic from a gift of $200,000 from Mr. m 'William 

agreed to give $15,000 of 

A Kavibuvg has made a substantial addition to tiic 
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SI00,QUO from him oiiJ the otlier lieirs of Clmrle.s L. Marl- 
hurg to erect a memorial hospital huildiiig of llfty-foiir rooms 
for private patients. 

-Johns Hopkins Medical School has lixcd a limit of 

.about ninety students for e.aoh class, owing to the limited 
space and facilities in the various laboratories. Vet the space 
equipment ami facilities are greater than in several other 
colleges which have not seen any necessity for limitations. 

-The Cniversity of Maryland School of Jledicinc rcceivc<l 

S.j,300 from Dr. and Mrs. J. C. Ilemmetcr touard an endow¬ 
ment fund for the chair of physiology. 

Massachusetts.—Harvard Medical .School received $50,000 by 
the will of jibel H. Proctor as an addition to the Kllen Osborn 
Proctor fund for the study of chronic diseases. 

Minnesota,—The University of ^liiincsota has changed the 
name of its “College of Medicine” to “Jledieal .School.” and the 
faculty has undergone a complete reorganization. 

Missouri.—^To Washington University School of Medicine 
has been given the Pagel collection of books on the history 
of medicine, comprising 2,500 titles. The new hospital and 
meilieal school buildings are rapidly- approaching completion. 

— St. Louis University School of ^ledicine is erecting a 
new three-story addition to its college building at a cost of 
approximately $10,000, to be occupied by the college office and 
library and for laboratories for experimental medicine. 

New Hampshire.—Dartmouth Medical School has voted to 
discontinue clinical teaching after the graduation of the class 
5bl4. This is in recognition that clinical teaching in future 
will require a larger amount.of clinical material than is avail¬ 
able at Hanover. 

New York.—Albany Medical College has been given a new 
rite near the Albany General Hospital where it is planned to 
erect a new <'ollege building. 

Cornell University Medical College ha.s foj'jiied a close 
alliliation with the New York Hospital. A substantial fund 
for this purpose wa.s provided by ifr. George F. Baker. Cornell 
also receives from another donor $1,000 annually for a fellow¬ 
ship in the New York Hospital. 

■ ^Columbia University received a gift of $1,506,000 by 
the n ill of ^[r. George Crocker for a cancer researcli fund. 

Univer.sity and Bellevue Hospital Medical College 
received $25,000 from Jfrs. Helen Hartley Jenkins, completing 
the Sio0,0D0 endowment fund for the Maivelliis Hartlev chair 
■>. Medicine. 

. ~yl'ordham Uiiiversity ha.s completed a new building 
Its bcliool of ifedicine at a cost of .$250,000. 


Nebraska.—The entii-c four-year cour.se of the University of 
Nebraska College of Medicine is to be moved to the new 
medical building in Omaha. 

-The John A. Creighton Medical College has received 

$1,000 toward the endowment of the medical library and an 
additional sum of $209 annually for maintenance. 

Ohio.—Oliio-Miami Medical College of tbe University of Cin¬ 
cinnati received .$125,000 from Mrs. Mary Emery toward the 
million dollar endowment for the department of pathology. 
For tlic endowment of another chair $80,000 was received 
from the estate of Dr. Francis Brnnning, An endowment fund 
of $50,000 was also received, to be known as the Julie Fries 
Levy Endowment, the income of which is to be used to further 
and dis.seniinate medical knorvledge. Plans are beint» laid to 
secure the needed funds ($250,000) for the erecting of a new 
medical college building opposite the new Cincinnati City Hos¬ 
pital. It is intended as a memorial to Dr. Daniel Drake, the 
father of medicine in Ohio. 


Oregon.—The Jledieal Department of the University of 
Oregon secured an appropriation of $45,000 from the state 
legislature. 


Pennsylvania.—The University of Pennsylvania is erectin" 
a new surgical building at a cost of approximately .$300,00(h 
A gift of $50,000 (source not reported) was received to be 
used to provide for additional hospital beds. The will of 
Dr. Louis A. Duhring gives .$81,000 to the University and its 
hospital, the income from whicli is to be used for a department 
of cutaneous diseases, for scholarships and research aloii"- 
that line and for free beds for such diseases in the University 
Hospital. 

--Jefferson Hospital received $50,000 (source not men¬ 
tioned) for free hospital beds. One-tenth of the estate of 
James F, Hope also was left to Jefferson Hospital. The total 
value of tbe estate is vaid to exceed $100,000. 


South Carolina—ri.e Medical College of the State of South 
Carolina, Charleston, by legislative enactment was made a 
state institution and also an appropriation of $10 000 was 
made A campaign for additional funds for the mediJal school 
resulted lu raising from the citizens of Charleston $76,000 in 
subscriptions in ten days’ time. i • v. 


xennessee.—vamierrnit University Medical Denartment I, 
received a gift of $1,000,000 from Mr. AndrewSegTa 

Wisconsin. Tlie University of \Yisconsin secured an anm 
priafoii for $200,000 for a new medical or• pi"sTcs buildi 
with a ccitainty that the College of Medicinf-viTl be be 
lionsed wlucbever building the money is iise.l for. 


















































































































































.MIS 


'.rAP.hK JUDICAL STUDEA^TS SHOWN BY CLASSES. 


Jouii. A. M. A. 

AUG. 23, 191 :i 


Niiiiic ol Colli'Ki’. 


Kiirollcd DiirlnB 1912-13. 


lliniiinB'iiini Modical Coll., lllriiiiiiBtiam 
I’ldv. ol Alabama, Jtod. lli'id., il(d)il('.. 
Uiiiv. of Ark., .Mod. Ili'id.. I.IttIo Kook.. 
t'olloRO of r. and S., h?an rraiioNoo — 
Halmomniin Jlod. Coll, of I’aoillo.—H*.. 
l.olaml .Stanford .Innior I'nlvorslty, 

Iiopt, of Slod., San rranoiooo. 

Vnivor.'iity of California, Slodloal lioin... 
Vniv. of California, l.o.s .InBolo.-; Doiu... 
('al. Kcloo. Mod. Coll., l.o? .\nKOlo.«.—IC* 

ColioKO of 1’. and S., l.o“ Anaolos. 

Oakland Coll, of M. and S.. Unklaml.. 
Coll, of Mod. llvanBOliPt:;, l.oina l.lnda. 

Univ. ol Colorado. Soliool of Mod. 

Yalo Jlodioal Sohool, Now Haven. 

CoorKO Wn.sliincton ChIv., llopt. of Moil. 

CooiKOUiwn Univ., Soliool of Mod. 

Howard University Soliool of Modlolno.. 
Atlanta Collofto ol P. and S,, Aalanta., 
Atlanta Soliool of Modlolno, Atlanta — 
Coorcia Coll, of Uoloo. Mod and Sure.*. 
Soutliorn Coll, of M. and S., Atlanta*.. 
Untvor.'iitv of CoorKla, CoIIobo of Mod.. 

Honnott- Modioal CoIIoro, Cliioaco. 

(diioaBO ColloKO of Mod. and Snrj,'. 

Halinoinann Mod. Coll, and Ho.'i)i.—H.. 
HoritiK Modioal Colloj:o, (’liloatjo.—H.. . 

.lonnor Jlodioal CoIIoko. CIiIoubo. 

Nortliwostcrn Univ. Mod, Sob., CliloiiKO. 

Rnsli Modioal CoIIcbc, ObleaRo. 

University of Hlinol.s, CoIIoko of Jlod... 
Indiana Univcrsltv, School of Jlodloiiio, 

Hrakc Univ., Collofto of Modioino. 

State University of Iowa, CoHoko of 

Medicine, Iowa City. 

State Univer.ulty of Iowa. Collepe of 

Hoinco. Med., Iowa City.—H. 

Kansas Jledleal College, Tokeiia. 

University of Kansas.-Soliool of Med.. 

Univ. of Loitlsvillo. Mod. Hojit. 

Tnlane University. Soliool of Mcdloine.. 

Medical Soliool of Maino, Portland. 

Haltiinore Medical College, Haltltnore.. 

College of P. and S., Ualtitnorc. 

.Tolins Hopkins University. Jled. Pept. 
Maryland Mcdieal College, lialtimoro.., 

Univ. of Maryland, Soliool of Jlod. 

Poston Univ., Scfiool of .Mod.-H... 

College of P. and S.. Boston*. 

Harvard Jledical Soliool. 

'IMfls College, Jled. Soliool, Poston — 

Petrolt Coll, of Jicdioino. Detroit.. 

University ol Jlioliigan, Popartiiiont of 

Jled. and Siirg., Aiin Arbor.. 

University of Jliebigaii, Uoinooiiatliii 

College, Ann Arbor....... 

Univ. ol Minnesota, Jledleal Soliool... 
Univ. of Jliss., Med. Dept., (i-Hord — 
Univ. of Jfo., Jled. Dept., ( .nnbia... 
Kansas City Halm. Med. C • 

University Jled. College, Kan^. s titj... 
Polcetic Med. Univ., Kansas t’lty .... 
Enswortli Jfcdioal College, St. -Tosopli 
Ainerioan Jledical College, fl- Lon s. •. 
St. Louis Univ., School of Jlodloino.. 
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Kamo of College. 


St. Lotils College ol P. and S. 

AVa.sblngton Univ., Jlod. Dept., St. Lonlsj 
Crelgliton Jfcdlcal College, Omaha. 
Univ. of Nebraska, Coll, of Jfed... 

Cotnor Jfcrllcal College.—E. 

Dnrtinouth Jledleal School, Hanover.... 
Albany Jledical College, Albany... 
Ooltnnbln •Univ., College of P. and H.. 
Cornell Univ. Jfed. Coll., New York City 

I'ordliain Univ., Sohool of Jlcdicine_ 

Long Island Coll. Hosp., New York City^ 
Now York Homeopathic Jledleal College 

and Hospital.— H... . 

New York Jledical College and Hospital 

for Women.—H... 

University and Pcileviic Hospital Jledi- 

cal College, New York. 

Syracuse University, College of Jled.... 
Univ. ol PiilTnlo, Jlod. Dept., Puflalo.. 
Leonard Modieal School, Raleigh... 
Univ. of North Carolina. Jled. Coll — 
North Carolina Jfed. Coll.. Charlotte... 
JVakc Forest School of Jlcdicine... 

Univ. ol North Dakota, Jledical Dept... 

Clevcland-Pnlte Jledical College. 

Western Reserve University, School of 

Jlcdicine. Cleveland . 

Eclectic Jfed. Coll., Cincinnati.—E. 

Ohlo-Jllami Jledical College of the Uni¬ 
versity of Cincinnati. 

Starllng-Ohlo Jled. Coll.. Columbus.... 

Toledo Jledical College, Toledo.. 

University of Oklahoma, Scliool of 
Jled., Norman and Oklahoma City.. 
Univ. of Oregon, Med. Dept., Portland. 
Willamette Univ., Med. Dept.. Salem.... 
Hahnemann Jfed. Coll, and Hosp., Plida. 
Jefferson Medical College, Plnladclplim. 
Jlcdlco-Chinirgical Coll, of Plilladelpliia 
Temple Univ., Jfed. Dept., Philadelphia. 

University of Penn., Dept, of Med. 

Woman’s Medical College of P<ihn..— 
University of Pittsburgh, Med. Dept.... 
Medical College of South Oarohnn. ... 
Univ. of South Dakota. Coll, of Med... • 
Lincoln Jlcmorial Unlvcrsitj Medical 

Department, Knoxville •■••••.••.mo. 

Jlcliiirry Medical College, Nashville..... 
Vanderbilt Univ., Med. Dept.. Nnslivillo 
Hniv of Tchd., Co) 1. of Alco.... 
Memphis Hosp. Med. Coll... Memphis... 

Univ. of West Tcnn., Medical Dept. 

Port Worth School of Medicine.......... 

Univ. of 'I’exns. Med. Dcpt, Galveston.. 
Bavlor Univ., Coll, of Med., Dall^as..... 

Southern Methodist Univ., Jled. Dept.... 

uXersity of Utah, School of Medic me. 
University of Vermont, College of Med. 
Medical College of Virginia, Richmond.. 
Univ. College of Medicine, Richmond... 
University of Virginia. 

West Virginia Umv., ' 

Marquette University School ^ed 
Univ. of Wisconsin, Coll, of Med— 


Knrolled During 1012-13. 


Totals 


1st Yr. 

2nd Yr. 

Srd Yr. 


Total. 
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.MEDICAL EDUCATION IN THE UNITED .STATES 
Tlie iabiilaied statistics licrowitli pmsented (pagc.s .509 
(o .598) are for tlie year ending .Tnne 30, 1913, and arc 
li.ased on signed reports received direetly from the 
medical colleges or from other reliable sources. We 
take nnieli pleasure in acknowledging hero the courtesy 
and cooperation of the various oflleials of the medical 
tollcges which have made the compilation of these eom- 
plete statistics possible. 

ST.VTISTIC.S OF COLLICGES 

Table 1 (pages 590 to 592) gives the colleges in ses¬ 
sion during 1912-13; the population of the city in which 
each college is loe.ated; the rating given to the-college in 
the third ela.s.sitioation of the Council on Ifedical Edu¬ 
cation; the number of students, men and women, regis¬ 
tered during the year; the number of 1913 graduates, 
men and women; the number of graduates holding col¬ 
legiate degrees; the number of teachers for each col¬ 
lege; the number of weeks of actual work in the college 
year; the total fees for each }-ear; the e.vceutive officer of 
the college and the dates of beginning and ending of the 
next session. The figures in heavj-'faced type show the 
totals by states. Beginning on page 5G9 are given es.scn- 
tial facts concerning all medical colleges, arranged by' 
states. 

NUIIBEK OF JIEDICAL STUDENTS 
The total number of medical students (niatriculauts) 
iu the United States for the year ending June 30, 1913, 
ex-cluding special students, was 17,015, a decrea,se of 


TABLE 4.—.Mr.DicXi. Coi.legb Attrnda.nce 


'Vear. 

Regular. 

Homeo¬ 

pathic. 

Eclectic. 

Physio- 

Jled. 

Nonde¬ 

script. 

Total. 

1£S0. 

9,770 

1,220 

830 



11,820 

IRCO. 

13,521 

1,164 

719 



15,4(H 

ISOO. 

22,710 

1,909 

522 



25,171 

IDOl... , 

23.8-10 

1,683 • 

664 

so 

144 

26,417 

.... 

24,878 

1,617 

765 

91 

150 

27,501 


24,930 

1,498 

848 

149 

190 

27,615 


23,062 

1,309 

1,014 

123 

234 

28,142 

1P0;>. 

24,119 

1,104 

578 

114 

232 

20,147 

1900. 

23,110 

1,0S5 

644 

no 

249 

25,204 

190I... ,, 

22,303 

1,039 

545 

97 

292 

24,276 


20.9SG 

S91 

479 

90 

206 

22,602 


20,554 

899 

413 

52 

227 

22J45 


20.130 

867 

45.J 

49 

19 

21,526 


18,414 

890 

433 

49 


19,780 

1912. 

17,277 

S27 

208 



18,412 


15,919 

850 

250 

... 


17.015 


3,771 below 1911, a clecrea.se of 4,511 below 1910 and 
a doerca.se of 11,127 below 1904, when the highest num¬ 
ber of students was enrolled. In fact, it is the lowest 
number since The Journal began compiling these sta¬ 
tistics in 1900. Of the total number of students, 15,909 
were in attendance at the so-called regular colleges, 850 
at the homeopathic, and 250 at the eclectic colleges. The 
altcndance at the regular colleges .shows a decrease of 
],.‘U)S below that of last year and 2,505 below 1911. In 
the homeopathic colleges there was an increase of twenty’- 
three above the attendance of 1912, but a decrease of 
forty below the total for 1911. The eclectic colleges 
.vhow a decrease of tifty-two below- 1912 and a decrease 
of 177 below 1911. 

NUMUEU OF MEDICAL GRADUATES 
'Pile total number of graduates for the year ending 
June 30, 1913, was 3,981, a decrease of 502 below 1912, 
a decrease of 292 below 1911, and a decrease of 459 
below 1910, The total this year is 1,7G6 less than in 
1904, when the largest number were graduated. The 
percentage of graduates to matriculants was 23.4 this 
year, as compared with 24.7 in 1912 and’ 21.6 in 1911. 
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209 

53 


'■ 

3.981 


'Pile number of graduates from the regular colleges 
was 3,679, or 527 less than last year, 327 less than in 
1911 and 434 less than in 1910. From the homeopathic 
colleges there were 209 graduates, or twenty-four more 
than in 1912, fifty-seven more than in 1911 and the 
same number as in 1909. The eclectic colleges gradu¬ 
ated ninety-three, or one more than last year, but seven¬ 
teen less than in 1911 and twenty-one less than in 
1910. Of the 3,981 medical graduates, 753, or 18,9 per 
cent., were reported to hold also degrees in arts or 
science, as compared with 17 per cent, last year. 16.5 
per cent, in 1911 and 15.3 per cent, in 1910. Of the 
3,679 regular school graduates, 732, or about 20 per cent., 
were reported to have baccalaureate degrees, while of 
the homeopathic graduates, twenty, or 9.5 per cent., 
were so reported, and of the eclectic graduates only one 
(less than 1 per cent.) was reported as holding a degree 
fiom a college of liberal arts. As will be noted by 
referring to Table 12, of the 753 graduates holdiim 
baccalaureate degrees, 139—the largest number—came 
from Illinois colleges, followed by 99 from Xew York, 
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GO iroin ]\lnrvliuul, 7G front rennpylviinia and GO front 
■^lll<saclu^sclts. It. is cxpoolod that in fninre ihe per- 
(•onfagc of graduaios lioiding collegiate degrees will 
increase, since a larger nmnlter of medical schools are 
I'cijiiiring college work for admission. 


WOMKN M 

During the past year tiicre were (i-10 women studying 
mcditdne, or thirty-nine less than last year, a decrca.se of 
torty helow 10] 1 and a decrease of ;3(i7 below 1!)10. 
'riie percentage of all medical students was 3.8. as com- 
]>aied uith last year. .1 here were lot women gradu¬ 
ates this year, or 3.8 per cent, of all graduates. 'J’here 
has iicen a very marked decrease in the nuinhcr of women 
in medicine since lOlO, when there were 007 women stu¬ 
dents and 157 graduates, and'in lOOi). when there were 
J>-?1 women students and 1G3 graduates. Of all the 
wnmen matriculants. 138 (-.31.G per cent.) were in 
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nitcndance at the two medical colleges for women, as 
compared with 143 (21.1 per cent.) in 1012, 134 (19.7 
per cent.) in 1011 and 155 (17.1 per cent.) in 1910. 
The remaining 502 (78.4 per cent.) were matriculated 
i)) the fifty-five coeducational colleges. From the two 
women’s colleges, there -were thirty-tliree, or 21.4 per 
cent., of all women graduates, while 121, or 78.6 per 
cent., secured their degrees from coeducational colleges. 


KU.MBKn OF COT.LF.GES. 

Heretofore no exact data were available on which 
absolute statements could he made regarding the miin- 
hcr of medical .«chool.s existing in any certain year. The 
(’ouncil on itiedical Fducation has succeeded in collect¬ 
ing reliable data regarding all medical schools from 
wliich it u’as j)os.sib]e to construct the chart appearing 
on i)ages 578 to 581 of this issue. By means of tins 
chart the actual Wmber of schools existing in any one 
year can he positiVely stated, where heretofore only esti- 
nn.tcs were possilW. Table 7, therefore, allowing of 
com])arisons botwee\ the number of colleges existing m 
recent years, has'bee^evised in accordance with this life 

I'hart. 


.loun, A. M.A. 
Aug, 2:!, ion; 

Since June. 30. 1912, fourteen colleges (mentiouecl on 
page-596) have either suspended or have mei^ed with 
others, and two new colleges Jiave been organized, leaviiu- 
lOG medical colleges still existing. The nnmher of cob 
leges IS the smallest mimhcr since 1880. It was about 
that time that the movement toward establishing medical 
colleges for profit became most marked, and the rapid 
increa.se in the number of colleges lias been paralleled 
only by the rapid decrease since 1904.' There has been 
a net decrease of fifty-six colleges since 1906, when there 
Mere 16*2 colleges. Seventy-nine colleges have been closed 


T.-Vimii: 7 .—.Mhdic.m, Coi.i.uCiUH 
npvl.=c(l nccorfllnp to Life C^l.^rt, p, o7S 


Year, 

negiilar. 

Ilomco- 

patlifc. 

Eclectic. 

Vhysio- 

Jlcd. 

1S,50. 

44 

o 

4 


ISOO. 

.53 

. 0 

4 

2 

1S70... 

CO 

8 

5 

2 

ISSO. 

70 

14 

8 

2 

isrio. 

100 

10 

9 

o 

BKX). 

120 

22 

9 

0 

l.'Ol. 

125 

22 

10 

2 

11102. 

120 

20 

9 

3 

1903. 

120 

20 

9 

3 

1901. 

127 

10 

9 

3 

n-or, . 

125 

19 

9 

3 

iiw:. 

ISO 

19 

8 

3 • 

1907. 

12- 

IS 

9 

3 

1903. 

120 

IS 

9 

2 

1009. 

115 

15 

8 

1 

1910. 

109 

12 

8 

I 

'1911. 

10,3 

12 

7 


1912. 

191 

11 

0 

jr I 

1913. 

01 1 

10 

^ 1 

•• 1 


Xonde- 

script. 

Total. 


52 


05 


75 . 


100 


. 133 

1 

160 

1 

ICO 

2 

ICO 

2 

ICO 

2 

ICO 

2 

158 

■> 

102 

2 

150 

2 

151 

1 

140 

1 

131 

, , 

122 

, , 

118 

•• 

106 


by merger or otherwise since 1904, but in the same time 
twenty-three new colleges were organized, leaving 106 
medical colleges wliicli still exist. The regular colleges 
uuniber ninet.y-one, a decrease of ten since last year. The 
homeopathic colleges number ten, a decrease of one since 
last ,vear and the eclectic colleges number five, a decrease 
of one since last year. 


rnWEH BUT BETTER COLLEGES 

Of the seveut.v-nine medical colleges which have ceased 
to exist since 1904, forty-seven were closed by merger 
and thirty-two became extinct. It is noteworthy that 


TABLE 8.—Colleges Closed Since 1004 
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»Bnsod on tlie classifications of medical colleges prepared by the 
Council on Medical Education. 


this rapid diminution in the number of colleges began 
following the creation of the Council on jlledieal -i( i ■ 
tion in 1905, and became more marked following i 
Council’s first classification of medical colleges issue 
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1907. Tlie lnrge.sl niimbor.s closing in single years were 
thirteen in 1910, when the Conncirs second classification 
was published, and fourteen last year, when the third 
classification was made public. 

11 is interesting to note also that most of the closures 
of medical schools in Classes A and B were by merger, 
whereas all but three of the medical .schools which became 
e.xtinct had been rated in Cla.s.s C. 

While the total number of colleges i.s growing smaller, 
however, and approaching more nearly the normal sup- 
.ply for this country, it is encouraging to note that the 
number of high-grade, sirongcr medical colleges is con¬ 
stantly increasing. In 1901 only four medical colleges 
wore requiring any prelimina'rv education in advance of 
(he usual high-school education; now there are fifty- 
three’ requiring one or more years of advance college 
work and twenty-eight others which begin the higher 
requirement next year. The colleges have been remark¬ 
ably improved also in regard to buildings, new lahoca- 
lories, better equipment, larger hospital facilities and— 
most, important—more and better full-time, salaried 
in.'itrnetors. 

rruTiiKi! ^■l■T;nEn 

Only nineteen cities still exist which have two or more 
medical schools, and in eight of those mergers arc 
scarcely possible, owing to the fact that the schools 
differ as to sect or race, leaving eleven cities where 
mergers are still possible. These cities and the number 
of colleges in each between which mergers are possible, 
arc as follows: Chicago, C; New York, 5; Baltimore, 4; 


TABLE 9.—Cities Having Two on Monn Medical Collkous 
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tit. Louis, 4; Boston, .3; San Francisco, 3; Los Angeles, 
3; Washington, 2 ; Dallas, 2, and Omaha, 2. In 1904 
tliere were twenty-four cities having each from two to 
eight regular medical schools. More mergers should be 
brought about. 

The most famous medical centers in Europe—for 
example, Berlin, Paris, Vienna—have but one large 
medical school each, which makes systematic use of all 
the clinical facilities of its respective city. There is no 
valid reason why this countrv should not have equally 

1- See list on page 557. " “ ~ 


famous medical centers, hut the highest development is 
prevented by the existence of two or more competing 
medical scliools. For the further improvement not only 
of undergraduate hut also of po.stgraduate medical 
instruction in this country, tiicre should be other mergers 
in the eleven cities named. 

EEXcTir ■ OF TKitjrs 

Tlic length of term of each college flnetuatcs some¬ 
what from year to year, hut on the whole, during the 
last twelve years there has been a decided lengthening 
of college terms. This has reference to the weeks of 
actual work exclusive of holidays. Only three colleges 
this year reported sessions shorter than twenty-nine 
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wcel^«, whereas in 1901, one hnndred colleges reported 
sessions of from twenty-three to twenty-eight weeks. 
Five colleges claim conrses of twenty-nine or thirty weeks 
of actual work, twenty-nine claim courses of thirty-one 
or thirty-two weeks, and forty-one, tlie largest number, 
claim eoiir.ses of from thirty-three to thirty-four weeks. 
Of the lOG colleges now existing, ninetj'-seven, or 91.5 
per cent,, now claim to require from thirty-one to'thirty- 
six weeks of actual work, exclusive of holidays, as com¬ 
pared with 85 per cent, in 1912, 76 per cent, in 1910, 42 
per cent, in 1904 and only 30 per cent in 1901. The 
one college claiming a course longer than thirty-six weeks 
is a night school, hut it would require twelve or fourteen 
years of the usual night-school .study, however, to obtain 
the equivalent of four years of thirty-two weeks each in 
one of the better day colleges. 

TUtTIOX AND OTHER FEES , 

Special attention is called in Table 1 to the total ■ 
amount charged by the various colleges for tuition, 
matriculation, laboratory and graduation fees per annum 
for each student. In Table 11 the 106 remaining col¬ 
leges have been grouped according to the amount of 
fees charged and according to their classification by the 
Council on Medical Education in Cla-sses A, B and C. 
T\\entv-three colleges charge fees of 1^100 or less ■ per 
year, sixty-five between .$100 and $175, and ei^^hteen 
charge above $175. Of the twenty-three colleges eliarg- 
ing $100 or less, twelve, or over half, were listed among 
Cla^^ A (acceptable) colleges- by the Council on Medi- 
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c:)1 iMhicafion, jlvo Mvro among Class B colleges, ami 
only six of iliem arc fonnd among the Class C colleges. 
Among the Icn Class A colleges having ihese low fees 
:iu> ihc schools of medicine of Ihe state universities of 
Colorado. Iowa, Itlississippi, ^fissonri, North Dakota, 
Sontli Dakota, Texas and Dtah. On the other hand six¬ 
teen colleges listed by the Council in Class C charge 
I'l-es of from i^lOO to per year for each .student. As 
shown on page oS? diplomas from ('lass C colleges are 
ie]iorted as not recognized hy twenty-four state licensing 
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hoards. It is a question, therefore, why a student .should 
spend his time and money in a low-grade college the 
diplomas of which are not recognized in many states, 
wlicn in the same time and with even less money he can 
attend one of the best equipped colleges the diplomas of 
^^•llieh are recognized in all state.?? Although 
kM-e« listed in Class A charge fees ranging from ?lo0 to 
per year for each student, the actual expense for 
t.-aching that student in lliese colleges amounts to from 
two. or^three to .several times tho.=e sums. 
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10 

'ii 

3 

X<’w- York. 

10 

2,133 

ri 

440 

C’9 

Xortli Carolina... 

4 

203 

1 

47 

1 

8 

Xortb Dakota_ 

1 

31 

3 

... i 

... 

•'S9 

Oblo. 

fi 

034 

24 

174 

7 

Oklaboina. 

1 

23 ' 

4 

s 

1 


OrcA'on. 

1 

03 

8 

23 

1 


I’onn.sylfanla. 

7 

3,.300 I 

104 

377 ^ 

25 

73 

Sontli Carolina... 

1 

118 1 


SO 

... 


.Sontii Dakota.... 

1 

13 

. . . 

sii 

.. • 

■ 18 

Tennc.'.scc. 

.0 

1,203 

8 

1 

'JV-va.s.. 

4 

331 

18 

84 

G 


Utah. 

1 

21 

2 


... 


Vermont.. 

. 1 

140 

... 

3/ , 

... 

14 

Virpliiia. 

2 

507 

... 

07 1 

... 

Wc.it Virclnla. 

Wisconsin. 

1 

0 


'20 

75 j 

~s 

“8 

Totals. 

103 

10,372 

043 

S,S27. 

154 

753 


T.uti.i: 


_.Statj.stic.s Accor.Disa to College Classificatio-v 


. Colleges* 

students 

Graduates 


Xo. 

Per Cent. 

k 

Xnmber 

Per. Cent. 

Number 

Per Cent. 

Class Aa-.. 

Class A. 

Class B. 

Class C. 

25 

43 

25 

25 

21.2 

30.4 

21.2 

21.2 

4.229 

C,SD3 

4.155 

1,735 

24.9 

40.5 

24.4 

10.2 

992 
1,547 
1,050 1 

392 

24.9 

55.9 

20.4 

9.8 

' 

118 

100.0 

17,015 

100.0 

S,9S1 

ICO.O 


* Includes 12 collcg'^ Miiich will hold no more sessions. 

home .STATE.S OF XIEDICAL STUDENTS 

Tal)le 2. on pages 59-1 to 597, shows fiom uhat 
states the students come who were in attendance at eac i 
...edical college clnving the session ot W12-13. The .n«a. 
cnee ot the proNimity ot the medical school .s seen m H c 
tact that states having medical colleges co,.trynte mo. 

students in proportion to the 
which have no colleges. ' Th.s is shown hy da k 
ot figures running diagonally down t ie p.o • 
parison ot this table with the large tables based m ya 
boa.-d examinations,V which shovv the 
.alumni ot each college, is .nterest.ng J 
l.as widely distrihnteil alumm ..soally has. . 
trora an equally la.-gc n.tmbev ot sfMcs 
The state furnishing the la.yst 
„,s year was Kew Yyk, states, 

contribnted 1,375 and I"’"" k';® oontrihntcd arc 
in the order of the nu.uber f stuto 
Ohio, 795 ; Massaelmsetts^_6S0^J^x^fyy:^^- 

• p - 1024 . 


3, 


The JOVENAL A. M. A., Ma.\ -4. !■ 
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502, aiul Teiiiiosfce, 43G. Pour slates liail less lliau 
twenty eacli, these being Arizona fourteen; Wyoming, 
ten; New Jtoxico, eight, anti Nevada, four. Tlierc were 
eighty-nine students from Hawaii, Porto Pico and the 
Pliilippine Islands, and 502 students from foreign coun¬ 
tries. 

STUDICNTS KXnOLLED UY CI,.\SS!'.S 
In Table 3, on page 598, the students enrolled in each 
college are shown by classes. This permits one to see 
whether the attendance at each college is increasing or 
decreasing. The total attendance for the first .year in 
all colleges is larger than that of the second year by ■>171. 
jtfore interesting, however, is the study of this table in 
the light of higher entrance requirements which have 
been adopted during the last two or three years by a 
large number of colleges.^ The effects of these higher 
lequirements are sliown in the figure.s in two ways: 
smaller enrollments for the colleges which have-adopted 
the higher requirements and larger enrollments for the 
colleges which have retained the lower requirements. 
The benefit in larger classo.s for the “stand-pat” colleges 
can be only temporary, however, so decided is the trend 
for the higher standards. Already thirteen state licens¬ 
ing boards have gone on record for the higher require¬ 
ments and others are contemplating similar action. The 
House of Delegates of the American Jledical Association 
in June, 1912, adopted a report instructing the Council 
on Medical Education to omit from the acceptable list 
any medical college which after Jan. 1, 1914, does not 
require for admission in addition to the four-year high- 
school education, at least one year of higher preliminary 
work, including courses of college grade in physic-s, cliem- 
istry and biology. The Association of American Medi¬ 
cal Colleges has adopted a similar requirement. The 
medical profession in the United States, therefore, has 
gone on record for entrance qualifications which bring 
medical education in this countiy more nearly on a par 
with the requirements of other countries. 

The ne.xt great wave of improvement, and which' has 
already begun, is the establishing of closer relationships 
between hospitals and medical schools, wliereby each of 
the hospitals will have on its attending staff the most 
skilled physicians who are engaged in teaching and 
research, and the medical school will possess a teaching 
hospital where students may see and study patients at 
the bedside. This closer relationship is a direct acknowl¬ 
edgment on the part of the hospital that the medical 
school has improved to sucli an extent that it is a real 
honor and a benefit to have a closer relationship with 
it. This closer relationship undoubtedly means that the 
hospitals will be conducted along more modern lines; it 
means that medical students will be given a better train¬ 
ing in the examination and care of patients and, last 
but not least, it means that the public will in future be 
supplied with better qualified physicians. 

4. See lists on page uS7. 


HASTY OEXERAUZATIOX IX THERAPY 


The scareli for “specifics” for the various ailments 
that beset mankind has become so keen in recent years, ; 
partly because of the striking success in a few familiar 
instances, and the competition among drug manufac¬ 
turers to meet these obvious ivants has become so brisk, 
that there is at present an overshadowing danger from 
a sort of reckless medication which 'may in the end 
react unfavorably on the advance of chemotherapy. A 
few experiments are carried out on animals, often with¬ 
out adequate controls; the observer is inspired wdth a 
pos.ribility of the therapeutic application of his hasty 
findings; the clinic and the patient are draw'n into ! 
requisition; the healing propaganda is launched; the 
manufacturer helps it on its way; and not infrequently 
the nostrum vender reaps an unsuspected harvest in 
the new land of promised health. Then comes the 
awakening. J'hc premises are found to be wrong, the 
experimental evidence inadequate, the clinical observa¬ 
tions conflicting or uncertain, and the vaunted cures 
arc dispelled. 

We arc impelled to illustrate this by reference to a 
recent instance. There are comparatively few well- 
founded examples of any profound changes in the chem¬ 
ical composition of the fundamental tissues incident to 
disease. Many of the perversions of physiologic 
behavior are functional rather than organic in character. ; 
It has long been believed that some of the diseases of ‘ 
the central nervous system, particularly those in which 
anatomic lesions or alterations are known to occur, are 
alteudcd by clianges in the chemical make-up of tlie 
tis.sue. Owing to the technical difficulties in the anah'- 
sis of nervous matter, the proof has not easily been 
furnished. Not long ago Carbone and PighinU 
a.«.sened that in the brain of individuals dying of pro¬ 
gressive paralysis the proportion of one of the brain 
phosphatids, cephalin, is markedly reduced. This 
announcement promptly awakened the hope of a corre- 
.sponding therapy of nervous disease. 

Several years ago FranchinP attempted to “enrich” 
ti.ssues in lecithin by the administration of lecithin. He 
employed the product prepared from egg-yolk and 
believed that he could actually demonstrate a deposition 
of this lipoid in the liver. In the case of the brain, 
however, no evidence of any increase in phosphatids 
could be discovered as the result of furnishing eov 
lecitliin to the body. Friinkel contends that the human 
brain does not contain the ordinary lecithin, but a phos- 
phatid of different type—a triaminodiphosphatid which 
he has named “sahidin.” In view of the differences in 
the results of experimental feeding suggested by the 
specific peculiarities of the species, Salkowski,= the well- ' 
known pathologic chemist of Berlin, has been impelled 
to repeat the experiments on phosphatid administration, 
using the closely related cephalin in place of lecitliin. 




XiVl, 401 . 


2. I’l'anemni. Biodiem. Zt^chi*., 1007, vJ, 211 

r.i E-; l.st cs moglicb, den Gehalt des Gehlins an 

Pbosphatiden zu stoigein? Bioebem. Ztsebr., 1913, n, 407 
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EDITORIALS 


Jlio onfcoiiie of Ill's ii'iii]? Aviili miioifils lins beon flint 
(I'phaliu alvoiuly an arliclc of oommorco—^is well tol- 
otafod and apjiarontly readily absorbed. In contrast 
with what Francliini rejiorted for Iceitbin, ccplialin was 
not doposilcd in the liver.'Init nais said to become stored 
in file brain. When one exnininc.s SalkoAv.slci’.s data 
(nijieallv, limvever, iliev lirinn- little conviction. The 
actual iiieronioiit of ]diosi)bai,id found by him—and that 
in only a yotv limited number of experiments—is so 


•Todr. A.M.A. 
Avo. 2,1, im.i 

sneh at least are the conclusions justified by tlie e.xteii- 
sive studies of Frasev and Stanton' and of Strong and 
Crowcll.= Tt lias likewise been proved that polyneuritis 
of fowls—,^o-c■nlled -polynonritis gallinanim—can be 
niduccd by a similar diet. The cause of the two diseases 
is therefore the same, and abundantly justifies the use 
of the experimental animal in the search for curative 
or ]ircvcntive measures to be applied to the lumian 
.situation. 


small as almost to fall within the limits of- experi¬ 
mental error in snob kinds of investigation. Salkowski 
argues that in a tissue wliieli resists alterations in its 
cbemidil niake-U]) as sliililioriily as does (be brain.'the 
ineremenl of even 5 per cpiit. of any component—the 
ligure r(>eorded (or liis eejibalin trials—is noiewortliv. 
die (lierelore regards it as prob.'.ble that cepbalin can be 
introdueod into the nervous tissue in tin's wav niul sug- 
ge.'ts that bis experiments justify the ailcnpit to employ 
1!u' otherwise harmless eephaliu in progressive paralvsis 
and other cerebral alTeetions. 

nesjiite Salkowski's ajiologios for the limited number 
fd' exjierimenls on ivliieli bo has based bis conclusions, 
one can already foretell the probable outcome of such 
a reeounmmdation by a weli-kiiowii medical investi¬ 
gator. Leeitliin- and c-oplialin-tlierapy will receive an 
impetus as yet quite unwarranted by the facts at band. 
Skilful advertising will do oven more. It is not that 
we object to the therapeutic trial of promising proce¬ 
dures or (licmieal eomjiouuds, for that is the way in 
Avliicli progres.s is initialed. But in those days of abun¬ 
dant faeility for researeb one may reasonably expect that 
the purely emjiirieal mode of clinical investigation AA-ill 
be .‘-:np])lonienled, if not I'cplaeed, by a .«chcmo of obser¬ 
vation based on eiuonraging evidence when such is pro¬ 
curable. ft IS, of course, true that exact science grows 
slowly' and that painstaking preliminary experiments 
are laljorions and costly. Yet it is precisely the nnsalis- 
faetoi’v onieome of liapbazard trials, the unfortunate 
exploitation of inadequately eonirolled panaceas, 
(lie failure of ill-timed and nnwarranlcd medication, 
that have perhaps done more tlian anylbing else to ca&t 
an undeserved stigma on iiio utility of much modem 
therapeutic research. In the interest of this legitimate 
and important field of medical investigation, productive 
of jielpfnl results wiien eowliielcd on a rationa. basis, 
this protest against overhasty generalizations from pie- 
liminary” investigations is made. 


In this way we have learned that both meat and pota¬ 
toes contain a certain, but relatively small, amount of 
the ncuriti.s-prcventing substance* and the immynity 
from bci'ibori of tliose races- whose main articles of diet 
aic meat and ])otato is explained. We have learned, 
further, that ordinary white bread is quite lacking in 
antinouritic substance; and thereby light is thrown on 
the appearance of beriberi on ISTorwegian sailing ships 
about 1804, when wheat bread was substituted for lye 
bread in the dietary. A similar result was reported by 
Little^ in respect to tlie native population of Labrador 
and Yowfonndland which lives almost exclusive!}- on 
white wheat flour at certain seasons. By experimental 
methods it has further been shown that probably most 
leguminous seeds—peas, beans, peanuts, etc.—will be 
efficacious as an antineuritic adjuvant to restricted diet¬ 
aries of bread or rice. 

De.«pite the useful comparisons ivliich have been made 
and the analogies discovered, it now appears from the 
investigations O'f the U. S. Army Board for the Study 
of Tropical Diseases as They Exist in the Philippine 
l-slands-* tliat tlie .symptomatology and pathology of poly¬ 
neuritis gallinarum cannot be regarded as identical with 
that of beriberi in man. As the Manila investigators. 
Tedder and Clark, note, there is more similarity than 
difi'erence between the two diseases. They have never 
observed any edema in fowls at all comparable to wet 
beriberi in man, however, and while there are undoubt¬ 
edly slight changes in the hearts of fowls suffering from 
polyneuritis, there is none of the hypertrophy which is 
such a charac-tcris;tic finding in human beriberi. With 
respect to the fowls it also appears that the disease is not 
.simply a periphei-al neuritis as has generally been sup¬ 
posed; on the contrary, the entire nervons system appears 
to be affected. The symptoms of the disease in fowls, 
Tedder and Clark maintain, are not chiefly referable to 
degeneration of the peripheral nerves. Degeneration 
occurs before symptoms arise; advanced degeneration 
may be present accompanied by no symptoms at all; and 
degeneration of the nerves remains after recoiei} has 


ai.MPARlSON OF POLYNEURITIS OF FOWLS 
WITH HUMAN BERIBERI 

It would seem that Hjei'e can be no doubt that bonbcri 
) man is the result o\ a too nearly exclusive diet ot 
olished rice, or of othci^oods lacking in what we may 
)r the present, term a i\nriiis-pvevcnimg substance. 


occurred. _ . 

1, m-nser nnd Stanton : Studies from the Lonllmi! 

Uesearcli, FederntoO Malay States, 1909, No. 10, Lancet, l 

1009, I, 451. ic»io -i.!! 'f'Tl 

2. Strong and Crowell: Pl.ilippine Jour, fy- I-'j--- 
.1, Little, JoUn M.; Beriberi Caused by I'me 11 bite 

JOVU.S-.VI. A. M. A., June 29, IMA P- rontributlon to the 

4. VcddDii li. C., and dark, L.: A 
Etiology of Beriberi, iniilipplne Jour. Sc., 1011, , 
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the iekeducibee Mixijrujr of 

KIDXEY SUBSTANCE 

The liberal surplus of renal tissue which the body 
possesses for the purposes of urinary secretion is sufli- 
cientlv emphasized by the aljsenee of any palliologic 
systemic upsets when an entire kidney is remojed, as 
occasionally happens in surgical experience. One intact 
remainins kidnev can adequately perform the functions 
of excretion which tlie metabolism calls for. At what 
point the limit of safety is reached, that is, how much 
kidney substance is indispensable for the routine require¬ 
ments of the organism, is primarily a question for 
experimental solution. One method has consisted in 
excising segments of the organ and thus by' gradual 
reduction of the kidney substance determining what is 
the irreducible minimum of the latter compatible with 
the continuance of health. Those who have proceeded 
in this way have placed the limit at not less than one 
quarter of the renal tissue. Pearce, whose observations 
are perhaps the most careful of all those based on this 
method of excision, concluded that the removal of 
larger amounts, and sometimes of throe quarters of the 
substance, leads to the metabolism condition of starva¬ 
tion.’ The metabolism in e.xce.5sivc kidney reduction is 
that of inanition dependent on gastro-intcstinal dis¬ 
turbances presumably due to faulty chemical correlation. 
Apparently toxic substances are eliminated into the 
intestine. Bradford’s reduction experiments even led 
him so far as to suggest that the kidneys have an influ¬ 
ence on general metabolism; for he observed conditions 
which appeared to him to be due, not to retention of 
products of normal metabolism, but to an increased tis¬ 
sue disintegration affecting especially the muscles. Sub¬ 
sequent researches have made it appear probable, liow- 
ever, that mere reduction of kidney substance, even to a 
minimum compatible with life, does not lead to dis¬ 
turbances of metabolic function capable of being utilized 
in the explanation of uremia. 

isature’s method of bringing about a pathologic 
decrease in the amount of functioning renal tissue is 
usually far less sudden and certainly less severe than any 
process of instantaneous surgical excision. The phe¬ 
nomena of disease are more closely imitated by the plan 
of inducing necrosis by ligation of branches of the renal 
■arteries.- Wlien this is carried out, as it has Ireen by 
Dr. Pilcher^ in Cleveland, the functional efficiency of 
the kidney appears in even more favorable light than 
heretofore. As might be anticipated, ligation of one 
branch of both renal arteries, that is, approximately 
half of the blood-supply, does not cause any noticeable 
. disturbance in renal performance. The urine remains 
practically normal. Shutting off three fourths of the 
arterial supph- results in marked temporary' prostration, 

1. Pearce. R, M. The Inflaence of the Reduction of Kidney Sub¬ 
stance on Xitrogenous Metabolism, .lonr. Eipor. Med.. 190S, x. 032. 

-■ MacXider, W. D.: .Tour. Med. Research. 1011. xxi.r, 423. 
niieher, J. It.: Excretion of X'itrcgen Subsequent to Ligation 
'f Successive Branches of the Renii^ Arteries, Jour. Biol. Chem., 
101.1, xIt, S80. 


anorexia and loss of weight, with nitrogen onlput mneh 
greater than the intake. The animals gradually 
recover, however. On th.e apparenflj' justified assump¬ 
tion that the ligated areas take no part in urine foi-ma- 
lion, it i.s permissible to conclude that one fourth of the 
kidney i.s able to secreto urine almost as ciTcctively as the 
entire kidney area. The urine was practically normal: 
tlicio wa« an absence of protein and casts. Cardiac 
hypcrtropliy did not occur. 

The ihoory that the kidney furaishes an internal 
sceiction having an important influence on general 
metalioiism has been exploited repeatedly since it was 
first brought to general notice by Brown-Sequard."' 
There is little to substantiate it at present. Certainly 
if .such a function exists it is not noticeably disturbed 
by events wiiicli exclude the physiologic activity of 75 
per cent, of tlie kidney substance. 


Current Comment 


CHEMICAL CHANGES PRODUCED IN COW’S IHLIC- 
BY PASTEURIZATION 


It has been stated frequently that pasteurizing milk 
cTlange.s its chemical composition and renders it less 
digestible and less suitable for infants. The changes 
which are said to take place are cliiefly the precipita¬ 
tion of soluble phosphates, which change produces 
defective nutrition, and the altered constitution of 
casein and lactalbumiu, which renders pasteurized milk 
inferior as food. Tliese objections originated at tlie 
time when higii temperatures were employed for pas¬ 
teurization, and in the absence of reliable investigations 
were tacitly applied to modern pasteurization at low 
temperatures. Eupp’ puldishes a series of experiments 
to determine the following points: (1) the changes in 
soluble phosphates of lime and magnesia; (2) tlie 
e.xtent of change in the protein, and (3) the change 
in acidity produced by pasteurization of milk at vari¬ 
ous temperatures. Pasteurizing milk at loo F. for 
thirty minutes did not change the amount of soluble 
phosphate of lime beyond the limits of e.xperimental 
error, and the phosphate of. magnesia remained 
unchanged. The albumin content was tested in raw 
milk and in milk pasteurized at various temperatures 
for thirty minutes. At 14.5 F. no albumin coagulated 
at 150 F. 5.71 per cent, were insoluble, and at 15.5 
and 160 F., 12.76 and 30.87 per cent., respect¬ 
ively, were insoluble. The coagulability of casein u'itii 
rennin was tested in similar fasliion. ' When the pas¬ 
teurization temperature was 131, 140 and 149 F. the 
casein coagulated more rapidly than in raw milk. 
Eetardation of rennin coagulation commenced at 15s! 
Coagulation consumed twice the time as compared witli 
raw milk at 167. The acidity of the milk was sli^litlv 
reduced after pasteurization. Eupp concludes thatinilk 
pasteurized by the holding process at 145 F. for thivtv 
minutes suffers no appreciable chemical change. The 


v,u,,ui .auce ae la secretion interne dcs reins 
Arch, de pliysiol. norm, ct path., iSPS v 778 ^ lOin-, 

1. Bnpp. Philip: Bull. 100, Bureau of Animal Industry. 



m 


miWlCAL NEWS 


fiolublc phosphates of lime aiul jiiagiicsia do not become 
jnsohiWc at loo, TJic laetnlbuiniii does not coagidato 
ai 145, hut begins to bocoino insoluble at 150.° The 
inno Teqnirccl for coagulation of casein is sligbtlj 
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Aug. 23, 1033 

Stmlenis who arc poor in purse to secure a medical e.la- 
ealjon, Ibcn there might be some justification for 
upholding t)ie.9o inferior colleges. But such is not the 

reduced 'in milk pa.stcuri.ed at' tempe;atu;;s'’;m'To soon) n!' 

ihoTwolc, in several of these thoroughly equipped col¬ 
leges the student can secure an excellent training in 
the snme time ami with even less money than he is 

case 
tablet 


SUICIDK Wmi BICllLORlD OF ArKRCURY 



public to infer that corrosive sublimate poisoning was 
not. only a sure bni also a jiainloss route to the other 
world. Since thi.s accident, the papers have chronicled, 
almost daily, cases of suicide in which hichlovid of nicr- 
eury was the dnig nsed. There is no doubt that many 


diploma from the low-grade college is now not recog¬ 
nized in most of the states. A glance at the lists of 
students enrolled in these inferior colleges shoals that a 
large proportion are foreigners who, doubtless having in 
mind the unquestionably high standards of medical 


unstable persons who, in tits of depression conlomplate schools abroad and being unacquainted with the amnz- 


ing diversity of standards among the medical schools in 
this country, become an easy prey to the self-laudatory 
if not actually misleading advertisements of these 
inferior colleges. It is certainly morally wrong if not an 
actual crime for a medical institution to entice students 


.suicide, are restrained from taking the fatal step by the 
dread of the unknown agony they jnay suiter in com- 
juitting it. To such, the knowledge of a sure and pain- 
Ic.ss method of dcatli rcmovc.s the only restraining 
in/luenec left. It is fitting, then, that the public should 
he acquainted with the fact that there arc few modes of to enter a profession for which they may not be fitted 
Kuieidc more painful and in which the agony is longer educationally or otherwise; even more so if that insti- 
drawn otit than tliat duo to the taking of bicblorjtVof tntion is without adequate equipment. It is doubly 
mercury. If tliis fact were given the same pnhljcity wrong to* take the hard-earned money of the student of 
that was accorded the case of accidental poisoning, there limited means and allow him to spend several yeai’s of 
i.s little doubt that the corrosive sublimate method of his life in obtaining a degree which when secured does 


self-destruction would ccaso to be tlie fatal fad it has 
recently becojne, 

THE ADVERTISING OF LOW-GRADE 
^lEDlCAL COLLEGES 

There are a number of seriously low-grade colleges 
which depend for their existence on tiic ready accept¬ 
ance of their advertisements by lay newspapers and 
periodicals and by medical' journals. For e.xample, 
the Chicago Hospital College of Medicine, an “after¬ 
noon and evening college,” regarding the origin of which 
comment has previously been jnacle,^ apparently has 
had no difficulty in placing its advertisements even 
though it is reported by the Illiirois State Board of 
Health as ‘''not in good standing” and its diplomas, 
therefore, do not make the holders eligible to practice 
Tuedieine in Illinois or the majority of other states. 


not qualify him for a license to practice in the majority 
of the states. This action does tlie student an injury 
which may seriously affect his entire life, and the 
practice is aided and abetted by the newspapers and 
magazines which are willing to carry the advertisements 
of such schools. We cannot believe that any self-respect¬ 
ing newspaper editor wonlcl accept such advertisements 
if he were acquainted with the facts. It is about time 
that some thought be given to the injury to the students 
who arc made the prey of such institutions. 


Medical Hews 


ALABAMA 

City Hospital • for 'Montgomery.—Tlie Ladies’ Infirmary 
Assoeiaijoii ol Montgomery has offered to contribute $30,003 

—--- - - - t" , ^ 71 1 „ „ toward tlic erection of a city hospital, asking the city m 

Another example is the Jenner jMedlcal College, whose pQ^gj^cration thereof to donate .$2,500. annually toward the 

advertisement has appeared regularly in several Chicago maintenance fund. 

• CALIFORNIA 

Personal.—Dr. A. P. O’Brien has been appointed police sur¬ 
geon of San Francisco, vice Dr. Iilahoiiey, deceased. 

State Hospitals Organize.—The executive heads of the hos¬ 
pitals of California met in Los Angeles f . 

the organization of California hospitals to foster the mproie 
went of hospital management and to Fo«>ote friei d!.v niter 
course among the staffs of the component hosp tols. Vj. 
H. P. Barton was elected president and Dr. D. Goch . > ^ 

Diego, vice-president. 


newspapers and in some of the popular periodicals. The 
advertisement of the latter college includes the state¬ 
ment, “Fully recognized by the Illinois and other state 
hoards of health” notwiih.kandiug the fact that official 
stalements from twenty-nine state licensing boards 
report this college as not fully recognized. Through 
shrewd advertisements such institutions as these are 
enabled to prey on public ignorance, and to profit directly 
r indirectly by taking the hard-earned money ol the 
noo)- boy” whom some of them profess to serve. 11 
there were u dearth of thoroughly equipped ' 

Icffcs, or if there were a lack of oppottuDity for wo^ 

Tor. .louiiXAi, A. A.. 3an. 13, 1012, p. 1— 


or 

a- 


iLtimis . . 

The Fight Against Tuherculosis.-Cass County 
for the Prevention of Tuberculosis wa., g ^ praiikcn, 

July 30, with Drs. Albert R. Lyles, I fginia, Jo C. 
Chamllervilie; Jos. M. SwapF ArcuzviiJe and 
Ashland, vice-presidents.-Bids for eight cottages 
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v.i.vMi; i.xi 

of Oftk Forest Toflrniury were iccci'cd 
by tlip Cook Co\inty Board of Commissioners August d. The 
'lids varied from $112,800 to $142,084. 

Horpital ‘Notes.—At a meeting of the board of trustees of 
the tVatseka Hospital. .Tuly 30. A. F. Goodyear rv.as elected 
president of the hoard and'it uns voted to take up the deed 
of the Lar.'ion property on rvhich the hospital i.s to be erected. 
A eommittee was appointed to investigate huihiing plans and 
have the construction of the hospital carried on as rapidly as 

possible.-Plans have been executed and contracts are being 

awarded for a new coiuagious hospital to be built in Evanston 
by dames A. Patten. Mr. Patton ofTcred to build such a 
hospital if $100,000 .should be subscribed by citizens of the 
town as an endowment fund. The building is to be four 
stories in height, the three upper stories being devoted to 
hospital wards. 

Chicago 

CoronePs Laboratory Opened.—An an.alytieal l.aboratory for 
the coroner's oflice has been opened in the County Building and 
work has been commenced by the coroner’s chemist, Dr. 
William D. McXally. 

Jury of Women.—The first jury of women ever impanelled 
in Cook County passed on insane cases at the Detention 
Hospital Court, August 7. Dr. Clara P. Seipiicl. assistant 
city physician, was foreman of the jury and Dr. .Anna Dwyer 
a member. 

INDIANA 

Hospital Notes.—The Board of State Charities, at its meet¬ 
ing duly 20. authorized the erection of the Imilding of a new 

county infirmary for Fayette County.-The new Elkhart 

General Hospital, recently completed at a cost of $80,000, was 
opened for puhlic inspection, July 20-27, and for the recep¬ 
tion of patients, July 20. The building is three stories with 

accommodation for forty-eight patients.-jfemhers of the 

Masonic Fraternity of Fort AVayne have started a movement 
for organizing a non-seetari.an hospital in that city. The propo¬ 
sition contemplates taking over Hope Hospital, rebuilding it 

and providing it with an •entirely new equipment.-Frances 

Willard Hospital and Training School has been incorporated 
at Hammond with a capital stock of $00,000.-The Corner¬ 

stone of the new St. Francis Hospital. Beech Grove, Indian¬ 
apolis, was laid by Bishop Cbartaiid. July 10. The hospital 
is to be conducted by the Sisters of St. Francis, will cost 
about $200,000 and will accommodate 200 patients. 

Personal.—Dr. T. L. Eads of Michigan City was robbed 

August 9 of a gold watch and $21,000 in mortgage notes.- 

Ur. G. W. Buckner, a colored physician of Evansville, has been 

appointed United States Minister to Liberia.-The following 

physicians of Indianapolis spent the summer abroad in travel 
and attending the International Medical Congress: Dr. J. F. 
Barnhill, Dr.. W. F. Clevenger, Dr. David Ross, Dr. .John Oliver, 

Dr. H. 0. Pantzer, and Dr. A. C. Kimberlin.-Dr. Thomas 

Kennedy, ex-president of the Indiana State Medical Society, 
Dr. J. H. Eberwain. and Dr. Charles R. Sowder, who Imve 

been seriously ill, have recovered their health.-Dr. B. B. 

Pettijohn, Indianapolis, after taking examination, has been 
commissioned in the Medical Reserve Corps of the United 

States Army.-Dr. Frank W. Foxworthy, Indianapolis, 

chairman of the program committee, attended the American 
Lite Convention which met in annual session at St. Paul, 

August 19 to 22.-Dr. C. E. Strickland, Indianapolis; Dr. 

J. C. Sexton, Rusbville, accompanied the Indiana auto 'manu¬ 
facturers on their coa.st trip as staff surgeons. 


Gor 

Plans for Ps 3 'chopathic Ward.—Plan.s for the psychopathie 
department to dje cstahli.shcd at the Springfield' Hospital for 
the Insane were submitted, at a meeting of the board of 
dircctor.s, July 30. The new building is to eo.st .about $80 000 
and the expciise will be met by a bond issue recently autboi- 
iz.cd by the legislature. It will be birilt in the form of a 
cro.'S and will be located between the men’s and women’s 
buildings. 

Baltimore 

Personal.—The following sailed for Broincii. August 12: 
Dr.s, J. L. Hooper and Robert Hoffmann of Baltimore, and 

Drs. Walter Fewkes and John A. IVbaling of Washington.- 

Dr. A. L. Fabr.'Ciifcld lias been appointed medical examiner of 
scliools, vice Dr, I. R. Page. 

Water Treatment to Prevent Typhoid.—The health authori- 
tic.s are using 3.000 pounds of hypochlorite of lime daily with 
the view of purifying the drinking water and preventing the 
prevalence of typhoid fever. A report .shows that 99 per cent, 
of the bacteria in tlie water last year were killed by the 
bypocliloritc. 

MICHIGAN 

Building for Physicians.—S. S. Krc.sge is erecting an 
eiglitccii-story building at Park Street and Adams Avenue. 
Detroit, to 'cost about $700,000. Fifteen of the eighteen 
stories of this building arc to be devoted to phj-sicians’ offices, 
and the building will be known as the Kresge Medical 
Building. 

Hospital Notes.—St. Mar\-’s Hospital, Detroit, lias announced 
that it can receive no insane persons who are city charges. 

because of the crowded condition of the institution.-Tlie 

new service building of Harper Hoispital, Detroit, was opened 
August 4. Tlie building is the center of the unit arranged 

for the liospital, 147x48 feet, and two stories in height.- 

The second floor of the new Hudson memorial Hospital is 
ready to receive patients and will accommodate twenty-two' 
patients. The building when completed will be sLv stories in 
iieiglit and will accommodate one hundred and fifty patients. 

-A resolution was endorsed July 20 in the Detroit City 

Council empowering the Board of Poor Commissioners to 
acquire suQicient land on which to erect a hospital for the 
care of tlie sick poor of tlie city. The resolution was referi'ed 
to the committee on health and city hospitals. 

MINNESOTA 

Plea for Sanatorium.—Drs. J. A. Gates, Kenyon, and M. W. 
Smith, Red Wing, made pleas before the county commissioner.s 
of Goodhue County for an appropriation of $15,000 for the 
establi.sbnient of a tuberculosis sanatorium for Goodhue 
County. 

Sanatorium Notes.—Clay and Becker Counties have arranged 
to make a joint appropriation of $15,000, which, with a state 
appropriation of a like amount, will be .sufficient for the con¬ 
struction of a new tuberculosis .sanatorium with a capacity 

of thirty patients.-Otter Tail County has completed a 

sanatorium for tuberculosis at a cost of $40,000 with a sixt.v 

acre farm of which forty acres are under cultivation.- 

It has been decided that Duluth will not attempt any legal 
opposition to the Jlercedes Sanatorium for Incurable Con¬ 
sumptives which Mrs. Julia Wood is planning to start.- 

The physicians of Goodiiue County have launched a publicitv 
campaign tor the establishment of a county sanatorium in 
accordance with the recent act of the legislature. 


KENTUCKY 

New Milk Station Opened.—A new milk station was opened 
by the Louisville Babies’ Milk Fund Association at the IVTiit- 
tier School at Thirteenth and Maple Streets. Clinics are hJld 
each Wednesday afternoon and a trained nurse is on duty 
between 2 and 3. 

Tuberculosis Commission to Employ Nurses.—Four district 
nurses will be employed by the State Tuberculosis Commission 
to visit communities which will pay the living expenses of 
We nurses and to introduce a system of district nursing, 
three counties have requested alreadv that nurses be sent 
there. 

MARYLAND 

, Welfare Exhibit.—The public health exhibit of the 

-ledical and Qiimrgical Faculty opened for a week on August 
1 at the Young Men’s Christiau Association Building in 
vcdcnc^ It includes alcohol, tuherculosis, infant mortality, 
nd social and municipal sanitation! 




Personal.—Dr. William H. Jennings of Wellsville and Dr. 
J. William White of Fonda have sailed for Europe. 

Death of Instrument Manufacturer.—J. AI. Tavlor, president 
of the Taylor Instrument Companies of Rochester N. Y died 
July 31. ’ ' ' ■’ 

New York City 

Personal.—Dr. and Mrs. John P. Campbell, Dr. and Mrs 
J. Clarence Sharp. Dr. Thomas R. Killilea and Dr Francis V 
Butler have sailed for Europe. rranci, lx. 

Cocain Users Sentenced.—Nine persons arre.sted in a raid 
recently have been sentenced to terms of imprisonment ran- 
ing from one to three months for using cocain Of theCe 
six were women and three men. Ten other persons arrested in 
the same raid were taken to the Court of Special Sesrions 
on the charge of selling cocain. This raid was a part of the 
campa^ against ooeain instituted some time ago hv Rev 
J. B. Curry oi St. James Church. * ‘ 
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AnUtoxin Supplied Free of Charge,—Tlu- ncalih Bcpnrlmcnt Lectures on He-iUh a -n c • , 
has sent a notice to pliysidtuia in Jliinliuttiin staling that it clmirmn,, r ' i r o SnircJy, Waynesboro: 

ifi believed tlmt tbc death-rate from diphthorin can be reduced on iienltli and nnblTe'bl'Jtr,? J^Icdical Society committee 
by lire „r r,,mio „„il, „V <,„ ite S Tboli ' " L'™'±, «» "» 


. V .111= a.ii.nnmuarion oi .,,(iuu units of antitoxin on tbc first 
day of the diVcase. To further this end the department 
announces that beginninfr Se])tenil)cr 1 it will, whenever neces- 
Kiivy. between tiic hours of !) in tbc morning a„d r> in Um 
afternoon, detiver free of clinvge to anv address in iMuiiballnn 
atilitoxin for the treatment of diplaberin. 

The Infant Mortality-Rate.—The Babies’ Welfare Associa¬ 
tion makes itself responsible for llie statement lliat fewer 
babies in proportion to tbc population buve died in New York 
City (hiring the past six montlis tban in any oilier important 
city in the L'liitod States. Tbcre were loi) fewer doatbs of 
infants umJer I year of age than (inring the same jien'od of 
1012. Clii'cago, Philadelphia and Bntfaio siiow a higher denth- 
ratc for the (irst six months-of lOl.T than for the correspond¬ 
ing period of 1012. The Weifare Committee think that the 
extreme Iicat of ttio present summer has atTectod the rate in 
this city untnvovabiy, especially in tlic more crowded sections, 
‘as might lie expected. 

Health Department Issues New Publication.—On tlic first 
of August Hie Department of lleallb sent out its first issue 
of a periodical lor the information of employees of Ibe depart¬ 
ment called ‘-StalT 'News.” Tliis bulletin will be the oflicin) 
medium of communication of general orders from the board 
of commissioner, and of inslrnctions issued by tbc beads of 
bureaus and divisions. It is hoped to cxjiand this publication 
and to make it interesting and valuable to employees of tbc 
(lepaiTnicnt who now mimbcr .I.OSG and it is believed that it 
will bo efi'ective in developing .a feeling of commiinity of inter¬ 
est among employees and thus improve the service. 

Reduction in Death Rate a Campaign Issue.—One of the 
main arguments of the fiisionisfs for a continuation of anti- 
Tiimmany mlo is that during the present city adininislration 
'the infant death rate has been cut from BU per 1,000 in 
1910 to 120 per 1,000 in 1911 and a still further reduction 
in 1912. Tlioy lay groat stress on tbc work of the milk 
stations, on the increase in tlicir number and on the entire 
work of the Department of Child Hygiene- When the fusion- 
ist.s came into office this division of the Health Department 
was receiving a budget allowance of $348,190, while it is 
now receiving $000,000, but the elimination of graft and waste 
lias move tban made up for the increased appropriation to 
this work. The argument closes with an appeal to voters 
to continue tlie aiiti-Tamnian.y control of the board of esti¬ 
mate and apportionment in behalf of the public healtli. 

Little Italy Fighting Flies.—Under the newly organised 
Bureau of Public Health and Hygiene of tlie Association for 
Improving the Condition of the Poor an interesting experiment 
is being conducted in the heart of tbc Italian population of 
the upper East Side. Through the generosity of Mrs. A. A. 
Anderson, $2,000 has been put at the disposal of the associa¬ 
tion in order to eliminate as far as possible ail flies from one 
block. Screens are furnished for all windows in tbc block 
and a special inspector from the Department of Health keeps 
unusually careful watch over the sanitary conditions of that 
block and tlie neighboring ones. It is hoped that a com¬ 
parison of the infant mortality of this block with those in 
which no such careful elimination of the fly is striven for 
will prove the part that this pest plays in the high death 
rate of babies. Fly traps, fiy papers and fly swatters aic 
also furnished to the dwellers in this nejgliborhood and dis¬ 
infectants to the owners of stables. Accurate statistics arc 
bciim kept for tbc block and the results of the experiment 
wiiriie announced at the end of ten weeks from the initiation 
of measures against the fiy. 

OHIO 

Salvation Army Opens Dispen.sary.-A free surgical dispen- 
«a?? Ims been opened by tin; Salvation Army Co umbus. 


stbools of tlie county liave boon visited by Hie physicians 
assigned by the committee. The talks on health have been 
we 1 received. The liilka were on (1) necessity of fresh air; 

need <rf cleanliness in person ami surroundings: (3) risk 
of pcrsomil contact with tlic ill, or unhealthy conditions, dis¬ 
ease geinis, infection, etc.; (4) avoidance of needless exclia)i''e 
of or mutual use of eating utensils, articles of toilet, etc.; (I) 
danger of infceUoii from flie.s; (0) pollutions of drinkin" 
water and milk supplies. ° 

Philadelpliia 

Personal. Dr. Milton B. Hartzcll, professor of demiatoioey 
at the University of Pennsylvania, was appointed assistant 
(Imgno.stiemn ami consultant in tbc Bureau of Health, August 
l-l, to snccpcfl Dr, ,Tay F. Schamherg, resigned.-Dr. J. Wil¬ 

liam Wiiilc sailed for Europe, August 10. He expects to be 
gone eight months, making a tour of the world and returning 

by the J’nimma Canal.- Dr. Charles B. Penrose sailed for 

Europe, August 14. 

Spread of T 3 (phoid Fever.—There were seventy-nine eases of 
lyidioid fever reported to the Bureau of Health during the 
\vcok ending August 10, an increase of fourteen over the pre¬ 
vious week. The first week of August, thirty cases were 
recorded and tlicrc has been a steady increase. Nearly all the 
cases are in the territory subject to' intermittent contamina¬ 
tion of the water supply, where corporations and manufac¬ 
turer have made connections ns fire safeguards. The admin¬ 
istration is doing everything possible to compel discontinuance 
of. sneh a dual piping system. The Department of Health has 
issued a warning to householders, supplied by the Torresdale 
filter plant to boil all water usecl for drinking. 

City Dentists Work for School Children,—The work of the 
city dentists at the City Hall Dispensary and at the branch 
in the Southwark School at Ninth and Mifflin Streets, has 
been of such high quality and of such volume that more 
branches arc planned. Dr. Percy B. McCullougli, chief of the 
dental division of child hygiene, with eight assistants, during 
the five months from January to the last of" May of the 
present year, at the two dispensaries performed a total of 
l.'),323 operations. School children are sent to the dispensary 
by the school medical inspectors, and these mean 90 per cent, 
of the whole 173.000 school children in the city. Each child 
receives a card on ivhich is written the day and hours each 
is required to report and this is shown to the teacher, and 
visits to the dispensaries are attested by the dentist. 

GENERAL 

Bequests and Donations.—^The following bequests and dona¬ 
tions have recently been announced: 

New York OrtliopcUic Hospital, $6,748, by the will o£ 0. B. 

^'^Stl'llobn’s aiillO. New York City, $2,500, the Home of St. Gile 
tbe Cripple, Bronx Cbiidrcn’s Aid Society and Society for the Pre¬ 
vention of Cruelty to Children, each $2,000, Brooklyn Hosmt.il, 
Brooklyn Home for Consumptives and Brooklyn Nurse^ and CiuJ- 
dren’s Hospital, each $1,000 by the will of Evelyn S, Ridgeway. 
Philadolphia Home fo; ' .for the endowment of 


Philadolphia Home fo; ' .for tue enaowmenc m 

" Eour'Am.anyMN.^'' ' ' ■'^hy the will of Anthony 

-.. -- -'0 one^alf to he 

e.vpondr(i in building and t: ■ atenanco, .$o,000 to 

‘^iodety*’''^’ '■ . ■ ■ . Iren, $3,000 by the 

■ . will of Jfrs. Nettie 

®‘'Rhodi' r?---*.-,! ^....ridence, .$200,000 for tjie ercctloB of 

tbc Jane . ' " >g tor private patients, St. .Tosepb- 

imspitaf • ■ tbe will of Jane Frances 3rown. 

" wL ■ ■ - Hospital, Logansport, .$100,000 Uj 

the will c ■ . ■ ■ Hvfeemnn. 

Department of Agriculture Advises that Milk be Pasteurized 
at Low Temperature.—In order to determine the best way or 
pasteurizing milk so as to kill the disease prms and yet not 
‘ . ,, _ _IaoQOIY if.C Y»11r,ritive ViHUtJj 


sarv has been opened by tbe Salvation Army ... <-oiiunuu.. or lessen its nutritive va ue, 

Among the members of the staff are Drs. D. G. feanor, A. C. m k a through its Dairy Div smn. 

Miller: Robert Lead, and Caspar H. Benson. th« hereondueting a'series of experiments treating milk at 

Tuberculosis Farm Sold.-Thc tuberculosis different temperatures and for different 


,» ta tat tv,a ».= Fo'-tated by legal action), dd as .e 

tlmougb public subscripHons at a eo.st of $4,000. 
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teiiipcrahii'cs. Accovfliii" to Bullolins 120 and 101, where 
low tcmiiciaturcs arc used the majority of bacteria tliat sur¬ 
vive are lactic acid organisms wliicb play an important part 
in the normal souring of inillc. Al’licn milk is oniciciilly 
jiastonrized at liigli temperatures, llie bacteria wliieli survive 
are largely of the putrefactive kinds, and milk so treated if 
kept for any length of time has a tendency to rot instead 
of sour. From the standpoint of economy, the technologist 
of the Dairy Division finds that pasteurizing at low tempera¬ 
tures calls for less heat. It is found that it takes about 
2 . 3.5 per cent, less heat to raise milk to the temperature of 
145 F. than to a temperature of 105 F. A similar gain is 
a saving of the ice needed, because it will require 23.5 per cent, 
more refrigeration to cool milk to the shipping point when 
it is pasteurized at the higher temperature. The department, 
therefore, recommends that “when market milk is pasteurized 
it sliould'be heated to about 145 F. and held at that tempera¬ 
ture for thirty minutes.” 

CANADA 

New OfScers.—^Dr. Herbert .1. Hamilton has been clocted 
president of the Toronto Academy of iircdicinc; Dr, Harry B. 
Anderson, vice-president; Dr. Harr-y ,T. Smith, secretary; Dr. 
Win. A. Young, treasurer. 

Cigarette Smoking Increasing in Canada.—Two hundred 
million more cigarettes were smoked by Canadians in 1012 
than in 1011 , the total numbered eonsnmed, according to a 
report of the Inland Revenue Department, being 975,325,501. 
Indeed, the consumption of tobacco and alcoholic liquors 
increased all around. The per capita averages are; S))irit 3 . 
1.112 gallons, compared with 1.030 in 1011; beer, 7,005 against 
6.50S; wine. 131 against 114; tobacco, 3,818 pounds, against 
3.070 in 1011, which includes the figures for cigarettes. 

New Hospital for the Insane in Ontario.—Twenty miles east 
of Toronto, near the town of Whitby, facing on Lake Ontario, 
the Ontario government is establishing a now hospital for the 
insane, to take the place of the institution now located in 
Toronto. On a site of (540 acres one of the finest institutions 
of this character in America is to l;e established. It is to 
have accommodation for 1,.500 patients, and is so constructed 
that additional units for the accommodation of five hundred 
may be added at any time. There arc to be a hospital farm, 
recreation pounds, amusement hall and a church. As far as 
possible prison labor is being used in every department of 
construction. 

Tuberculosis Prevention in Winnipeg.—Winnipeg took up 
the fight against tuberculosis in 1908. Since that time proper 
statistics regarding the disease have been kept, notification 
was inaugurated, an anti-tuberculosis society established, a 
dispensary, hospital for advanced cases, an anti-spitting by¬ 
law. day and night camp, open-air schools, much educational 
work. The provincial government now maintains a sanato¬ 
rium with accommodation for about sixty patients. By a 
special grant from the city the General Hospital maintains a 
dispensary. ‘ There are city nurses who follow up cases. The 
Anti-Tuberculosis Society distributes much literature and 
has lectures delivered to the public. For advanced cases the 
city has a hospital of fifty beds. At least seventy-five per 
cent, of all the cases are now being notified. The death rate 
from tuberculosis has decreased in the five years from 123.4 
per 100,000 of the population to 94 . 4 . 

Ontario Medical Commission.—MTiile the citizens and medi¬ 
cal profession of Toronto were participating in the opening 
of the new Toronto General Hospital, they heard of some¬ 
thing even as much if not more interesting to the province 
at large. In receiving the buildings on behalf of the people 
^ the province of Ontario', the Prime Jlinister, Sir James 
Whitney, took occasion to announce a most important depar¬ 
ture on behalf of his government, to the effect that "the 
government had decided to appoint a royal commission on the 
whole subject of medical education and the practice of med¬ 
icine in the province. The object of this commission. Sir 
•lames stated, would be to acquire information whereon to 
base legislation for every imaginable application, so that all 
could be regulated and controlled in the interests of the 
people. The Prime Jlinister said that it was intended that 
medicine would include .all plans or means of alleviating or 
curing human defects, disorders, diseases or wounds; and 
to this end an investigation will be made of the College of 
Physicians and Surgeons and its governing body, the Ontario 
-ledical Council, the medical faculties of all universities, oste¬ 
opathy, Christian science, dental schools, nurses’ training 
schools, opticians and their training.* When this commission 
appointed and their report made, legislation will be pro- 
'uied of lasting benefit to the province. 


LONDON LETTER' 

(From Our llcriitliir’Vorrcsiwiiilciit) 

Lo.xno.v, Aug. 2, ,191.3. 

British Pharmaceutical Conference: Pharmacists Demand 
Recognition 

The fiftieth annual meeting of the British Pharmaceutical 
Conference has been held in London. It was attended by 
plmrinncists from all parts of the country ns well ns from 
Australia and the Continent. The president, Air. ,T. C. Dmney, 
who is a member of the committee of reference in phariiiacy 
which assists the pharmacopeia of the genera] medical council 
(consisting entirely of physicians), said that the British 
Phnrmacopeia for 1914 was almost ready. The committee of 
reference had done its be.st in all loyalty to the general 
medical eoiintdl. but he was confident that it was the last 
occasion on which pharmaci.sts would aid in the revision of 
the British Pharmaeopeia on the conditions which now obtain. 
Contrasting this country with various foreign countries he 
emphasized the fact that in the latter medicine and phariiiacy 
were almost equally represented officially on the revision of 
the pharmaeopeia. Ho suggested that the Pharmaceutical 
Society should consider a bill laying down the conditions under 
which future jiharmacopeias should be revised. Among tbe 
most important pajiers read were those on the “Possible 
lodin .Standardization of Thyroids for Pharmaceutical Pur¬ 
poses.” on the Standardization of Opium,” and “The Alyrrli 
of Commerce.” 

The Government Inquiry into Nostrums 
In previous letters “to The JounxAL the evidence given at 
this inquiry has been published. The report is now under 
consideration. It is thought that one of the chief recoin- 
mendation.« will be tlmt the administratfon of the regulations 
affecting the sale and advertisement of proprietary articles 
should be carried out by one body under one department of 
the state, instead of under several, ns at present. It will 
probably be agreed also to recommend that quack advertise¬ 
ments professing to cure .some of the deadliest diseases, such 
as cancer and consumption, shall be prohibited and’ that there 
.shall be a more rigorous censorship of the advertisements of 
patent medicines professing to cure peculiarly feminine com¬ 
plaints. Another subject ■with which the report may be e.xpected 
to deal is whether the venders of patent medicines shall be 
required to aceompaiiy each article with a statement of the 
ingredients. It is thought unlikely that this recommendation 
will be made. The view which will probably be taken is that 
to give a statement of the formula to tile state authority 
would meet the case. 

Alarming Increase of the Non-'Yaccinated 
The last vaccination law (of 1907) was a great concession 
to antivaccinationist sentiment and e.\-empts from penaltv 
parents who make a declaration -within four months of the 
birth of a child that they believe that vaccination would be 
prejudicial to its health. The results are shown by the fol¬ 
lowing figures: In 1907 the percentage of e.xemptions (then 
obtained by an inconvenient and difficult legal process) was 
0.3. In 1908 this percentage had risen to 17.3, and in 1912 
to 31.C. It is true that an outbreak of small-pox has not 
occurred for some years, but sporadic cases are always occur¬ 
ring on ships which arrive in this country from all parts of 
the world. In this way epidemics have been generated in the 
past, notably a large one in Glasgow. Health officers are now 
much concerned at the greater prospects of the spread of the 
disease. All we .can trust to is prompt isolation, for anti- 
vaccinationist sentiment is too strong to allow more strin-»ent 
laws as to vaccination. A sinall-pox epidemic on a srale 
unknown to this generation might prove efficacious. 


SEVENTEENTH INTERNATIONAL MEDICAL CONGRESS 
August 6 - 12 , 1913 
(From Our Loudon Correspondents) 


Ibe Seventeenth International iledical Congress was fm- 
mallj- opened at the Albert Hall, August G. bv PrlLe Art n r 
of Connaught who wekomed the delegates and members in 
the name of kj^g. The number of members attending was 
large, ncarl^y 8,009. The scene was a brilliant one, enlivened 
by the academical costumes and military and naval uniforms 
of ei^ry civilized counHy. The presidents of the College of 
Physicians and the Colley of Surgeons and the Societv of 
Apothecaries were attended by their mace bearers. Sir Edward 
Grey. Minister for Foreign Affairs, welcomed the foreign <lele 
gates ou behalf of the government; He referred to tl.e 
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incroano.! inlcrcsl of iho pvhlic in mco. * The risfc of lav 
gnnrancc wan no longer so inlraelablc ns in former 1„7- 
.uions: the opjiosilion to scientific discoveries had "ivon wav 
in cxpcctatioiK TI,e ptiblic was iiow toaclmble. IirivS 



in \yhich ov<?ry one ho lUHlorstood. ^ 

Sir Tlioinas JJarlow, tlio president of the Congress, then 
dehverod his address. Jlo referred to the previoi^ congress 
of 18SI in London and to Die greai men tlien present Who 
have all passed away. 'J1ie president was Sir .lames Paget, 
Die great clinical pathologist, and Jonner, Gull, Wilks, Gaird- 
nor, tlie great- tenclicrs of clinical inodicino, were (hero, Wc 
shall not sec their like again, for their careers hegan heforc 
(he days of specialization. Iliighling.s Jnck.son, the philo¬ 
sophical exponent of the new neurology, was present. IJiilehin- 
son, the patient, accurate recorder of disease in many depart- 
meuiB. characteristically was the organizer of the clinical and 
pathologic miiscnm. Tiic pioneers of nlidominnl surgery, Wells, 
Keith and Tate, were lliere. llnxley, the most ‘brilliant 
expositor of natural .science, discoursed on the relations of 
medicine and biology. Bowman, (ho founder of modern Eng¬ 
lish ophthalmology, was present, and Lister, (hen in the z.onifh 
o( his groat career. Among the foreigners were von Langen- 
hock. Esmarch, Donders, Snellen, Buceelli, Bigelow, zVu'kin 
Mint, Billings. Brown-Seqiiard, Charcot, Laneereaux and 
othens. lie reviewed the address of Pasteur, “who (owered 
aloft among his contemporaries,” and linked it iip with the 
present studies of Flc.xncr. In his reference to onr progress 
in trojiical medicine he said: “IIero.it is fitting that we 
should offer our homage to our American brethren for their 
splcaulid hygiene work in Cuba, in Panama, in the Philippines, 
and in Porto Bico, and for the efforts which they arc organ- 
iz.ing for a world-wide crusade against ankylostomiasis. He 
referred to our increasing knowledge of tlic profoz.oal dis¬ 
eases, to (he advances in ehoniical paiholo'ry, and to the 
gradiwl evolution of the doctrine of tliyroid insiiflioicncy and 
of its therapeutics, a gradual evolution from Ord’s definition 
of myxedema, a model of deduction, and the consequent study 
of the internal secretions and the tlierapoiitic employment of 
organic extracts. TJie dietetic problems next came under 
review, particularly the milk problem, and diseases such as 
l.erihori and scurvy, which arc associated with a dietetic factor. 
'the study of chronic alcoholism, of oral sepsis, and of intesti¬ 
nal stasis, the discoverj- and application of the Roentgen raj’s 
and radium, the rewriting of physiology in the light of medi¬ 
cal knowledge were referred to. The triumphs of surgery 
were enumerated and the varied ways in which medicine 
now cooperated with cconomic.s, social legislation and phi- 
lanihropy. which we sura up brieflj' as public health. Sir 
'Ihomas Barlow concluded by welcoming the members in the 
name, not only of the medical men of tiie British Isles, but 
of our brethren of the oversea dominions of the empire. 

The Address in Medicine 

The address in medicine was delivered by Professor Chauf- 
fard of Paris to a large and interested audience in that clear 
and forceful style which distinguishes the Frencli .scientist. 
He took for his subject “l^Iedical Prognosis: Its Methods, Its 
Evolution, Its Limitations,” Commencing with Hippocrates, 
lie jiraised the penetrating vision of the Father of iVIedicine 
in grasping, coordinating, and interpreting the most minute 
details without any technical means of investigation. _ The 
modern era began with Auonbnigger and Corvisart who intro¬ 
duced-percussion, and Laonnec, the inventor of auscultation. 

'J hc latter endeavored, in his own words, “to place in regard 
to (liamiosis internal organic lesions on the same line with 
siirmcal diseases.” The detection of morbid changes in the 
liviu" subject gave prognosis a move certain b.-isis. To detect 
Die lesion in the living subject, to identify it in the cadaver 
and to reduce therefrom diagnosis and prognosis became the 
Kvstem of “organieist medieino” which la.sted for more than 
b-ilf a century. This noble system contained much truth, 
hilt uns a naiTOW doctrine wliieli tended to confuse the lesion 
with the disease which caused it. Anatomic prognosis soon 
found its limitations. The succeeding stage was marked by 
tl e i ll i ence of Claude Bernard’s work. With limi pathology 
Sc-imc Sited physiology, and disease became a Jsturb- 
■Mieo of normal functions. Coming to the present 
* ' ^ Umitotions of medical prognosis? An essential dis- 
r'l-mlirst herbfmde theoretical and clinical 
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hui individual prognosis, applied not to a disoa.se 

li i: ’“nny unknown quantities are there 

;n medical practice, and how many surprises' How little rinoa 
1 avail to know all the possible cJmplSLl oftyphoS £ 
jf at a patient .s bedside we cannot foresee the intestiLl hemor- 

mldflmr Hfe "cJ' perhaps in a few liours may 

ciulan^tr life Again, jor the newly infected syphilitic, for the 
gouty siibjecL for the epileptic at'his fir.sfc attack, for countless 

nneertaintios for the 
morbid condition begins we know theoreti- 

which one will 

It tollow / I hat IS Die real prognostic problem, the solution 
of which too often eludes our grasp. Finally, and dominating 
the u lioJc question of progno.sis, there remains for ns to gage 
the pos.sibjIitics of Die organi.sm that has fallen a prey to sick¬ 
ness. ^ fehnll wc find in it the resources necessary ‘for over¬ 
powering disease? How much can it stand and how mueli can 
wc o.xpcct of it? ’Ihat is the great problem which commands 
and incliide-s all the others. Are we always able to solve it? 
Professor Cbauffard fears not. 

The Address in Surgery 

Tlie .address in surgery by Dr. Harvey Cushing was listened 
to with great attention _hy a large audience. It was terse 
and trenchant and the telling points were frequently applauded. 
Contrary to expectation, he did not expound some of his origi¬ 
nal work on brain surgery but took a very general subject, 
“Kcaligniiients in Greater Medicine: Their Effect on Surgery 
and the Influence of Surgery on Tliem.” He made a strong 
protc.st against the antiviviscctionist agitation which inter¬ 
feres with the hciicficeiit progress of science that lias done 
so much for hiim.anity. Disorders which gave bread and 
butter to onr predecessors were disappearing as small-pox 
disappeared after Jenner. One injection rob.bed diphtheria of 
its terrors and another meningitis. Typhoid fever was now 
looked on as a civic disgrace. Tuberculosis was everywhere 
coming under state care. Governments passed insurance acts 
which made jmblic oflicinls of the profession at one sweep. 
Dr. Pound of Cure-Lane was being superseded by his young 
disciple, Dr. Ounce of Brovention-Street. Surgery had been 
one of the great factors in the present realignments of medi¬ 
cine, for from Lister and Pasteur the great streams of prog¬ 
ress had flowed — in the case of the individual into the art 
of surgery- and in the case of the community into prophylactic 
medicine. Even tiie physician who for so long held himself 
aloof from anj-thiug savoring of handicraft returned to it 
Avith that useful instrument, the hollow needle. Paracentesis, 
lumbar puncture and the extraction of blood for diagnostic, or 
the administi-ation of drugs and serums for therapeutic pur¬ 
poses by a minor surgical act are an acknowledged part of 
iiis therapeutic resources. By a strange transformation, too, 
he became the phlebotomist, and the venesections and cup¬ 
pings, formerly the overwoi-ked province of the barber sur- , 
geon, were largely practiced by him. Billroth said about 
thirty years ago, “Die innere Sledicin miisse mehr chirurgiseh 
werdeii,” and tliis seemed to be what was taking place. 

Professor Ehrlich’s Address in Pathology 
At the general session in Albert Hall Friday, August 8, 
Professor Ehrlich of Frankfort delivered in German the 
Address in Patliology taking for his theme chemotherapy. 
After referring to the work of Jenner, Lister, Sir patiick 
Manson, Ross, Castellani, Bruce, Leishman and others in the 
protoz,oal diseases, he entered into a technical explanation ot 
the principle of chemotherapy, especially with reference to the 
work done in elaborating salvarsan. He explained that sai- 
varsan had not only a direct parasiticidal action, but taar 
immunity of parasites to such action could he accountea lo 
only by a purely chemical diminution of their affinity-, aia 
complete exhaustive knowledge of the various chemical peeu- 
liaritics of a parasite, M-hich he called the 
ology of the parasitic cell,” w-as essential for its 
chemotherapeutic treatment. Certain cheraica P® ‘ ,j 
are found in many different kinds of parasites. 
as more of these chemical affinities were d.scoveied, m 
greater was the possibility- of successful chemotherapy^,^^^ 
still kept in view- the idea of freeing i y 
organisms by one or at most two 'OF-,tmns of t! e j 
remedy, and in his amma f of the 

being pursued. He looked forward to i,the -ap’ 
principle of chemotherapy of some 

which still exist in our know edge of „,„,i 

diseases. In the diseases mvolvnig pro ' ‘ ,[is- 

resiilts liave already been gamed, -f" « },ap, abo 

cases, such as small-pox, scarlatina, typhus, anti pen i 
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yellow fever, but nbove nil. tlio infectious diseases caused by 
invisible germs, there is a bright pro-.iH'et of success. In the 
common bacterial diseases due to streptococcus, staphylo¬ 
coccus, and the micro-organisms of typhoid, dy.sontery and 
tuberculosis he feels that the struggle is a hard one, but that 
success in these diseases will also be attained on the principle 
of chemotherapy. 

Dinner by the Government to the Congress 
ICothing could have been more appropriate than tlic wel¬ 
come given to the Congress, when Lord Morley, representing 
the British government, enterfained at dinner on Tuesday 
nieht, August .1. at the Hotel Cecil, upward of live liiindred 
of the more eminent members of the Congress, including 
most, if not all. the olllcial representatives. Lord Morley 
-.eferred to the generation that had pas.sed since the Congress 
h-.st met in London (in ISSl). and to the inarvels in 
jiccliaiiics, engineering, electricity and applied chemistry that 
had been witnessed in tlie interval, but added that the new 
truths and new .expedients in medicine and the advance in 
pathology and surgical practice might be counted the most 
-triking'"'marvel of them all.' Beferring to .specialism, he 
said it" was of two kinds, the narrow and the broad, and he 
hoped that in medicine it would ever be of the latter kind, 
in whicli priccicss and indispensable work was done in regard 
to particular organs, parts, and region.s, maladio.s and lesions, 
so that touch was not lost with organization and function as 
a whole. As to the relation.? between politics and medicine, 
he said that the relations of the government with the medical 
profession were for the moment not altogether of the easiest, 
but he a.s.siired bis hearers that the difiicultics’ were ephemeral 
and would be surmounted by and by. (This was in refer¬ 
ence to the National Insurance Act.) He referred to the 
great exten.«ion of medical iniluenco -in the political and 
-ocial Held and in the family and administration of laws, 
and pointed to “a whole code of hoii.sing acts, shops acts, 
and health acts, including the pending Jlcntal Deficiency Bill, 
and to the medical protest against the speeding up of educa¬ 
tion.” He touched on the vivisection question, s.aying Hint 
there was a great volume of energetic opinion against unre¬ 
stricted experiments on living animals, and on tlie venerc.al 
diseases question, saying it would he sheer moral cowardice 
to shrink from a large and serious inquiry into the extent, 
causes, and palliatives of tliis liidcous sequrgo, just as we 
investigate tubercle or cancer. 

Sir Thomas Barlow, President of the Congress, in replying 
commended the selection of Lord Jtorley as the government 
spokesman, for to him we were indebted for instruction in 
the aims, the partial successes, and the failures of many of 
the leaders of liberal thought before and at the time of the 
French Bevolution, as well as for the lessons in political 
philosophy drauTj by him from the lives of our eminent states¬ 
men. Landouzy, replying for the Frencli-speaking mem¬ 
bers, drew a parallel between the great geniuses of Bngland 
and France who had contributed to the march toward prog¬ 
ress through the ages, and referred to depth as the distinguish¬ 
ing characteristic of the Britisli temperament. Professor 
von Schjerning replied for Germany, and proposed the toast 
of the British Government. 

Other Entertainments 

The entertainments and excursions afforded were so numer¬ 
ous and lavish that it would he out of the que.stion to attempt 
to describe them all. In the evening of August 0 the presi¬ 
dent of tile Congress, Sir Thomas Barlow, with the officers, 
entertained tlie members of the Congress with their wives 
and daughter.? at a conversazione at tlie Xatural History 
Museum, Soulli Kensington. The museum was thrown open 
for inspection. 

An interesting exhibit was that of Mr. J. Hartley Diirrant 
and Lieut.-Col. W. 0. Beveridge, which illustrated the inves¬ 
tigation made under tlie joint auspices of the war office and 
the British iUiseum into the nature and origin of the damage 
occasioned by insect pests in tiie army biscuits. 

On Tiiursday the Continental Anglo-American Medical 
•-Ociety held its annual lunclieon at the Cafe Eoyal, and an 
invitation hmclieon took place at the Boyal School of Medi¬ 
cine for M omen. St. George’s and the Middlesex Hospitals 
Here thrown open to parties of visitors, afternoon tea being 
provided. From 3:,10 to C Sir Alfred Pearce Gould (the 
< e.Tn) and the Faculty of Medicine of the University of Lon¬ 
don gave a garden party at Eegent’s Park College, while the 
treasurers and governois of the Koval hospitals 
'f Fetlilehcm held .a reception in the grounds 

o Bethlem Hospital. In the evening a dinner was given by 
'0 society of Apothecaries to a limited number of guests in 


their quaint old hall in Drury Lane. The society has a iiio.st 
intere.-.ting liistory. It was to its ell'orts tluit the first med¬ 
ical act. in 1815. which niade the possession of a- medical 
qualification an essential for the lawful practice of medicine, 
is due. Tlie society worlliily imiintain.s the traditions and 
repute of the city companies as lavish yet perfect hosts, and 
no medical dinners arc more widely renowned than those given 
on occasion by it. The master* and wardens received the 
giicst.s, wliich 'included such cniincnt nanic.s as those of Sir 
Thomas Barlow. Sir Alfred Pe.arce Gould, Dr. Josue, Pro- 
fe.ssor Janet, Dr. Lovett, Sir Lander Brunton, Sir lYatson 
Clieyne, Professor Biedl, Sir iM.aleolm Morris, Sir David 
I'crrior, Sir Clifford Allbutt, Prof. Sims Woodhead, Professor 
Abdcrhiilden, Profe.ssor .Weiikchach, Professor Bateson, Prof. 
A. IL Cimliny, Prof. \V. .Straub, .Sir Arhuthnot Lane, Dr. W. 
J. Mayo. Professor Elirlieh, Profe.ssor Biirkliardt and many 
others! The toa.st of “Our Foreign Guests” was responded 
to by Dr. Jo-siie, Prof. Dr. Bnrckliardt and Dr. Lovett. 
Tlie quaint old ceremony of drinking from tlie loving cup 
was duly performed wi’tb its liistoric ritual. The dinner 
broke up" early, to allow many of Hie guests to attend one or 
other of the soirees at tlie Boyal College of Surgeons, at wliich 
some 2.000 were present; the Royal Society of iledicine, wbicli 
entertained nnotlior LOGO: tlie Boyal Army jMedical College, 
Milbank, where some 800 were present, and the Grocers’ 
Comimny. wbieb entertained 500 more. Besides the fore¬ 
going. wbicb were general entertainments, there was a recep¬ 
tion by the Mcdie.al Director General of the Boyal Kavy at 
Greenwieb to the members of Naval and Jlilitaiy Medicine 
and of Tropical Medicine and Hygiene at Greenwich in tiie 
nfternoon, and in the evening a soiree given by Mr. 'Arthur 
Clicattle. president of the Otological Section, receptions by tlic 
Laryngological and tlie Anatomical Sections, and the dinner 
of the Ophthalmological Section. 

I'riday the 8th was no less full of entertainment than tlio 
preceding day, consisting of luncheons, hospital visits and 
visits to many points of interest. 

Sir Thomas Barlow presided at a breakfast given by the 
National Temperance League, and was supported by Sir Alfred 
Pearce Gould and Sir Victor Horsley. He referred to the 
change that had come over the profession in regard .to the 
indiscriminate prescribing of alcohol, and he uttered a special 
warning to the profession against a “most mischievous thing” 
in the prevalence of medicated wines. Alcohol ordered thera¬ 
peutically at all should he given by itself under the strictest 
conditions ns to time of administration, dosage and the con¬ 
tinuance of its use. If they believed men were better without 
alcoliol in any form he urged them to use their influence 
against it. 

The Archbishop of Canterbury and Mrs. Bandall Davidson 
entertained some 350 to tea at Lambeth Palace. In the even¬ 
ing at S o'clock the Lord Mayor and corporation of the City 
of London gave a •conversazione at the historic Guild Hall. 
The assembly was of e.xtraordinary brilliancy, court dress, 
military and naval uniforms and academic gowns and hoods 
producing a truly kaleidoscopic picture. 

The section entertainments were equally numerous. 

Of those dinners special note should be taken of that viven 
by the Tropical Medicine Section and the Society of Tro'jiical . 
Medicine and Hygiene under the presidency of Sir David 
Bruce. Sir David, in toasting the “Progress of Tropical Medi¬ 
cine” reviewed its history from the discovery in 1879 by Sir 
Patrick Manson of the role played by mosquitoes in filarial 
disease. He referred to Laveran’s di'seovery of the malaria] 
parasite between 1878 and ISSff, and quoted a remark of 
King George that when he was a young lieutenant in the navv 
no sailor could go into the hospital at Malta without bein’o 
struck down with Malta fever, and now, the Kino added 
“thanks to the doctors, hlalta fever is extinct.” TbeVork of 
Smith and Kilbourne on Te.xas fever in 1889, Sir Ronald 
Ross’ work on malaria in 1898, and “the wonderful work of 
Reed, Carroll, Lazear and Agramonte on vellow fever” in 
1900 were extolled. Finally in 1903 Colonel Sir Willi.am Lei.sli- 
man had uncovered the nature of the mysterious disease 
kala azar. 


Ibe toast was respoiiaed to by Dr. A. Laveran, Dr B Heclit 
and Sir Patrick Manson. Sir Ronald Ross gave the toast of 
the visitors and guests, which was acknowledged bv Profe.s.sor 
Agramonte. Professor Blanchard, Professor Eijkman, Professor 
Fullerton and Dr. Mu of Intel-national Plague Commission 
tame. 


internanonai Medical Press Association 
The Intern.ational Association of tlie Medical Press held it- 
first meeting in Jehangir Hall. University of London, August 5 
Dr. Lucas Championm&re presiding. An interestiim'paper 
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intenintionnl commission, die tiso in nil medical imirnnis of 
<10 o/licml forms tlms fo lie codi/iod, or of domestic dorivative.s 

(horofrom. so fhat tile nccossary vocabulary for foreign read- „ --- ...u,. ..uu ui ci 

ers of any journal might be reduced (o tlie more common »”«> Pf PJ-e.sent on the opening day and the work was divich 
verbs, prepositions and adverbs of the language, the tech- sections. In this congress there were twenly-tlm 


fnn the previous Loudon 

Cong)css of IbSi shows great differences. In the latter there 
were only a little over 3,000 members —less than half of the 


meal terms being practically intorimtional. JJe further sinr. 
gested that whore writers failed to observe this plan the 
nifernaUonal terms .should be inserted in parcnthe.sc.s afler 
the national term used by the writer, at 
title and the conc.btsions. 


Such 


_ nny rate in (he 
eourse. if adopted, would 


nndonhtcdly faeilitato the reading of articles in foreign medi- 
<'al literature by those possessing even the most rndiiiiontarv 
knowledge of tlie l.niignage of pnhlication. 

Professor Posner of Berlin jircsented a report, wliich was 
sulisegnently accepted, in M-liich he urged the formation of 
(eehnieal eoimnitlccs to supervise ndvertisements in the medi- 
ea? press, with a view to exchufing siieh as contained false 
elnims. and generally jmrifyiiig and elevating (he standard 
of the advertising eolninns. 

Dr. Dejace (JJelgiuin) was elected President on the retire¬ 
ment of Dr. Lucas Chani]iioimiCro, and Dr. Baoul Blondol 
(Paris) and Dr. Dawson M'ilJiams (London) were reelected 
respectively general secretary and treasurer. The ne.vt meet¬ 
ing will take place at the time and place of the next Inter- 
iialinjial Medical (^oimress. 

International Association of Medical Museums 

At the Royal College of Burgeons ^Museum. Lineohrs Inn 
Fields, Profe.ssor A. B. Warthin, of the Univcr.sity of Jfichi- 
gaii. jircsided over a conference of the International Associa¬ 
tion of ^ledical Museums on Tuesday, .1nne 5. Professor 
Warthin said there were now nearly two hundred members, 
by far the larger number being in America, but tbo foreign 
memborsbip wa.s constantly growing. The line of development 
liad broadened. It was no longer a luiroly pathological 
musouni that was contemplated, hut one e.xtcnding much 
further into all fields of medicine, partienlarly preventive 
nicdiciuc. He strongly urged the development of state or 
municipal traveling mnseiims of jirevontive medicine and 
hygiene on a popular basis, such as the traveling tuberculosis 
museums wliich had given such excellent results in the United 
.States. The sncccs.s attained in the I'nitcd States of America 
had led to the development of the fravoling ninsenms so as 
to include besides tuberculosis tbe prevention of tvjihoid and 
other transmissible diseases. Sir Willium Osier pointed out 
the geographical difficult.v in the international development of 
the a.ssociation and suggested the forumtion of a ceiiira] 
liureau to control the dilfercnt branches in various countries, 
hut each country must have autonomy in managing its own 
museums. He recommended triennial meetings to be held 
wlierever the International ^Medical Congress meets. 

Women and the Congress 

Ko public function of note would be complete in tliese days 
without tbe hallowing presence of the “snlTragettc,” so it is 
comforting to note that suffragette sandwich-women paraded 
around the Albert Hall with placards asking “Wliat do doc¬ 
tors think of woman torturer The .government is mimler- 
jjm women” Some of them even buttonholed the doctors and 
essaj’ed to lay their grievances before them, but apparently 
they tackled foreigners for the most part, who obviously failed 
to comprehend what they said. Later the following inscrip¬ 
tion was chalked on the sidewalk in front of the principal 
entrances to the various halls: --M^L Ics Mf-docins. que 
pensez-vous de la torture imposfe sur le.s femmes par le gouv- 
mnement anglais?” and a similar question in Dennan. 

The progress of woman’s emancipation was. however. maiKeil 

in a practical fashioiv in the present congress. In KSSI Die 
Lancet reminded the forty-tlirce duly qualified medical women 
who protested against the exclusion of medical women fioiu 

membership, that “the Congress is a '"wlT’^arrnS 

medical men for a P^U’ose, and tlmse 

asked to ioiii snfl’er iio infringement of then lights. Jint 
nJni'n doctors abounded at tbe present congress and several 
of tbrm took a distingiiisbed part in the piocicdiiv-. 

Degrees for American Surgeons 
An event of special interest to American medicine look 
nidp oi the openiim day wlien the Royal College of Surgeons 

„|„™, Ti,e 

tuMimg. 1 . •.'pntertainod at dinner in tbe college. 


ploPted fellows were 


divided 

■sections. IVliBe many of the famous medical .men of tliedwU 
wcic present, it cannot he said that the congress revealed any 
rmiiortniit discovery, its work consisted largely of stock fak¬ 
ing of recent medical progro.ss, showing what new views were 

incoming accepted. Jinny of tlie jmpers were of great interest 
and imjiortniice, but there wore also many which were not 
and wore bnl a repetition of what was well known, or were 
cnidc and unconvincing. Tlie program was generally ovei- 
erou’ded and speakers often raced the clock to get in what 
thej unntetl to say in the allotted time, and were brought to 
a prcmalnrc end by the chairman’s bell. As in all medical 
■ capacitj’’ of even those who were eminent and 

say, to say it properly and concisely, was 
I " ' c ' ■ ■ ‘' The fifteen minutes allotted to a speaker 

if jiroporly used was in most cases amply sufficient to present 
his conclusions and his reasohs for tliem, but want of eon- 
eiseness of c.vpro.s.sion as well as w'ant of judgment in suppress¬ 
ing unnecessary details prevented this. Instead of brief but 
.siillicicnt general description worse than useless details which 
only wearied the audience were presented. It is curious that 
110 ^ one seems to trouble about the reform of this universal 
evil. The man who could compel the education of medical 
author.s in the art of conciseness, before they be permitted to 
speak or write, would deserve a place in bistory among tbe 
beiipfactors of bnnianity. 

Section on Medicine 

The proceeds of the section on medicine were opened Thurs¬ 
day, Anpist 7, by the president, Prof. Sir William Osier. 
Bart., with a few introductory observations. Over two Inm- 
dred members of the section were present, and the first paper 
heard was Professor Banti’s (Florence) exhaustive account of 
the clinical aspects of hemolysis, more particularly as they 
ntTccted the spleen. In many patients with splenomegaly, as 
lie pointed out recent work tends to prove that the anemia 
in sucli patients is due to excessive hemolysis in the patho¬ 
logically enlarged spleen. He referred to the association of 
splenomegaly with cirrhosis, a' combination that is familiar, 
by name if not rfc vtsu, to most medical men ns Banti’s dis¬ 
ease. He summarized the work that has been done so 
extensively on the continent of Europe with liemolytic serums, 
and noted*that the spleens of animals treated with such serums 
showed changes very similar to those met with in the spleno- 
megaly with anemia of human beings. 

Professor Cliauffard of Paris ascribed an important role to 
tbe spleen in all tiie lumiaii diseases that were cliaraclerized by 
the occurrence of hemolysis. He did good service by bringing 
out tbo fact that the enlargement of tbe spleen habitual in 
these cases might be either the cause of tbe hemolysis, or its 
effect. If it was the cause of the hemolysis, clearly the con¬ 
dition would be improved and the anemia cured by the opera¬ 
tion of removing the spleen. If, on the other hand, it were 
an eft'ect of the hemolysis, splenectomy would only accelerate 
the patient’s passage to the grave. How can one distinguish 
between the two cases, he asked, and how can one know when 
sjileneetoniy is advisable? Tliese questions he could not answei 
with any confidence himself, and he called for further investi¬ 
gation and information on the results of removal of the 
A)ileen: animal experiments had given contradictory results 
in the hands of (lifl’erent observers. 

An interesting paper on “Duodenal and Pylorie Ulceis 
read bv Prof. C. A. Ewald of Berlin. Professor Ewald pro^ 
iionnced himself horrified by the statistics of 3 

American surgeons, who claim to have proved that 
nicer is a commoner, perhaps a far commoner, comp‘i 
than nicer of the stomach. How could such statemcn 
justified? he asked. Reference to the 

tistics afforded no support to such .surgical [ 

his own clinic he had treated .a.vZ cases '.I ifllO. 

eighty-two of duodenal nicer liuviiig the thut • ‘ 

1*111* 191'^ and he quoted coiitiiiental (European) * 
k’Jiotritat L . of "5 

linios ns oommon ns nicer of tlie ‘(I'^i’i’li'’ 5 „ ti,eir 

pains to acquit the surgeons of ° p-om (Jic 

statistics, and explained that then ‘ j elirnnic 

fact that they only meet wi h the ,3® „«"‘'„,nhe other 
cases of such ulceration, on the one ‘ , ulcers tliow 

from their habit of including Ewald douhtol 

ulcers that extend from tbe pylorus, Piofe.ssoi bun 



Vdl.fMr, TiXl 
Xr.MiiKit S 


MEBIGAL NEWS 


G13 


wliptlicr rc’jioiiiil or ocpiipiilionnl factors could afford an 
explanation\>f the surgical statistics and the inferences sur- 
ucous drew from them, lie further felt himself hound to dis¬ 
sent very strongly from the dictum of Sir Berkeley Moyiii- 
han. who said that a careful history sufliced to make tlic diag¬ 
nosis of duodenal nicer, and that it was not necessary^ to 
examine the patient before eoniiiig to a positive conclusion. 
Professor Ewald pointed out how patients with cholccyslilis, 
appemlicitis. tabes with gastric crises, or even severe neuras- 
llu-nia. might find themselves exposed to operations for the 
cure of non-existent duodenal ulcers, should such diagnostic 
criteria as itlomiihan’s he accepted as adequate, lie himself 
laid .stress on three or four points in particular, in the diag¬ 
nosis of duodenal ulcer: (1) The long duration of the case, 
and the recurrence of pain two or more hours after food 
had been taken: (2) the pressure of blood, manifest or occult, 
in the stools; repeated examinations might he called for; 
(3) hyperchlorhydria. which is almost constantly found, even 
when the stomach is free from food: (-1) skiagraphic o.xamina- 
tion of the stomach after a hirinulh meal; the duodenum 
fills up with unusual rapidity, the .stomach is often not empty 
after si.x hours, the gastric peristalsis is ahnormally forcildc, 
and the stomach itself i.s frequently displaced downward and 
to the right. Dr. Max Einhorn and Prof. K. E. Drill of Xew 
York both disclaimed the surgical statistics to which Pro¬ 
fessor Ewald had taken such exception, so far as America was 
concerned, while Prof. R. Pautidhy (Dirmingham). though 
advocating operative treatment in a large number of the 
eases of duodenal ulcer, expressed himself as not prepared to 
go as far in this direction as certain eminent Driti.sh .surgeons. 

In the afternoon Prof. X. E. Drill of Xew York read an 
interesting paper on “An Acute Infectiovis Disease Similar 
to and Perhaps a Modified Form of Typhus Fever.” He laid 
•strc.ss on the complete absence of contagiousnes.s character¬ 
izing the complaint; t.vphus fever, on the other hand, wa.s 
notoriously catcliing. The new complaint, again, was prac- 
ticall.v never fatal—out of .'ome 400 cases he had collected 
onl.r one had died. Typhus fever, on the other hand, was 
fatal to from IS to 25 per cent, of the patients as a- rule; in 
even the mildest of the typhus epidemics hitherto described 
the mortality had been ns high as from 5 to S per cent. Xo 
general discussion of the paper took place, owing to the late¬ 
ness of the hour. But the upshot of the whole matter was 
that Professor Brill’s disease may in all probability he set 
down as an unusually mild and benign form of typhus fever. 

(To Ic contiiiiicd) 

PARIS LETTER 
(rrom Our Itcyiilar Corrcfiioiidciit) 

r.\nis..Ang. 1, lOin. 

Fraud in Connection with Industrial Accidents 
1 have spoken of the disgraceful bcliavior of certain 
■•clinics” for industrial accidents, which liave tried in all 
sorts of ways to get hold of injured working men. The Com¬ 
mittee of the Chamber of Deputies on Insurance and Social 
t\ elfare lias taken up tbe matter. It decided to introduce 
the following clause into the bill relating to occupational dis¬ 
eases which is now under discussion: “Any one who by 
threats, gifts, promi.ses of mone.v. rebate on medical fees or 
charges for druggist’s supplies, made in industrial accidents 
to syndicate.s or companies or heads of business enterprises 
or insurance companies,- or any otiier person, lias enticed or 
attempted to entice tiic victims of industrial accidents or 
occupational diseases into an.v clinic or doctor’s office or drug¬ 
store and thus has limited or attempted to limit the freedom 
. of the workman in clioosiiig Ids physician or druggist, sliall 
be subject to a fine of from 100 to 500 francs (about .?20 to 
?100) and to an imprisonment of three days to three months,” 

Nurses in Religious Orders and Hospital Services 
About a year and a lialf ago (The Journal, Jan. 27, 1912. 
p. 289) I mentioned the commotion caused in the medical 
protessioii hy the decision of tlie government requiring the 
-uhstitution of lay nurses for the sisters of the Order of St. 
Martha in tbe sanatorium at Pf'iigueiix. The Union des 
• yndicats niedieaux de France joined with tbe physicians of 
Dordogne in protesting to the government against interference 
''■itli the free choice of the staff in private clinics and urged 
the medical representatives in parliament to present a bill 
on, the subject. The Association generale des medecins de 
trauce also committed itself to the same point of view. In 
he hospitals belonging to the cit.v and general government, 
moieover, there has been an increasing sentiment lately 


again-t laicizatioii. Tlic m.a.vor of jrarscillcs recently received 
a°dclogation which pre.sented a petition signed h.v more tliaii 
l.^O.OOb pel-sons, demanding tlie restoration of the members 
of religious orders in the municipal hospitals there. A munici¬ 
pal councilor of Paris, M. dc Piiyraaigrc, lias proposed the 
admission of members of religious orders to the hospitals of 
the city of Paris and the department of the .Seine on the 
grounds of the difficulty of obtaining lay nurses for the slen¬ 
der salaries offered. Even .if the lay staff is retained, tlio 
hospitals ought not to be deprived of the .service of the relig¬ 
ions orders, which is the more desirable because tbe sisters 
arc content witli a vci-y modest salary. Some hospitals might 
he served by members of religions orders and others by lay 
nurses, so that the pafient might have his choice of niirsc.s. 
The .Syndicat medical de Paris and the Syndicat des mOdccins 
do la Seine have approved the proposal. At Grenoble a peti- 
fion for the restoration of tlie sisters, hearing 25,000 signa¬ 
tures. has been rejected h.v tlie hoard of administration of the 
hospitals of that city, which declares itself quite satisfied 
with the lay nurses, to whose good qualities the board bears 
testimony. 

The Sale of Drugs by Midwives 

A midwife at Saulnos was arrested for abortion. Her house 
wa- .searched and various drugs were found in it. She was 
acquitted of illegal practice of pharmacy on the ground tliat 
tlie law permits physicians or officers of health to keep drugs 
in localities wlicro there is no drugstore. Tlius the court 
admitted tliat midwives were officers of health. The court 
of appeals at Xane.v has reversed the judgment and fined 
flic midwife .“^lOO (500 francs) on the ground that midwives, 
licing licensed to practice only tiioir own specialty, are not 
olliecr.s of healtli and tliorefore can liandle onlj- drugs n'eces- 
■sarv for liis spccialt.v. 

Death of Professor Coyne 

Tlie doatli of Dr. Paul Coyne, former professor in tlie 
Eaculte dc medecine dc Bordeaux and national correspondent 
of tlie Academic de medecine, is reported. 


BERLIN LETTER 
(From Our Fcgular Correspondent) 

Berlin, July 25, 1013. 

Municipal Purchase of Mesothorium 
On favorahlo reports ns to tlie therapeutic effects of meso- 
tlioriiim in cancer, the communal authorities of Essen have 
determined to purcliase 200 mg. of the preparation. Half of 
the necessary sum, $10,000 (40,000 marks), has been raised 
by private subscription and tiio rest has been appropriated hy 
the conimunal nutliorities. 


Colonial Prizes 


Tiie well-known wiiolesale mercliant, lYoermann of Ham¬ 
burg. wiiose father had a great share in the foundiug of the 
fir.-t Gcrman-African colony, has offered the faculty of tlic 
Colonial Institute at Hamburg $1,500 (0,000 marks) as a 
prize for the best discu.ssion of the question, “By what practi¬ 
cal meaiLs can an increase of the birth-rate and a reduction of 
the infant mortality among the native colored population— 

tlie most important economic factor of the colonies_he 

secured?” lu addition to tiie medical aspects of the question, 
the work must include consideration of the religious, etlino- 
grapliic and economic relations wliich may influence the birth¬ 
rate and infant mortality among tlie native.s of .the colonies, 
and in addition must include practical suggestions for 
increa-sing the hirtli-ratc and reducing the infant mortalitv 
among the native colored population. The inveslimation need 
not be e.xtended to all of the protected districts. Article^ 
whicli are confined to one district may be admitted for compe' 
tition. The articles must he written'in the German lanwiiar-c 
and reach the faculty of the Colonial Institute at Hambnri/ 
Dee. 31. 1014, at the latest. ° 


International Health Office in Jerusalem 
An international health bureau has been founded at Jerus-i 
lem by the German Society for combating malaria in Jeru'a 
lem (Deutsche Gesellschaft zur Behiimpfnnn dcr Malaria "in 
JenisalcmJ, the Jewisii health office (Xathan Straus foiind-i- 
>°n of Jewish physicians and sanitarians 
(GeseUsohaft pulischer Aerzte and (iaturiehscnschaftlcr ■ fUr 
samfare Inieressenj. Departments are provided for mala ia 
for hygiene, a serologic and Pasteur antiraliic institute anil -i 
liaeteriologic and tuberculous department. Professor Miilileii.s 
IS director of the health ofticc. 
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International Conference on Tuberculosis 

Conference on Titberciiloais will occur in 
l’«ris ns president. 

Uith it tlierc will be two weeks of cdticalionnl trips for 
nifornmtiou in '.vpienc of wl.icli one will be to iMnnicli, 
Kurnberg noidelbenpr. Baden-Baden. 1-Vnnkfort and Giessen, 
and the otber to Diissoldorf, ]\Iiincben-G)adb.ac)i, Lererknsen. 
I'.'-’sen ITninlnirg and Berlin. 'J'iiose intending to be present 
should send nnnonneements lo Ibc general seeretarv. Professor 
J annwirt^ 12 .Sehrmebcrgenifcr. Berlin. 


VIENNA LETTER 

(Vrom Our h’niithir OorrcuiinuOaO) 

Vii;nn-a, Aug. r,, 191.3. 

Professor His Refuses to Come to Vienna 
.Professor Ilis. wbo was asked to aeeept tbe appointnient of 
director of the medical clinic as successor of von Noorden, 
I)as_ decided to decline tbe bonor. 'J’lic reasons given by biin-^ 
disinclination of the family—are surely not the only ones, 
and there must be sonietbing else w'bieli causes so iiiaiiy 
eminent seicnti.sts—;?triimpell.' von Noorden. Abderlialden, Jlis 
to refuse to come here, since a call to '\^ienna was once 
regarded as tbe liigbest bonor. 3'be trend of ojiinion now 
among the faculty is that au inland man ought to be called; 
but since some of the most eminent eandidatc.s are ,Jcw.s or 
come from .Tewisli stock tbe religions prejudices here will not 
permit their being appointed. 7'liercfore the mniiber of 
inland men fit to aeeojit sncli a call i.s very .small indeed, from 
racial and religions points of view. 


Small-Pox Mortality in Austria Since i886 
Statistical data dealing with the mortality from snmll-pox 
arc available for Austria .since about 1880,'when, practic.ally 
compulsory vaccination was introduced with the effect that 
within a few venns tbe ovcrwbolming majority of tlic popula¬ 
tion (about 85 per cent.) %vere vaccinated; and now inore 
than OS per cent, of tbo population have been vaccinated at 
least once during their life. Tbo results are clearly vi.siblc in 
the returns of the mortality tables of the Registrar General. 
In tbe year ISSC 10,10.'l persons died in Austria from small- 
po.v, or 434 per million inhabitants. The average mortality 
from this sotircc in the five years (1801-1895) following tbe 
first Instnim was 4,484 per year, or ISO per million, meaning 
a drop to less than a half of the original figures. The ne.Kt 
five years averaged only 1,427 deaths per year, or 00 per mil¬ 
lion (onetliinl of the figure stated for the preceding period). A 
still more vapid fall is noted in the nc.vt five yeans (1901-1005), 
averaging 30 deaths, or 13 per million. The figures for 1900 
were .39 deaths; for 1007, 41; for 1008, 14 deaths; for 1909, 
1.3, and for 1910, 5, averaging for these five years 22 deaths 
annually, or 0.8 per million of inhabitants. If we compare 
these figures with tbe data obtained for instance from Great 
Britain, we find the most instructive fact that there occurred 
throe epidemics of small-pox in the Lnited Kingdom within 
this period (1887-1888, 1803-1804 and 1002-1904). The last- 
mentioned epidemic .alone claimed 4,731 victims, and the 
cx])lanation is to he found in the fact that numerous por.soiis 
availed themselves of the opportunity offered them by the 
law by declaring their “conscientious objection” against vac¬ 
cination and thus being exempt from comjinlsion to submit 
to it. In Austria, on the other hand, most of the younger 
generation of doctors have not seen a real small-pox case 
except in pictures of a dermatoiogie atlas. Only in seaports 
•where now and then an imported case is brought into the 
ouarantine lio.spital do wc occasionally receive instruction of 
t)ii,s kind. The cases ob.served inland witliin the last few 
years were all traced to Turkey and Italy, whence travelers 
had come hither already infected. 


The War and the Cholera in the Balkans 
The new Balkan War has again caused an outbreak of 
cholera in the war district, and the wounded soldiers being 
sent home or into the rear ho>pitals have spread the di-sease 

all over the fighting countries. Especially in Servia and 

Bnl-raria there arc numerous cases, although they are officially 
imt'^ known. One of the most fruitful sources of infection 
ceems to be tbe abuiidance of flies; at least all soldiers and 
'Sreorreiondents are convinced of it, even if the se.entiUc 

Ins not vet been obtained. Myriads of flics feed on the 

pioof has not j et iieen on^^^.^ of those who have died from 

vemaiued nnhuried for days, and they multiply 

lind Tnfest everything in the fearful heat raging in the Balkans 
and 11 test Cross missions always 

Sint'on't the'calamity eneonniered by the multitude of flies. 


•Tovn. A.M. A. 

-4vg, 'J3, iSi?, 


Stimgeiit precaiitioii.s have hep,) taken on the Austrian frontier 
to gmird against eiitniiire of cholera. TJm wet cTo 
weather prevailing central Europe has assisted the officer 


inc uangcr of Whooping-Cough and Other Infectious 
Diseases 

Statistics icg.udnig the fatal ease.s of W'liooping-coii"li, 
compared with Die mortiilify of scarlatina, measles and dipli- 
liciia, show the startling fact that the fir.st-named discLe 
twenty years ago w.as more fhiigcron.H iliah even scarlet fever, 
and that now it still is worse Dian diphtheria. The follow¬ 
ing figures are taken from the official report of the Austrian 
Board of llealtli and piibli.shed bv Dr. Danger in the Oester- 
rcichiscJic Sani/fHaic^sefr for 191.3, N'o. 21. 


Year 

1800 

3908 


ur.rnnrr.o tatat, ca.se.s i.v Au.srniA 
WhoopIiiR-Coiigli .Scarlatina Mc.a.sios DtpbtiiDria 
27,274 32,37,8 15,382 28,.514 

8,734 34,300 7,029 7,924 


In these figiire.s Die iiiiiiicrons deaths due to complications 
of wlioopiiig-coiigh are not considered. Special attention 
should therefore ha paid to this dangerous disease, as not so 
much change of air as pure air alone is necessary for the 
cure of tlie attacks. 


Marriages 


Wakd Bolf.yn MAcCArmy, M.D., U. S. P. H. S., Fort Mon¬ 
roe, Va., to Miss Laura Garside Stott of Philadelphia, in New 
York Citj', July 9. 

Joiis IV. EcDEti, M.D., Dos Moines, la., to Miss Ethel 
Eleanor Chamberlin of Adel, la., at Des Moines, Avgust 8. 

_ CuAniris Joii.v Boeiis, M.D., M.R.C., U. S. A., to Miss Hat¬ 
tie Collier of Houston, Tex., at San Francisco, July 31. 

T110MA.S John Emberton Holmes, M.D., Paterson, N. J., to 
Miss Martha M. La Paugli of Port Jarvis, N. Y., June 9. 

IlEncEnr Edw’in Wilkinso.v, M.D., to Miss Pbeby St. 
Thomas, both of Engle Lake, Minn., August 4. 

Claude Gkanitlle Craa'e, M.D., to Iiliss Elizabeth K. 
Thistle, both of Brooklyn, N. Y., August 7. 

Louis John Kauffmann, JI.D., Millville, N. J., ■to Miss 
Jfaria G. Keenan of Philadelphia, August C. 

Alvah Lewhs Sawteb, M.D., Chicago, to Miss Marion L. 
Messer of Beloit, Wis., June 21. 

Edivard J. Deibebt, M.D., to Miss Flora E. Bader, both of 
HiJIerton, Pa., August 5. 

Allan McNally, M.D., to Miss Ida L. Sanaman, both of 
Louisville, August 2. 


Deaths 


Alfred Watt, M.D. University of Toronto, Ont., 1890; snper- 
ntendent of the Government Quarantine Station at William 
-lead, B. C.; is said to have committed suicide July 27 by 
eaping from the third story window of a hospital In Seattle. 

Ezekiel Y. Salmon, M.D. University of Nashville, Tenn., 
.857; surgeon in the Confederate Service during the Civil 
■Var’and later a practitioner of Nashville and Lynchburg, 
Penn.; died at his home in the latter city, July 8, aged 83: 

Giovanni C. D. Caruso, M.D. Royal University of Naples, 
[888; a fellow of tbe American Medical Association; who lain 
levotcd much attention to hygiene; died at Ins home m 
Cleveland, June 27, from cerebral hemorrhage, aged 5- 

John Baker Swift, M.D. Harvard Medical School, 18J7; a 
nemher of the Massachusetts Medical Society; .x‘,. 

lort physician of Boston; gynecologist to Carney Hospi « . 
lied at his home in Boston, July 29, aged 59. 

Ruth A. French, M.D. Woman’s Iiledical College of Penusy * 

rania, Philadelphia, 1SG7; ^it one time professor of anM 7 

11 her alma mater; formerly of Petaluma, Cal., 
ler home in Santiago, June 23, aged /4. 

Emma E. Richards, M.D. Woman’s Medical 
iylvania, Philadelphia, 188G; for three Ta.,' 

If Norristown, pl; died in her home at 
Inly 31 , from neurasthenia, aged G3. 
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■Anson Gordian Smith (liconsc. iiTiiin.. 1887); of Cleveland 
am! Kacle Lake. Miuti.; a inaetitioiier for more than half a. 
coiitiirj'; a veteran of the Civil War; died at the home of hiJ 
son in'Eagle Lake, July 20, aged 70. 

Robert Henrj' Bigger, M.D. Vniver.sity of Victoria College, 
Colmrg. Out-. 1800; for twenty-.seven years a practitioner 
of rndianapolis, and later of Carrollton and Mount ^el•llon, 
Ilk: died in Los-Angeles. July 27. 

David Shoemaker, M.D. Cooper ^Medical College, .San Eran-. 
cisco. ISOl; a ineniher of the Medical Society of the State of 
California; died suddenly at his home in Auhurn, Cal., July 
10. from heart disease, aged 48. 

J. Benjamin Jones (license. South Carolina, year.s of prac¬ 
tice) ; a practitioner since 1870; for many year.s a praetitioner 
of Lauren.s. S. C.: died at the home of his nephew in Green¬ 
ville. S. C., July 10, aged .87. 

William Edward Alumbaugh, M. D. llahuemanu Medical 
College of the Pacific, San Erancisco. ISSO; formerly of Mnt- 

sonville. C.ak: died at his home in Xapa. Cal.. July ti. from 

arteriosclerosis, aged 7C. 

George Victor Winter, M.D. Xorthwestern Univer.sity IMedi- 
cal School. Chic.ago, 1011: of Albany. IMinn.; died in a hos¬ 
pital in St. Paul, July 20, a week after an operation for 
appendicitis, aged .8.3. 

Harvey Allen Snyder, M.D. Cleveland Homeopathic Medical 
Colle.''c. 1004; at one time a memher of the Barberton (0.) 

■ school, board: died at his home in that city. .Inly .31, from 

pneumonia, aged 44. 

Bernard Aloysius Duhigg, M.D. Long Island College Hos¬ 
pital. Brooklyn. 1804; formerly of Bath Beach, Brooklyn. 
X. \'.: died at the residence of bis brother at St. James, L. 1., 
Jv\ly 20. aged 41. 

Edward Francis Dowd, M.D. Harvard Jfedical School, ISOS; 
famous while in college a.s a baseball pitcncr; died at liks 
home in IValtham. Muss., from pneumonia. July 2G, aged ,38. 

David Howland Cannon, M.D. Harvard Medical School, 1873: 
for many years chairman of tlic Mattapoisett (Mass.) Board 
of Health; died at his home in that place. July 2, aged GO. 

James J. Burch, M.D. Medical College of Georgia, Augusta, 
1S03: of Douhle Brandies, Ga.; died suddenly in Elhorton, 
Ga., July 22. from cerebral hemorrhage, aged" 50. 

George Porterfield Morrison, M.D. New York University, 
Xew York City, 1881; died at his home in Martinsburg, IV. Va., 
July 24, from cerebral hemorrhage aged 50. 

Walter A. Reynard, M.D. Georgetown University, TTash- 
iugton. p. C., 1907; died at his home in Stamford, Conn., 
July 30, from ptomain poisoning, aged 27. 

Ira L. Jones, M.D. University of Buffalo, X. Y., 1804; one 
of the oldest practitioners of Oswego County. X. Y.; died at 
his home in lilinetto, July 30, aged 81. 

Henry V. Worley, M.D. Rush Jledical College. ISSO; an 
early settler of Pierce City. 3Io.; died at the home of liis 
daughter in that city, July’,31, aged G2. . 

Hutcheson James Nash, M.D. University of Toronto. Out., 
1801; medical officer of health for Forest. Out.; died at his 
home in that place, May 17, aged G7. 

Samuel S. Boyer, IvLD. Jeffer.sou !Medical College, 1864; 
a surgeon of voIuntcer.s during the Civil IVar; died at liis 
home in IVasliington, D. C., aged 70. 

Fred M. Klussman, M.D. Kentucky School of Medicine. 
Louisville, 1897; died in his apartment in .Spokane, Wash.. 
July 21, from heart disease, aged 38. 

Neil McIntyre, M.D. University of Toronto. Out., ISSO; 
of Phoenix, Ariz.; died, at his summer home in La.JoIla, Cak, 
■July -20, aged 71. 

Miller, M.D. Halineraanii Jledical College, Chicago, 
iSSG; died at her home in Los Angeles. Julv G, from paralvsis. 
aged 75. ■ . i . 

Hamilton W. Dimmitt, M.D. Medical College of Ohio, Cincin¬ 
nati, 1888; died at his home in Germantown. Kv., Julv 17, 
aged 40. . . . . 

J''o®as Henry Stark, M.D. Trinity IMedical College. Toronto, 
tori'’ home in Toronto, June 0. from angina pec- 

Aflolph Moeller, M.D. Rush Jledical College, ISSS; formerlv 
ot Muwaukee; died in Alhambra. Cak, July 27, aged 53. ! 

Jerroid D. Ball, M.D. University of Toronto, Out., 1874; 
n-ed vceently at his home in Toronto 


The Propaganda for Reform 


I.v Tjii.s Dnp.ui'i'.un.vT Arrn.in RnnoiiT.s or the Covscil 
ox PllAUMACV AND CUEMIKTIIV AND OF TIIE ASSOCIATION 
Ii\DOI!ATOIlV. TOOKTIIEII WITH OTHEII JiATTEn TBNDI.NO 

TO Aid I.vtei.i.icext PiiEscniiiixo a.nd to Owobe 
Medical Fiiaud on the I’um.ic and on the PaorESSioN 


SOME MISCELLANEOUS NOSTRUMS 
Himalya; the Kola Compound 
Though advertised a.s “Xntiire's Great Specific' for tlio 
Cure of Asthma.” tire chemists of the North Dakota Agricul¬ 
tural Experiment Station reported “Himalya, the Kola Com- 
ixuind” to bo “a weak hydro-alcoholic solution of potassium 
ioditl. llavored with peppermint and licorice and colored with 
caraiiiek” While the iiainc would indicate that the active 
ingredient of the stiiiT was kola, the chemists stated that 
‘•little, if any. kola enters into the preparation.” The prepa¬ 
ration eontains more tlnui 0 per cent, aleoh'ol, yet the exploit¬ 
ers loeonimciid it to he taken with whisky! The stuff was 
.sold for .82 a bottle: "it could he prepared,” according to the 
Xorth Dakota ehemists. “by the average pharmacist for, say, 
about a dime.” 

Mrs. Bradley’s Face Bleach 

The elaiiiis made for this stuff, which emanates from Min¬ 
neapolis. arc that it “removes moth, tan, freckles, pimples. 
Iilacklieads. prevents wrinkles, oilincss and aging of the skin.” 
What el.-'C it docs is left to tlie seeker after beauty to learn 
by c.Npcrioiice. Its ingredients were reported b.v tlie Xortli 
Dakota Government .-^griciiltural Experiment Station to be 
Ep'Oiii ^alts (niagncsiuin sulphate) and corrosive sublimate 
(iiieroiiric cldorid). A more detailed analysis appeared in the 
DMigpi.s/.s' Circular, ^.larcli, 1013: 


Anii.vdroiis magnesium sulphate., .. .4.5.7 per cent. 

Sodium clilorld (common salt) _;. .0,7 per cent. 

Mi-rcuric olilorld (corrosive sublimate) .23.C per cent. 

IVator .2.3 per cenl. 


Dr. T. Felix Gouraud’s Oriental Cream or Magical Beautifisr 

As long ago as 1007, Dr. T. Felix Goumud’s Oriental Cream 
or Magical Beautifier was analyzed by the state chemists of 
New Hampshire, who reported that it consisted of “approxi¬ 
mately one-half ounce of calomel suspended in a short half- 
pint of water.” More recently—in 1912—it has been anal¬ 
yzed by the chemists of the Connecticut Agricultural Experi¬ 
ment Station, whose report is practically identical with that 
of the Xew Hampshire chemists. Some of the claims made 
for this simple mixture are: 

“Purifies as nell as beautifies the skin. No other cosmetic will 
do it.” 

“Itemovos tan. pimplp.s. freckles, moth p.ntcbes, rash and skin 
dKeases and every blemish on beauty and defies detection.” 

An eight-ounce bottle of this preparation costs 98 eent.s. 
As the Coniiecticnt ehemists say: “The amount of calomel 
in a bottle of this substance can be bought at retail for 
about (i cents; the remaiitiiig 92 cents is the charge for a half¬ 
pint of water.'’ 

Cat-Er-No “Soules” 

On this article, which is said to he made by the Soule 
Medical Company. Minueapolis. the chemist.s o.f the Xortli 
Dakota Experiment .Station reported: “Sample was an 
aqueous solution of menthol with just enough of a vegetable 
drug present to give it. a color. There was less than''o.l of 
1 per cent, of total solids. Sample would be of little value 
as a catavvh cure.” 

Ely’s Liquid Cream Balm 

This preparation, which is sold as a “reraedv for catarrh 
eatarrhal deafnes.s. hay fever, cold in the head.” is a pinkish 
liquid having the odor of thymol and menthol. It was airtl- 
yzed by the chemists of the Cbnrieeticut Agricultural Expevi- 
iiient Station, Ivho reported that it “appeals to consist essen¬ 
tially of liquid petrolatum with small quantities of thvm'ol 
and menthol.” -The chemists further asserted that a hott'le of 
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Ely's Liquid Croain ]5ahn cosliiiR 0!) cguIr eoiilniiis about 
half a-cent's wovth of liquid pcliolatuin. 

Dr, Boskano's Cough and Lung Syrup 
Still auothov "new rciuody for the ])ositivc cure of con¬ 
sumption, coughs, colds, etc.” As long ago ns 1008 the 
]\ansns State Board of Health showed tin's remedy to be 
misbranded, describing it ns “a saccharin solution of expec¬ 
torant drugs with tar and chloroform.” In 1!)11 it was 
analyzed by the chemists of the North Dakota Agricultural 
]2xj)erimcnt Station, who reported that it “appears to be made 
from an. inferior grade of honey, syrup of tar, chloroform, 
alcohol and morjdiin.” The analyst noted that practic.ally all 
the moi'phin was found not in the sohition hut in the sedi¬ 
ment which was deposited on tlic sides and bottom of tlic 
bottle; yet the mixture was put up without a “shake” label! 
He concludes. “The dead lly found in the licpiid coidd scarcely 
jnei'it the ‘henrly iipprore] of all pl(y.sician.s and medical 
experts’ which is claimed in the circular accompanying this 
remedy.” 

Veritable Grains dc Santo du Doctcur Franck 
Since the beginning of the nineteenth century, according 
to the dc.seriptive Jcatlct, the«c “Grains of Health” have 
been preventing “typhoid congestions.” and various other 
woes which arise from impaired intestinal functions. Their 
value is defined as “.stotnachic and la.vative, depiirgafivc. purg¬ 
ative and antiseptic.” The “grains” were examined by the 
ehciiiists of the Connecticut Agricnllural lixperiment Station, 
1!)I2, who reported that tlie jiills appeared to be essentially 
aloes and cost at the rate of .$33.10 a pound. 


Dr. Bloomer’s Catarrh Eemedy 
This preparation, hailing from Altoona, Ga., comes in cig¬ 
arette form. Analyzed by the ehcmisls of the North Dakota 
Agricultural Experiment Station it was reported to contain 
“eh.'imoniile flowers over 50 per cent., jiowdered cubeb, fennel 
seed ami a few otlier jiowdered vegetable siib-stanccs.” 


Sclienck’s Pulmonic Syrup 

A sample of this “seventy-year-old Standard Ilcmcdy for 
Consumption, Coughs, Colds, Diseases of the Lungs and Ros- 
jiiratory Organ.®,” rvas analyzed by the chemists of the Con¬ 
necticut Agricultural Experiment Station, who reported: 
“This ■ remarkable remedy for consumption is essentially a 
Avinter-green-flavored mixture of saccharin syrups, !10.4 per 
cent, of the solids consisting of sugars. It is Jiard to believe 
that tlie virtue of this material rests in tlio 2.7 per cent, of 
undetermined solids (possibly vinegar of squills). It is recog¬ 
nized that a rich and nutritious diet is essential in the treat¬ 
ment of eonsumjition, and it is true that this substance, with 
nearly 73 per cent, of sugar, is highly nutritious, and yet one 
can scarcelj' recommend the purchase of such a preparation at 
the rate of .$2.50 .a quart, when molasses is obtainable at 50 
to 00 cents a gallon.” 


Dr. J. H. McLean’s Tar "Wine Lung Balsam 
"Will cure conglis, colds, bronchitis, consumption, astliina, 
throat and lung troubles,” read the label; but, according to 
state chemists of North Dakota, analysis of this preparation 
would indicate that it “is nothing but a weak syrup of tar, 
containing about 15 per cent, by volume of ethyl alcohol. 
The examination is also reported to have shown that “the base 
of the preparation is not wine, as the label would lead one 
to believe.” The report closes: “Thus the remedial agents 
in this preparation which ‘will cure consumption,’ etc., are 

sugar and alcohol.” 

Dr. Gun’s Pain Expeller 

This product, which is said to be prepared by C. W. Beggs 
Manufacturing Co., Chicago, was declared misbranded by the 
Swo Sate Bo;rd of Health in 1909. One of the reasons 
for this action on the part of the Colorado officials was that 

Ihe Stull' Avas labeled >free from any dangerous ingredients, 
the Stull \ ^o„tained opium. The product 

: riir^ii^SSe^fco chemists Of the Nortl^ «ak0U 
Agricultural Experimeiil^tation, who reported in 1911 tint 
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1 .UV.CS 01 ine preparation, hoiight in different parts oi 
the state, showed variation in the proportions of the ingredi¬ 
ents. The product was found to contain alcohol varyiiw 
in amount between 60 and GO per cent, and to have from 
1 l/.J to 1 .3/4 grains of opium to the ounce, while the 
presence of camjihor and capsicum was determined. 
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Origin of the Sign Which Stands for Recipe 

To the Editor :—^In view of the general interest in the 
question of the origin of the sign placed at the head of a 
prescription, I wish to put before the readers of Tire Jourxai, 
an opinion which I have obtained from 0. F. Long, professor 
of Latin, Northwestern University. The following corre- 
spondcncc will make the matter clear. 

Hugh McGuigan, M.D., Chicago. 

Dear Pnori;sson Loxg; 

A jiroscription coniniences with the symbol R, representing 
the Latin word recipe. Tlic origin of the ligature is a source 
of discussion and confusion to many. Jlost books on pre¬ 
scription-writing state that in ancient times it was the 
custom to jneface a jirescription with a pious invocation to 
Jujiiter, or sonic guardian deity. The prayers finally became 

abbreviated until they were expressed by2|, the astrononiic-al 
sign for Jupiter. The ligature or stroke across the letter R, 
which heads the modern jirescription, is said to be a relic of 
this heathen custom. 

Is lliero any basis for this teaching? Some recent writers 
slate that it is merely a sign of abbreviation used by writers 
of Latin manuscripts, "^'cry few, if any, medical writers are 
qualified to jiass an opinion on this subject; if therefore it 
docs not involve too much time on your part, I should like 
to have your opinion on it. 

Hugh McGuigah. 

Deah Dit. McGuigan : 

The abbreviations used in Latin manuscripts go back, of 
course, to various origiiis,’aud various methods are used. Tliere 
is ail ancient system of shorthand writing known as Notae 
Tironianne which is responsible for some of the kinds of 
abbreviations used. The particular abbreviation represented 
by this ligature is not uncommon for various endings, as the 
following words may illustrate: 


Tiord’ 

Ferla 
Illorum . 
Acolpe . . 
Rerum . . 
Anuo . . 
SarlBburia 


Abbreviation 
i 11 o/i.. 


In the “Dizioiiario di Abbreviature latine ed italiane,” by 
Adriano Cappelli, published at Milan, second edition, 1012, 
there are various abbreviations reported from Latin manm 
scrints that illiistvate these points, and I select from jip. 32^ 
and^ 323 the following that will be of particular interest m 
this connection: 


Word ' 

Reapondere . . .'.'T'.*- • 

Reverendo Domino . 

Rubrica . 

Reverendi . . 


'Abbreviation 





exact word which we are after, lecipe, > ‘ V j 
323 as follows, Rec, and is noted mod . 

will see that here the ligature^ is not i sod. 
ely what we find to be the case ^ ^ of tlic 

under the letter R, regaidloss o j._ 

Sometimes the stroke is jnit ^ ^icts alTorJ 

ometimes not. I do not £ 

lasis for the theory of an invocation to Jup>W 
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The Cross-Roads Surgeon 

To the L’dHor :—I liaw been very imioli interested in Ibe 
disouhsion of tlie paper' on “Posterior Gastrojejunostomy in 
Acute Perforative Ulcer of the Stomach and Uiiodcnnm,” i>rc- 
sented by Dr. John B. Deaver at the Minneapolis meeting 
of the American Aledical Association. 'While I fully realize 
the necessity of emphasiziu" the lesponsibility as.snined in 
attempting to operate in casc.s of this character, T regret the 
somewhat personal character of the di.scnssion when reference 
was made to cross-roads snigeons. Less than a century ago 
the superstition was'prevalent that all major opernlioiifl must 
of necessity he performed in a hospital ward; later, that a. 
celiotomy must of necessity go to Philadelphia: and subse¬ 
quent to this, that only large cities and extraordinarily well- 
equipped hospitals could he used for performing these grave 
operations. However, modern sjugery of the best and-most 
successful type is being done by these cross-roads surgeons 
who are criticized in this discussion. 

The statement that great operation.s should he performed 
only by those surgeons who liave spent much time in fitting 
themselves for this work sounds very well, but where can 
a .surgeon qualify if he does not develop the re.sonrces at 
handt -And what will the public do when all those now fitted 
to perform these operations are dead? 

Tlie gist of the discussion, with which 1 fully agree, is that 
anyone who undertakes operation- of this character must he 
honest with himself and must have sound judgment, which 
he should carefully exercise in the interest of his patients. 
Many of the so-called cross-roads surgeons have this quality, 
and are honestly working in the best interest of their patients, 
while they are developing with the experience that comes to 
them. The point I would make i.s that not all physicians of 
ability live in the city, there are some at the cro.ss-roads. 

P.xuL Pe.ntstox, M.D.. Kewnan, Ga. 


Need for Inexpensive Obstetric Nurses 
To llic jErfi/orr-i-Something should he done to enable women 
of scanty means to receive decent care during confinement. 
Everything is being done in the way of intelligent care for 
the women who are giving birth to illegitimate children. This 
is as it should be, for although it is a stain on the woman’s 
virtue, she is not so vile as the married woman who murders 
her offspring in her womb. The hone.st wife of the working 
man has to “grunt and sweat under her heavy load” and if 
she dies for want of care the blame is unjustly placed on 
Providence. Trained nurses cannot be obtained for the wife 
of the working man because the mainstay of the family 
cannot pay the price. There should be training schools for 
women who would devote their work to taking care of the 
working man’s wife, during confinement, at a reasonable 
charge. The time for such study should not be longer than 
‘i.v months and the work taken up by widows or women 
over 30 years of age. Giving birth to a child is purely 
physiologic. In the greater number of cases a thorough knowl¬ 
edge of cleanliness is all that is neces.sary. Nowadays if the 
Wife of the working man receive.- the nece-sary care she is 
saddled with a load of debt, so that her husband looks on 
hi- wife’s pregnancy a.s a dome-tic calamity. Jn no other 
condition is common sense, combined with intelligent skill, 
so nece-sary. Less pawing and mauling of the woman is 
desirable. Meddlesome interference has laid many a woman 
in the cold ground. Six months’ training for nurses in a 
lying in hospital is sufficient for such work. The honest 
wife of the poor man should receive at least the same care 
as her erring sister. E. T, .tfiLLiGAx-, M.D., Detroit. 


A Ratless ETtopia.—A ratless country seems almost utopian, 
hat njiieli can he aecompli-hed in preventing the unnecessary 
lO" and in safeguarding the country from any possible plague 
iiiiasion, by a concerted and well-sustained nation-wide 
tin.-.-)de against the rat. similar to the “swat the fly cam- 
p.'ign.’ No sporadic or. individual effort will suffice.—^E. H. 
'-‘■ect. Pub. Health Pep. 


Medical Economics 


Tiri.s DKi'Ai:T.urxT EJinonirs Tin; Stn!.ii;oT.s or Po.st- 
miAnuATi: Work. Co-xtract Practick, Lkci.slatio.v, 
MnnicAi. Dkprn.si;. axd Otiiur Mnulcoi.KOAi, axd 
EC0X05MC QL'USTIONS Of l-NTURUST TO rilVSlClAXS 


CONTROL OF CANCER 

The American Society for tlie Control of Cancer is n 
recently organized body, consisting of hotli laymen and phy¬ 
sicians. Its object is the education of the public on the eon- 
trollahility of cancer through early diagnosis and operation. 
Air. George C. Clark of New A'ork is president. Air. Tlionia.s 
AI. Delu'voise, C2 Cedar Street. New York, is secretary, and 
Dr. Clement Cleveland of New York is clmirman of the exec¬ 
utive committee. Tlie society has recently issued a statement 
to the press, setting forth its aims and plans, from which 
the following i.s ah-tracted: 


It has long been known that cancer was one of the most 
fre<iiienl causes of death, hut onlj- in recent years have data 
been available to prove the frequency of the disease and its 
high place in the mortality of tlie Iniman race. 

In a recent paper before the American Gynecological Soci¬ 
ety. an eminent authority—a statistician of n great insurance 
company—brought togetlier in tlie most convincing way the 
statistical evidence, not only of the ficquency of cancer, hut 
of its iiicrea.sing frequency. From these llgure.s it would seem 
that at ages over 40 cancer is a greater menace to liiiman life 
than tnherenlo.sis. 

The many agencies whieli have been working for years 
to protect the health of the people have iiPdoubtedly 
increased the probability of a longer life. This, in itselL 
iiierea.ses the cliiinces of cancer. During the last few years 
there have been efforts to educate the medical profession and 
the public as to the frequency of cancer and as to its greater 
curability when recognized early and properly treated. The 
American Medical .Association appointed, some years ago, 
active committees on public lienlth and education, and one 
of these had a snheommiftee whose function it has been to 
deal with the question of cancer. Other medical associations 
have al-o appointed special committees to investigate the 
problem of the best method of educating the public and the 
medical profession. 

In the spring of this year a number of lay women and men. 
with the advice and encouragement of members of tlie medical 
profession, conceived the idea of a national association for the 


uuiiiroi vurji’i'r. 


It- incorporate name nas been selected—the American Society 
for the Control of Cancer. The word “control” was employed 
liecniise the world should know that the medical profession 
has .•lociimiilated the facts which will prove that the menace 
of cancer can be controlled. At the recent meeting of the 
American Aledical Association a resolution was unanimously 
adopted endorsing the oiganization and objects of the Amer¬ 
ican Association for the Control of Cancer. Thei-e seems tittle 
doubt tliat every medical society will do likewise. 

This beginning is but a small’part of the great and. difficult 
work before the new association. At present the facts well 
established in regard to cancer are not known by tlie people 
or even by the great body of the medical profession. Tliev 
must be presented in r.iieh a way that there .shall be no doubt 
in regard to their autbenticity and truth. The conclusion- 
must be those agreed on by the great majoritv of those wlio 
have for years studied the problem of cancer and aeeuraulatcd 
this evidence. The truth must be pre.sented to the people in 
such a way that it will not create fear, but confidence. The 
message to the medical piofession will be equally difiiciiU 
The diagnosis of cancer in its earliest sta<Te.s. when treat¬ 
ment gives the best results. more uncertain, and the treat¬ 
ment in this stage, aithongh less dangerons. is a more delicate 
surgical procedure. 

Less thought has been given to the practical treatment of 
the eanc-er problem than to any other of the threat problems 
of pulibc health. Few have known of the -ri^at menace of 
cancer, as compared with tuberculosis and tvphoid fever or 
01 tbe number of cures of cancer in its later stages Fewer 
have known of tbe tremendous possibilities of increasing the 
number of cures when cancer is recognized and properlv 
treated in Its earliest stage.s. Evidence .seems to prove that 
the control of cancer is simply a problem of education. 
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2-5. Wassermann Test.—TIic Wassernmnii lest, Baumann 
asserts, is not a siieeific reaction for sypliilis, but on nccomit 
qt the mildness of the invader it siiow.s iip stronger in .sypbili.s 
than in any other disease. But every disease that causes 
the .aiipcarance of disease products in the blood of the patient 
will for the time being also give some degi-oo of Wassermann 
r<>actioii. Experiments which he has been making force him to 
llie conclusion tlint this tost i.s, furthermore, mainly n group 
roaetioii, a uon-sj)ociric group reaction, and that* it Is in 
exceptional eases only that we shall he permitted to o.vclndo 
any of the factors aiding in the shaping of the final results 
ol this reaction. One factor of the group, namely, the native 
antishcep '•'amhoceptor," can be excluded from inilueneing the 
final result of the test hy using an antihnmnn instead of an 
antisheep lieniolylic sj-.stem. A nmnher of investignlor.s are 
advocating such a change of the indicator. Tiie amount of 
native nnti.shcep amboceptor varies in dilVerent individuals, > 
according to their surroundings, and in the same individnal 
according to his general state of health. Syi)hilis as well 
as other diseases that depress tl\o state of licalth for any 
length of time depresses the amount -of native amboceptor. 

By using an antihumaii hemolytic system a.s an indicator, 
there is eliminated, therefore, a symptom tliat may occur in 
other diseases, hut at the same time there is excluded a 
.symptom that does occur in syphilis. Tlic suh.stitution, there¬ 
fore, of an antihumau indicator for an antishcep indicator 
deprives tlic tost of a good deal of its sensitiveness. Com¬ 
parative work with tlicse two hemolytic indicators convinces 
Baumann that tlic cxcln.sion of the antishcep amhoceptor is 
de.sirahle and helpful in arriving at a valuable clinical rc.snlt 
only in exceptional cases. 

Journal of Medical Research, Boston 
JuU). XXIII, No. 2, 2.1.7- 

25 •Ilislogoticsis of Multiple Carcinoma of Skin. 1<. Locli and tV. 

O. Sweek, ,St. r.,oiiI.s. 

20 *StiKili’s in Annplivinxfs. R. Vl’ell, New York. 

27 'Complement Content of Blood In Malignant Disease. '1. 

Ordwav and 13. Kelicrt. Boston. 

28 'Raftor.s In rrodiictlon and Growtli of Tumor Metastases. 13. 

13, Tvzzcr. Boston. , . 

*>0 'Protein' MctalwIIsra in Certain Tumor-Bearing Rats. J. 

Ordway and J. U Morrl.s. Boston. 

.70 Complement I-'isation in Glanders. L. !■ eotliinpliam and 8. 

O'Toole, Boston. , , ... 

.71 'Comnlemont Fixation in S.vpliiHs with Spiroebaeta Antigens. 

' ,1. A. Kolmer. IV. W. Williams and 13. 13. I/iubaugh, 

Philadelphia. , „ ■, c , a 

.72 *WRSsoi‘ii}!}VTi Slciictioti with Normal Rabbit Seium. .1. A. 

Kolmer and A. .T. Casselman, Philadelphia. 

.73 Investigation of Oclgin of Immune .Senim Necrosis of I,l\ei. 

H T. Kar-sner and .T. C. Aub. Boston. 

34 'Control of Infectious Diseases by Profeetire Inoeiilation. P. 

II. Hiss, New York. 

2o. Multiple Carcinoma of Skin.—-Loch and Sweek come to 
the following eonolusions: The formation of multiple carci¬ 
noma of the skin depends on a primary increase in activity 
of certain parts of the epidermis. It is an aiTection of the 
epithelial cells independent of proliferative elianges or of 
concetious of round cells in the connective tissue, nnd imle- 
neudent of attractive indnences of blood-vessels. The pro¬ 
liferative energy of the epithelium which leads to the forma¬ 
tion of the multiple carcinoma is relatively small. The 
infiltrative power of the proliferating epithelium is eqnall.y 
Bliirht • In consequence of this slight infiltrative power there 
may he an outgrowth of epitheiinm into the air instead of a 
dowmn-owth into the underlying cutis. In a certain relation- of 

Ite iiplc >rolite'.tion of ipittolhm, over o oertor «r.» 
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of the skill, no definite statement is made hy the authors 
They .say that we maj; have to deal with a prLlry sS.' 

the’n V r however, al.so thinkable, that 

the pathologic changes found in the skin, especially in the 
coimcctivc tissue, may have entailed an abnormal metabolism 
.of the skin leading to the production of substances exertiiw 
a .stimulating circct on the proliferative energy of the cpb 
the nim at various places. It is furthermore conceivak 
that m addition .slight oxter,ml stimuli of a more accidental 
character, as for instance mechanical pres.snre, the infiiience 
of light, Iloentgcn^ rays or elianges in temperature, may, in 
sncli a prepared soil, decide why certain parts of the diseased 
area become afi'eeted and show a proliferation of the epithe¬ 
lium at a time when in neighboring parts the epithelium is 
still in a re.stiiig condition. This suggestion is, of course, of a 
purely hj'pothcticnl character at present. On the other hand, 
it is not very probable that the changes in the connective 
li.s.siie wliich were found led to a decrease in the mechanical 
tension, under xviiich -the epithelium lives normally. On the 
coiitrai 3 ' tlio.v notice that the connective tissue resists very 
snece.s.sfnlly at various places the increased tendency of the 
cjiithelinm to grow downw.ard, 

2G. Anaphylaxis..—^Woil holieves that guinea-pigs may he 
sensitized to a foreign protein (sheep-serum or rabbit-serum) 
hy the repeated injection, on successive days, of massive doses 
(3 c.c.) of tlic foreign protein. The guinea-pigs become 
hypersensitive approximately eight days after the last dose. 
Tho 3 ' dilTer in no essential particular from guinea-pigs sen¬ 
sitized in tlie usual fashion hy a single small dose. The min¬ 
imal lethal dose in guinea-pigs prepared by a series of injec¬ 
tions is found to ho larger than in those prepared in the 
nsnal fashion. This is attributed to the fact that their blood 
is very much richer in immune bodies, as .is herein experi- 
meiitall.v demonstrated. These experiments are offered as 
further evidence of the view that anaphylaxis and immunity 
arc conditions which differ from each other, only in the 
relative quantity of circulating tintibody. 

B.v means of preliminary treatment with normal rabbit- 
scrum a guinea-pig becomes altered in such wise that it is 
refractory to sensitization by immune rabbit-serum. The 
efTcctivoncss of tliis preliminary treatment depends on two 
factors: the amount of normal rabbit-serum administered, 
and the length of the interval between tbe preliminary and 
the sensitizing injections, Tbe time during which passive 
sensitization persists, after having been induced by heterol¬ 
ogous iuuuuue serum, may be shortened by the preliminar.v- 
or subsequent, injection of normal heterologous serum of the 
same species. Tbe preliminary injection of sheep-serum pro¬ 
tects guinea-pigs, in a certain proportion of cases, against the 
sensitizing etl’ect of immune rabbit-serum. This effect is 
much less regular and pronounced than when rabbit-serum 
has been used for the preliminary injection. For these 
facts the following conclusions are drawn by Weil: First. 
that protection against sensitization, as before described, is 
due to immunization of tbe guinea-pig, with neutralization 
of the antibodies contained in the immune serum subseqiiently 
introduced. Second, that it is therefore possible to imlnce 
immunity toward specific heterologous antibodies by mean- 
of the injection of a normal iieterologoiis serum. Tliird, t i.i 
this immune reaction' occurs earlier than does anaphydaxis. 
and that it is also mere delicate, in that it indicates ic 
presence of a group reaction, ov immunization, winch is no 
revealed bv tbe latter method. Fourth, that the o'’ " 
passive sensitization, when induced by tlie injection of hete 
ologous immune serum, is in all piobability ® {o 

the time necessary for the development of an immunitj 
the introduced foreign serum. 

Bv tbe injection on several successive days o « 

■ rmal rabbit-serum it is regularly 

jos against the sensitizing action of immi 

This'protection may be manifest, within. 


nor 

guinea-p/gs aga 
serum. 


us protection nmy r,A7itinUC.- 

days after the prelimihary treatment has tic 

for at least immune rabbit-sora 

guinea-pig by means of the injection of mimiiue 
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has been established, it is possible to termiiinte this before 
its iiorninl time of disappearniicc, by means of the injection 
on several siicecssive days,' of largo doses of normal rabbit- 
senim. It*is regularly possible to protect guinea-pigs by the 
repeated injection of large doses of normal shccp-scniin 
avainst the sensitizing clTcct of immune rabbit-serum. Sen- 
sUizatidii by immune rabbit-scrum may be abolished ns in 
two, by the' subsequent injection of .sheep-scrum in repeated 
larce (iose.s. The conclusion is drawn that these.phenomena, 
provision.ally described ns “.saturation” and ns “displacement,” 
are prob.ably due to the immunization of the guinea-pig, either 
directly (by rabbit-serum) or indirectly (by .sheep-serum) 
against the" iinmime rabbit-scrum. This view is .supported 
by the conclusions drawn from the two earlier studies included 
in this paper. zVnimals actively sensitized against horse-serum 
cannot be desensitized by repeated injections of sheep-serum. 
Passive sensitization by homologous immune serum in guinea- 
pigs has not been prevented by previous treatment with .sheep- 
serum or guinea-pig-serum. It eil believes that these results 
confirm the view that the phenomena of saturation and dis¬ 
placement are to be explained on the basis of immunization 
against introduced heterologous antibodies. 

27. Complement Content of Blood.—The hemolytic comple¬ 
ment content of the blood-serum in difTercnt varieties and 
stages of human cancer in the majority of cases was found 
to be relatively constant by Ordway and Kellcrt. The amount 
is practically the same as that found in health and in per.sons 
suffering with certain other diseases. Such human scrum 
(in most cases) contains one-tenth to one-twentieth as much 
hemolytic complement as pooled serum from adult guinea- 
pigs. There is no increase of hemolytic complement in mye¬ 
logenous or lymphatic leukemia. The hemolytic complement 
content in the plasma of citrated human blood docs not 
differ from that in the serum. 

28. Production and Growth of Tumor Metastases.—The 
course of procedure to which the patient is frequently sub¬ 
jected—the palpation of the mass in question in repeated 
physical examinations, the violent scrubbing often employed 
in preparing the field of operation—is almost identical with 
that which Tyzzer employed for the experimental production 
of metastasis. He emphasizes that it would be of advantage 
to the patient if each questionable tumor of the breast, for 
example, could be regarded as a high explosive, the least 
manipulation of which should be absolutely avoided both 
prior to and during the operation. It is not improbahle that 
by this means metastasis and extension beyond the field of 
operation could be prevented and the percentage of cases 
cured by operation increased. From the point of view of 
metastasis it would appear from Tyzzer’s results much less 
serious to cut into a tumor than to exert pressure on it, 
although the effect of the distribution of tumor” tissue 
throughout an extensive operation is quite generally under¬ 
stood. It is not improbable that the removal of a tumor of 
large size from which metastasis has alrady occurred results 
in a more rapid growth of the secondary deposits. This 
.should not weigh too heavily, however, in considering pallia¬ 
tive operations of this sort, for internal tumors not being 
under the direct observation of the patient furnish a less 
constant source of apprehension, and the removal of a large 
external tumor may make the case much easier for the physi¬ 
cian to manage. 

Operations incomplete but involving the incision of 
implanted tumors do not increase the incidence of metastases,_ 
but these grow more rapidly as the result either of an increase 
in the amount of food material made available by the removal 
of a large mass of tumor tissue elsewhere (athrepsia) or of 
the elimination of the element of cachexia and improvement 
of the physical condition which almost invariably occurs. 
Itadical operations involving the removal of all the tumor— 
except minute masses which subsequently come into evidence 
along the path of the inoculating trochar—if performed just 
prior to the period in which metastasis commences, results 
m a temporary freedom from this eomj)lication even though 
iccurrence commonly occurs. Metastasis may be artificially 
produced hy the manipulation and massage of the implanted 


tumor. Tlii.s is accomplished ns readily during the early 
development of the tumor as in the period in which metastasis 
naturally occurs. 

The production of metastases is dependent on certain 
demonstrnhlc fnclors—the biologic character of the tumor, 
the duration of its growth, the size of the primary mass, 
possibly peculiar conditions furni.shed by the host tissiie.s, and, 
under artificial conditions, forcible manipulation. The so- 
called “prc-mctastatic period” is hettei' accounted for by an 
nhscnco of the conditions necessary for tlic dissemination of 
tumor cells ilian by a pha.se of “active resistance” during' 
which tlic further development of tumor cniholi is prevented. 
By the early artificial di.sscmination of tumor cells hy the 
manipulation of tlic primary tumor, this period may be 
greatly shortened. 

29. Protein Metabolism in Rats.—The protein metabolism 
of certain tumor-hearing rats as indicated by tbe exaniinatioii 
of tbe urine by Ordway and Morris differed from normal 
controls in regard to cliinination of uric acid, wliicli is mark¬ 
edly increased, especially when tbe tumor is growing rapidlw. 
There is also a distinct increase in creatin and a dimimition 
in crcatiniii in these tumor-bearing animals. 

31. Complement Fixation in Syphilis.—Serums of normal 
per.sons and normal rabbits as well as serums of persons 
suffering with diseases ether than syphilis and yielding nega¬ 
tive AVassermann reactions, the authors found do not contain 
substances capable of fixing complement with pallida anti¬ 
gens. About 50 per cent, of scrums from persons in all stages 
of .syphilis and giving positive AVas.sermann reactions and 
luetic historie.s reacted negatively with pallida antigens. 
Two cases of primary syphilis were negative; of twenty-three 
cases of secondary syphilis, 30 per cent, reacted positively: 
of fifty-eight cases of tertiary syphilis, 48 per cent, were 
positive, as were two of three eases of hereditary syphilis, 
in every instance tbe degree of fi.xation with the pallida 
antigen was much less than with the stock lipoidal extracts 
and in only one case of secondary syphilis treated with mer¬ 
cury was the reaction positive with the palfida and negative 
with the stock antigens. The reaction with the pallida 
antigens are weak and too inconstant to be of routine prac¬ 
tical value. Serums of rabbits immunized with pure cultures 
of Spirochacta pallida yielded strong reactions with the pal¬ 
lida antigens. As controlled by the examination of one hun¬ 
dred normal rabbits these serums also gave positive reactions 
with stock lipoidal extracts. 

Many of the human sei-ums and all the rabbit immune 
serums were likewise tested with control antigens of sterile 
culture mediums, pure washed cultures of typhoid and cholera 
bacteria as well as cultures of these organisms in the same 
culture mediums as used in the cultivation of Hpirochaeta pal¬ 
lida. AA'itb tbe human serums a few doubtful reactions were 
obtained with the antigens of sterile mediums and more 
marked reactions with tlie typhoid and cholera culture 
medium antigens. The rabbit immune serums not only reacted 
strongly with these antigens but likewise yielded weak reac¬ 
tions with antigens of washed typhoid and cholera bacteria. 
From the fact that a lijjoid was demonstrated in these anti- 
.gens it may he that the non-specific reactions were due to the 
usual union of lipoid and lipoido^iiie antibody, althouMi the 
authors are unable to e.xplain at present why tliis is espeeiallv 
true with the rabbit-immune serums. From the fact that the 
reactions with alcoholic extracts of pure u-ashed spirodietes 
were uniformly negative it is apparent that the antioeuic 
principle of the spirochete is not readily ahstractable in Alco¬ 
hol, the aqueous extracts being preferable in complement fixa¬ 
tion reactions. 


— -- isaoDit serum.—In the; 

experiments a percentage of serums of normal rabbits vieldi 
positive complement fixation reactions with lipoidal e.xtract 
With aqueous and alcoholic extracts of pallida as anti-n 
fixation did not occur. AVith acetone extracts of svnbilTt 
liver no fixation was found when using 0.0.5 and 0 i c c 
serum; with 0.2 c.c. serum fixation occurs in 10 per -en 
and with 0.4 c.c. in 31.3 per cent, of normal rahhit-seruir 
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Willi alcoholic extracts of syphilitic liver fixation did not 
occur vitli O.flo cc. Kcnmi; when using 0.1 o.c. fixation occurred 
in l.S.,-1 per cent.; witli 0.2 c.c. in 20 per cent:; and with 0.4 
in 27.0 jicr cent, of normal scnnn.s. With extracts of the 
acetone insoluble lipoid fraction fixation did not occur with 
0.0.5 and 0.1 c.c. of .scrum; with 0.2 c.c. fixation occurred in 
:i:f 1 per cent., and with 0.4 c.c. in 5.5.7 per cent, of normal 
rabbit scrums. An alcoholic extract of beef heart reenforced 
with clinlc.storin showed the highest jicrcentago of positive 
reactions. With 0.05 c.c. serum fixation did not occur; with 
0.1 c.c. fixation occurred in 20 per cent.; with 0.2 c.c. in 40 
per cent., and with 0.4 c.c. in 50 8 per cent, of normal rabbit 
serums. Tiic oeeurrence of po.sitive complcmont-fi.xation reac¬ 
tions wi(h normal rabbit serums and lipoidal extracts bears 
no relation to coceidiosis. While the cause of this phenomenon 
is as yet unexplained it is probably due to the presence in 
rabbit-serum of a b'poido]ihitic substance with afiinity for cer¬ 
tain. lipoids or lipoidal .substances. 

.•54. Control of Infectious Diseases.—Hiss outlines briefly 
the result of the treatment of infections in animals with 
leukocyte extracts. These infections or poisoning.s have 
usually been brought about by intravenous inoculations, and, 
as a rule, the treatments with extract have been injected 
subcutaneously, alfhoiigh at timc.s intraperitoncally. 'Animals 
receiving .subcutaneous injections of rajndly fatal doses of 
S'fdphj/hicorctis jn/ 0 (iciirs aureus can generally he saved by 
treatment with the extract of normal leukocytes of rabbits 
oven in small doses, especially wlicn these arc given intra¬ 
peritoncally. When intravenous injections of stn])hylococcus 
are practiced, the results arc difl'erent, but treated animals 
usually survive the controls many days and present modified 
histologic pictures. In sti'cptococcus infections there was a 
marked lengthening of life and even a survival of the treated 
nnimals, and bettor re.sults in the animals treated early Ilian 
in those treated late. All of the animals which lived long 
enough' developed articular or jicriarticular lesions. Pneumo¬ 
coccus infections .surely fatal in untreated rabbits, become 
.significantly modified in treated animals, even if this treat¬ 
ment be delayed many hours. In typhoid infections the 
animals receiving jirotcction with leukocyte extract, shortly 
after thi.s treatment, u.Mially seemed worse than the control, 
and to the inexperienced would appear the most likely to 
die. Rut leukocyte extracts have a remarkably beneficial 
modifying action on the course of typhoid infections or poi.son- 
ings in rabbits. Severe tests and experiments with meningo¬ 
coccus infection point strongly to the value of leukocyte 
extract in the trealmcnt of this infection. 

The points which Hi.ss says speak most strongly for the 
^•xplanation of the beneficial action of leukocyte extracts, as 
cither poi.son-neutralizing or poison-prohibiting, rather than 
primarily bactericidal or bacteriolytic, or even one of tlie 
immediate phagocytosis, arc first, the effect on temperature; 
for. when the temperature is high it tends to he lowered, and 
wlicn it is falling below normal from the intensity of the 
poisoning it tends to rise on treatment; which is a sign, 
of course, under this condition, of returning strength on the 
part of an animal; and secondly, the effect in preventing 
diarrlica, which is a symptom of poisoning in such intoxi- 
• cation.':. 

Journal of Outdoor Life, New York 

Auoiis/, A', ^'o. 8. I>Ii. 22.}-2«4 

GettliiK Togctlier for Kosults. t’. B. Crowell, 

Cooperation of Taborculo.si.s AKoncics witl) Laboi Unions auU 
r'^jictorics. J. H. ShiHuOy, liufCulo. i? 

Cooperation tlirouKh Private to Governmental Agenej. 

.. R. H. BIsliop, 


.‘{5 

.57 


.38 XaUona'l Bmwui of Tuberculosis Legislation. 

Cleveland. 

Journal-Lancet, Minneapolis 

Aaoast 1, XXXJIl, No. n, pp. ' 

Teacblng of Hygiene and Preventive Medicine in Medical 

Medical Dofensc. j> V p-avv MinucapoMs. 


39 

40 

41 

a2 

43 


3onn. A.SLA. 
Aug. 23, 1913 

•43. Danger from-Bone Filings.-January 23, the humerus of 
rairs patient was plated after two unsuccessful-attempts 
at reduction, with the patient under ether, had been made. 
Muring tins operation no special precautions were taken to 
prevent the “bone dust” from being scattered over the exposed 
inuscle.s while the bone ends were being sawed off in prepa¬ 
ration for the plating. When the second operation was-per¬ 
formed for the purpose of liberating the musculospiral nerve 
from Hie callus, the Lane plate which was placed on the bone 
WU.S found completely buried in callus to the depth of 1 cm. 
The brachialis anticiis and triceps, contiguous to the bone, 
ueic infiltrated with new bony tissue over an area measuring 
approximately five indies in lengtli. ■ Farr believes that this 
condition was evidently due to the scattering of osteogenetic 
elements over the exposed muscles at the time of operation, 
ns only the portions of the muscles exposed at operation were 
involved. The overgrowth of bone and the bone plate were 
removed, and n strip of the triceps was wound about the 
limnenis. A small amount of motion still remained. Great 
care was used in liberating the musculospiral nerve, which was - 
first identified at the lower angle of the wound.. 

44. Sounding-Board in Diagnosis of Diseases of Chest.— 
The sounding-board used by Engstad is three feet wide by five ' 
feet high, made from (wo piano sounding-boards, the boards 
being set four inches apart in a hardwood fnime properly 
fastened with glue and avoiding nails or other metallic rein¬ 
forcements. The boards arc braced in tlieir center by a 
bridge of hardwood, and the front board has two -holes two 
inelies in diameter bored through it, which tends to equalize 
the pressure of the air between- the boards and frame while 
in a state of vibration and the circumambient air, which is 
the cardinal principle for the proper reflection and reinforce¬ 
ment of the r-ir-wnves, or energy in the form of vibrations. 

Tliis apparatus, li'ngstad says, will markedlj' intensify ali 
sounds from the chest-walls, and it has been of great service 
to him in suspected small cavities, deposits and small infarcts 
in the chest wliicb are revealed by the reinforced vibrations 
ns rcllcctcd from the sounding-board, which prevents the 
sound waves from disappearing in space, but are reflected 
redoubled in the angle of the impact. 
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Cl. Pneumonia in Infancy and Childhood.—The treatment 
of pneumonia in children, Bell sny.s, should he .simple hut 
carefully and. individually directed, and laid out under the- 
following four heads: 1. IMcdical (a) Catharlic-s.—Bell 
finds it gcner.ally a good plan to empty the 'intestine with 
either castor oil, calomel with milk of magnesia or podophylHii 
and soda, (h) Sedatives.—Sedatives are serviceable for pain 
and harassing cough, rarcgoric is specially suitable for this 
purpose; codeiu and heroin may ho used, the less of cither 
the hotter, (c) Stimulants.—IVlicn stimulants are necessary 
Bell uses cafTein for the low muttering delirious casc.s. Alco¬ 
hol freely even in babies, and in a serious crisis digalen intra¬ 
venously. Following Sajoiia’ sugge.stion, ho has used in a 
few cases 5 c.c. doses of normal salt solution every two hours, 
addinti orange juice and egg white occasionally, (d) Serum 
therapy.—^He has used anti-pneumococcus serum in two cases. 
In one of these antistreptococcic serwn was used in conjunc¬ 
tion, because streptococci were abundant in the sputum. 
Large doses wt-ro given and the patient did well. It follows 
that the earlier the serum is given the better the op])ortunity 
for favorable action. 2. Hydrothcrapeutic.—Sponge baths 
of water at 21 C., .12 C. or 41 C. (70-90-10G F.). Bell usu.ally 
begins ■with temperature 32 C. (90 F.) to 40 C. (104 F.). 
.3. Dietetic.—The diet must be selected in accordance with age 
and needs of the child. 4. Hygienic.—Bell ha.s found it advan¬ 
tageous to treat all his pneumonias more or less in the open 
air. 

Ga. Treatment of Acute Lobar Pneumonia.—The treatment 
which in Marvel’s opinion proniisc.s most for, the reduction 
in the mortality of pneumonia must be along the line of 
antipneumococcic scrum. It has already Ijceu found that an 
antipneumocoecic scrum prepared by immunizing dogs with 
increasing doses of pneumococci obtained by lung puncture 
in cases of pneumonia will protect mice from a fatal out¬ 
come when inoculated with the same pneumococcus in sufii- 
cient dose to cause death in control animals, and various 
senims have been and are now being tried with some degree 
of success, but limited no doubt by the fact that there are 
so many different strains of pneumococci that it has seemed 
impossible to produce a scrum that would bo helpful in all 
cases, and there is, of course, no time to produce a senim 
in each case from the infecting organism. 
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09 Ensenics in Its Relationship to Welfare of Public, T. B. 
Futcher, Baltimore. 

tO What General Practitioner Should Know .Vbout Gonorrheal 
_ Iritis. R. L. Harrell. Alexandria, La. 

It Acute Pharyngeal Tonsillitis (Acute Adenoiditi.s). H. Dupuy. 
Yew Orleans. 

72 Some Remote Effects of Chronic Sinus Suppuration. R. C. 
_ Lynch, Kew Orleans, 

1 3 Symptoms and Diagnosis of Diphtheria. L. J. XlenTille, 

_ , Houma, La, 
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Treatment of Some .Acute Ear Conditions by General Prar- 
tttloner. C. C. Eves, Phlladclphl.i. 

Clinical Ohscrvallons on Blood-Pressure. .1. Daland. 
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Yced of Plan to Eliminate Mentnllv Unfit from Service in 
Trnnsporlnllon Comi)ttnIe.s. T. Dlller. Pittsburgh. 

The Old School and the Yew. N. 0. Mills, Big Run. ' 

Milk, in Its Relation to Disease, Especially infant Jlorlality. 

T. 11. Wertz, Ilnnovcr. „ , 

Plan for Placing Homeopathy on Proper Basis ns Scientific 
Tliernpcuiic Itc.source of Medicine. F. F. Cnssoday, Port-, 
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Examination of Sputum In Ontario. C. D. Parlltt, Graven- 
hiir.st. Ontario. 

Tnherciilosis in Toronto, E, II. Djke, Toronto. 

Public Health Act of Ontario. .1. W. S. McCullough, Ontario. 
Trnrhoma. II. F. L. Taylor. Punjab. 

Medical Organization during Rcnr-Gnard Actions in Civilized 
and Snvngc Warfare. W. C. Bcevor. 

Serotherapy in Canada .1. Grant. 

DIspo.sal o’f Garbage and Refuse in Towns. W. R. Hall, 
Chatham, Ont. 
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Treatment of Diphtheria Carriers by Overriding with Staphy¬ 
lococcus Aureus. W. F, Lorenz, Mendotn, and M. P. Rnvcncl. 
Mndlson. 
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Australasian Medical Gazette, Sydney 
Jinie SI, XXXIII, Xo. 25, pp. SSl-eil/ 

1 'Hydatid Disease. .T. Ramsay. 

2 Deformity of Wrist Developed Ten Years after Accident. 

M. Herz. 

3 Case in Which Round Worms Caused Svmptoms Leading to 

Diagnosis of Appendicitis. D. Kelly,’ 


June 28, A’o. 26, pp. 615-61,0 

4 Bone and Joint Lesions and Their Treatment, H. 6. Tymms 

5 'Three Cases of Surgical Interest. J. A. G. Hamilton. 

C Case of Multiple Pregnancy: Quadruplets. H. Peet 


1. Hydatid Disease.—Ramsay reports eases of hydatid dis- 
e.ase occurring in the lung, liver, hernia, bile-ducts, meso- 
nppendix’, peritoneum, bladder, fallopian tube, posterior axilla, 
between the abdominal parietal muscles, neck, mediastinum, 
thyroid, femur and antrum of Highmore. • ‘ 

5. Three Cases of Surgical Interest.—Hamilton cites a case 
of cesarean section for eclampsia, one of post-puerperal inver¬ 
sion of uterus and :\nother of omental adhe.sions. causing 
unusual symptoms. 
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British Medical Journal, London 

July 26, II, Xo. 212,3, pp. 157-212 
Medical Ul.story of Brighton and Neighborhood 
♦.Some .Aspects of Internal Secretion in Disease. 
'Gifts of Surgery to Medicine. B. Moynihan. 


W, A. Hollis 
G. R. Murray. 


8. Internal Secretion in Disease.—Murray points out that 
as yet we are able to recognize with certainty only the mal¬ 
adies which are due to tvell-marked changes in the structure 
and function of these organs. He suggests that it is prob¬ 
able that .some less definite forms of ill-health may also he 
due to variations in the activity of one or more glands, tlie 
significance of which we shall be better able to appreciate 
when our knowledge of their functions becomes more exact 
AYbat, liowever, is most desired is to find satisfactory means 
by which we can supplement deficient secretion on the one liand 
and control harmful overactivity on tlie otlier He hints 
that in the light of further knowledge it may be pos.sible 
adequately to supplement suprarenal insufficiency and so 
relieve the symptoms of .Addison’s disease. The treatment of 
e.xoplithalmic goiter and acromegaly will become more satis¬ 
factory as more adequate methods of checking the abnormal 
flow of secretion are acquired, when it is to be hoped tl.at 
surgical measures will become unnecessarv. Pancreatic dia¬ 
betes may also prove to be more omcnabie. to trlatment ^ 
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im'lliwi.s at present beyond our reach. Ciinical inodieine Ima 
already gamed enormously from results obtained bv experi¬ 
mental pathology, and llxnvay looks to the future with con- 
lulcnee for oflicient methods of treatment within our reach 
In commenting on thyroidal insuflicienev, he bids us note 
that whereas typical cases of established myxedema arc 
strikingly characteristic, the .slight and early forms of the 
disease may easily be overlooked. In middle-aged women who 
complain of lassitude, chilliness and other subjective sensa¬ 
tions, associated with slight dryness of the skin, some loss 
of hair, and a little thickening of the subcutaneous tissues, 
or other signs of slight thyroidal insunicicncy, it is necessary 
to remember that myxedema may be the explanation of the 
symptoms, though every one of them, taken .separately, is .so 
common and so trivial. Tfc summarizes brielly the clTccta of 
the ])nrtial or complete failure of thyroidal hormones as dem- 
on.strated by the elfeets of disease or removal of the gland in 
man and animals, and inchuie.s a siiort historical review of 
the application of the knowledge so obtained to the treatment 
of thyroidal insuflieicncy, making a very modest reference to 
his own important share in tliis notable therapeutic advance. 
The first jiatient with myxedema which Murray treated is 
still alive and well, having been kept in health twenty-two 
years by this treatment, during whicn time she has taken 
liquid tliyroid extract to an amount wliieh in all is less than 
one gallon. The use of thyroid extract in various conditions 
in which tiicre is no definite evidence of any deficiency in 
the thyroidal hormones makes another interesting .section of 
the address, and the clVccts of hyperactivity of the thyroid 
gland, more e.sjiccialiy as evidenced in tlie various degrees of 
cxo]ihthalmic goiter, arc of the real imjiortnr.cc which he 
attributes to tliem. 

Murray points out some interesting a.s.sociations of thi.: 
disease, notably its relation to .sugar tolerance and diabetes 
and to tuberculosis. He has found that pulmonary tuber¬ 
culosis occurs but rarely in uncomplicatul cases of exoph¬ 
thalmic goiter, and that when it docs occur it i.s usually 
limited in extent and activity. This apparent re.sistance to 
infection he suggests is jnobably duo to the increased activity 
of the metabolism of tlie tissues rather tlnin to any direct 
action of the thyroid secretion. In commenting on the varia¬ 
bility of tlic symptom.s of fJravc.s' di.sca.se, the occurrence 
of general and local crises was de.scribed b}’ IMurray. In the 
general crises almost all symptoms are aggravated, and the 
attacks may be alarming and dangerous. The exiilanation 
olTcrcd is that they are due to a .sudden increase in the activity 
of the thyroid. The local crises may be described as cardiac, 
cutaneous, bronchial, gastric or intestinal, according to the 
orrian or system mainly aflceted. To account for these local 
manifc.stations it is suggested that the thyroid secretion 
may contain different iiormones capable of activating difTcrent 
organs. In reviewing tlie treatment of the condition of hyper¬ 
thyroidism iic speaks favorably of the application of suitable 
doses of Roentgen rays to the gland, and finds that the 
cutaneous and bronchial crises are generally controlled by 
belladonna in full doses and the gastric and intestinal crises 
by opium. 

!). Gifts of Surgery to Medicine.—Moyniiian points out that 
medicine in its quest of knowledge may rightly levy a tribute 
from every other science witli whicli it comes into contact. 
Its doctrines and its practice are tested and may receiv.e support 
or lie refuted by work accomplished in other fields. Surgery 
in recent j'cars has proved a jiowerful helpmeet not onlj’ in 
the elucidation of problems of internal medicine, but also 
hi’ reason of the light it has brought to bear on the functions 
of manv of the organs in the body. The experimental method, 
as a mode of inquiry, is not excelled in value by any other, 
and no experiments, Sloyniban bolds, can claim an equal rank 
'with those which are a part of aimost all surgical procedures. 
The chief glory of the surgeon comes from the dedication ot 
bis powers to'the service of an individual; but there is a 
cause also to be served. In every operation something may be 
learned, not only of those disorders which call urgently foi 
relief, but of other associated, or it ui.ay be separate, condi^ 
tions wliich chance at the same moment to be present. The 
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researches so carried out on a ],uman patient arc performed 
Jith a sterner sense of responsibility and with a graver ritual 
and aie impressed by more relevant influences than attach 
to any other form of inquiry. Their results are accorSy 
of far higher value. Clinical research, when sedulously com 
ducted and illiimmatcd by the disclosures made on the opera- 
tnig-tablc, aflords the most accurate of all methods of inwjsti- 
gation into the diseases by wliicli man is attacked. The 
succor of an individiml should mean also the taking of a step 
forward in the solution or the better nnderstandhig of the 
manifold and perplexing problems of disease. 

Indian Medical Gazette, Calcutta 

Jiilllj XLVin, No. 7, pp. 2SS-293 
Some Unusual Forms of Parasite of Pernicious Mai.wia 
lomul at Endemic Elackwater Fever Center in Blood 
Smear.s from Certain Children. N. P 0 liilor 

Chloridi’m'^'pioo^''”'”^^ for QuantUaUve' Ittaation of 
Se^Sf|o?%ercJe- i^ S. b Nesdeid 

Administration 

"'*\Voone!" «'ifh .Tanndice Cases. J. Sf. 

•Blfiutlon of Internal Iliac and Ovarian Arteries for Inoner- 
ahle Carcinoma of Uterus, Combined with Curettage and 
Cautery. \. B, Grecn-Armytiige. 

11. Estimation of Chlorids in Blood.—The method used by 
Ovorbeck-Wright is based on the principle of diffusion. All 
tliat is required is a couple of dozen glass tubes of the diam¬ 
eter of a goose-quill, about G inches long and sealed at one 
end; a small wooden stand, like a test-tube stand, for hold¬ 
ing' the lubes; a vernier sc.aie into which the tubes are clipped 
for tlie nece.«sary rcnding.s to be made, .and a,Wright’s pipet. 
Reagent: (a) Constituents: agar-agar (pulv.) 6 grain,s; 

silver chromate, 1 grain; glycerol (glycerin) % ounce; dis¬ 
tilled water, 2 ounces, (b) Preparation: Mix the agar-agar 
and silver ciiromate tliorouglily in a mortar, emulsify with the 
glycerol and tlien add llic water, mixing carefully throughout. 
Transfer to a porcelain crucible and bring to the boil over a 
sjiirit lamp. Boil for five minutes and then fill into tubes. 
Allow it to set. Place 5 mni. (V4 inch) depth of the solution 
to be tested on the top of tlie jelly in one of the tubes and into 
eigiit other tnbr.s fill in respectively 5 mm. (% inch) of salt 
solutions viiryjpg from O.S to 0.1 per cent., stand for fifteen 
minutes and then read oil’ tlie depth of penetration into the 
jelly ns sliown by the decolorizatioii, the rich pink of the sih’er 
chromate hecoming a fluky wliite with chlorids. A comparison 
of the depth of penetration of the solution to be tested witli 
that of tlic varying salt solutions gives one at once the per¬ 
centage solution of chlorids. So far Overbeck-Wright has 
found that normal blood contains a 0 5 to 0.75 per cent, solution 
of elilorids in tlie plasma, and he dilutes the blood as a rule 
to 1 : .3, as be finds that a larger variation in the smaller 
pcrcontage.s and less chance of error. A G per cent, solution of 
sodium citrate or a 3 per cent, solution of sodium oxalate 
niu%' be u-sed to prevent coagulation, but tlie latter is piefei 
ablm No more blood is required for this test than for a 
Widal’s reaction and a mere prick of the finger as a rule 
gives ample amount for t.he test. 

IG. Ligature of Iliac and Ovarian Arteries.—Green-Army- 
tage calls attention to an operation first suggested by Clmi-les ^ 
Ryall of the London Otincer Hospital, namely, tying of the 
internal iliac and ovarian arteries, the principle of the treat¬ 
ment being vascular starvation of the growth, and being basea 
on the same principle as the occasional operation of ligation 
of the external carotids for tlie terrible sufferings of advaiicea 
cancer of the tongue. In tlie Eclen Hospital, at J 

the cachexia and general condition of the patient p 
laparotomy, it is the custom to use the sharp spoon thoi- 
oughlv and afterward go over the bleeding sur 
PaTiuclin’s cautery, and then plug the cavity ;;««i ^ 5 , 
which have been soaked in a saturated solution of 



and vagina douched daily . - • c nnin 

however, the patient’s general per- 

marked symptom, or hemorrhage is se , 7 
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formed Eynll's operation. During tlie last eigiitecn months 
nine patients have been operated on. At the cud of the 
operation if the pulse is good, the patient i.s put in tho lithot 
omy position, and tlic growth is dealt with as detailed above. 
If the patient’s condition i.s not good, the growth is not dealt 
with till a week or ten days after the primary operation. 
There is usually a slight febrile reaction after the operation 
for a few days which Green-Annytage says need cause no 
alarm. The after results of the operation arc astonishingly 
good. 

The general health improve.s markedly, the pain .subsides 
entirely, as the discharge ceases, and the growth of the cancer 
is retarded for a considerable time. The net result is that, 
though the days of the patient may not have been greatly 
extended, she is able to live in comparative comfort for a very 
much longer period than the usual lines of treatment permit. 
Three cases have been seen 7. !k and I.T months after opera¬ 
tion, comparatively well and with no symptoms beyond a 
discharge due to a slow recrudescence of the original tumor. 
In four cases in which vesical irritability was a marked fea¬ 
ture of the disease, this .symptom completely disappeared for 
many months. There has been no operation mortality. 

Lancet, London 

Jiilil 2G. II. -Vo. ^GOl, III'- IDO-Z'iS 

17 Some Aspects of Internal Seeretlon in Ulsease. tl. It. Murray. 

18 Gifts of Surgery to Medicine. 15. Moynltian. 

10 Arsenic Cancer. (To be continued.) IV. II. Xult. .1. M. 
Beattie and R. .1. I’ye-8mith. 

TO ‘Contamination of Thoracic Cavity and Its Contained t.ympli- 
Xode.s Follows Infection of Peritoneal Cavit.v. C. C. Twort. 

21 Use of Arsenical Compounds for Syplillitic lllseaae of Xose 

and Throat. H. L. IVliale. 

22 Earl.v Diagnosis of Case of I.eprosy Mueli -V.sslsted by Roent¬ 

gen Rays, T. Miller. Manitoba. 

23 Decalcifying Action of Oxalic Acid. IT. .T. B. Fr.v. 

20. Contamination of Thoracic Cavity.—The inoculation of 
n certain quantity of oil into the peritoneal cavity to prevent 
any absorption of septic material has been recommended and 
has been practiced fairly extensively. es]ieeially by continental 
surgeons. A few experiments bearing on this question were 
also performed, oil being inoculated from fifteen minutes to 
twenty-four hours before the injection of the bacilli. Although 
the number of experiments in this direction have not been 
numerous. Twort says, they demonstrate clearly tliat the oil 
does not prevent the e.scape of bacteria from the peritoneal 
cavity and their absoiption by the thoracic glands, and it is 
doubtful if it in any way hinders the dissemination of the 
bacilli. The time necessary for the escape of infectious mate¬ 
rial from the peritoneal cavity is thus often only a question 
of minutes, and it is obvious that even during an operation if 
the general peritoneal cavity is accidentally contaminated 
from the nipture of a localized ab.scess. etc., ample time is 
given before the end of the operation for the thoracic glands 
to become infected, and if thc.^e glands are penetrated there is 
a danger of the infection becoming generalized. These facts 
may explain the beneficial eflcct of Fowler’s position after 
abdominal operations. 

Journal of Tropical Medicine and Hygiene, London 
Juli/ 15, xri, yo. 11,, pp. 209-2ZI, 

2-1 Clinical study of .Malarial Fever in Panama. J. P. Bates. 

Annales de Medecine et Chirurgie Infantiles, Paris 
■Iiilp 1. .TP//, So. 13, pp. !,n-l,52 
25 ‘Effusion in the Pericardium and its Puncture. (Les tipanche- 
ments du ptiricarde. Etude ciinigue ct therapeutique. La 
ponction epigastrique de Marfan.) G. Bioebmann. 

July IS. So. 11,. pp. l/SS-liSl, 

.rS Primal}- and Epiieptic Dementia in Cbiidren. C. Perin. 
r‘ Meningococcus Septicemia. S. Portret. 

^8 Infectious Endocarditis in Cbiidren : Three Cases. .1. Blind, 
p. Efiusion in the Pericardium.—Blechmann insists that 
this is a more frequent occurrence in children than is generally 
recognized. It is not exceptional even in young infants, and 
fully 25 per cent, of all cases of pericarditis, he affirms, occur 
before the age of o, and 50 per cent, before 15. These per¬ 
centages are based on a study of 500 cases of pericarditis in 
the London hospitals. Effusion in the pericardium is rarely 
demonstrated during life but he found it in 3 per cent, of all 
cadavers, and there is nothing to justify the assumption that 


it is an agonal phenomenon ns usually believed, in young 
infants the pericarditis with effusion is generally secondary lo 
bronchopneumonia or empyema; between 5 and 15, aeute arti¬ 
cular rhcumnti.sm is the usual primary cause except that after 
10 pneumonia may be incriminated. Between 15 and .30, 
rheumatism and pneumonia are encotintcred in the antece¬ 
dents with about equal frequency, and also eruptive diseases 
or a bone affection. After .30. nephritis is generally respon¬ 
sible or cancer, and a hemorrhagic effusion is more frequent. 
Tho heart enlai-gcs with the onset of pericarditis and dulness 
appears in the fifth right intercostal space (Rotch’s sign). 
When this is aceompaitied by a progressively increasing .sym¬ 
metric area of dulness, an effusion in the pericardium is almost 
beyond question. .Signs of abdominal and diaphragm pare-is 
are more common in pericarditis without than with effusion. 
This alone may jtoint to incipient pericarditis. The dyspnea 
with a large effusion in the pericardium may be relieved only 
by assuming the knee-chest position. Permanent distention of 
the jugular veins, without venous pulsation, shows that there 
is some ob-taele in the pericardium. The “parado.xic puNe” 
is an important sign of pericarditis with effusion. The he irt 
changes to a more vertical position, the apex abnormally low 

The effusion collects below, back of or at the side of the 
heart but never in front, consequently the puncture had best 
bo made below the xiphoid process, and if an incision is to be 
made it should be below the left costal arc and cartilage, so 
that the pericardium can be reached through the epigastrium. 
This technic is particularly advantageous for children; it 
spares the pleura, provides direct access to the pericardium 
and permits drainage at the lowest point. An exploratory 
puncture is always indicated. If a serous effusion is found of 
acute infectious, toxic or mechanical origin, the puncture alone 
is sufficient; in case of a tuberculous process puncture or peri- 
cardotomy without drainage is indicated. Purulent effusions 
require pericardotomy and drainage. The life of the patient 
may depend on early intervention, and he emphasizes that it 
is belter for it to be too early and too extensive rather than 
to temporize and be too timid. Exploratory subxiphoid punc¬ 
ture should be the rule on the first .suspicion, and this alone 
may cure; if not. examination of the fluid obtained at the 
puncture will show whether pericardotomy should follow at 
once or not. 

28. Endocarditis in Children.—Blindis three cases were in 
children of (i and 8. and the diagnosis was difficult as the 
causal acute articular rheumsitism had passed unnoticed, or 
had not attracted the attention it deserved. The evolution of 
the endocarditis is very slow in such cases; the children have 
to be kept under supervision a long time and frequently 
examined by au.seultation and the thermometer. The latter 
will reveal slight attacks of intermittent fever testifying that 
the endocarditis is still at work. The prognosis is difficult, 
as even mild endocarditis may leave irreparable valvular dis¬ 
ease while extremely serious forms may heal without a trace. 
The salicylates and acetylsalicylie acid' (aspirin) should be 
given not only during the acute phases but during the long 
drawn out mild evolution, and thus they may have to be kept 
up for a long time. Blind’s three cases were all encountered 
ill one month, suggesting an epidemic character, and all tli’e 
children were free from sym]itoms after a few months of 
treatment. 
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.30 ‘Treatment of Echinococcus Disease of the Peritonemn 
• tPrmcipcs du traitement chirurgical des kvstes hvdaGn ic 
F otr ' lodi'-ations du formolage'in silif 

"nde.:’Radlo'^c^ffic^Control 

29 Tropical Liver Abscess.-.Sambuc calls attention to ; 
number of points he has learned from practical experience ii 
French China As a rule the abscess is secondarv to ameln 
dysentery but alcohol and opium smoking are important fac 
tors. In 103 cases, 1893-1910, only two of the patients wen 
women and only eleven were natives. Dvsenterv is less p.eva 
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lent nmong llie natives; tlicir food is less Imrinful for llio 
liver limn ilio diet of Europeans, udiilc tlie.v use loss alcohol, 
rile primary, dysentery may be so mild ns to escape detection 
or it may. be mistaken for ordinary dinrrliea, but dysentery is 
recorded us the. primary cause of the liver trouble in 70 per 
cenl. of the eases. The abscess was mnUiple in aliont 40 per 
cent., up to four abscesses in twelve • cases and number 
unknown in thirteen. In twenty-two cases the abscess emp¬ 
tied into the air pa.ssages (7 with only 2 deaths); pleura (4); 
intestine (d); peritoneum (2); pericardium (1) or kidney 
(I), witli death in fourteen of the twenty-two ca.ses. 

The front upper jmri of the right lobe is the most frequent 
seat of tlic suppuration, a zone eorre.sponding to the seventh, 
eighth and ninth intercostal spaces. Din'ereutiation of suppu¬ 
ration in the liver is often finite dillieult as the liver trouble 


may simulate pleurisy or pulmonary tuberculo.sis or appeiidi- 


Joua, A, M. A 
Ana. 23 , lyi ;5 

bladder The donor was the' healthiest of the patient’s three 
daughters, and the immediate effect was brilliantly successful 
but the patient succumbed in a few weeks to compliS; 
among them a suppurating eschar. Leguou regards the method 
as destined to realize actual resurrections in many cases, and 
urges others to master,the technic so as to be ready to apply 
It properly in emergencies. . . ‘ 

37. Renal Tuberculosis in Girls.—Oraison knows of only 
forty-eight cases on record of. tuberculosis' of the kidney in 
children, and here adds three to the list. One of the eluhlren 
had Pott’s disease, another had had a brother and sister die 
of tuberculosis. Tlic symptoms were about the same as with 
adults except tlmt the children all had incontinence of the 
bladder. One child ■ was apparently cured by nephrectomy; 
the child with the spinal disease was not operated on. Cathe¬ 
terization of the ureters is nossiblf' in oliildro,, nff^r c. 



vhenever there is abnonnatly bigb evening temperature of 
uiieerlain origin. Puncture is harmless and generally permits 
differcnliatiou of the lesion. The diagnosis of multiple foci is 
generally impossible except from tlio eouv.se of the affection. 
In ease supjniralion in the inferior .isjieel of the liver is sus¬ 
pected, an cxjiloratory laparotomy is imlifated. The absee.s.ses 
close to the diaphragm are generally missed with an explora¬ 
tory puiictiire as this is usuaily done too low for them. Among 
the po.st-operative complications, pleural effusion may prove 
fatal even when not very juofuse. 

He gives tlie details of liftecu especially interesting eases 
out of his total 202. In one case the liver trouble had been 
long erroneously treated on the diagnosis of malaria. In 
anotlicr an ahsce.ss in tlie riglit lobe was followed by one in 
the left lobe after a year’s interval. In another case fovty- 
eiglit punctures were made in the course of a month before 
the abscess was finally discovered. In anoUicv case the liver 
eontaiiicd tive liters'of dpar yellow pus. The ahsence of fever 
was Tioticcablc in several of the eases. The bibliography on 
tlie subject since lllOO is appended. 

30. Treatment of Echinococcus Disease of the Peritoneum.— 
l)ev<? uses a two-way trocar wliieh permits aspiration of the 
contents of the cyst and liicn injection of u o or 10 per cent, 
solution of formnldeliyd. If Hie cyst is peduiicuhited ho cuts 
it out at once, but if not. and if it i? very large, he applie'- 
the above teclinie and later ojirns the pocket ami clears out 
the membranes, suturing and reducing the sac witliout drain¬ 
ing. If the sac is not larger than .‘in egg, the injection of the 
formaldehyd is sullicient alone. The surgeon should proceed 
very eautiou.sly and not try to fiiiisli up the whole thing at 
sitting. 

Archives de Medecinc des Enfants, Paris 
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tuhereulosis of the kidney in her apparently healthy little 
daughter, although lie foiiiul the right kidney large and tender 
and the terminal urine contained a tinge of blood. A year 
Inter neplircctomy became indispensable and the kidney was 
found studded with cavities. The child still has symptoms on 
the part of the bladder. The first sign of trouble in this case 
hnd been frequent micturition with extremely limpid urine; 
he regards this “limpid pollakiuria” as an important sign of 
incipient renal tuberculosis at any age. 

38. Examination of the Blood with Albuminuria.—Ron.v 
declares that c.xaniination of the blood is indispensable along 
with other diagnostic mea.suros jn kidney disease. It is even 
more important than tlic rest, he insists, in many cases in 
which the main source of the albinnimiria is not in the kid¬ 
neys but is the result of disturbance in the blood, a dysernsia 
of the blood. This may be both' a cause and an effect, and it 
should receive adequate attention in treatment. The system 
must be toned up without intoxicating it, supplying the 
needed minerals for renovation of the morbid blood corpuscles. 
Roux practices at the Saint-INectaire mineral springs, and has 
had more than 1,000 albuminuric patients taking the waters, 
and has found in this discovery of the dyserasia of the blood 
the explanation of the remarkable benefit from the waters in 
certain ca.“e5. The blood corpuscles may be remarkably lesis- 
taut, even more so than normal. Those are the cases with 
ubnonnally liigh hiood-pressuro and signs of fibrous degenera¬ 
tion of the kidneys. The unusually high resisting jiow'er of 
the coviwsclcs seems to be a defensive reaction on the part of 
the organism, constantly required by the impaired eliminating 
powor'^of the kidneys.’ When this extremely pronounced 
resi.sting power of the corpuscles is accompanied by persisting 
and pronounced retention of uitvogeu and chlorids or high 
alhnmimiria, the prognosis is very grave. The patients are 
already in progressive toxemia. On the other hand, when the 
leukocytes display a much reduced resisting power, and, tne 
«eucral health ko’ops good, the kidneys do not seem to he so 
seriously affected as in the first group, and the prognosis 
depends mostly on whether the blood can be brought back to 
iiorinal. Each c.xaeerbation of the kidney trouble is a neu’ 
meiiaec, but a diuical cure is still possible although there may 
Im persisting slight residual albumiuuria 
left unduly porous.' It is easier to act on tlie blood than o> 
the kidneys, he adds, and the tonic and rejuvenariug '‘'^oi 
mineral waters in these cases is readily exphimed 
action on the blood, while it is impossible to 
ascribe the albuminuria solely, to the changes m the kidnei. 

He gives tlic technic with which h® 30 

fragility of the leukocytes, mixing i 2 gin. sodhiia 

drops of a ml-vturc of 1.5 gm. sodium chiond. ano^ 
cimito in 300 c.c. of distilled water. Af or tu ent ^ 

of formaldehyd diluted with 't® ""If '^"'““ft stiU moist is spread 
added; the whole is c^^rifuged, the dopes t btin 
on a siide by rnpillavy-attraction fiom the cosln-oraasc 

togetuer, and they taUo tUc slain pooU\ 
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40. Renal Hematuria alter Nephrectomy.—Pei'ia summar¬ 
izes twenty-two en.^e-! of licnialurin coming on soon after 
removal of the otlicr kidney for tnhcrculosis. It may be the 
.sign of n tuberculous proce.ss in the remaining kidney, too 
slight to have been detected by the diagnostic measures 
applied, or it may be the work of some ordinary infection or 
a manifcslatiou of heinaturic nephritis. In any event, the 
prognosis should always be guarded ns the course in his 
eases of this kind demouslrated that the hematuria could 
not he ascribed to a mere reaction congestion. 

Revue de Chirurgic, Paris 
.Ti!};>. x.xxni. .Vo. 7. l>l>. 4-772 

42 Transnlantation of a rortlnii oC the Tibia to the Spine for 

I’olt's Disease. R V. Alb"e (New York). 

43 'rractaro of I’otroiis Done. (Sar le tvaltemcnt <les fractnrc.s 

Ua roeher.) II. and A. Nlnilrr. 

4-1 ‘Metastatic Abscess In the Brain. (.tbeOs nu'tnstallqiies de 
rencepbale en rapport avec les suppurations lifpnlo-pntmo- 
nalres.) Couteaud. 

47) 'Mercuric Cblorld as a Surgical Disinfectant. (Le sublime on 
chirurgic.) K. MarauD. 

4G Dancer from Ligation of Internal .Tiignlar Vein and Besecllon 
o£ the Pneumogastrlc. (l^t re.sectlcin unllatfrale de in 
jugt'Iairc interne ct dll pueuniogastrlquc e.st-ellc Inoffensive?) 
P. Ouibal. 

43. Fracture of the Petrous Bone.—N'iinicr advocates the 
traiismastoid route for access to an o.vtradural Iiematoinn 
complicating fracture of tlie petrous hone. If the licniatoma 
is intradural and it cannot he removed by repeated Ininbar 
puncture, the best mode of access is through the temporal 
bone above tiic mastoid. This opening can bo made first or 
as an extension of the transmastoid operation. In case of 
infection, repeated Inmbar puncture and decompressive tre¬ 
phining aid in protecting against involvement of the brain, 
especially when an accompanying or pro-c.visting otitis has 
been treated properly, without wasting time on alleged “men- 
ingism.” Some eases are reported in detail to show the 
danger from neglect to make a tliorougli examination when 
the operation is once decided on. One patient with old hilat- 
eral otitis was kicked in the bead by a horse, and two opera¬ 
tions six months and eight months inter seemed to relieve 
the otitis, which iiad flared up after the accident, but the 
patient died and necropsy revealed an abscess in the cerebel¬ 
lum which could easily iiavo been evacuated if tlio meninges 
had been incised at the operation. 

44. Metastatic Abscess in the Brain with Liver and Lung 
Abscess.—Couteaud reports a case from his own practice and 
sniuinarizes several other unpublished and published cases, 
bringing the total to fifteen. The left side and the frontal 
lobe were most frequently involved. In two cases the brain 
abscess was secondary to fetid broiiebiectasia. To date these 
metastatic abscesses have invariably proved fatal. In case 
of ameba dysenteric abscess it is possible that administra¬ 
tion of emetin might transform conditions in the primary 
focus so that evacuation of the metastatic abscess might 
have a chance for success. 

4.5, Mercuric Chlorid in Surgery.—Jlarquis ascribes to Koeli 
tlie reputation enjoyed by mercuric chlorid as the “sublime 
antiseptic.’’ He reviews its history and reports experimental 
and clinical research, the lesults of which, he says, have 
pricked the bubble of its reputation and shown it to be the 
least penetrating of the surgical di.sinfectants in vogue and. 
in spite of its great antiseptic power, to be the least b.icteri- 
cida! of all. 

Revue Medicate de la Suisse Romande, Geneva 
■JulU, XXXIII, Xo. 7, VP. 513-576 

jI 'Jjiitates in the Diagnosis ol AppenQicitis. F. de Qnervain. 

■1.- Hemorrhagic Mreloid Leukemia. II. Ter-Barseguian. To be 
continued. 

■*.' Las Embolism during Procedure for .Artificial Pneumothorax; 
Uecorei-T. Sillig. 

4i. Mistakes in Diagnosis of Appendicitis.—De Qnervain 
has been examining the records of the different Swiss hos¬ 
pitals duliiig the last five years and has found nearly a 
h'.mdied cases iu which an operation was done on the errone¬ 
ous diagnosis of appendicitis. In considerably more than 
hr.if the cases the trouble was .some acute surgical abdoiniiiul 
afTeefion which required a laparotomy, so that no harm was 
done by the operation, but iu about twenty cases no opera¬ 


tion was actually needed. In .seven cases the trouble was 
really pneumonia; as it commenced with abdominal symp¬ 
toms it was mistaken for appendicitis. He warns that chil¬ 
dren arc liable to ’ vomit on tiic slightest excuse, without 
neecssavily liaving anytliing the matter with stomach or 
bowels and- they are liable to run up a fever even more readily. 
Children are also inclined to locale at the umbilicus anything 
wrong within. The problem is rendered still more difficult 
by the cases of pneumococcus peritonitis, especially in girls, 
and liable to follow pneumonia. With older children and 
adults, the decision to operate is made more readily than for 
children under 5, while appendicitis is relatively rare under 
tin’s age. In three cases typiioid fever was mistaken for 
appendicitis; this is particularly liable to occur when the 
patient and family give misleading accounts of the antece¬ 
dents. Whenever the genera! repression and headache cast 
doubt on the diagnosis of appendicitis, it is ■uyse to exam¬ 
ine the blood for typhoid or paratyphoid bacilli and put away 
the bistoury. In seven neuropathic cases the patients sim¬ 
ulated the symptoms of appendicitis and were needles.sly 
operated on. 

lie repeats tiic warning of the English surgeon to be wary' 
in accepting the diagnosis of appendicitis in women When the 
hymen is not intact. Minor accessory details may uuggest 
the true cause of the disturbances in a spontaneous or crim¬ 
inal abortion: vagueness as to the date of the last menses, 
and the worried expression of the patient and her fiance: 
slight pressure on the breast may’ cause exudation which clears 
up the diagnosis at once. In one case a young woman 
appeared with the diagnosis of appendicitis the day after a 
hali: her temperature was over 104 F. and face congested. 
Eixamination disclosed a staphylococcus peritonitis from recent 
rupture of a right py'osalpinx. With rupture of a pregnant 
tube a movable area of dulness develops almost at once, and 
an effusion can be palpated in the pouch of Douglas, while 
the tint of the cars, lips and nails shows the anemia. Add 
to this vagueness as to the last menstruation, and the assump¬ 
tion of appendicitis can he dropped. In conclusion de Quer- 
vain says that knowing the dangers of temporizing with 
true appendicitis, that surgeon is the bravest who does'not 
fear oceasionnlly to run the risk of a false diagnosis. 


vsemaine meoicaie, Fans 
Juhi 23, XXXIJI, Xo. 30, pp. 349-360 
50 Operative Treatment of Posterior Parametritis .and Other Old 
Infiltrations in the Small Pelvis. W. Falgow.ski. 

Berliner klinische 'Wochenschrift 
July 14 , h. Xo. 28, pp. 1285-1332 
01 'Gastric and Duodenal Ulcer; 300 Operative Cases (Diagnose 
und chirnr&ische Behandlung des Magen- und Diiodonal- 
geschwlirs.) J. Sherren. 

52 'Vomiting of Pregnancy. (Das Erbrechen der Schwan<n>ien ) 

R. Aseh. ^ " 

53 'Nature of Exophthalmic Goiter. (Theoretisclwr und cxneri- 

raenteller Beitrag zu ciner neiicn Theorie dcr Basedow’sehen 
Kraukheit.) J, Jlarimon. 

Agglutinins. E. Friinbel and 

Personal Experiences with Friedmann’s Remedr- Eichteen 
Cases ; No Improvement. (Pcrsunlicbe Errahninden mit der 
Friedmann schen Behandlung der Tubcrkulose.) G 'ilann- 
hoimer (Kew* York). - .uarjn 

(•" Cii't'.. p, Laxtivus. 

I m'. fl. Rcinpr. 

■ ■j'"' - Pulsus dufus.) B. Lewinsohn. 

51. Gastric and Duodenal Dicer.—Sherren has operated for 
duodenal ulcer in 190 cases and for gastric ulcer - in 179 
and review.s this material from the standpoint- of diagnosis 
and indications. Remis-sions in the pains .are peciiliariv°char- 
acteristie of chronic gastric or duodenal ulcer. Days or weeks 
of the attacks of pain coming on regularlv at a certain hour 
after meals may alternate with long periods of apparentlr 
normal digestive conditions. There is nothing pathognomoni'e 
of hour-glass stomach except possibly the persistence of the 
symptoms; a er year.s of intermittent dyspepsia, the disturb¬ 
ances gradually become practically continuous. There was 
no free acid in sevmi of his nineteen cases of honr-Mass 
stomach and the acidity was subnormal in eleven of” the 
thirtoon tested. Only four of the nineteen ^irl rnon In 
only H3 of Ins IGO cases of chronio duodenal ulcer were the 
syniploms characteristic,- the others suggested galT-ston: 
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trouble or gnstric ulcer. Hunger pain was present in all but 
t wenty of 140 cases; in the intervals the patients felt entirely 
well Anger, dulling and overwork are liable to bring on an 
ntiaek. In one group there was absolutely no pain at any 
time; the symptoins con.sisted merely of attacks of dilatation 
of the stomach with vomiting, alternating with intervals of 
complete health. There was excess of free acid and the total 
acidity was high: the opposite is the rule in cases with sim¬ 
ilar symptoins due to gall-stone or coprostasis. 

llofore any operation on the stomach for a chronic condition 
he has the mouth carefully supervised and decayed teeth 
treated; beginning twenty-four hours beforehand only steri¬ 
lized food is allowed. Afteiward the patient is allowed to 
drink' freely. Vomiting is unusual, lie impresses on the 
patient the necessity for care in the diet for three months, 
avoiding roast beef, ham and bacon, and taking between meals 
a teaspoonf’jj of a powder containing equal parts of sodium 
bicarbonate, magnesium carbonate and bismutb oxycarbonate. 
Hematemesis was the iirst symptom of trouble in 75 per cent, 
of the young women patients but it seblom proved fatal, lie 
never operates for this alone, hut when there is hleeding from 
a chronic gastric or duodenal ulcer, this calls for operative 
measure.s without delay. lie declares that the danger from 
this tardy and grave complication of a clironic ulcer is not 
appreciated as it deserves. Tiic iiemorrhage may he fulminat¬ 
ing: as a rule it slops spontaneously hut returns later and 
proves fatal. The operation should he done as soon as the 
condition permits, not later than thirty-six or forty-eight 
hours, keeping the stomach ahsohdely quiet in the interim. 

52. Vomiting of Pregnancy.—Asch thinks that the vomiting 
of pregnancy is readily exj)lainahle hy various factors which 
cooperate iji its production and which are generally under our 
oontrol. .«o tliat it i.s po.ssihle to ward olT .serious trouble from 
thi.s cause. The nau.se.i experienced hy some per.soii.s in swing¬ 
ing or riding in a merry-go-round is a reflex phenomenon, not 
a neurosis, and the vomiting of pregiiaiicy is a similar reflex 
phenomenon. The existenoe of the pregnancy, the germinating 
ovum, has a tendency to upset the training of civilization and 
bring back a reversion to ))riniitivo reflexes. Another factor 
,at work is the dread of the burden of re.sponsihility a child 
brings with it; the pregnancy may be unwelcome, and these 
p.sychic factors depress the appetite and upset the digestion, 
wiion vomiting has once occurred, it oceiirs afterward more 


readily, as a memory iwocess. 

Another factor in the loss of appetite, he e.\p!ains as Vrber- 
hunficrtsci}}. that is, the loss of apiielite which follows when 
one is overfntigned or does not eat when iuuigry. After a 
certain period the sensation of hunger suliside.s. The pregnant 
woman needs noiirisbment for two. but if her hunger is not 
satisfied at the proper time, she loses her appetite; if tiien 
she cats from duty or eustoin, witliout appetite, she is liable 
to neglect proper mastication and the stomach does not do its 
work properly in turn, .\s the pregnant woman needs more 
iiour.'sliment than under otlier conditions, the ordinaiy intei- 
vals between meals are too long for her, and by the time the 
meal arrives she has lost her appetite owing to the Ucho- 
hnnricrlsein. Added to all this is the fact that m our civili¬ 
zation the natural in.stincts arc deadened, the reflexes sluggish 
in comparison to primitive peoples. Tohaceo, for e.vample. 
usually induces nausea when used for the first time, but not 
after one has become used to it. A pregnant woman, howevei. 
is liable to feel nausea at the smell of tobacco when at other 
times she may even, bersolf, enjoy smoking. 

Tlic pregnant woman does not realize that she needs nioie 
nourishment; her reflexes are deadened by the customs of 
civilized life, but slip should eat oftencr than at otlier timeb. 
and experieneb has shown that she tolerates f f 

either fluid or solid food, not the two combined. Asch ^eve 
fore orders her to eat at intervals of two and a half hoi rj 
■ilternating fluids and solid food, not drinking at meals yth 
fhe Htter S drinking copiously at other times. Before 
the ^ .vakeful at night he orders some- 

fr'"f lieht not requiring much chewing as this is liable to 
tting tjiere is nausea when she sits up first 

1^0 ascribes to anemia of the 
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brain, as in seasickness—be has her take through a tube or 
otherwise, while still reclining, a glass of milk or cup of 
TOfiice, chocolate, tea or soup and lie still for fifteen or twenty 
minutes afterward. If there is a distaste for anything of tlie 
kind, a glass of hot Vichy or other water might inaimurate 
the custom. In some ca.ses the vomiting comes on for the 
first time in the morning as the teeth are brushed; in these 
ca.ses treatment of the accompanying catarrh of the throat 
will generally put an end to all trouble. The meals can he 
eaten reclining, and reclining after meals is useful, as also 
application of iicat, a tiicrmoplior. In one almost desperate 
case he tided the patient pa.st the danger period by feeding 
exclusively with frozen hard milk, coffee, apple sauce, ice 
cream, etc., all frozen hard. 

Great evil is often done by the accounts of tlie experiences 
of friends and the advice of relatives, keeping up the memory 
of vomiting and bringing back the nausea. There is still 
another group of cases in which tlie vomiting is a reflex from 
contracture of Die cervix. Dilatation of the os is often fol¬ 
lowed by relief from all .symptoms and the pregnancy persists 
undisturbed. If this and all else fails, the dilatation can he 
reiiealed and Xaturc left to evacuate the'uterus. 

53. Theory of Exophthalmic Goiter.—Harimon presents 
arguments to .sustain the view that myxedema and exoph¬ 
thalmic goiter are due to the .same cause, insufficient thyroid 
functioning. Tlie former is the result of defective utilization 
of the iodin assimilated from the food and metabolized in the 
liver or elsewhere. Exophthalmic goiter, on the other hand, 
is the re.snlt of injiir}' froni iodin getting into the blood 
insiifiiciently metabolized. This assumption e.xplains the coin¬ 
cidence of my.xcdema .and e.xophthalmic goiter, which he has 
frequently observed and which it is impossible to e.xplain by 
the ciiiTciit theory that myxedema is the result of hypo¬ 
thyroidism and Basedow of hyperfunctioning. As he remarks, 
a glass cannot lie full and empty at the same time. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 

■full/ 12, XUII, Xo. 28, pp. 865-896 
.'.0 Todinic for Diagnostic Inoculation of Animals. (Die Amvend- 
ang dcr Intrabutancn Tuberkulinreaktlon als Hiifsmittel 
. . .. j;ftcb\velse von Tiiberkelbazillcn im 

, ■ ”• '3chUrmann. 

(!0 In„.. ■ and Race on the Genital Sphere ot 

Women. (Ei'nflu.ss des Ivlimas und dcr Basse auf das 
wolbllcbe Gescblecbtsleben.) M. Steiger. 

Deutsche medizinische Wochenschrift, Berlin 


./id;/ 10. .VA'A7A', Xo. 28, pp. 13-^5-1392 
(!1 .Migrating Cells in the Cornea. (WanderzellenWIdiing in dcr 
Jlornhaiit.) P. Grawitz. 

02 ♦Ktlologv of the Acute Psychoses. U W. Vi eber. 

(g! Snivnrsan in Progressive Paralysis. Raecke. 

(14 Intravcnou.s Injection of Camphor. W. M^intraud. 
a,’. Conner and Gold Salts in Tuberculosis. (Chemotherapeuti.sdie 
Vert-,. ;.. '.i-i I ■.;i;.'.'--r.t:i!--r':';!cs" i g. Pekanovicb. 

06 Liver l>i-■■ in !I'.pi :-;; :-Trypanosomiasis. (Ueber 
Liivulosuric sowie neiiariigc Su-rum- und Leberstoffe bci 
Trvpanosominsls.) K. Sebern and H. Citron, 

(i7 *Tiio ’ riemorcnal Index as Test ot Kidney Functionim,. 

..-jn,. aiimrirpnalen Index als Prufung dcr Is’iereu- 

ox ^ ■ IV Krebs. „ 

.Special Care Kccess/.o m Management of delivery uitb 
Ilvpoplasin of Vascular System. (Die geburtsbilflicbe 
Bedcutung des Status hypoplasticus.) J-J 
TO Porniirn Bodies in the Esophagus. (Zur Benoitmig uu 
'^Metboden dor Extraktioii von Fromdkorpern aus de. 

71 *Tbc^Clindreif of the Tuberculous. W. Weinberg. 

72 Fecundation During Alcohol Intoxication. (Die Aeugu „ 

Raiische.) P- ... n , ‘•- .rT Middle-Ear Disc.ise. 

73 Diatbermia in I', Mittelohrerkrnnk- 

(Bobandlung dcr ^ ' namm. 

un^fon inittols DioiulI'*!;;.. . 

02. Acute Mental Disease.—Weber refer.s in particular to 
ffie psychoses which have a sudden onset and J 

•oursc with fatal outcome, and describes several cases of tl^ 
Z In one, a young man of 27, free from syphilis . A 
iVinkiug habits, had several attacks of f’; j . 

ast attack subsided developed an acute f^ ion 
S^ceropsy in this as in the other cases explain 

>f several morbid processes none of J 

Me acute psychosis, but their ,ncu- 

■hronic cerebral affection was responsible foi the 
S Th. cereb™. .«i.b ''J™ S.' 

leiitly been so mild that it had caused no function 
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tHibanrcs, jiot\vitli<tniuling its dilTuse chavnctcr. Only when 
some acute injury rvas superposed, as from a trauiun, intoxi¬ 
cation, infection, or aiVcetion of otlier organs, capccially of 
the cardiovascular system, did the brain break down. The 
chronic cerebral nircctioii found in the above cases was a 
dilnisc chronic fibrous leptomeningitis or diffuse arteriosclero- 
.sis of the cerebral vessels. The latter may be disclosed only 
by the microscope. The leptomcuiugitis may date from some 
infectious disease in childhood; it is possible tbal a similar 
combination of several injurious factors may be responsible 
for other forms of mental disease. 

07. The Hcmorenal Inde.x as Test of Kidney Functioning.— 
Bromlicrg gives an illustrated description of his apparatus to 
determine the relative electric conduetibility of the blood and 
urine as a means of demonstrating their content in inorganic 
.s.ilts. In health the ratio of concentration in the urine and 
blood is as 2 to 1. If the ratio is l..a or loss with bladder 
mine, both kidneys are probably diseased; if the urine from 
the ureter catheter on the sound side shows a ratio of 2 or 
even 1.8, the diseased kidney can bo removed without hesita¬ 
tion. The amount of resistance offered by the lluid under 
examination to the electric current is the principle on which 
the test is based; only 0.."i c.c. of urine and 0.5 c.c. of blood 
serum are needed for the comparative test. He says that the 
instcjimcnt described oiables the test to be a|iplicd in the 
easiest and simplest manner and that the findings are more 
reliable than with any other technic. 

G8. Syphilis and Neurasthenia.—Krebs is convinced that the 
causal agent of syphilis is responsible not only for the tardy 
anatomic injury of the central nervous system manifc.stod in 
paralysis and tabes, but that it is also directly responsible for 
the neurasthenia which ho found marked in -til per cent, of 
his 114 syphilitic patients with neurasthenia or other func¬ 
tional nervous affection. On the other hand, only 18 per cent, 
of 1,000 patients in other categorie.s had symptoms of neuras¬ 
thenia. The practical conclusion follows that the IVasser- 
mann test should be applied to all neurasthenic patients when 
there can be the slightest suspicion of syphilis; in case of a 
negative respon.se. he advises to test the cerebrospinal fluid. 
If the reaction is positive, antisyphilitic treatment should be 
instituted in combination with general tonic measures and 
measures addressed to tlie nervous system. lie thinks that 
syphilitics should take a a regular four-week.s' cour.se of treat¬ 
ment every year even when tliey are free from symptoms, and 
more when symptoms develop. Repetition of the Wa.sser- 
mann test is not .so imperative. 

71. The Children of the Tuberculous,—Weinberg lias records 
of 5,000 familie.s with one or more tubereidous members and 
a total of 18.000 children whose history is known until their 
twentieth year. This material is analyzed from various stand¬ 
points; it confirms the .special danger of contact infection. 

Deutsche Zeitschrift fiir Chirurgie, Leipsic 

CXXH, Xos. .1-), JJ/J. lll-JiH 

‘■i Ultimate Ontcomo of Radical Operative Treatment of Tuber- 
culous Ivnces in Aduits. \V. Jlay. 

‘o Eetrogiade incarceration with Hernia. {Retrograde Darm- 
elnklemmung bei Briicben. i v. Wistingbausen. 

<o Decompressive Craniotomy with Primary Piastics by Twisting 
__ the Bone Fiap Sligbtlv .isbew. U. Stoppato. 

11 Tumors in Tendon .Sbc’atbs. (Die bishcr ais Riesenzclicn- 
sarkome bezeichneten Granulationsgeschwiilste der Sebnen- 
scheiden.) J. Fleissig. 

•S Radical Operation for ricrnia with Incomplete Hernial Sac. 
(Darnjgleitbrtiche.) M. .Schmidt. 

‘J Atrophy of the Prostate Induced Esperimentallv by Roentgen¬ 
ol Expo.sures. J. Sasaki. 

oo Hemorrhage from Isolated Tear in Phrenic Artei-v. A. 
Reinhardt. 

or Cure of Ische.mie Contiacture bv Transplantation of Muscle. 
„ K. Gobell. 

pj Drain Tube for Artificial Common Bile Duct. F. Cahen, 

C.ise of Primary Tuberculosis of the Gums. H. v. Tappeiner. 

Medizinische Klinik, Berlin 
■Jill)/ 13, IX, -Vo. ZS, pp. iJ03-ll.is 
*Tre.ltment of Retrofle-xion of the Uterus. O. v. Fianque. 

Infections in Infants. E. Muller. 

Hitherto Overlooked Factors In XntriHon. (Einige bisher in 
der Physiologic und Pathologic der Ernahning noch nicht 
c- beriicksichtigte Faktoren.) H. Sebaumaun. 

the Respiration as Aid in the Circulation. (Bedeutung der 
Atmung- ais Anxiliarkraft des grossen Kreislaufs.) L. 
Hofliaucr. 


88 •.frtcrlosclcrosis before Thirty. M. IHr.scli. 

S!) •Color Te.st for -Vlbmnln. (Eine Faihenrcnktion aiif Elwciss- 
kiirper.) U lAiwIn. 

no Pulmonary Tiihercniosl.s and Xoitliern .Seashore. (Diingen- 
tuherkiriose and Nordseokllma.) Ide. 

01 llemolyfle .laundlce. (GIbt c.s cinen cchten Iiilmntogenen 
Iktcviis?) .1. IV, McNcc. 


84. Retroflexion of the Uterus.—Frniiqud insists that retro- 
lloxion docs not need correction unless it is causing symptoiins, 
as a rule; indiscriminate trciitmciit in every case, even in 
virgins, may do great harm. The wearing of a pessary is 
liable to bring on catarrhal conclitious and often entails pos¬ 
terior par.nmetritis and pelveoperitonitis. He knows of one 
physician who systematically corrects retroflex-ion by vagino- 
fixntion or vciitrofi.xntion; be could write a book on the later 
disturbances in cliildbed resulting from bis 'hundreds of .sncli 
operations. Many of the patients afterward came into 
FraiiqnO's service, still complaining of their old trouble or 
with new ones superposed. Even the Alc.xander-Adams opera¬ 
tion docs not always correct the trouble and, if it does, doe.s 
not always cure the disturbances because the retroflexion was 
not rospoiisiblc for them in the first place. Examination of 
women long after treatment for retroflc.vioii shows that tbe 3 ' 
arc rareh' cured of their old troubles, while s.vstematic absten¬ 
tion from an\- treatment in a series of cases will show that 
the women do eqnallj- well without anj- local measures. The 
e.vcoptional eases in which treatment is justified are the rare 
instances of traumatic dislocation of the uterus with an 
inllnninialorv reaction. Here the uterus must be restoied to 
normal place on account of the danger of its becoming bound 
down bj- adhesions. 

FranquC- emphasizes that the normal retroflexed uterus is 
unable to exert pressure on the rectum or the .sciatic ple.xus 
as it is too small; trouble is liable onlj' when there is inflam¬ 
mation or when the uterus is enlarged from chronic metritis, 
tumors or pregnancy. Even the pregnant uterus presses only 
on the bladder and urethra, as a rule; if the retroflexion of 
the gravid nteriis is discovered before serious sj’mptoms have 
resulted, it is snflicient to straighten it and, up to the-fourth 
month, introduce a pessarj-, if this can be done -ivitli ease. If 
not, the uterus may gravitate into normal place if the woman 
assumes the knoe-elbow position or the lateral-abdominal 
position with the pelvis raised. If this fails, the elastic pres- 
•sure of a colpeurynter in the vagina will generally answer the 
purpose. Of course acute symptoms on the part of the bladder 


vaii lui more uerive measures, eraptving The olaauer, straight¬ 
ening the uterus and introducing a pessari-, under general 
anesthesia at need. Retroflexion discovered during the puer- 
periura should also always be corrected and can generallj- be 
cured by wearing a pessary for six months to a year. The 
displacement in these cases may first reveal itself by hemor¬ 
rhage in the second up to the sixth week after deliverv. 
These hemorrhages stop at once when the uterus is strai<rh't- 
ened, and ergot and hot vaginal douches are given. Otber 
conditions generally demanding treatment are when rvith the 
retroflexion there is prolapse, sterility or habitual abortion. 
Xervous dyspepsia and gastric sj-mptoras in general be does 
not regard as indications alone for correction of retroflexion. 
It is best not to call the patient’s attention to her retroflexion 
Dysmenorrhea like-a-ise is scarcely ever the direct consequence 
of uncomplicated retrofle.xion. 

85. Acute Infections in Infants.—Muller remarks tliat the 
hme-hght of attention has shifted in the last few years from 
the difiiculties of infant feeding to the dangers of acute infec 
tions for infants. Many of the old febrile “dinestive distur 
bailees” are now known to be the work of infection .Some of 
the known air-borae infections manifest themselves mostly bv 
intestinal symptoms. The purely intestinal affections of 
mfants have constantly lost ground, while among the paren¬ 
teral, infection by way of the air is becoming more and more 
important as infection by contact grows less frequent 

The complex of infections which we call influenza is particu¬ 
larly noxious for mfants; the influenza mav manifest it=e f 
with a catarrhal fever and inflammation in ihe air passa.es- 
or It may induce predominantly intestinal symptoms 'ortho 
syndrome may be merely an intermittent fever without other 
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syniptoins but suggesting a soplic course, probably due-to 
general toxemia. Influenza is air-borne, as a rule, and parti¬ 
tions a little over six feet high seem ample protection. Glass 
.“boxes” of this kind to isolate the infants have answered the 
purpose of protecting against all these air-borne infections 
except ehicken-pox; the germ of this seems to be so light that 
it does not settle down in the quiet air of the “box” but floats 
cfl over the partitions. Meyer has recently reported that 
eliihlren sutl'cring from recurring influenza suddenly began to 
thrive when they were placed in “boxes.” 


Joun. A. M. A. 
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installed; if we watch for its incipient manifestations earlier 

undL'’eorol!' 

80. Color Test for Albuminoids.^Lewin calls attention to 
the delicacy and reliability of the color reaction which follows 
when dnssolved albumin is treated witli a mixture of 0 1 to 
0.1., parts tnoximinomethylen in 100 parts crude sulphuric 
acid. Lven a 0.02 per cent, solution of egg albumin shows the' 
characteristic violet tint. 


Another evil of influenza is its frequent connection with 
diphtheria. In his service, throat diphtlieria is very rare in 
infants but numbers of the little ofies are carriers of diph¬ 
theria bacilli. In many instances, the “coryza of infants” is 
really a combination of influenza and diphtheria; the nasal 
.‘ocrction is usually bloody-piinilent in thcse'eascs. TIic grav¬ 
ity of such a conibiiiation is obvious, a’nd the necessilv for 
bacteriologic examination and anfitoxin treatment. The lat¬ 
ter seldom cures Init at least it prevents the spread of the 
'diplitlieria to the throat. Infants seem jiarticiilarlv suscepti¬ 
ble to whooping-cough, and the course and cIVects are excep¬ 
tionally serious in them, especially in the rachitic. The exu¬ 
dative diathesis predisposes to ]iortussis, but in his experi¬ 
ence the manifestations did not seem to bo more severe in the 
liildren inclined to spasmophilia than in others. In all cases 
of acute infection in an infant, the first and main points are 
to protect it against new infections, to isolate it and to keep 
it in a sunny room: the sunlight is a particularlj’ powerful 
disinfectant in respect to influenza. 

In conclusion he calls attention to the variation in the 
fharacter of epidemic infections at difl'crent times, and reiter¬ 
ates anew the importance of paying loss attention to the 
intestines of infants and more to their general infcctioms. 

80. Recently Discovered Factors in the Physiology and 
Pathology of Dietaries.—Seliauniann was one of the pioneers 
in the research on dietary antineuritic factors, and he here 
reviews his own and others’ work in this line to dale. (The 
JoL'iiXAi. has editorially reviewed the outcome from time to 
time as. for instance, in the issue for ^fay 17. lf)13, page 
].'343.) Schaumann thinks it is a significant fact that the 
proportion of phosphorus in the brains of pigeons with poly¬ 
neuritis was found abnormally small. His coiitimicd research 
has confirnied the relatively minute proportion of those anti- 
neuritie substances in the food; also that they arc present in 
most articles of diet but are readily removed or destroyed. 
Rice and other cereals lose them by polishing, and they are 
destroyed in other articles of food by heating above a certain 
point or long cooking, by desiccation and by pickling, by boil¬ 
ing in excessively alkaline water, by niouldiiiC'-s, and possibly 
by the action of the intestinal flora. The disturbances rvliieh 
result from lack of tins protecting substance or substaiices 
take different forms in different living beings: A herbivorous 
mammal develops scorbutus, an omnivorous maminal a mix¬ 
ture of scorbutus and neuritis, while goats, nionkeys, fowls 
and pigeons develop multiple neuritis. 

The practical conclusions from all the research reported :ire 
that the dietary of man mtist comprise not only the familiar 
carbohydrates or fat, protein, mineral elements and water but 
it must include minute amounts of the.se still imi.solated tuib- 


tances which are of vital importance. It must further con- 
,ain albumin with a certain amino-acid content, oqn-cially 
ryptophan and tyrosin. Tlie lack of one or more of ihe^e 
;till unisolated substances is liable to entail certain single oi 
lombincd metabolic disturbances. All this throws light on the 
liseases of deranged metabolism in which ho includes rachi- 
.is, pellagra, beriberi and scorbutus. 

88. Arteriosclerosis Before Thirty.—riofbaucr thinks that 
Lhe reports of cases of arteriosclerosis in children must be 
icoarded with considerable doubt. Those reported between 20 
and 30 are more worthy of credence, and he rs convinced that 
nianv cases labeled neurasthenia were in reality case, o 
li-terioseleroBis in adults under .30. The iinfavorab e progiios 
IK. .).<BOf‘i'ited with arteriosc.crosis is due to the fact 
fS it is‘not diagnosed until h reparable lesions are already 
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02. Photodynamic Action of Mineral Pitch.—Lewiii had his 
attention called to an itching and smarting affection whicli 
developed on the cx])osod portions of the skin in 103 persons 
engaged in an establishment making electric appliances. Those 
affected had to handle coal tar pitcli, and the itching oeciirrred 
only' while the parts were e.xposcil to the light. Only 1.5 of 
the total 103 complained of itching in the dark. The sub¬ 
stance was known to have fluorescent properties; the photo¬ 
dynamic properties of fluorescent substances have recently 
been emphasized by several scientists. This is the first 
instance known, however, of a photodyiiaraie action from coali 
tar. A mild ointment or wasliing with diluted sapo mcdicatu.s 
soon reduced the itching; washing otherwise had a tendency to 
exaggerate the itching. 

93. The Biologic Tests of Pregnancy, Etc.—Laboratory 
workers everyudierc are now hard at ivork on Abderlialdeii’s 
•‘protective-ferment” tests for pregnancy, cancer, etc. Heilncr 
and Petri conclude from the results of their research that 
positive findings are merely the result of the getting into the 
blood of some of the individual’s own albumin which has 
rotaiiied its chemical individuality. It is immaterial how this 
albumin gets into the blood; it may be from a hematoma 
from aii,v source, a crushing injury, inanition, fever, infectious 
disease, cancer, cachexia—any of these is liable to entail thi 
passage of some unmodified albumin into the blood and tlic 
consequent positive reaction. There is nothing specific about 
it, they .state, beyond this. 

l.anipC and Papazohi applied the test to twenty-five 
patients with exophthalmic goiter and three with simple goi¬ 
ter, and to a few patients with nephritis or diabetes. The 
findings indicate that the thyroid secretion, the thymus seere- 
tioii ard also the ovarian secretion are perverted in exopli- 
tlialmie goiter. 

.Sto’sing announces that he has succeede;! in separating tlic 
active feriiiciit into an amboceptor and a complement part; 
this permits the use af old serums for the test, and renders 
the technic much more generally applicable. He inactivates 
the serum by heating to 58 C. for an hour and then reacti¬ 
vates it as desired by addition of fresh male serum. (> k 
E ditorial in The Jourxal, Aug. IG, p. 493.) 
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no. Eadium Treatment of Cancer.—Exiinr lias fotnitl it pos¬ 
sible to cnlnrco the passape with cancer of the csojilmpua by 
treatment with railiuni. and has thus treated twenty palienta. 
In two cases the cancer perforated into tlic trachea or inediii- 
stiniim. and it is jiossihle that this niipht not Iiave oeenrred, 
at least quite so soon, without the radiotherapy, ilia experi¬ 
ence with radium as also with rocntpeuotheraiiy lias appar¬ 
ently demonstrated that weak dosage, inadequate exposures, 
have a stimuliuing iiilliience on the growth of the cancer. In 
a few instanees severe heiiiorrhagc has followed the e.xposurcs. 
He has applied the radiuin treatniciit in forty cases of cancer 
elsewhere and reported in IhlO a permanent cure siuec 15101 
and 1!I0,') in two ca-es of almost inoiierahle earcinoina of the 
huccal mucosa and jaws or iipjier lip. These are the only ones 
of the forty patients with deeply rooted cancer who have 
reniniiied free from recurrence for more than three years after 
the exposures and both of these have died recently of reeur- 
Tcnce. fatal in a few weeks in the fir.-t case, after nine years 
of health. The other ]'atient had a recurrence after seven 
years hut this was apparently siihsiding under renewed 
radium treatment when the woman died of acute phthisis. Of 
the rest of his material he was able to keep twenty patients 
in comparatively pood health for three or four years and a 
few for five or seven, when they were evidentl.v otherwisa 
doomed to die of their malipmnnt disease in a few months. 
Exposure to adequate do.scs of the therapeutic raj's causes an 
intense proliferation of connective tissue around the growth, 
thus walling it in. as it were, and preventing the spread to 
the lymph-nwics in the vicinitj'. In cases of cancer of the 
tongue and pharj'nx in which, under other conditions, the con¬ 
nected lymph-nodes become rapidU' involved, they were not 
invaded. This absence of metastasis apparently eoiifirms the 
assumption that the efTcreiit lymphatics become impermeable 
under the inllucnee of the radiotlierapj'. 


Zeitschrift fiir Geburtshiilfc und Gynakologie, Stuttgart 

LXXllI, .Yo. S, Vl‘- Oltii ICiinIncr rculxclirlft. Last 

indesrd .tiiyiisf 2, )i. 3~a 

too Obstetrics and Prevention ot Infant Mortality. (Ceburtslillfo 
unci Saiigllnj.'sfiirsorge.t .\. Kellmiinn. 
lOi Clianpes in tbe Liver during I'rcgnanc.v. (Lclierveriinderunsen 
in der .Scliwangerscliaft.) K. Opitz. 

108 Conncctiou between Intlanimatlon of ibe Large Intestine and 

the Genital Organs and Functional Xcuroso,s. B. 

Opitz. 

109 The Metreurj-nter with Myoma rompllcatlng Delivery. 

(Hystereuryse hel Myoni nntcr dec Gehurt.) A. Chrlstiani, 

110 The Question of .Sterilizing Tuberculous Women. (Tuber- 

bulosc und Gravidltiit.) G. Stiilz. 

111 'Operative Treatment of Peritoneal and Genital Tuberculosis. 

O. Schmidt. 

11- 'Experiences with Kclampsla ; Ninety-eight Cuse.s. O. Schmidt. 
11“ vystic Kidneys and Pregnancy. F. ricnslus. 

114 Cystoscopic Diagnosis of Freter Stone and its Extraction by 
Way of the Vagina. F. Ileinsius. 

110 Induced Premature Delivery in Management of Jloderately 

Contracted Pelvis. (Erfolge der kiinstlicbcn Frlibgeburt 
brim engen Beckon mittlercn Grades.) W. Ponflek. 
iJl; ITinior on the Buttock.s (Stelsstumor.) A. Ileyn. 

111 latinlsmus i.s merely a I’.svchic Reflex or Phobia. (1st bcim 
„ laginismuR cine b'lutige Erweiterung notwendig?) H. Rotlie. 

US Extraction of Fetus with Breech Hook. (Zur Extraktion mit 
iin .o A'l^fuers .Stcissliaken.) A. Strompel. 

riJ 1 rophylactic Treatment of Eclampsia in Wage-Earne<'.s' Homes. 

(Ekiampsicbehandlung nach .Stroganoff in der Arbciter- 
T>n D "■“'’uung.) A. Strempel. 

.fostoporative Ileus. G. Schubert. 
r-i Importance of Gonorrhea in tbe Modern Management of the 
Imerperium. (Bedciitung der Gonorrbhoe fiir die luodeme 
lo-i T ''®ehenbettsdiiltetik.) W. Haunes. 

r— intei-nal Secretion of tbe Ovaries and its Relation to tbe 
, Lymphocytes. F. Hoimann. 

intya-Uterine Amputation of the Thigh with Closure of 
10 I , Lretina and Rectum. H. Kiister. 

v-v tmnortance for Delivery and Puerperium of Early Xtupture of 
Fetal Membranes. "(Bedeutimg des fruhzeitigcn Blasen- 
jo- „ sprunges fur Geburt und Woebenbett.) R. Basset. 

V-) Barteriologic Examination with Extraperitoneal Cesarean 
loe V Section. O. Bondy. 

to- Derms and Endogenous Infection, O. Bondy. 

-I Experiences with Eclampsia ; laS Cases. AV. Rohrbaeb. 

fll. Operative Treatment of Peritoneal and Genital Tuber¬ 
culosis.—Schmidt tabulates the details of thirty-eight opera¬ 
tive ca.ses. Two of the patients were moribund and ten others 
have died since, but twenty-three were restored to health by 
le operation.- Four of the patients were between 1-5 and 20; 
twenty-one between 20 and 30, and the oldest patient was 
uier lO. Xiiieteeu are living of the twenty-four patients not 
given draiii,-ge, and four of the thirteen with drainage. One 


patient with a tiilierculous qiroce.RS in tlie uterine mucosa 
recovered after curetting alone; aiiothcr after abdominal 
hy.stercctomy; niiothor with a .secondary peritonitis but no 
aseilcs recovered after curetting and a laparotomy, as also 
anofher with eiriision. given a supplementary posterior colpot- 
omj'. A patient witli a tuhcrciilous proee.ss in both uterus 
Mild tube roeovered after panhysterectomy. Tlio laparotomy 
al.so cured another patient with a fiihcrciilous tube and peri¬ 
tonitis with cllusiou. Two patiouls witli tuberculous pento- 
iiiti.s without efTiision and tuhcrciilous procc.sses in both 
adue.Xii were cured by an operation on the adnexa alone; two 
others with the same plus cfTiis'on, treated by an oppr.atioir 
on the adnexa, died, ns al.so two of five after a laparntonij' 
(one morihiiml). 

112 and llli. Eclampsia.—.Schmidt thinks it is more than a 
mere eoiiieideiieo that (i women siiceiimhcd to eclampsia in his 
service ill 1012, while oiilj’ 3 of 17 died during 15)11, although 
all wore (rcaled on the same principles. In his total 08 eases, 
11107-1012. 23.47 per cent, of the patients died, including If: 
of the 71 intrapartum ciscs; 2 in the 2 pregnancy eases, and 
2 in the 15 po.st-partum cases. The mortality was 13.3 per 
cent, in the 15 cases witli .spontaneous deliverj’; 24 per cent, 
in the 45 operative cases; 13.04 per cent, in the 23 cases in 
which .StrogaiiolT’.s method was applied and delivery was 
spoufanoous, and 40.00 per cent, in the 15 .Strogaiiotl cases 
with artificial deliverj’. it is possible, he remarks in conelu- 
sion, that veiiesoetion at once, on commencing the Stroganoff 
oxpeetaiit, proplij'lactic treatment might improve the outcome. 

Strempel protests ngnimst the general assumption that the 
Stroganoff method cannot he applied in the home hut must 
be rc-evved for institutions, and relates his experience with 
four cases in wliich he applied tliis method in a wage-earner’s 
home with complete success. He leaves the medicine with 
written directions for the doses, by the clock, impressing on 
the family the nccessitj' for_ keeping the room dark and pro¬ 
tecting the patient again.st noises and other e.xternal influ¬ 
ences. .4 rectal syringe holding 10 gin. is left for giving,the 
solution of chloral, one to four syringefuls as ordered. When 
the patient becomes able to swallow, the medicine is given in 
the same number of tablespoonfuls by the mouth. The mor- 
phin is also given in powder or solution in the same way 
except when he i.s at hand to administer it bj’ subcutaneous 
injection. He keeps in constant telephone communication 
with the family, and when any change is reported, speeds at 
once to the patient. The success in the cases reported, with 
the aid onlj' of the husband or midwife, was certainly bril¬ 
liant, he declares, and justifies the adoption of the method bv 
the-general practitioner, possibly preceded or accompanied by 
venesection. (The details of the method were given in The 
JOHKXAL, July 3, 1909, p. 8G.) 

1-21. Importance of Gonorrhea in Management of the Puer¬ 
perium.—Hannes warns that an old or latent gonococcus infec¬ 
tion is liable to flare up and spread after delivery, and that 
this is a most cogent argument against allowing* women to 
leave the bed soon after a childhirtb. It is extremely impor¬ 
tant, further, on this account to distinguish which women 
already have gonococci before delivery; be makes a practice of 
having the women e.xamiiied for gonococci just before deliverv. 
and found them in 4 per cent, of 1,75,3 pregnant women in tlie 
last year and a half. These women are then' supervKsed with 
special care. Even this does not reveal all those affected. In 
some other women supposedly free from gonococci and allowed 
to get up at the usual time, the temperature suddenly ran 
up and gonococci were then found in the lochia. On siis’picioii 
of gonococci, internal examinations sliould be scnipulouslv 
avoided, and the women should he kept absolutelv quiet iii 
bed for at least two weeks. 

127. Eclampsia.—In tin's communication from Kiistiier’.s 
service, 158 cases of eclampsia are analvzed and the conchi 
Sion emphasized tliat the prognosis seems to be more favoval.le 
the sooner the delivery is completed. Earlv and rapid deliv 
ery is hence the basis for treatment. Rohrbach warns on 
principle against venesection before delherv, as one never 
knows how much blood is going to be lost intra partimi But 
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aftordchvcry he regards it us a most important aid; ),e thus 
applied It thirty-soven times in thirty cases of eclampsia in 
the last SIX years, witlulraM-ing 400 or 500 c.c. of blood at a 
tune. Trcatmeiit after delivery is based on daily tests of 
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v,-omen with post partum eclamjisia. 
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I2!t Tcctinle for Operntlvo Treatineiit of ll.vOroei.Oe. MnPer. 

1-28. Spring Spreader to Hold Open Suppurating processes. 
—Tiegel has found very u.scfiil a little retractor with spring 
which holds the lips of a phIc.!'inou apart after its incision and 
permits the, escape of the thick secretions witlmut the injnr.y 
of tissues almost iuevitahlc with otlicr methods of treatment. 
Application of the spreader for even twelve hours transforms 
a phlegmon on the hand into a rajiidly healing jnocess, imieli 
!^I>orteiiii>g it9 duration and huiving tlie functioning unim¬ 
paired. He devised the little instrument for suppurating 
processes on the lingers in particular, hut found it so useful 
that he now ajiidie.s it regularly in 'mastitis, abscesses in the 
ucek or around the kidney, etc. An illustration of it is given. 

Zentralblatt fur Gyniikologic, Leipsic 
Jubi fn. XXXI'//. -Vo. 2 .'/. jiji. JOi:i-fioo 
i:;0 *IuusuaI I'crtltlfy In Women. (Kusufstlscliei- HcKriii; zur 
l'r.9go dcr iin8(uviilmllc))cn I'nicmiiarkcJt <lc.s- tVclbes-;) )•'. 
V. Neupchnner. 

i:U Histologic KIniling.s in Placenta In nctcrmliiiitloa of .\gc of 
Prcgnanc.v. If. Peters, 

130. Unusual Fertility of Women.—-Ncngehaner relate.s hcv- 
oral instances from his own practice in which women p.asscd 
through from twenty to twenty-four pregnancies, and men- 
tious a case on record with tliivty-fivo. fit one of liis cases 
after twenty-two uterine pvoguaueies eaiue an extra-uterine. 
One of his relatives had twenty-four iiroguaueies and lived to 
a great age and ten of her children still .survive. 

Policlinico, Rome 
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1,32. Prophylaxis of Inherited Syphilis in Foundlings’ Asy¬ 
lums, Etc.—This entire nnmher of Hu* J’olivUako is devoted 
to syphilis, with summaries of the more important recent 
articles on the subject in international literature. Gallico’s is 
the only original article, and he states that the e.xpcrienees 
with the Wassermami test have been most di.snppointing in 
infant.s’ a.sylunis. It was hailed especially in thc.se institu¬ 
tions as promising to solve the ever-pressing ipiestion as to 
whether.a foundling has a syphilitic taint or not, and thus 
whether it can be given to a healthy wet nurse ov whether it 
is .safe to give it to a syphilitic wet nurse. Tlie test has 
proved a great di.sappointmeiil. During the ten years 11)01- 
11)10, .3,432 infants were received and only 202 had unmis¬ 
takable signs of syphilis. Of tliis group only thirty-nine 
developed symptoms during the livst ten days; eighty-three 
between the tenth and twentieth day; three between the 
eightieth and ninctietb days; one not until after four months 
ami one after five months. The IV.assennaim te.st \va.sapplied 
in sixty-four eases in which the ultimate history of the child 
was Icarncci. In six eases the reaction was positive and the 
children developed symptoms later; in twenty-seven cases the 
response was negative and the ehiklreu have never siiown any 
siens of .syphilis. In thirty-one ca.^es. however, the response 
wls negative and yet tlie eour.se of the eases or the necropsy 
fmdisms revealed unmistakable syphilis. .Similar contradic¬ 
tory finding.^ have bean reported in Italy by Ualla bavera, 
Fl-imini Sewa, Gentile, Fua and Pennato. Some report a 
oositivc’reaction when nothing at the time or dnrmg the years 
since has indicated the presence of syphili.s. 

F.varaination for the spirochetes is also misleading they 
are‘discoverable only in accessible lesions. Forty-six oi the 
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eiiiiureii who were rather above the average size and weight 
developed .syinptom.s of .syphilis later. At present, he siTvs 
(he only gnaiantee of approximate safety is to wait for hf- 
teen ,,,> to forty days before deciding whether the infant is 
•syphilitic or not; by the end of this period the question is 
geiierally decjihd one way or the other. Science to date has 
nothing hotter to offer. ' 
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133. Practical Importance of the Syphilis Index.— Sormani’s 
modification of the Wa.s.sermann reaction give.s a definite index 
for the syphilis, and not only a qualitative but also a quanti¬ 
tative analy.sis; thereby .serving ns a guide in the treiitiiieiit 
of the disease. Tin's syidiilis index lias much in its favor in 
compavison to the opsonic index. It is delicate; gives always 
the same re.snlts,: has a prognostic value, and in iiiaiiy 
instances indicates the stage of the disease. Sormani claims 
that the test de.scrves the name he has given it on account 
of its iinjioitanee and practical value. 

1.3(i. Epilepsy Due to Insufficient Thyroid Functioning.—In 
this lengthy article Bolton sets forth that “genuine” or esseii- 
tial epilepsy is a (oxicosi.s caused by normal food-products, as 
well as by cliemieal cell products, when these products fail to 
he sufiieientfy neutralized by the action of the thyroid and 
parathyroid glands which normally serve to protect the cen¬ 
tral nervous system against toxins. The insufficiency of the 
glands in this protecting fimetioii may be secondary, due to 
some derangement of some part of the sympathetic nervous 
nvstom. The changes found in the brain cortex are secondary, 
and are tlie result of the chronic intoxication. He declares 
that essential epilepsy is curable by thyroid treatment. By 
injections of fresh juice expressed from the thyroid and jiava- 
thyvoid glands of beef cattle, it is possible to cause a complete 
disap))cnvauee of the symptoms of essential epilepsy. He adds, 
however, that in many cases it is impossible to distinguish 
between essential and symptomatic epilepsy. 
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i:;7 Ellic.ncv of Cavlion Dloxid Snow in Treatment of Lninis 
Rrvtliematosus. (Beliantlling af Lupus erytliematosus veU 
l''rysnin8 ineU IviUswesno.) 3’. Ilnslimcl. Commenced in 
Xo. 2!). 
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^Avoidable C'au.se of “S.ilt Fever” in Infants. (Undersiigeisrr 
over Kogsaltfeber bos spa'de Born.) G. .ibrgensen. 

138. Salt Fever in Infants.—lOrgensen reports experieitces 
and experimental research which have apparently estabiislied 
that the rise hi temperature in infants after injection of -salt 
solution is due to the same cause as the somewhat .siniilm 
distnrbance.s observed after injection of salvarsan in some 
cases, namely, to contamination of the water vehicle by tlm 
presence of toxic substances from the bodies of bacteria m tl>c 
water. The bacteria are Icilled by tbe preliminary stcnlizii- 
tioii but the bodies .ire left, and this is sufficient to explain 
the “.salt fever” in infants and the fVasserfehler aUev injec¬ 
tion of salvarsan. His findings call for a revision of aU t ie 
work on “alimentary fever” in infants, as found tlmt ^e 
rise in teiiipevatuve followed constanGy when the 
was made with distilled ivatcr wliicli hac ® 
time, while it was never observed when the water i . - _ 
distilled. Consequently the statements f^ ^jo 
subcutaneous infusion of .salt solution i m an . . ' 

be unfounded if the water is.free irom bactermi coi.tamm 

iiott. 
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The duties and responsibilities of your presidents are 
such as to prevent tliein from addressing you frecpiently 
in your open meetings. That is wliy I avail myself of 
the courtesy of the Editor of 'Fin; .Iouunal. which per¬ 
mits me to deliver a brief valedictory to my friends all 
over the country and to add some remarks in connec¬ 
tion with the subject discussed in the inaugural address* 
I delivered on June 4. 1912. 

Advancing years have added to the groatne.ss of the 
edifice called the American Medical Association. It 
has served you, its constituents; it has benefited the 
-\nierican people. From year to year its scientific work 
has e.xpauded and its civic importance increa.sed. Its 
Judicial Council and its councils on Health and Puhlie 
Instruction, Medical Education and on Pharmacy and 
Chemistry, have submerged scores of inferior medical 
schools, enlarged knowledge, opened now horizons and 
fastened the links between all classes of citizens. 

Xot to lag behind my own obligations as a citizen 
of the land and a physician of the people. I tried a year 
ago to trace for you a part of the neglected congenital 
and earliest causes of the 17 per cent, of the early infant 
mortality, which trace their origin to embryonal and 
fetal life, and to the dangers of parturition and vicissi¬ 
tudes of the first days and weeks of the new-horn. The 
vast number of infant deaths and the still greater 
amount of woman's invalidism and decrepitude were 
merely referred in part to social shortcomings, to the 
prevalence of the sickly incompetency which is called 
charity, to the lack of state or municipal responsibility, 
and to the inefficiency of medical and other service. 
•Such service when inadequately rendered by doctors and 
midwives and nurses has been frequently and vocifer¬ 
ously Censured for its inefficiency. 

Having shared in that kind of work part of these 
sixty years I bow my head with the rest of ns, but I do 
not graciously submit to the reproaches heaped on the 
obstetric professors who always promise the achieve¬ 
ments they expect in future of their medical students. 
On the other hand, I cannot agree with the complaint 
that when professors are teaching inidwives. “medical 
students are deprived of their teachers’ time”; nor do 
I fear with a modern author lest the midwife compete 
yith tlie physician. That has been said in earnest, still 
it is only lu dicrous. I want here to repeat merely the 

• Publiration unavoidablv clelaved. 
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objects of English midwifery schools, which are “the care 
of the expectant woman, the conduct of normal labor, 
the care of babies immediately after birth, and the sim- 
])le principles in an urgent case of artificial feeding.” 

At my time of life my opportunities to do good may 
not ho many. That is why I refer in a few sentences 
to my discussion a year ago on what I considered the 
best means of combating infant inortalit}'. The atten¬ 
tion this to])ic has aroused has been close and various. 
Xow a vast number of papers and pamphlets and hooks 
have been written to illustrate the subject of artificial 
feeding of the infant. It is no longer indicated, how¬ 
ever. to rehash the fact that no less than 20 per cent, of 
the babies when fed on conscientiously selected artificial 
food will die before the first year of their lives termi¬ 
nate. while only 7 per cent, will he carried off when fed 
on human milk. In the brief space at my disposal 
to-day I shall not return to that topic. 

I also directed your attention to the many causes 
of death acting before and immediately after birth, 
many of them not counted in mortality statistics. 
Indeed, officially, stillbirths are in most of our states 
not considered at all. One of those causes is the absence 
of proper attendance on the mother during pregnancy, 
and during and immediately after labor. I discussed 
the shiftless lack of attention paid to the expectant 
woman and to the necessity of teaching and licensing 
and supervising midwives. 

I emphasize the subject again, thinking, as I then 
thought, that the communities and the commonwealths 
have no more important and beneficent service to ren¬ 
der to themselves and to the nation, and that the Presi¬ 
dent of your Association and the members of our pro¬ 
fession have no more dignified dutv than to contribute 
to the salvation and the well-being of the people. I 
have nothing now to add to my statements contained 
in The Journal* last year and the 21edical Becord and 
the A'eic Yorl: State Journal of Medicine of the same 
date, and nothing to report which would amount to a 
criticism of a number of papers written since that time 
—a few directed against the position taken bv me. 
Some are contained in the “Transactions” of the third 
annual meeting, held at Cleveland, Oct. 2-5, 1912, of 
the American Association for the Study and Prevention 
of Infant ^lortalitv. I beg to insist on your spendino" 
an hour, every one of you, on the fifty pages dedicated 
to the chapter on midwives. If there vou read in the 
paper contributed by an obstetric professor, as aPo in a 
similar production of his which appeared this vear in 
The Journal/ about your President’s ^^utter foolish- 
ness” in making certain recommendations, you must 

\ fi’om your knowledge of the 

advisability ot hearing both sides. 
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1 ^ year J rose before you because 

1 kiieu tbat neither you nor ] had a more imirortant 
interest or a more urgent duty than to look out for the 
necessities of tlic people, of ivliich after all the profes¬ 
sors are only a small and sometimes an insigni/icant 
part. In the opinion of my eriiic I have taken “a 
decidedly backward step’^ as regards both the teaching 
and practice of obstetrics; but in my remarks I never 
thought of obstetric teaching in the medical schools. 
A ^ backward step” ■would amount to a stop into some¬ 
thing like a nonentily. For he cannot help quoting an 
authority according to which only a single school in 
America has adequate facilities for properly teaching 
obstetrics to American students. 

According to Abraham Flcxncr, thirty-one medical 
schools of the same high standard as one he mentions 
are needed in this country. 'To supply them thirty 
million dollars and from fifteen to twenty years at an 
annual outlay of three million dollars are required—so 
we are informed—for affording an adequate instruction 
in obstetrics to our medical students. These students 
must have the privilege of commanding, so it is asserted, 
all the nraterial to practice on and to learn by. What 
is meant by "matcriaT'? jSTothing else but the present 
and future mothers of your fellow-citizens. Tiiat is 
why the outlook in Pittsburgh witl) its recent combina¬ 
tion of hospitals and dispensaries is said to be very 
promising. Promising of what? ] said a year ago 
and say again that 1 do not care to wait fifteen or 
twenty years for the promise held out to future students 
or doctors whose primeval forest of ignorance is gen¬ 
erally deplored by those who ought to know from their 
professional experience, and I re])oat that I respect and 
urge the right to live, as mucli of the hundreds of 
thousands of women and newly born of to-daj', to-mor¬ 
row and a year from now, in the towns and in the rural 
inaccessible solitudes, as those who are to follow in 
twenty years. 

In my inauguration address of last year I did not care 
to refer to tlie future instruction in obstetrics for the 
students of medicine in Pittsburgh and elsewhere, and 
for future practitioners. I dealt with the salvation by 
sufficiently instructed midwives now and forever, of 
women and their infants. My subject was confined to 
hundreds of thousands of them in the ghettos, the con¬ 
gested city quarters and.the rural districts into which 
you and perhaps I do not easily descend; in which no 
doctor of skill and knowledge is tempted to locate. In 
Pennsylvania alone there are 100,000 births annually in 
rural places with no hospital near; with no opportuni¬ 
ties for clinical services of large cities, and ver}’ few 
ill-prepared and overworked doctors. 

The .student question is another problem. For that 
opinion of mine a professorial oracle calls me a fool— 
an ^hitter fool,” when it is he who unskilfully changes 
the topic under consideration and who clinched his 
arguments by merely quoting himself a second time lit¬ 
erally and repeating his convictions of my “utter fool¬ 
ishness ” If this is presented as an argument, it is a 
serious’matter and not to be touched with a silk glove. 
Mv horizon and years extend beyond the pelvis of the 
poor woman of the large cities blessed with a medical 
school and an eager professor. It comprehends the 
necessities of what is called the student material mean- 
iu"- the upper and lower classes of the people at large. 
Put after all, I do not recognize the division of onr peo¬ 
ple into snperibr and inferior classes The superior rich 
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America in children, in labor and in brains and the 
back-bone of the land. These derided inferior'classes 
your “matenal,” gave us the Lincolns, the Clevelands 
the George It . Curtises and the Carl Schurzes. 

Uhat has the nation done for them? From an 

of thTv^ ^ Committee on Blindness 

ol thejSew lork Association for the Blind, which I am 
permitted to use, I take the following facts: 

_ Mid wives are allowed by law to practice unrestricted 
in twelve states, Alabama, Arizona, Arkansas, Florida 
Georgia Idaho, Kentucky, Maine, South Carolina, Ten- 
ne.ssec, I'lrginia and West Virginia. 

There are no laws relating to the training, registra- 
tion or practice of midwives in fifteen states, namely, 
Galiiornia, Delaware, Massachusetts, Michigan, Missis- 
sippi, Kebraska, Kew Hampshire, Kew York, North 
Dakota, Oklahoma, Oregon, Eliode Island, South 
Dakota and Vermont. In the twenty-two states in 
which there are laws relating to midwives, fifteen require 
that they shall be licensed and that they shall pass an 
examination before being licensed to practice, while 
nine restrict the practice of midwives to attendance on 
normal cases. In no state is there provision by state law 
foi- supervision of midwives in their practice. In six 
states it is required tbat midwives shall be trained, 
but in no state are there any standardized schools. Only 
Bellevue Hospital, the Philadelphia City Hospital, 
where women are received for midwifery training on the 
recommendation of the hoard of medical examiners, 
St. Louis, and lately Kewark, jST. J., have schools. 
Meamvhile, so far as officiall;' known, 34 per cent, of all 
cases of births in tlie whole country are reported by 
midwives. Unfortunately, however, tlie statistics are 
rvofully incomplete. 

Of other information I submit the following: 

In 108 cases of oplithalraia neonatorum that are 
reported by various eye clinics, sixt 3 "-two patients were 
attended by physicians, forty-three by midwives, and 
three by neighbors. Of the sixty-two, propb 3 'lactics were 
used in fourteen; of the fort 3 '-tbree, in eleven. Out of 
eleven, six lost one eye, three were merely scarred, and 
three were blind. It so happened that all the cases 
of total blindness occurred in the practice of physicians. 

Literature is getting too large. So many papers are 
published that nobody has time to read them.^ Every¬ 
body has just time to miss or forget, or to bury in waste- 
X>aper baskets, which profit of most of them. 

How, are our fault-finders correct? Are more babies 
saved, more women kept in health b 3 ' a promise of eru¬ 
dite and well-prepared doctors of the future ? Is sepsis 
of the lymph-vessels, the pyemia of the blood-vessels 
to-day prevented by promises? Even the German 
Empire has 15,000 cases and 5,000 deaths annually or 
puerperal fever. Prussia alone, 5,044 and 
the doctors in these countries are officially adnnttett to 
be immature, and the number of midwives, trained m 
a year, insufficient iu numbers. They know bow 
keep accounts in Germany. There the deaths fj°”’ J , . 
peral fever are 35.1 per cent., compared 
fever 7.8 per cent., diphtheria 11 per cent., and UP 
14.1 per cent., and ours, no matter whether thej . 
called^ puerperal fever or peritonitis, or nephritis, o 

no U Alter »1, * 

ing the drawbacks of our social conditions hat^^i 
demanded was nothing but less work, less _ 

starvation, less physical and 

nant woman and new mother and alto^etle J , 
Indeed, more hospitals aie leqmicu ; 
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liomiv. After all. however, it is only the ]irimi))ara that 
fhoiild ho oiTered and aecopt a bed in the hospital. The 
woman with ehildrcn belongs to her home, where her 
mere presence is wanted as a protection to her flock. 

It is true, the Lying-In Hospital of the City of Hew 
A'ork. which is the admirable.creation of J. P. Jlorgan, 
has .'uccccdcd in aiding dnring l!tl2. outdoor and 
indoor, in 5.000 cases of confinement, hnt in the same 
year eight times as many coniinements were attended 
by midwives, good, bad and indilforcnt. 

ilodcrn institutions like this, like modern ^Morgans, 
are welcome. 1 wish, however, there were no social 
conditions which make them necessary. Still I must 
wish there were more like them. After all, ns you can¬ 
not have them, and not even enough professors or doc¬ 
tors to go around,, be sure not to “eliminate''—that is 
the pet modern expression—the midwife, but to see to 
her municipal, state nr national education, training, 
licensing and supervision. 


FETAL PEPITOXEAL FOLDS 
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.TOSKI’U HIIA’S K.XSTM.VX. M.D. 

Clinical ITofc.<!,sor of Surpory. Indiana Fnlvcrslty School of 
Medicine 
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In the region of the cajmt coli and ileocecal junction, 
there appear frequently after tiie fifth fetal month cer¬ 
tain peritoneal folds of fairly constant form and distri¬ 
bution which stand forth witliout manipulation and 
spread out so prominently that they can scarcely lie over- 
,looked. They are either anatomic or jiathologic entities, 
and surely are not brought into existence by any artifice 
of traction or manipulation. 

Frequently sheets or broad bands of .cerous membrane 
pass from the mural peritoneum over the front of tlie 
cecum and ascending colon, sometimes greatly lessening 
the caliber of this part of the large intestine. These are 
the bloodless fold of Treves and the parictocolic fold. 
The latter, according to Douglas llcid, was first 
described by Jonnesco. It resembles the pericolic mem¬ 
brane of Jackson as seen in children and adults. 

Other fetal folds suggest by their position and attach¬ 
ments a causal relationship to gravitations and angula¬ 
tions of the terminal ileum. For example, the genito- 
mesenterie fold described by Douglas Eeid of the Uni¬ 
versity of Cambridge, a fetal fold which passes from the 
mesentery of the terminal ileum down into the pelvis 
attaching below to the genital gland, bears an interesting 
resemblance to the so-called ileopelvic band, an anoma¬ 
lous band occasionally passing from the tormina! ileum 
into the pelvis in the adult, to which IMr. Aibuthnot 
Lane^ ascribes an important role in the causation of 
Lane’s kink. Figures 1, 2 and 3 show the genitomesen- 
teiic fold of Eeid. These are photographic enlargements 
of smaller photographs sent to me by Mr. Eeid, and are 
part of a set similar to that recently accepted by Pro- 
Keith for the Eoyal College of Surgeons. 

Reid’s genitomesenteric fold is continuous above with 
the duodenorenal ligament of Hueschka, and we have 
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here at least a speculative explanation of the kinking 
upward of the terminal ileum. Another fold not above 
suspicion in cases of upward displacement of the terminal 
ileum is the rather constant ileocolic fold which, if con¬ 
tracting, would draw the terminal ileum upward and 
toward the ascciidong colon (Fig. -i). Likewise the 
so-called root folds, as the left or superior root fold shown 
in Figure 5, or the right root fold, the mosentcricocecal 
fold of Jonnesco, which are ridge-like upward reflections 
of the mcEGntevy, indicate the marked tendency to irregu¬ 
larities of attachment and npfoklings of the mesentery. 

I have had little difliculty in finding Eeid’s genito- 
mesentcric fold in fourteen out of thirty-two fetuses 
examined (Fig. G). I liave also been able to demonstrate 
it in the adult where it had caused a kink and where it 
had produced no kink of the ileum. By picking up the 



1 } senitomesenteric told of Reid. The white sichle 

shaped hand is seen passing from the terminal ileum down into the 


terminal ileum in an adult, a tall, sickle-shaped fold of 
peritoneum passing from the mesentery of the tenuinal 
ileum to the internal abdominal ring came up much too 
freely to admE of suspicion of its Laving been produced 
by traction. Eeid likewise has demonstrated the -enito- 
mesentenc fold in the adult. Illustrations in Sue of 
C. H. Ma.ios published articles show a band correspond¬ 
ing precisely to Eeid s fold wliicli he divided for the cor¬ 
rection of a Lane’s kink': 

Mr. Lane- describes-liis ileouelvin Lunri o., 

—:_ 1 Danci Is not a persistmo- fold 


2. Lane. W. Arbuthnot; Brit, lied 
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SnSlirc ri.oiiI™b”pSeI? sS'f'ints^po'^ition^fnd ("“Ifto i'”™ *° question, this told 

•■ittncl,morns to the n.Inlt imnd; nncl if, as Mr. Lane s;ys, displacomcS'oVinSnlfttaTSi^cS^^^^^^ 

istkes place in fetal development. 

In the case of the genitomesenteric fold, a simple if 
somewhat suppositional explanation of origin is that in 



I-if;. 2.—A sPDitompf-cnti'iic fold of Ucid jinssins up'ViU'd fron> llio Fi;:. 3.—The genitomcsenteiic fold of neid. A henv.v band pass- 
I'nUnl gland' to the nn-sontci-.v of the tennliial iknim. ing from the terminal llenm into the pelvis. 

the descent of the right ovary or testis the dorsal peri- 

_ _ .... __r_ tonenm is canght and dragged or drawn ont into this 

• -s form. 

-• i '^• - '' i There is considerable evidence to support the assump- 

isc: ; V tion that the bloodless fold of Treves begins as an adhe- 
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iir-nr-nlti- fold cxtcndiDg from the tipper lamina of 


Fig. 5._Tlie superior root fold (after Douglas Be 
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?ion liotwccu tlic oocnl lioad and (Iio imiral ])i'ri(oncinn, 
a? sliiiwn in Figure 7, and iliai later in tlie aet of eccal 
toi^ion tlie ea])nl eoli rolls itself, so to sjiealc. in serosa 
drawn over from the very loosely aj^iilied jK'ritonenm of 
the lateral aluhnninal wall, as a man rolls himself np in 
a hlanket: for the bloodless fold of 'J’reves may he found 
as a short hand of adhesion, as shown in I'ignre 7. ns a 
somewhat longer hand as shown in I'ignre »S (dissection 
of an adult hy lleid). or as a sheet long enough to extend 
from the lateral abdominal wall, heginning at a ])oinl 
opposite or below the level of the cecal head, and extend¬ 
ing ujnvaid and inward, to be attached to the mesentery 
of the terminal ileum, and forming a shirt-iiockel-lilcc 
fossa in which the caput eoli and vermiform ajtpendix 
mav lie ensconced (I'igs. !) and 10). It seems fair to 



Another rather common fetal fold which, persisting 
and contracting, may bind down the appendix or envelop 
it, is illustrated in Figure 11. Here a skirt-like fold 



FIr. 7.—A beslnning bloodless fold of Troves being formed by 
(lie siroloblng out of nn .tdlieslon forming between the caput eoli 
and mnral peritoneum before normal cecal torsion (after Douglas 
Kcldi. 


sinnS'i T*’® ponitomo.scnteric fold of Reid is the sharp slckle- 
U right of the picture. Laterally to this band 

tn oioouic.ss fold of ITcves pa.ssing from the mural peritoneum 
to the caput coll, 

suspect that the parietocolic fold is formed by similar 
fusion at a higher level. 

It may fuse with the peritoneum covering the caput 

I believe that the bloodless fold of Treves not rai’ely 
persists in the adult, and forms the boundary of a 
pTecolic fossa in which the cecal head and appendix may 
6 tightly embraced (Fig. 9) ; and further, that during 
operations for appendicitis, it is likely that the caput 
CO 1 nitli the appendix is not rarely shelled out of this 
^lomalous peritoneal pocket; the peritoneal membrane, 
at IS to sa}- the bloodless fold of Treves, which forms 
. e pocket, being looked on bv the operator as an affair 
of adhesion formation. 



oped than the narrow ^adhesiomUi-c*^^fo^ld™f^'r* devel- 

ment of photograph by Reid.) ^ Figure i. (Knlarge- 
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®®ptecl in a lianimock or like an injured forearm 
placed m a shng. (Fig. 11.) ^ujt-.um 

Douglas Eeid and Byron Eobinson have called atten¬ 
tion to adhesions of the colon to the peritonemn 
of its own mesentery. That is to sav, alon^^ the 



Fig. 9,—-Vljovp, tlio pniietocolic fold of .Tonncsro pnssing from 
tlio niuriil soi’osa across the a.secnding colon to the inner lamina 
of the nioso-colon. llolow to tlie loft the bloodless fold of Treves 
forming a sconce from which In adults the caput coll must occa- 
sionall.v bo shelled out. To the right below the genltoinesonteric 
fold of Iteid. 






it ‘ ' 








Fig lO.-^The bloodless fold of Treves passing from the mural 
.scrosii to the cecum. 
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-Cecum 




Append IX 
-AammocK-liKe fold 


Fig. 11.—A fold passing from the terminal ileum around and 
below the vermiform appendix and passing upward over the caput 
coii. The appendix lies in this fold like an injured forearm lit a 
sling. 



Fic 12.—A parietocolic fold or .Tachson’s membrane wbicli P™' 
dneed' an acute complete obstruction of the over 

ileii.s. niood-vcsscls passed frcel.v from this anomalous . 
on the mural peritoneum. 

line where the lateral nuiral peritoneum P«f f 3" ^ 
become the peritoneum of the outer lamina c.e 

tery of the ascending colon, it fii'st passes ^ ‘ 
distance, as an upward reflected fold adheie ' 
upper border to the ascending colon 
ing down and again upward and around o'^i ^ 
ino- colon to form its normal peritoneal coieiiOo- 
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soon in operations on tlu' adult tlio ])oritonoum of the 
niesonterv of tlio ascoinlinor oolon reflo-ctod upward and 
adliorent to tlie oolonio ])oritonouin for a distanoe of o or 

inches. 

As it was also scon I)y Doujilas lleid in the fetus, 
it (loos not scoiu unfair to sns]H'ot tliis upward reilee- 
ticni of the niesenterie jH'ritoneuiu of hein.i' a jiersisl- 
ing fetal adhesion. We have liere presumptive evidence 
tlial Jonnosoo's fold or the jiarielooolic fold is due 
to adliosion between tlie cecum and the mural .«crosn 
before cecal torsion has taken jtlace, and that, with suhse- 
(incnl rolling inward a .‘^hcel of peritoneum is drawn 
from the lateral abdominal wall as it rolls from left to 
right. 

lioid describes two cases in which the parictocolic fold 
was formed bv a large appendix ejujiloica. 'I'he first step 
in the development of the parictocolic fold and of the 
bloodlc,':s fold of 'I'l'eves may he niade clearer by assuming 
that before cecal torsion lakes place a large ajipendix 
epiploica or several appendices epiploicae hcc'ome adher- 



—A parictocolic fold producing strangulation of nn 
ascending colon in a fetus, a condition strikingly similar to that 
Observed In an adult and illustrated in Figure 12. 


ent to the parietal peritoneum and elongate and spread 
out as the colon rolls over from right to left. 

So far as I am aware, however, no causes liave as yet 
been reported in which a pericecal membrane com¬ 
pletely strangulated the large intestine, producing acute 
obstruction with ileus. That extensive pericecal mem¬ 
brane formation may lead to acute complete obstruction 
^ shown by the following observation; 

REPORT OF CASE 

Jan. 18, 1912, E. H., aged 24, was admitted to the surgical 
seivice of the Indianapolis City Hospital with a provisional 
lagnosis of acute obstruction of the bowel. On Jailure to 
o tain results from high enemas the abdomen was opened, 
n i was able to demonstrate a tight compression of the 
ascending colon, as illustrated in Figure 12. A distinct, 
smooth, continuous sheet of anomalous peritoneum was not 
piesent. The membrane was web-like, and to some extent 
ocu ated. There was little doubt, however, that it was an 
anomalous peritoneal covering which was continuous with 


niid pass('d from tlic mural serosa, over the ascending colon, 
to be inserted in tlie inner side of tlic mesentery of the 
nsrending colon, for the blood-vessels passed freely from the 
membrane onto the ninrnl serosa. Tliere was no sign of infec¬ 
tion or infinmnmtion nnywlicio in tlio abdomen. Tlic mem- 
Iirnno was split np with scissors on the operator’s finger as 
a guide, passed lielwecn the anomalous membrane and the 
normal peritononm of the ascending colon. The man 
recovered duly, and up to tlic present has had no recurrence 
of his tionhlc. I have twice .seen in the fetus a pericolic 
ineinbrane lightly compressing the ascending colon (Fig. 13). 

331 Xorth Delaware Street. 
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It seems to me {lint it would be like carrying coals to 
Newcastle to attempt to discuss the subject of intestinal 
stasis in any but a restricted sense. Much has been 
written about intestinal sta.sis, from tlie points of view of 
botli the jihysician and tlie surgeon, but nothing of great 
importance has been added, throwing light on it, from 
the surgeon’s standpoint, which lias increased our 
knowledge beyond that wliich we received from Lane and 
Jackson. Lane may be an extremist and bis surgery 
may need some toning down, but bis deductions are 
based on sound premises. Jackson made a great discov¬ 
ery in his “pericolic membrane,” and bis clinical diag¬ 
nosis of its presence and the attending pathology has 
not been improved—it is standard. 

During the past 3 'ear two notable papers have 
appeared, one by Flint, in the Johns Hopkins Bulletin, 
and the otlier by Eihis Eastman {Journal of Surgery, 
Gynecology and Ohsteirics), read before the Western 
Surgical Association, which settle conclusively the 
mooted point as to the origin of the much-discussed 
peritoneal bands and membranes of Lane, Jackson, Jon- 
ncsco, Eeid, Treves and otliers. They are all congenital 
and have been recognized and described by anatomists 
for generations, but tliat any one of them had a clinical 
significance other than in the formation of fossae for the 
possible development of retroperitoneal hernia, appears 
to have escaped attention until Lane and then Jack- 
son recognized and demonstrated the fact. Lane him¬ 
self says that after he had called attention to the 
mechanics of chronic intestinal stasis, the existence of 
the membranes and bands which he is pleased to desig¬ 
nate “acquired mesenteries and adhesions” were “abso¬ 
lutely and categorically denied by physicians experi¬ 
enced in post-mortem work, who appeared to think that, 
because they had escaped their observation as • many 
things have done and will continue to do, they were 
justified in denying their existence in tlie most dogmatic 
manner possible.” 

Last summer I had the opportunity of seeing and 
examining some of Mr. Lane’s patients before operation, 
witnessing his work and examining and talking with 
some of his patients who were convalescent from opera¬ 
tions for the relief of chronic intestinal stasis. So favor¬ 
ably was I impressed with the reality of the subject that 
during the past year I have sought every opportunity for 
enlightenment as well as a critical study of mj' own 


* Re.-id in the Section on Surgery o£ the American 
Association, at the Sixty-Fourth Annual Session held at 
npolis, June, 1013. ’ 
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patients^ in order to come to some conclusion for myself 
as t;o the frequency of the membranes and bands consid¬ 
ered sponsible for the symptoms of intestinal stasis 
liom its mildest to its most severe forms. In ny experi¬ 
ence as I have gained better opportunities for observa¬ 
tion through longer incisions, I iiavo come to the conclu¬ 
sion that membranes of the pericolic type of Jackson may 
be found in every abdomen, if not on the right side in 
the loiver, middle, or upper quadrant, then in the lower 
left quadrant. We must ever bear in mind that in great 
nieasure, the relative relations and displacements of the 
viscera depend on the conformation of the skeleton, and 
that there are quite as great variations in the abdominal 
viscera as there are in the faces of their owners. As 
before stated, these delicate membranes which we tind 
about the ascending colon, ileum, cecum, involving or 
not the vermiform appendix, have been described by 
anatomists for generations. It is the rule rather than 
the exception that when they do produce symptoms it 
is in adults, and not in children, iifany time's the adults 
are beyond 50 years of age. and up to the time of the 
commencement of the symptoms, there has never been a 
sign of anything wrong within the abdomen that could 
be attributed to the membranes. Therefore these mem¬ 
branes should be regarded as purposive rather than 
offensive. All of the different ty])os of these membranes 
may early become offensive, producing angulations of 
the bowel with their necessary consequences. These 
instances are congenital defects the same as arc cleft 
palate or supernumerary toes. Continued abuse of func¬ 
tion. particularly of the cecum and ascending colon, 
results in loss of tone, and the membranous supports 
always present in greater or less extent in every indi¬ 
vidual, instead of being conservative, become restrictive 
in the same sense as I have shown elsewhere that the 
chest wall hinders the action of the damaged, tethered 
heart in adhesive mediastinopericarditis, and that the 
overlying ribs should he i-emoA-ed in order that the heart 
may functionate with less strain. Displacements and 
angulations of the intestines resulting from peritonitis, 
localized or more or loss general, hear no relationship to 
any special clinical history, and each is a law unto itself; 
whereas the different disturbances connected with con¬ 
genital membranes of the tyjie under consideration all 
have a rather dednite history, which can be recognized 
by the man of keen wits, and when tlie symptoms cannot 
be relieved by a careful .study and regulation of the diet, 
and the use of a mechanical laxative such as paraffin, 
these cases become surgical. The last word has not been 
said as to the best technic to be followed in any indi¬ 
vidual case. Some of Mr. Lane’s work appears too radi¬ 
cal ; among neurasthenics, I believe liis teebnic of ileo- 
sigmoidostoni}^ will sometimes fail if a catarrh of the 
mueomembranous type is present, unless there is added 
a iistula into the cecum for long-continued irrigation of 
the colon. In a paper which I had the honor to read 
before the Chicago Surgical Society, i^Iarck 6, 1905, 
entitled “The Surgical Treatment of Chronic Muco- 
membranous and Dlcorative Colitis, with Special Deter- _ 
ence to Technic,” I advocated strongly the operation ot 
iklonprofit, in exclusion of the colon; it is known as 
“exclusion with drainage into the intestine,’ ^oct i® 
intended chiefly for obstructions in the colon, ihe 
ileum is divided far enough away from the 
valve so that the divided ends can be implanted into the 
colon—the proximal end above, the distal end below, 
into the sigmoid or pelvic colon. In spite of tbeoietic 
obiections to tbc contrary, the fluids from the excluded 
part oi tile colon drain through the ileocecal valve into 
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the slump of the ileum, on into the sigmoid flexure. It 
would seem an improvement over this method of Mon¬ 
profit ,s, if employed in chronic intestinal stasis, that 
instead of dividing the lower ileum, it be approximated 
to the sigmoid and two anastomosis openings made- 
between these openings the ileum should be occluded by 
a purse-string suture, and both limbs fastened to the 
sigmoid so as to close any opening that might permit of 
a loop of intestine becoming strangulated. In ileosig- 
raoidostomy, reliance on Lane’s last kink, congenital or 
artificially made, never appealed to me, because in this 
.situation the intestinal wave is antiperistaltie, which was 
so heaiitifully demonstrated by Cannon years ago. This 
kink will hardly prevent a backward flow into the colon; 
if not competent to do this, the valve will dam back the 
accumulated feces above, since the vis a tergo and peri¬ 
stalsis have been removed by diverting the intestinal flow 
from the ileocecal valve. 

Wliere the cecum and sigmoid are sufficiently mobile, 
an anastomosis between them seems a practical solution 
and a relatively mild procedure. The paper above 
referred to as read in Chicago was based on my experi¬ 
ence at that time, of eight cases operated on for ehrouie 
mueomembranous colitis. Four had a Gibson fistula 
made into the cecum for irrigation, and two had, in 
addition, the ilenm divided, the lower segment occluded 
and the upper implanted into the sigmoid. One of my: 
operations was after the technic of Maisonneuve. In 
these operations tlie appendix was removed, as the miico- 
momhvanous colitis was supposed to be secondary to a 
elironic appendicitis. My knowledge and recollections' 
to-day tell me that the true reason of the inflammation 
was an intestinal stasis (our old-fashioned aiito-intoxica- 
tion), a JonneseorFeid genitomesenteric fold aggravat¬ 
ing the difficulfivy-Fcnioval of the colon is too hazardous 
an operation if an intestinal-exclusibn operation can be 
carried out in a successful bray.yyiliefCeg'm^^^ 
wlien not supported .bv a- phrietocdlic -nienibyline/^pay ,be 
large and mobile. In'30 peiyeent. of.-aduil-peojflenilfti-'ai. 
large mobile cecum, syniptoms referable 46 tliis condition 
are' clinically present. The symptoms are present- iwf 
because the cecum is large.and mobile, bnt because its 
walls are flabby and it has'lost the power of emptying 
itself properly. The condition-is corrected by a plica-, 
tion operation, supporting the cecum or not, as indi¬ 
cated. The common ptoses of the transverse c_olon, some-, 
times into tlie pelvis, resulting from neglected function 
of the congenitally weakly ■ supported visciis, are well 
handled after the technic of Coffey. As a rule .most 
congenital membranes of the pericolic type are best 
released at their loosest line of attachment by passing 
some blunt instrument under the membrane along tins 
line and dividing it. In other cases in which greater 
mobilitv seems desirable, the compressed mtestine 
should 'be rotated toward the middle of the abdomen 
until a white line is observed on the posterior lateral 
wall of the abdomen, which is the line of fusion of the 
colonic peritoneum with the parietal peritoneum affe 
rotation of the ascending colon has been eomplet • 
This is also the attachment of the pericolic inemb anc to 
the parietal peritoneum, and is the stronge^ 
nttachment of this ligamcni; it should be c 
Sbng llS line. This ’ill give the f e«t«‘ 
motility anti require the least amount 
Wherever the nienibraiics of the type 
are situate,1. if tension be made ™ ■ attachrf WIm 

viscus in a direction continuous vitb tl 

Wood-vessels and fibers of the “ t W 

uMl always be observed; this is the ligaincntaii attac 
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miiiit of the imiinhnuic to tlie pniictal peritoueuiu, or to 
the peritoneal investment of a solid viscns. 

In onr citizenship, made np of a heterogenons inix- 
tnre. with “no thought for the morrow/' like does not 
l)roduce like in a possible totality. Sprouts, buds and 
olTshoots appear in all grades of potentialit}’. Slany 
more bodies are examined in vivo than in the deadhouse. 
-riving better opportunities for comparison of the types 
of frequency of variations from supposed anatomic stand¬ 
ards. The accumulating evidence offered by the study 
of the pathology of the Hving will make great strides in 
(he recognition of normal anatomy before the end results 
of disease have obscured it. 

I would like particularly to ask discussion on the fol¬ 
lowing points: 

1. If the ,Toiiiirseo-.)iU'ksoii-I5oiil moinbnines are congcnitnl. 
.ue tliev alw.ays more or less clearly demonstrnhlc in every 
individual, should the incision admit? 

Arc the mcmhi-anes purposive? If so, are they not 
intended by Kature as lijramcntary supports—preventive of 
intestinal stasis rather than causative? 

Therefore they should be divided only after they have 
become restrictive of intestinal function, from loss of nervous 
and muscular tone rcsultinj; from chronic intestinal toxemia. 

4. Is the method of dcmoustiatinj; the white line always 
reliable? If so, does not this in itself prove the congenital 
origin of the membrone and its physiologic importance? 

.■>1)24 Dewey .Aivenue. 

ABSTRACT 01' DISCUSSIOX 

ON CAPERS OF DRS. EASTIIAN AND SCMMEItS 

Dn. M. I.. Harris. Chicago: For some time past I have 
been operating on a large percentage of my patients under 
ncn'e-bloeking by means of some combination of novocain. 
Without going into a discussion of the udvantages of local 
anesthesia over general anesthesia, I wish to call attention 
to the great advantage which local anesthesia has in affording 
opportunities in abdominal operations to demonstrate the 
origin of many symptoms which we have learned to recog¬ 
nize clinically, but which we have not always referred to the 
proper cause. .After blocking the nerves of the abdominal 
Wall and opening the abdomen, we may then reproduce, by a 
variety of procedures and manipulations, characteristic pains 
and thereby learn positively the cause of the particular pain 
in question. In operating in the region of the appendi.x it 
is easy to demonstrate that the appendix is insensible to any 
form of mechanical manipulation or injury. It may be 
crushed, inci-ed amputated or cauterized and the patient gives 
no evidence of pain; but traction on the mesentery of the 
lower end of the ileum instantly produces the characteristic 
epigastric or umbilical pain of which many patients with 
chronic appendicitis complain. In the same way we can pro¬ 
duce the sen-ation of nausea, and these patients can be made 
to gag and even vomit by certain manipulations of the mesen¬ 
tery about the appendix. We can reproduce the typical pains 
of inflammations of the other abdominal organs in this way. 
This is also true in cases of pericolic membrane of whatsoever 
nature. We can reproduce the same characteristic, general 
diffuse ])ains of which these patients complain, not by touch¬ 
ing the pericolic membrane itself, because that is insensible, 
not by manipulation or making traction on the colon, which is 
likewise insensible, but by making traction on the membrane 
itself where it is attached to the parietal wall. This is true 
also of the gall-bladder and the stomach. What I wish to call 
attention to here i- that the epigastric pain, the pain or sen- 
-ation of. nausea and vomiting, which is present in these 
chronic eases, is an intestinal pain, pure and simple. It is 
produced by injury to the nerves going through-the mesentery. 
The diffuse pain, the general pain, is due to interference with 
the parietal nerves. In circuiuseribed adhesions the pain may 
he circumscribed, but it is due to involvement of the parietal 
peritonenin. 


Dll. II. -A. I’ovsTitit, Raleigh, N. C.: Inasmuch as these 
papers have ojicncd up the subject of peritoneal folds, I desire 
to call attention to what I think is air important addition 
to this question. Folds and kinks, membranes and veils, arc 
the order of the day. .So far tho.sc which have received names 
are on the right side. AA’c have the .lackson veil, the Lane 
kink, and “cobwebs in the attic,” but if we go farther and 
follow the large intestine around, we shall find that the splenic 
llcxurc gives us some trouble, and I wish particularly to men¬ 
tion the “sigmoid adhesion.” Nowadays we think only of 
right-sided pain, or we try to account for the pain by finding 
something wrong in the right side of the abdomen. We do 
not know in any given case which adhesion is going to lit 
until we have opened the abdomen. I think that many of 
ns arc having a great deal of trouble to explain left-sided 
pain, p.artieularly in the case of women patients, because the 
pelvis enters into consideration. Jly‘study was directed par¬ 
ticularly to this suliject of left-sided pain in women, and, 
on investigation, I found that the sigmoid played a tremen¬ 
dous role in these cases. The ovary was too often blamed 
for the trouble. When we opened the abdomen we found a 
condition which we did not suspect, and, more than that, 
one which we did not know at first how to deal with. The 
etiology docs not bother us nearly so much as the solution. 
It docs not matter much whether these pains are anatomic, 
physiologic or pathologic. They must be dealt with if they 
are causing symptonrs. I would suggest, however, that these 
conditions, if pathologic, are simply exaggerations of an 
cmbryologic or a normal condition. The symptomatology of 
sigmoid adhesion is a rather negative one. Ati important' 
point is that the patients complain of pain on the left side 
during defecation. They are more or less constipated, the 
constipation alternating with a raucous diarrhea in some cases. 
In women the question of pelvic pain enters largely into 
the consideration of the ease, with or without the sigmoid 
adhesion. I have ready for publication a short paper dealing 
with this question and the methods of handling these adhe¬ 
sions. I first described it four years ago. It is merely a 
matter of cutting the adhesion across and then suturing in a 
longitudinal direction. This draws the sigmoid away from its 
abnormal or e.xaggerated normal position. This may e.xplain 
many conditions on the right side; I have seen a distended 
large bowel due entirely to sigmoid adhesion, while lesions 
on the right side were not present. If you are considering 
these intestinal folds, look on the left side and you will find 
a distinct clinical entity which must be relieved. 


Dr. a. a. Law, Minneapolis: I do not agree with Dr. 
Royster that we can ignore the etiology of membranous peri¬ 
colitis. As scientific men we should investigate the etiolo-Jv 
and attempt to solve it. It is a pity that we cannot .ail 
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advocate any one theory. AA'e must give all the theories 
cognizance. If the embryonic theory is correct, why do 
we not find the.«e membranes in children? I have never seen 
membranous pericolitis in a child. My youngest patient, and 
I reported thirty-one cases, was 18 years of age. This is 
significant, for it would seem that, with the large amoiint 
of abdominal surgery being done on ehildren for other con¬ 
ditions, some obsen-er would report finding membranous peri¬ 
colitis. It is only after a mass of evidence has been pre¬ 
sented and sifted that we shall be able to arrive at a definite 
conclusion. I have reported thirty-one cases of this pseudo- 
peritoneal membrane and in every one roentgenographie 
studies were made after the ingestion of bismuth emulsion bv 
mouth or Its injection into the colon. This number of ca->es 
IS, of course, too small to be of much value, but some of the 
points learned from the study are valuable. In every one of 
the cases there was cecal atony and ptdsis. In e^rv one 
the cecum was in the pelvis. If cecum mobile was not present 
•at the time of operation, it was created when these mem- 
branoiis bands were released. Whether this is of significance 
whether this ptosis of the cecum antedated the fonri.ation 
of the membrane or not, 1 do not know. In everv instance 
ex.ept one, gall-stones or appendicitis was present. This 
would seem to confirm Gerster’s and Pilcher-s contention 
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01- ae,in,red origin is an open question. I have conle ‘eptions. ho^r, ndneh I think are worth rememberin “as 

and more to the conclusion, after observing a large number wcre’!!ri\^“’+''r’ If' I 

of eases cl.nically and making dissections not oidy on tho neriL'c! 1 “ i causation of tho 

''«”«''ls,‘that this plus X--- and'" f oi'ld 'vnte down "the fetal folds 

fold of Joniiesco js an cmbr.vologie structure whicli persists SI I r . ^We believe the feta! 

throughoiit life and which may give rise to conditions of the n ■ repeatedly in the fetus 

undoubted pathologic significance. In about seventy laparoto- bifoie 'r’T’f mural serosa 

nnes 1 have seen that this fold of donnesco is not, iTs S.unmers uHorM on [''"I'"’' '’‘^Srees has taken 

5 aj s, always identical with the colic mesenterv. It is a separate * ‘ i ^ somewhat more devel- 

nicmbrane. In one of my eases the membrane passed across as a broad band of serosa 

from the parietal wall of the peritoiionm. It had (he tvnical T that the fold is drawn out 

spiral twist and yon could put a finger under the upper cud a ”• *’'“ the internal rolling of the cecum, 

of the membrane and lift it np separately from the colic , T! f»-'^‘l"ently in the fetus Keid’s inem- 

mosentery. Since then I have observed it in a hir-re number terminal ileum down into tlie 

of patients who have not complained of any symptoms. On connecting the tcnninal ileum with the genital gland, 

the other hand, I have operated on patients ‘in whom this TW c,annot resist the impression that this genitomesenteric 
membrane caused a complete steno,sis of the ascendino- colon, relationsliip to the anomalous bauds seen in 

I think that there is no question hut that this niemhranc is , ^ nfli'It, to which Mr. Lane has given the name of ileopelvic 
present in its embryonic form in almost cvei-j' individual. point concerns the so-called bloodless fold 

Some surgeons may be impressed witli tlie idea that .lackson’s' "’.v conception that this membrane fuses 

membrane is alway.s a patbologio structure and strip it off " caput coli and that many surgeons have seen’ it in 

violently, leaving many bleeding points. TJie patient will membrane tightly fitting over tho caput 

then surely have postoperative symptoms. There are a ccr- embracing the appendix. This thin fold, from whicli 

tain number of patients with elironio appendicitis who do not appendix is often shelled by surgeons, is the persisting 

lecover as wc would wi.“h them to do and these patients Woodless fold of Treves. It is frequently found in the fetus 
may linve n Jackson membrane (fold of .Joniicseo) wliich has "o often persists and is dealt with as an affair 

undergone pathologic changes resulting in kinks or constrictions adhesions during operations for so-calicci appendicitis, 
of the colon. Jackson and Summers both einpha.sized tho point Summers, Omaha ; If Dr. Loyster will read a 

that one should not be content with a pin-hole incision, but recent moiioornph by Gray and Anderson of Glasgow, he will 
should make an incision largo enough to permit a good view operation nicely illustrated and described. I said in 

of the entire ascending colon; then no pathologic condition ^^’at, if you did not find peritoneal membranes of 

which may be present and which otherwise may escape notice pericolic typo in the upper, lower or middle quadrants of 
will be mis.scd. ‘ the right abdomen, yon would find them on the left side. Bv 

Dr. J. N, Jackso.x, Kansas City, Mo.: I have no fixed wakiirg traction yon will find the white line in every person, 
view as to the origin of these adli'osions or bands; that is a sigmoid and drawing it toward the median 

point which awaits final determination. I have been amused I>ody, 3 'oii will often find this white line. Dr. 

to hear men say that tin’s condition is congenital and tlierc- cases arc few in iniinber and apparently he does not 

fore does not amount to anything. Doctors do not ignore a surgery on children. If you will e.xaraine a child's 

vase of congenital club-foot, but try to remove this condition. ''’'I’ Wid the membranous hands there as often 

Whether or not we regard the peritoneal fold as coimenital, them in the adult. The only trouble is that 

whether or not it is this fold which Dr. Eastman described, piocluec symptoms and are therefore overloofcecb 

we know that it is a membrane holding down the intestine P"*^ there for purposes of support and produce lio 

and that the one thing to do, therefore, is to make traction »y>'M>toms unless they cause angulation. If you do not look 
on the bowel and where the line shows sever tiic membrane f*"' Y'” but they are there neverthe- 

and ligate the stumps to prevent a recurrence of adhesions ''' ‘=‘>’’s’'’erable percentage of cases, 

when healing takes place. On the other hand, if the theory - 

of Gerster is correct, that there is primarily a colitis and that Operations for Stones in Bladder, Prostate or Urethra.— 
the disease begins on the inside, the membrane should he Steiner discusses the surgery of stones in tho bladder, pros- 
ciit in the same way and strijiped off, because otherwise the tale and urethra in Folia Urolopica, 1913, vii, 4T1. He gives 
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H.e if ■ 'Vilen one sees repentedly in tlie fetus 

the adhesions between the caput coli and the mural serosa 
befoio cecal torsion through the arc of 180 degrees has taken 
place, when one sees it at a later stage somewhat more devel- 
oped and ng.am at Still a later stage as a broad band of serosa 
one oaniiot resist the impre.ssion that the fold is drawn out 
from the mural serosa by the internal rolling of the cecum. 
Again, when one sees .so frequently in the fetus Beid’s inem- 
bnane or fold passing from the terminal ileum down into tlie 
pelvis, coiinocting the tcnninal ileum with the genital gland, 
one cannot resist the impression that this genitomesenteric 
lolcl hears .some relationship to the anomalous bauds seen in 
the adult, to which Mr. Lane has given the name of ileopelvic 
hands. Another point concerns the so-called bloodless fold 
of Trovc.s. It is my conception that this membrane fuses 
with the caput coli and that many surgeons have seen' it in 
the adult ns a thin membrane tightly fitting over the caput 
coli and embracing the appendix. This thin fold, from which 
the appendix is often shelled by surgeons, is the persisting 
bloodless fold of Treves. It is frequently found in the fetus 
and no doubt often persists and is dealt with as an affair 
of adhesions during operations for so-callcd appendicitis. 

Dr. J, E. Summers, Omaha; if Dr. Boyster will read a 
recent monoornph by Gray and Anderson of Glasgow, he will 
find ill’s operation nicely illustrated and described. I said in 
my paper that, if you did not find peritoneal membranes of 
the pericolic typo in the upper, lower or middle quadrants of 
the right abdomen, yon wonhl find them on the left side. Bv 
making traction yon will find the white line in every person. 
By pulling on the sigmoid and drawing it toward the median 
lino of the body, 3 'oii will often find this white line. Dr. 
Law’s cases arc few in iniinber and apparently he does not 
do niiieh surgery on children. If you wili e.\-araine a child’s 
abdomen yon will find the meinhvanons hands there as often 
as you will find them in the adult. The only trouble is that 
they do not produce symptoms ami are therefore overlookecb 
They are put there for purposes of support and produce lio 
symptoms unless they cause angulation. If you do not loo.k 
for them yon will not see them, but they are there neverthe¬ 
less in a considerable percentage of cases. 

Operations for Stones in Bladder, Prostate or Urethra.— 
Steiner discusses the surgery of stones in tho bladder, pros¬ 
tate and urethra in Folia Urolopica, 1913, vii, 4T1, He gives 


condition cannot be cured and ibovc is always the possibility 
of reproduction of tho niembrane. It is evident, then, that 
wc must deal with tlie factor of the reproduction of that 
membrane. Hall’s theory was that it was not a colitis, but a 
condition due to the passage of to.xins through the bowel, 
which lifted the peritoneum and resulted in the formation 
of this membrane. If it be due to anything that started 
within the bowel, wc must do something more than divide 
the membrane. We must ni.ake a cecal fistula, do an .appendi- 
eostomy, a short-circuiting operation or a transposition of 
the cecum into the upper rectum; even though the ileum 
lie shifted, this material will be brought back by antiperi- 
stalsis, which should be excluded; this procedure is therefore 
not always effective. The cecum has no membrane ordinarily 
that would cause a collection of gas and a distention of the 
bowel, and thus produce traction of the peritoneum wliich 
produces the symptoms wliich f described. 


the latest theories as to the pathogene.sis of these stones 
blit concludes that it cun only be really determined by bio¬ 
chemical study of the intramolecular structure of tho com¬ 
plicated combinations which form them. He gives in detail 
(lie indications for the technic of lithotrity and lithotomy, 
recommends von Hacker’s suture for the bladder and empha¬ 
sizes tlie importance of examining the kidney function before 
any bladder operation. He has performed litholapaxy in 
thirty eases, suprapubic lithotomy in fifty-five. Of the former 
twenty-eight patients were cured, of the latter fifty-two. Too 
deaths among the latter were to be attributed to a prosta¬ 
tectomy performed at the same time. He has besides performed 
three operations for stone of the pro.statc and seven for 
stone of tlie urethra. Eight of these patients recovered, t m 
two deaths being due to uremia. Altogether he has done 
ninety-five .operations for .stone of the bladder, piost.nte ot 
urethra with cure in 93 per cent, of the eases. 
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riJEXEURASTHENIC AXD PREINSANE 
CONDITIONS •••’= 

ROSS MOORE, A.B.. M.D. 

As-lstant Professor of Nervous nnd Mental Diseases, University 
of California. Medical Department 
LOS ANGELES 

It is with a good deal of hesitation that I again pre¬ 
sent a subject on wliich I wrote two 3 'ears ago. TIic 
longer I practice among the nervous and the insane, the 
stronger is the desire to have a liand in preventing their 
troubles ratlier than in curing them. Tlie particular 
reason for this sliort paper is to bring out a full discus¬ 
sion of the question of prevention. 

For a number of r-ears wlien examining children I 
Iinve tried to make up mj’ mind as to wliat kind of 
adults thev were to become. Results have been most 
disappointing in the main. 

The disappointing thing was that I was not succeed¬ 
ing in finding, among children examined wlio were evi¬ 
dently not up to an average mental and nerve consti¬ 
tution. any classes or ttqres of temperament to indi¬ 
cate tlieir future neurologic or psychiatric dangers. To 
])ut it another way. after I had examined a given child, 
I found myself quite unable to tell the parents of that 
child what might be hanging over its head in the way of 
disease. This has been and is a woful lack. The parents 
knew and I knew that the child was not average. I am 
not now speaking of the high-grade idiot or imbecile or 
even of cases of much-retarded development, but of 
children who would pass for normal on casual observa¬ 
tion, or who were considered as slightly queer. I lacked 
the kmowledge which would allow me to say, “Your 
child has a temperament and constitution which is 
likely to make him insane or a neurasthenic in the 
future unless you understand him better and take such 
and such precautions.” The parents had brought the 
child to me for expert recommendations as to their 
handling of it. They wanted something accurate and 
concise, ily recommendations were diffuse because my 
basis for them was hazy. What I needed was a concrete 
notion of preneurastheUic and preinsane conditions in 
childhood, just as the tuberculosis expert has his clear 
idea of the pretuberculous habitus. No such concrete 
notion could be obtained from the literature at my com¬ 
mand, so it had to be construethd. When an adult 
sufferer from neurasthenia or mental disease presented 
himself for examination, I went as far back as possible 
in bis childhood historj' to determine his mental consti¬ 
tution and temperament before his illness asserted itself. 
I went to both pedagogic and pediatric literature for 
help. 

The result has been the three loosely constructed 
types which I tried to delineate two years ago,^ and to 
which I can add very little at present. M}' excuse for 
again presenting them is the importance of the pre¬ 
vention of nervous and mental disease in coming gen¬ 
erations. They are not perfect. Perhaps there is' no 
possibility of the general recognition of nervous and 
.mental tendencies the same as we now detect tendencies 
toward tuberculosis. I want to know tbe opinion of the 
Section on this question. 

There is at least one other reason for going over this 
ground again. There has been great activity in the mat- 

* Head in tho Section on Nervous and Mental Diseases of the 
Amencan Medical Association, at the Sixty-Fourth Annual Session. 
iieln at Minneapolis, .Tune, 1013. 

,, 1 - Mooro. Ross: The Recognition of the Preneurasthenic and 
w I r^insane Condition in the Young, The Jocrn’al A. M. A., 
Doc. -.'.S, 1911, p. i»070. 


ter of child h 3 ’gione among both la 3 Tnen and the pro¬ 
fession during the last few 3 'ears. Men in general medi¬ 
cine, surger 3 ', and e 3 'e, ear, nose and throat work have 
been studying along with teachers and school authorities 
to the end that abnormalities shall be corrected and 
future trouble averted. Over the world isolated special¬ 
ists in neurology and ps 3 ’chiatry are also working. But, 
as a body, we are doing nothing so far as I know. Is 
it not time that we should officially record ourselves 
ns tr 3 'ing to prevent as well as cure and relieve disease? 
To my way of thinking, this prevention can be based 
only on a hefter knowledge of child types—the soil 
on which, in later life, nervous and mental troubles 
develop. We must get this knowledge first and then we 
mn.st pass it on to the men in general practice, to 
teachers, and to parents. The Section on Nei’vous and 
Mental Diseases of the American Medical Association is 
the logical fonnfain-hcad for this knowledge. 

The three types I have begun to identif 3 ' are as fol¬ 
lows : 

The Neurasthenic .—The neurasthenic adult is the 
logical result of a neurasthenic child or a normal child 
phis exhausting illness. Natural juvenile neurasthenia 
is elear-fut. On the pln'sical side its S 3 ’mptoms are 
a general droopiness, poor standing balance, diminished 
expression of the face, and fatigue fulness or piiffine.s.s' 
under tbe eyes. Mfiicn arms are extended one will be 
held lower than the other and the thumbs will droop 
away from the rest of the poorly extended hands. Fin¬ 
gers tw'itch with irregular and slow motion, entirely 
unlike chorea, when the hands and arms are extended. 
An effort to stand erect causes an accentuated forward 
curve of the spine with a relaxed and protruding abdo¬ 
men. 

On the nerve side there is evidence of marked ina¬ 
bility to accomplish, which is due to mental and not 
physical fatigue; an appearance of mental apathy which 
is not real, but is due to a queer combination of alert¬ 
ness with actual mental fatigue; a full appreciation of 
events and surroundings with a studied minimum of 
reactions to them, and abnormal sensibility to e.xternal 
impressions. 

The Preemotional Type .—This type shades into and 
is often combined with the neurasthenic type. Children 
of the latter type, however, are usually well formed 
phi'sicallv, while the preemotionals may show various 
physical stigmata frequentl 3 ' found with congenital men¬ 
tal disturbances. 


The general distinguishing features between the emo¬ 
tional and the neurasthenic type are to be found in the 
study of the stimuli to which each type responds most 
readily. The young neurasthenic is seldom introspec¬ 
tive. His stimuli are largely e.xternal. The future 
sufferer from mania, melancholia, hysteria, etc., responds 
to internal rather than external stimuli. Fear, ambi¬ 
tion, love, hate, sorrow—all provide internal reasons for 
outward reactions, which at times become so prominent 
as to be labeled “unnatural.'” His existence is sthenic 
not asthenic. He has a large range of interests and he 
keeps them all going. He is versatile and capable, 
intense in what he does and thinks, and vigorous in iov 
aud sorrow. . *» • 

The Predcments.~Tl,ese are the mental shut-ins 
They are Usuall 3 physically well built and admirable, 
nhile mentallv ; un-nnderstood.” Apparently happy 
and care-free, they often carry a hazv and terrifidlil 
knowledge of their own apartness from their associate!! 
ine\ are also ebaraetenzed bv a power to carry out tboir 
natural aptitudes with ordiharj^^ ability or iven ^ 
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iji iiliuiicy,^ thereby covering up defects in 
power which inay be immense. Tiicj are not easily 
iatigued, not oinotional in tlie usual way, seized by fun¬ 
damental onotions and held by them'because of ina- 
wlit^ to react to furtlier stimuli; unable to correct ideas 
b\ reason and observation, unable cither to understand 
or to explain themselves because of tliis flaw of intellect 
which makes impossible the exercise of sonnd judg¬ 
ment; consciously, uncompreliendingly handicapped. 

These are the three types. As described, the elass'ia- 
cation is very imperfect and possibly contains serious 
errors. 


FEEINSANJiJ GONDJT!ON^^l~.MOORE 

that will he of great vi.I„e a»d give us somctl.iag more tn 
hlc Jn the M-ny ot classilicatioii th.-in wp i.... '1. 


•Tomi. A.M.A. 
Aug. 30, 1013 


Fay Building. 


Tf Uv ppvr • ■ clas.s,lication than we have had heretofore. 
If certain gronjnngs which he has suggested we are able 
to hno%\ positively that a certain child belongs to a certain 
group and is therefore in danger of developing neurasthenia 
If not properly guarded, that another will develop the insane 
coimilieat.ou, and so on, it would help us a great deal in a 
dehnite way, I think we are inclined right here to he a littk 
too vague and indefinite in our attempt to do somethiirn fo,-' 
these children. * 


As suggested also, general practitioners should take 



ABSTBACT OF DISCTO.SIOA^ 

Bn. C. Euge.ve Kiggs, St. Paul: The ultimate fact in this 
presentation is eugenics. Eugenics, like Bunqiio's ghost, “will 
not down.” The child is the result of the forces of two ances¬ 
tral strains. As one author has said, “Heritage is wliat we 
are. environment is what we have, training is what we do.” 
Walter has described heritage as a method of reaction of the 
organism to the onvironniont under wliich we live. The qiic.s- 
tion is, Can this method of reaction be in any way modified? 
I believe that it can, Woismann to the contrary notwith¬ 
standing. Thompson cites the following instance: As the 
result of the inbreeding of two wheat plants, one .subject to 
rust, the other immune, the hybrids were all subject to rnst; 
but the inbreeding of these Iiybrids gave plants subject to 
rust and plants that were immune in the ratio of three to one. 
The surprising fact in this e.v-poriuicnt, is this: that the 
jilants that were iinmuno to rust over afterward bred true. 
This simply emphasizes a statement of Sir Thomas Clouston 
many years ago that there is an intrinsic tendency on the 
]>art of the individual to return to the normal. This tend¬ 
ency is not absolute, however. There is a certain class of 
defectives on which Mature has put her ban; I refer particu¬ 
larly to the feeble-minded. The nervous system makes it's 
most rapid growth from the fourth to the seventh year. The 
brain of a child 7 years of age lacks but 2 ounces of the bulk 
and weight of the adult brain. The brain of a person 18 years 
of age has the full weight and bulk. Mow, from birth until 
the child is 18 years old wo have growth and development, 
and from 18 years to maturity. 25, we have development. In 
other word.s, before 25 we have the nervous system, like 
Kipling’s ship, finding itself—coordinating itself, and bringing 
the whole organism into complete unity and harmony of 
action. Then again, from 12 upward we have the evolution of 
sox; also, somewhere about 14 wo have the development of the 
intellectual, volitional and cniotioiml f.'iculties, the training of 
which means everything in the life of a child. Further, we 
know that if there is any weakness in the stock it will mani¬ 
fest itself during the adolescent period. It is at this time 
that dementia praccox and various forms of manic-depressive 
insanity develop. Thackeray. Goethe. John Stuart Mill, .nnd 
many others, passed through a jieriod of depression during 
adolescence. The important imiiit is that if we can recognize 
those types which Dr. Moore has called to our attention, if 
we arc'aware of the dangers, the quicksands, in this period, 
can we not in some wav prei'ent the cerebral and nervous 
disaster that otherwise will follow? Certainly we can m a 

proportion of cases. . 

Dk. G. H. Moody, San Antonio: IVe all realize the impoi- 
tance of recognizing early the weaknesses of children in order 
to anticipate what may develop later. As a general thing, 
however, I believe that we have a tendency to let the matter 
drop after our discussions are over, and consequently little 
has-been accomplished. If Dr. Moore can continue and work 
out a tangible plan to be universally accepted whereby e.yl> 
tflie Uf^ of the ehlW certain t.ndcneice can he recosn.acd 
r„d Sac i io “'tain def.nite gronp. an he .ngsesta, a g™t 
Wvavd Will have been made. If ho can keep under 
step ^0for a few years those eases 

sr;:. Sa ch^^^ 


hloorc’s jiroposition to start early in the proper training of 
these children is a most appropriate and practical oiic°aiul 
will prove a valuable addition to the steps taken in Jmiidling 
these eases. If we will closely observe cliiJclreii with these 
tendencies we shall find tJiat the symptoms manifested even 
at an early age are in many eases quite definite and readily 
roco^nixetl- 

Dr. Oluciittitttt' So fnr <is my experience 

goes I do not know that it would be.ar out Dr. Moore’s ideas 
but, of coiir.se, u-e do not ordinarily Iiav'c accurate knowledge 
of the early childhood of our patients. If further experience 
should bear out Dr. Moore’s ideas, and we could in many cases 
foretell that tin’s child will develop hj'steria, this one melan¬ 
cholia, this one neurasthenia, and this one insanitj’, there is 
one great liarin that niiglit result from siicii knowledge. If. 
as has been suggested, we not only know, but also warn 
teaeher.s and parents of the dangers that will come to that 
child, the child miglit be brought up with the. knowledge that 
this danger is before it; and 1 can conceive of hardly any¬ 
thing worse for n child than to be brought up with the 
knowledge that he is in danger of and must be specially pro¬ 
tected from nournstbenin, insanity, or the like. As I say, 
that is the one practical danger that might ensue from tliose 
ideas becoming more clearly outlined in oiir minds. 

D«, G. WiLSE Eobi.xsox, Kansas City: Much can be done 
by the medical iirofession, and especially by this particular 
branch of the medical profession, in the direction pointed out 
by Dr. Moore. A great deal of good work is being done by 
school inspection in our cities relative to the physical oondi- 
tion of the children, but practically nothing is being done in 
the way of e.vaniiniiig the ineiital condition of children in the 
major portion of our scliools. Every city should have a labo¬ 
ratory in wliicli tliese cliildren could be tested and examined 
for the purpose of determiniug their mental condition. IFe 
cannot perhaps determine accurately whether the tendency is 
toward hysteria, melancholia, neurasthenia, or dementia prae- 
cox; but we can say that the children are atypical and can 
advise tlie parents tliat there are certain lines- along which 
they can be developed properly—certain lines of study that 
tJiey can safely pursue and certain lines of occupation that 
they can follow, while certain other lines of education and 
occupation they cannot follow. All education is eimpl.y the 
development of attentive control, and when these children 
develop neuroses and psychoses the cure of these conditions 
usually resolves itself into education of attentive control. 
tVith 'proper development they will become useful citizens, 
while improper training makes them public charges. 

Dk. L. Hakrison hiKTTLER, Chicago: I should like to speak 
a word of caution on this important subject. The title of Br. 
Moore’s paper reads “Furtlier Notes on the rreneurasthena- 
and Preinsane Conditions.” I do not suppose any of us vm 
question the desirability of the closest study and careful mai- 
agemeiit of the distinctly pathologic types of these conditio ■ 
My suggestion is that, in our pedagogic cntlmsmsm, ^ i. 

be careful not to go too far and regard ^'''LrnSitv 

wbo do not conform to ,our personal standard ‘ 

There is a great and serious danger of this 
or border-land cases. In the history of the the or^ _ 

nators of ideas and the their 

people who were regarded as being a Av-mceraent cc 

The development of civilization and human adinncerae 
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not iivimavily dvic to the average, so-called normal, man. The 
latter is ratlier conservative and docs liis part in holding 
things steady or in preventing retrogression. To the average, 
normal mam so called, new ideas seem strange, erratic and 
abnormal. He who brings forth these new ideas is ufiiially 
atypical ns an ndnlt, and may have been atypical as a child; 
and it is an e.vccedingly didicnlt matter at times to difTcren- 
tiatc an individual who is atypical merely in a oociologic 
.sense from one who is atypical in a pathologic sense. Onr 
whole system of public education is evidence of this. Some¬ 
times it" were better to let some of these apparently atypical 
children develop in their own way both for their own good 
and the good of the world. .V dull, uniform mediocrity is not 
the goal of the human race. 

Much here depends on the ability of the examiner. As in 
meddlesome midwifery, so here there is more danger of too 
much unintelligent interference than there would be in no 
interference at all. It may happen that a medical c.vaniiner’a 
standard of ability may be quite below that sot by the child 
for itself. The art-loving child may appear to bo quite pecu¬ 
liar to the mere card-playing doctor. Again, ebildrcn arc 
sometimes rendered neurasthenic and bysicioid by their envi¬ 
ronment and stupid parents. Though the child may here 
appear to be atypical, it is the environment that is atypical 
for the child. Someone has well said that if half of the 
children were dismissed from the public schools and their 
places taken by their parents, a great improvement would be 
seen in the child-life of our nation, and, I am sure, much 
smaller number of atypical children would bo met. 

Eugenics is teaching us much nowadays. The science is 
still in its infancy. M'e must not dogmatize beyond the facts 
in hand. tVe must, as individuals and as a profession, learn 
more what mental health means for a given child and not 
adopt any fast and set standard, based merely on average 
mediocrity. This is a large task. 

Dr. W. tv. Gr,v\'es, St. Louis: Some one has said that in 
Xature there is no blind tendency toward perfection, and it 
seems to me that if we recognize and study types in a com¬ 
parative way, eventually we shall be able to secure not only 
definite data by which we may recognize the tendencies of 
individuals and prevent disasters in their lives, but also 
information which maj’ be applied in the begetting of offspring 
in a eugenic way. Let one go into a home for the feeble¬ 
minded, into an epileptic colony, or into an asylum for the 
insane if he will, and there he will meet with essentially 
different types of humanity from those which he meets in the 
common walks of life. !JIore than that, if one studies in a 
comparative way the parents of the feeble-minded, of the 
epileptic and of the insane, and the near relative, he will often 
find similar types. The insane, the feeble-minded, the epilep¬ 
tic, are persons whose resistance to disease is inherently low¬ 
ered; they are unable to adapt themselves to environment, 
and they succumb relatively early in life. If we can by the 
study of types learn to recognize what is the underlying 
factor in disease, if we can determine what are the factors in 
the life of the individual that cause him to be less resistant 
in the stress and strain of ordinary existence and make him 
peculiarly susceptible to disease, this will help solve the prob¬ 
lem. We must soon recognize the necessity of studying 
human beings from the biologic point of view. The only con¬ 
ceivable fact underlying every function, whether it be mental, 
physical, or what not, is that without structure, function is 
not thinkable. We must therefore study human beings with 
•the same sort of ideals that we study the plants or animals 
or any other living thing in Xature. While we have no such 
condition as normal for any living thing, we have ideals of 
normality, and those ideals are founded on harmony of struc¬ 
ture, proportion of structure, and adaptation of structure to 
function. These factors enter into the point of view from 
which we should judge human beings. There is an old classi¬ 
cal ideal, Hens sana in corpore sano. Persons who fulfil this 
ideal represent the good types of the race, types which we 
.‘‘eldom find in insane asylums. Instead we find the abnormal 
types representing asymmetries, disproportion and dishar¬ 
monies in development. If we study human beings as we 


study aniinnls and took for the points of the ide.al in their 
physical make-up, wo shall have at once some basis for the 
determination of the resistances of the individual, not only to 
neurotic disorders, but also to disease in general. 

Dr. Howell T. Pershing, Denver: Wo have two things 
to consider here. First, the general scientific facts concerning 
nervous children, and, second, the tremendously difficult prob¬ 
lem of the individual neiwous child. It seems to me that most 
of our work has to bo done with the individual, and with him 
alone. There is a great barrier, as a rule, between the child 
and his elders. The height and thickness of the stone wall 
that sometimes separates father and son render it almost 
insurmountable. The average nervous child is a lonely' child. 
He plays with his fellows, goes to school and talks with his 
ciders, but there is much going on in his mind.whieh he keeps 
to himself that would be important for his father or the 
doctor to know. All our conventions tend to repress self- 
revelation. In being educated into ordinary decency and 
morals, a child gets a terror of mentioning certain things. 
He is not going to lay bare his mind before any one, not oven 
his father or mother. It would be a great advantage if to 
the proper extent we could establish communication between 
a wise elder—a wise one and not any one that happens to be 
in the schoolroom—and a sensitive, nervous child. With all 
this, we must respect the personality of the individual. There 
is a certain amount of reserve that ought not to be broken 
down. IIow far shall we go in getting into eaeh individual’s 
own mystery? And in it all we have to be e.xceedingly care¬ 
ful not to implant any morbid fears in the mind of a child. 
We must be careful not to give the nervous mother an idea 
that her child is going to be insane or even a neurasthenic, as 
Dr. Moore has said. This is an extremely difficult matter to 
deal with. I remember rending long ago a short story by 
Hawthorne which ended tragically, and, ns I recall, the last 
sentence read something like this: “He had taken the deli¬ 
cate soul of a woman into his rude hands and crushed it.” 
It is easy to take the delicate soul of a child into rude hands 
and crush it. It is easy to instill into the mind of a child 
ideas which will act as a veritable poison, and yet there may 
be ideas already acting ns a poison which could be removed 
if the right person knew of them. So I try to encourage my 
youthful patients to feel that it is proper and safe to tell 


me of anything that troubles them in order that I may b,e 
able to help them. It is, however, a difficult matter at best. 

Db. C. B. Woodson, St. Joseph, Mo.: Children of the types 
under discussion should be dealt with not unlike others. To 
point out that a child is nervous, sending a note to mother or 
teacher to this effect with suggestions as to care etc. is 
simply being meddlesome. The matter should be presented 
systematically to the parent; it is not necessary to say to the 
parent that the child will not develop into a strong individual 
mentally. The important thing for any child is to have good 
sanitary surroundings, proper nourishment, and a reasonable 
amount of e.\ercise and play. All children should be taught 
the importance of bearing disappointment well. If the child 
goes into a rage because it cannot do the thing it wants to do, 
it makes no difference whether the condition is one of pre- 
nervousness or not, it gets the better of that child. Study 
along lines of special aptitude is perhaps one of the worst 
things that can be carried out, either in the case of a nervous 
person or one who is not nervous. 

There is no reason why the offspring of a person suffering 
from a pronounced neurotic taint or history should become 
insane or be particularly nervous, if the right lines of educa¬ 
tion are followed out; but the individual who has this tend¬ 
ency or predisposition should not go into a business that 
would carry with it, for him, a hazard, for this would be 
development of depression and anxiety. He 
should be kept on safe ground. When we come to overloadiim 
however, it matters not who it is, I maintain that when the 
load passes beyond the resisting capacitv we can nut on 
enough to crush the individual. Load the' horse, the bridge 
the wagon, the elevator, beyond resisting capacitv and the 
structure must be relieved or there will be a cLastraphe t£ 
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best thing to do in these eases is io estahli-sii dose Jelation- 
dnp of the parent if he is nonnnl. ]f the parent is .not normal 
It IS better not to iiavc tiiis eompanionship. If the parent is 
so easily startled that the child tends to become timid, this 
makes the child nervous. If the parent is overcxaeliim this 
makes tlie child nervous, although the parent is unconscious 
of it. 

A liberal education regarding matters in general, in school, 
in business, in dealing with associates, etc., should he niain- 
laincd as much as possible, and to overcome defects in the 
thild it is highly important for the teacher to cooperate with 
the doctor to this end. 

^ Dit. Eass Moonn, Los Angeles: The men in general medi- 
cine, or those nialving a .special study of tubcrcnlosm, are in 
a position to .«ay that such and such things really constitute 
a habitus whieli predisposes a child to tuberci!io.si.s in the 
future. They can make a clear word-picture of this linbitu.s. 
Their discussion would not have gone far afield, bec/inso there 
arc certain definite ideas in their minds ns to what consti¬ 
tutes a pretuherculous condition. A imrallel to this is the gist 
of what it was my desire to bring before yon in tliis )mper. 
Instead of that, rve have in the discussion readied a nnnibcr 
of dift'event points of view. Tlic discn.«sion indicates the slate 
of mind whicli is present among neurologists jind psychiatrists 
on the question of preneurasthenic and preinsutic cotulilions. 
I am inclined to belio^'c that the types which I have tried to 
delineate are inaccuj-atc. They must he, hee.ause they are 
based on too small evidence. And yet the discussion lias been 
siillieient to make me believe that something along this line 
mi"ht be done if we till went at it in the right wny. The 
subject is a good deal wider than the paper, I wish not only 
to recognize these things to prevent disease in the future, but 
also to widen out tiic question of eugenics (o the cud that 
people who are peculiar in these ways will learn not to marry, 
or, at least, not to have children. 

Nature would be a good mother, it is true, if only Nature 
could have the chance. In these days, however, Nature is so 
badly modified by wlnit we cal! civilization, that wc neurolo¬ 
gists and psychiatrists really have a big field in wliicli to lielp 
this good old mother. Interference, of course, which creates 
panic in the hearts and minds of parents is wrong. If, how¬ 
ever —the doctor knows absolutely before he says anything to 
the parents at all that n child ought to go along such and 
such a line in his future development—then he has a basis 
in his own mind for a wise, just, kind, and thoronghly helpful 
j'ccornmciidation to the parents. 

ilJost of the adverse discussion which wc have had here 
more or less revolves around the idea of our not doing the 
right thing by these children and by the parents. The reason 
that we cannot do it is simply that we have not the basis 
for it." Yesterday wc found distributed here a notice from 
Buffalo inviting all the world to attend a meeting there in 
August which will deal with the welfare and instruction of 
children. A few clays before I left home conimnnication came 
to mo through the mails giving the names of men all over 
the world who are particularly interested in this movement 
toward child hygiene. 1 was sorry to imd few neurologists 
and psychiatrists among the number. 


Compulsory Cleansing of Milk Receptacles,—According to 
the April Biilleiin of ihc IndUma State Board of Health, a 
law was enacted by the last legislature of that slate requiring 
the cleansing of milk-cans, bottles, etc., immediately after 
the removal of the milk therefrom. A similar law enacted in 
Now York was upheld by the Supreme Court of the state, 
after being attacked on constitutional grounds. The court 
held that on account of the danger to be apprehended fiom 
the use of unclean receptacles for milk intended for human 
food, drastic measures to prevent the possibility of such use 
are reasonable and justified, and that it is clearly ^ 

unlice nower of the state to require dealers to wash bottles 
before they arc refilled. With this precedent the Indiana 
law will probably not be attacked on constitutional ground.. 
It is a proper and reasonab>^ regulation. 


Jouti. A.Sr.A. 
Auo. :i0, lOiK 


TEAC'HEI? AND LEAREER IE MEDICIEE* 

FREDERICK H. PRATT, A.M.. M.D." 

I’rofessor of rii.vBioloi'.v, Medical Department, University of Buffalo 
nm-PAto, N. Y. 

\T(i arc to-day in the midst of a great unrest in 
Aincucan medical education, and the movement for a 
^uc teaching spirit in medicine is now irresistible. 
How shall wc meet it, how help it on its course^ I 
propose to assemble what seem to be the chief factors 
m oiir jiroblera as teachers and learners, setting aside 
formal administrative questions, and dealing largely 
with the more personal and fiindamenta]. Let us try, 
on the threshold of a new year of work, to eatcli this 
true spirit, in order that it may permeate all our com¬ 
ing endeavors. 

In rcvioiving the experience of a student of twenty, 
fifteen, or even ton 3 'cars ago, one is forced to wonder 
that medical teaeliing has lagged so far behind medical 
knowledge. "When Vesalius struck down the centuries- 
old autiiority of Galen, and made anatomy a fabric of 
thought and action, he surely laid therewith the foun¬ 
dation of an effective mode’ of teaching and learning 
medicine. But such it was not to continue. Medicine 
germinated, and blossomed finally with Pasteur into a 
science. Medical teaching meanwhile wrapped itself in 
its medieval cloak, and for generations the student sat 
passive in the Icetnro room while the professor droned. 


THE LECTUHE and passive nECEPTIVITY 


Tile lecture method may in fact be used to furnish 
the key to the situation. We learn to see by seeing; to 
think, by thinking; to do, by doing. The plan in the 
old-time medical school was briefly this: tlie professor, 
having in the rie]ine.ss of his experience seen, thought 
and done, appeared before his students and told them 
things, often interesting, sometimes not. It was this 
pas.sivc reception of information about the work of 
others that gave validity to the student’s degree. Yet 
not for a moment was it conceded that the lectures 
prepared tiio student to practice medicine. The-studenf 
learned to practice medicine by pi-acfice in the old 
days, under the supervision of some one experienced 
physieian; in later years, in the laboratory and clinic. 
All this has now become so clearly seen that we roust 
accept the conclusion of Le Count* that inedical 
school sliould be a place wliere medicine is practiced by 
students instead of a place where students prepare to 
practice.” 'These things,” he says again, “are learned 
not by tlie telling but by the doing.” 

tVe do not need to confine ourselves to writers an 
medical education to find expression of the principles 
that should guide ns. Reform is wide-spread, and 
some of the most telling and acceptable criticisms for 
ns that 1 have met are from university and eollege 
teachers of other subjects, Eothing could come more 
directly home to ns than the following comments oi 
Alexander Smitlri in connection with chemistr)’ teaeii- 


The leeture places the student in a passive and receptive 
attitude. Yet it is not the reception, but the reproducLoi) 
of ail idea that fi.vcs it on the memory. The hearing o a 
storv makes no permanent impression. It is only after ar 
have retold the story that it .suddenly leaps into a 
position in our reperto/r^^* The first hcmhig of ^ 
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(luocs hut a faint track in the brain. It is tlio luitting together 
of thi< idea, in its original setting, aiul also along with now 
ideas, tliat converts tlie first faint track into a traveled road. 
Is it not one of tlie strong points of langnago atmly that 
the student must put together in an endless variety of fornis, 
the limited numher of ideas ho is trying to master, and innst 
do this hy his own efforts? ... If we had attempted 
to devise some method which should run contrary to all con¬ 
ditions for successful undergraduate instruction, we could 
hardly liave invented a scheme wliich would he more certain 
to fail than that I am discussing. Tlie main point is that 
we learn only hy our own efforts, and not hy watching the 
efforts of otliers. Some one has said that the college is a 
"gymnasium where the faculties of men are e.vcrciscd and 
developed, intiicr than a hoarding-house where the students 
are crammed with facts.” tVe develop physical mnsele hy 
exercise. Is tlierc any other way of developing mental fiber? 
Can we ever cause mental fiber to rferc/o/) hy dealing out 
ready-made ideas? It is a psychologically impossible process. 

. . . Lot ns beware of a method of instruction in which 
the facts arc found, not by the student, but by the professor; 
in which they are arranged and related, again hy the profes- 
.sor; in which the conclusions are drawn, by the jirofe.s.sor; and 
the conclusions arc finally tested, not by the student, but by 
the instructor. 

I was interested some years ago in noting tlie stu¬ 
dent's attitude toward medical lecture courses, and 
found that the student, with his usual ingenuih’, had 
devised various means of circumventing an admitted!}- 
useless demand on his time and patience. Of course, 
the problem was to pass the examination. There were 
various ways of doing it. Only ouc of those ways was to 
attend lectures and use one's own notes. Printed notes 
could be bought, often better than one’s own. Notes 
could be borrowed. A “quiz-class” could be attended, 
where direct contact with a tutor lent a certain real 
value to the instruction. Earely were accredited text¬ 
books employed, though the miserly but handy “com- 
peud” often did its share. The men passed, often well. 
Some got highest marks without even knowing the 
.instructor by sight. Passing in itself had become a 
finely specialized art. In a discussion of the lecture 
. method undertaken at that time^ I wrote as follows: 

A system which thus encourages the art of passing must 
create for the student the delusion of a royal road. Moreover, 
the austerity of the informative lecture is not the austerity 
which develops effort, but is rather indulgence cloaked with 
severity; and the result is a form of parasitism. Lectures 
covering a subject in detail are the outcome of e.xtended study 
and compilation on the part of the instructor; he gathers, 
systematizes and places at the disposal of his students what 
he thinks they need to know. It is food elaborated by pro¬ 
fessorial industry, found all-sufficient by the student and 
taken exclusively as a matter of economy. The student 
parasite adapts himself readily to this predigested diet: organs 
of independent acquisition disappear, being useless, while 
organs for appropriating the elaborated food develop pro¬ 
digiously; and the process is consummated in the complete 
acquirement of the art of passing. Xo matter how much hard, 
self-denying work is done on material obtained wholly from 
lectures, the weakness remains. The student comes to regard 
the lecture as the source of all knowledge; and the apparent 
all-sufficiency of lecture information, emphasized by exami¬ 
nation, deter.s him from independent effort. By avoiding 
certain subjects a student may complete a college career 
almost without once entering the library. He has never 
learned even the meaning of original sources and is conse¬ 
quently devoid of the power which their use alone can impart. 

a lecture parasite he thrives as long as lectures thrive, 
and at the end has earned his merited reward—a surfeit of 

,f. Pratt, P. n.: The Dangrers and the Uses of the Lecture, 
t-aucatlonal Rev., 1902, xxtv, 4S4. 


information; but the faculty whereby alone information is of 
any worth is nidinicntary or wanting. Students tanght 
chiolly by lecture become effectively trained in but one sub¬ 
ject—the passing of oxnniinntions. As Huxley said, “Ihey 
work to pass, not to know; and outraged Science takes her 
revenge. They do pass, and they don’t know.” 

Wliat Htixley* said in 1874 could be said in this 
coiiutrj' of most of our best medical schools in 1900, 
and is still true of any institution at wliicli the student 
is fed, ns Osborn"’ lias expressed it, on “mental pep¬ 
tones.” “The measure of a teacher’s success,” he 
remarks, “is the degree in wliicli ideas come not from 
liim, but from liis pupils,” thus summing up the main 
contention of bis master, Huxley. 

Let. us not make the mistake of condemning the lec¬ 
ture because it has given ns ill return for the sort of 
use we have made of it. It is not lectures per sc that 
we must abolish, but a certain educational fallacy, 
already indicated, to which the lecture method has 
proved the easiest prey. Knowledge that is power can¬ 
not he gained by passive, sponge-like receptivit}’. 

“Knowledge by suffering entcretli.” Knowledge is 
a si rife. Hence the motto of our new teaching is one 
entirely inconsistent with merely informative instruc¬ 
tion. It is well put by Jackson® in these words: 

Xcver toll n student an 3 'thing he can observe for himself; 
never draw a conclusion or solve a problem which he can be 
led to reason out for himself, and never do anything for him 
that he can do for himself. 
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The legitimate uses of the lecture are many and 
valuable. Get the student to seeing, thinking and 
doing for liimself, and you have in the lecture-room a 
rare opportunity to give direction and unity to his 
work, and to impart stimulus—perhaps inspiration. 
The lecture, relieved of its undeserved incubus, takes its 
place as a useful adjunct. 

Let it be remembered that there is not a single 
method of teaching that we can employ into which the 
fallacy of passive receptivity cannot in one form or 
another find entrance. If laboratory experiments are 
followed by rule of thumb—mere tasks for the hand 
and the note-book - if dissections are made as perfunc¬ 
tory demonstrations of memorized pages of anatomy; if 
the clinic is “attended” merely, instead of being used; 
if treatments are prescribed as inevitable sequences to 
given diagnoses—if any or all of our vaunted methods 
of “practical” instruction lack that reasoning, problem¬ 
solving strife for knowledge that alone begets the fac¬ 
ulty to do, to do well, and to win—we are still harboring 
the insidious infection that we sought to exterminate 
when we burned or otherwise sterilized the lecture sys¬ 
tem. I once overheard one student ask another, in one 
of the best courses in pathologic histology given at that 
time in this country, “I\^hat are we required to see 5”’ 
That student e.xpressed in six words all the blindness of 
the middle ages and the arch-heresy of modern science.' 
If a student has ever looked into his microscope and 
wondered what he was “required to see,” let us hope 
that he may have changed his mental attitude when, 
as physician, he looks into his. patient’s throat 

This case is paralleled by one cited several years ago 
by A. A. Loyes of the klassaehusetts Institute of Teeh- 
noiogy: m his admirable “Ta lk on Teaching.”^ The 

In Science ana Edu- 

7. Noyes: Science, 1008. xxvll, 057. 



TEACHER AED 


sludeut Ciuiio to his iiisiruclor ‘“with the coinplaiMt that 
he couldn't do liis problcjiis because eacli one was differ- 
ciit from the others.'’ I am glad that he was not a 
medical student. “Tlie good teacher is constantly try¬ 
ing to lead the student on,” says Noyas^ “but he refuses 
to carry liim.” 

F. S. Lee* takes exception thus to a ];ccently pub- 
lisliod laboratory manual of physiology; 

The most striking' foatiirc of Ihc kook is the o)iil)onttciie.-s 
of tlic directions for Inborniorv work. soiiicUiin-r ,i-it!i «-hicIi 
in America arc not fajniliar. TIte .stndent is never left 
to determine a procedure for liiniself. but is told exactly how 
to do the tiling desired, lie must, for c.vaniple, liold Iiis 
seMl[)cl thus and so, the verbal instructions being supple¬ 
mented by a nearly life-sized picture of a band bolding tlie 
in-.truincnt. ... In order to tell how to make a frog's 
mnscle-ncrvc preparation two jiagcs of text arc required and 
two additional pages of life-sized ilbislrations. 


Lee concludes his review with the following quota¬ 
tion from one of the Carnegie reports: 

If, then, physiology is to be taught ns an cxperiniontnl 
science, as a science of function, the .student imi.st he allowed 
to rtiii risks, to calculate, to observe, to verify, to coiielnde. 
Jiliminate lisk and the expenmciit becomes a rnecliaiiical toy: 
may amuse, it does not discipline. 


have referred to “A Talk on Teaching” by a pro- 

ssor of chemistry.'^ It is full of valuable advice, 
directly applicable to onv own teaching problems. Of 
.conietvhat broader scope is George Herbert Palmer’s 
“Ideal Teacher.” Palmer'' ha.® outlined in a funda¬ 
mental, simple way bis conception of the good teacher. 
What most concerns us, I think, is this: .The prime, 
imperative condition to be fultllled by the good teaclier 
—in fact, by any one worthy to be called teacher—is 
that he love* to teach. Here’ is a passage worth nnieh 
quoting; 

Harvard College pays me for doing what I would gladly 
pay it for allowing me to do. Xo professional man, then, 
thinks of giving according to nioa.snre. Once engaged, he gives 
bis best, gives bis personal intere.st, himself. IIi.s heart is in 
bi.s work, and for this no equivalent is possible: what is 
accepted is in the nature of a fee. gratuity, or consideration, 
wliich enables him who reeeive.s it to maintain a certain 
expected mode of life. The real payment is in the work itself, 
this and the cliance to join with other members of the pro¬ 
fession in guiding and enlarging the sphere of its activities, 

I am convinced that, no matter how important meth¬ 
ods and policie.s may be in onr medical teaching, a rich 
source of our failure lies in the assumption of instruc¬ 
tion by those who do not in their hearts love to teach. 
A man mtiy he an atrocious lecturer j he maj^ be slow, 
awkward, outwardly uninteresting. If he loves his sub- 
iect M^ell enough to know it. and in addition loves to 
impart it. somehow he can kindle the student and get 
work out of him when the more facile man fails. 


KXTEIiXALS AXD IKTERNAbS 
Just as the externals of manner and method coimt 
ut little beside the s])irit and motive within the man, 
0 do the externals of housing, equipment and appro- 
iriation fall more than into second place when we con- 
ider the man and his subject. Some one asked an 
minent teacher what be would regard as requisite m 
)rder to establish in a certain institution a department 
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a psychologisl was necessary, and then, if one wished' 
there might bo provided some bits of colored paper-’ 
tlioiigli the latter were comparatively unessential. “We 
put onr trust too much in systems’and not enouo-b in 
persons, ' says our authority on botanical teaeliiim 
William Francis Ganong.^* ® 


And for (h(s< fbere are many evidences. Fm- one thin« 
we rely too inncli on a .supposed virtue in buildings and equip° 
metit, (liongli in this we but share the spirit of our machinery- 
mad day and generation, ft is nnicli easier for ns Americans 
to obtain great laboratories and fine equipment than to make 
good use of them afterward, and nowhere among ns do I see 
any signs of a Spartan pride in attaining great results with 
a inc.ager equipment. Moieover, we make a deficiency of 
equipment an e.xcnse for doing nothing. As one of the most 
biilliant of American botanists once -said, some persons tliink 
they can do nothing in the laboratory unless provided with 
an array of staining fluids which would make the rainbow 
blush for its poverty. 


Given foaelievs who love their subject and take joy in 
teacliing^ it, who know their subject so that they can 
give lavishly, who can so interpret the mind of the 
student that the subject nmy incorporate itself effec¬ 
tively in relation to other subjects, and who insist on 
learning by doing, and doing well—and what matters 
it if the rooms be dingy and the bottles cracked,? 

For the student, too, externals count for little. Says 
David Starr Jordan;’^ 

The man, the teacher and the contact with Nature—these 
ai-e the only realities . . . The university cannot make 
the man ... its principal influence is found in the degree 
to which it grants tlie inspiration of personality. 

The student entering his professional course slioukl 
remember this: “The university cannot make the 
man.” It can put nothing into him that is not already 
there in some form. It is for him to see that what is 
there receives exercise and development. It is lie who 
does the work. If lie has in him a living desire to make 
the most of liis opportunities, a liberal education in the 
best sense awaits him. “Any study is liberal,” in the 
words of Tufts,''- “if pursued in a scientific manner and 
given significance for Inniiau life. Siioli studies call 
out a widening self. In such studies the mind comes 
to its own. In such it gains power.” “Medicine,” lie 
adds, “is perhaps the farthest advanced of the jirofes- 
sions in this respect.’' This judgment, coining from a 
non-medical educator, is for us significant. 


Allts FOIi THE STtJDEiVT 


The student must not be content to follow solely the 
path marked out for him in his course. He must 
enrich his mind, while it is yet plastic, with general 
reading that is good, if ever so little. _ Ho one needs 
broad interests more than does the physician. He niaj 
have to fight hard to get these things, but they are 
wortli the fighting. “Without ideali.sra of purpose, 
said Christian A. Herter,'* “without the willingness to 
make sacrifices of material comfort and much that tne 
world overprizes, the career of the student and pia 
tiouer of medicine is almost certain to be pitimik 
limited and mediocre.” _ _ 


Ganong. VT. P.; Some Reflections on Botanical Tcaclifng in 
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'J’he pos?os5ion oC kooii, responsive senses is si price¬ 
less asset to the physician, aucl this will depoud not only 
on his general bodily health, bnt also on such forc.siglil 
and saerificc as arc necessarv to maintain a life of self- 
control. “The careful preservaiion of the senses in Ihc 
freshness of their perfoofion." wrote Philip Gilbert 
ITamorton.^'* is altogether in(.oiupatible with every spe¬ 
cies of excess." 

It you arc to see clearly all your life, you must not sacri¬ 
fice ovcsiulit by overstrainiiij: it; and the same law of luodera- 
tioM is tlie condition of jueserving every other faculty. I 
want, you to know the extiuisite taste of coininon drj’ bread; 
to enjoy the perfume of a larch wood at a distance; to feel 
deli”Iit when a sea-wave dashes over you. I want yonr eye 
to he so sensitive that it shall discern the faintest tones of a 
i;ray cloud, and yet so stroii" that it shall hear to gaze on a 
white one in the daz.zling "lory of sunshine. I would have 
yonr hearing shar|) enough to detect the music of the spheres, 
if it were hut andilde. and yet your nervous system robust 
enough to endure the shock of the guns on an ironclad. To 
have and keep these power' wo need a firnincss of self- 
government that is rare. 

Two qualities I would urge the student to cultivate 
in i-elation to his work. They arc patience and loyalty. 
Often be will feel disposed to grumble because he cannot 
see why sucli and such a subject is dragged into a medi¬ 
cal course, or why he need learn the detaibs of a yet 
unsettled problem in seicnec. Let him liave patienc-e, 
remembering that subjects possessing apparently a very 
indirect bearing on practical medicine have been and 
> always may be of deepest significance. The judicial 
mmcl is one of the liigliest [lossessions of the physician : 
and loyalty, of the friend and gentleman.. 

WOUK OF TUi: ntYSICLXK 
It is an oft-repeated truism that the doctor .should be 
what his name implies. Yet it cannot be too earnestly 
reiterated. Few men are called on to teach more things 
than is the doctor. His influence over the community 
is enormous. He must train himself to render service 
wherever possible in teaching people to live sanely. 

He must also teach them to f/iink sanely. The public 
mind is wofulh- ignorant of wliat medical science is, 
and of what it lias done and can do for humanitj'. 
Swayed hither and thither by eharlatans, agitators and 
iin undiscriminating press, the public instinctively 
seeks the doctor as the one fitted to expound the sober 
truth and point out where authority really lies. He 
Cimnot begin too soon to practice the weighing of scien- 
tific evidence, in order that he may spread the new 
gospel in medicine—that demonstrated facts, not phil- 
O'ophies and schools of opinion, are now in medicine, as 
tlicy have long been in the natural sciences, the sole 
basis of practical application. Through such endeavor 
alone, which I hold to be the very highest that can 
claim the attention of the physician, can come that 
movement for public sanity characterized by President 
Eliot*'' as a ^^new Declaration of Independence," which, 
he says, ‘^'would exhort the people to spend more money 
mi public education, so that the new generations may 
become quick to detect error, to accept facts and to dis¬ 
criminate between the plausible and the sound, the 
probable and the improbable, the credible and the 
lueredible, the guesses of a roving imagination and the 
Results of actual experiment.” Lee’® has called the 

1 j- Hainertou, P. G.: The Intellcctn.al Life. Letter 7. 

t-'- Eljot, Charles XV.: Faneuil Hall .\ddress. .Tnly 4, 1911. 
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pli.ysician who is also a good oilizen "a niissionarv of 
common sense.” 

Till-; MAN' OF .SCIEXCE 

Whal an overworked, distorted e.xjn'cssion “scientific” 
is in every-day life! It lias received .such advertise¬ 
ment for commercial and sensational ends that -sve can¬ 
not speak of science without suggesting a sort of wiz¬ 
ardry, through which astonishing discoveries occasion¬ 
ally emerge from absent-minded, cold-blooded, imprac¬ 
tical gentlemen in laboratories, whose time is mainly 
spent in satisfj'ing a prying curiosity. From the time 
of Galileo to this day it has been the lot of science to 
be misinterpreted and misunderstood. It does not take 
the medical student long to begin to see how utterly 
medicine draws its sustenance from abstract science; 
and who sliall bring the pulilic into helpful, syinpa- 
ihetic relation with the scientific investigator but tiie 
physician, who owes his hourly skill to the truth-seek¬ 
ing labors of Harvey, Bernard, Helmholtz and Pasteur? 
The work of science is simply an attempt to arrive at 
truth through honest observation and straight thinl'ing. 
And it is tlie duty and privilege of the physician to 
proclaim it as such; for, in the noble words of Hux¬ 
ley's autobiography,’" “'there is no alleviation for the 
sulterings of mankind except veracity of thought and 
action.” 

Beyond and above every triumph of applied science 
that brings a boon to immanity there hovers a great 
cloud of witnesses—names known and illustrious, 
names unknown or forgotten in the theoretical, 
“impractical” realms of learning'^— to whose labors the 
final inventor or discoverer has added liis final straw of 
genius. We must teach the people to reverence such 
names as they are reverenced, for example, in France and 
Germany. Wlien the French people voted to see who 
was considered their gi'eatest man, it was not ITapoleou 
who was chosen, bnt Pasteur, whose unspeakable 
service had won their love and gratitude. To this end 
every medical man should be a reader of scientific 
biography. Tlie final triumph of truth attained is 
dramatic and inspiring; the path of action marked out 
thereby, clear and satisfying. Thus in the midst of his 
baffling problems the physician can take heart, and like¬ 
wise help others to take heart, in the thought that.life- 
giving knowledge is replacing, little by little, the ignor¬ 
ance of the ages. 

57 Tillinghast Place. 
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Duration of Infectiousness of Secretions in Epidemic Polio¬ 
myelitis.—Kling, Wernstedt and Pettersson state that in a 
series of nine cases of typical infantile paralysis the secretions 
from the mouth and intestines were obtained by lavage and 
monkeys were inoculated with them after various intem-*als. 
In their communication on the subject in the Zeitschrift fiir 
ImnninitStsforschung, 1913, x\i, 17, t.ables are given showiii" 
the results obtained at periods varj-iiig from one week np to 
seven months. Almost all the monkeys inoculated in the first 
-few weeks died; only one died after a lapse of seven months 
In only one case were the secretions harmless as earlv as hv 
the end of the first month. However there was a* steadv 
decrease in the degree of virulence manifested. Inflammator'v 
exudate in the spinal cord was found only in cases inoculated 
during the first two or three weeks. After that the chief 
change was depneration of the nerve cells, showing diminisj.ed 
i-irulence of tlie toxm. It would manifestly be impossible to 
isolate patients for the several months during which the secre¬ 
tions are infecbons, but if they are isolated during the first 
few weeks of greatest virnleuce the disease will appear only in 
tlic milder or abortive forms. ^ 
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THE CLimCAL AND PATHOLOGIC PELATIOH- 
SHIPS OP HYPERPLASTIC AHD HON- 
HYPERPLASTIC GOITER * 

H. S. PLU.ALMKR, jAI.D. 

UOCITESTKII, .MliNN. 

Tlie shuly of the clinical and pathologic relationships 
ol the varions types of goiter has of necessity been fol¬ 
lowed with the greatest interest in the surgical clinics. 
In a short paper it is iinpossilrle to review the various 
contributions to the subject. The following points, how¬ 
ever, may be selected from the work done in these 
clinics: the clinical classification of the eases of goiter 
into sim])le or e.xophthalmic or equivalent terms, and the 
pathologic classification of the thyroids removed at oper¬ 
ation into those with and those without sufficient hyper- 
plastic or hypertrophic changes to characterize the gland; 
the recognition of toxic-goiter heart in a certain percent¬ 
age of cases that are not diagnosed exophthalmic goiter 
and a less generally well-defined idea that the cardiac 
damage is only one of the manifestations of a general 
to.xicosis; the finding of hyperplastic changes in from 
70 to 90 per cent, of the thyroids removed for exoph¬ 
thalmic goiter, and the occasional presence of hyperplasia 
in glands removed from patients not having a liistory of 
notable toxic symptoms. Wilson, in 1908, after review- 
ng the available pathologic material from the cases 
which had been diagnosed as exophthalmic goiter, and in 
which operation had been done at St. iifary’s Hospital, 
pointed out that SO per cent, of the glands showed hyper¬ 
plastic changes, and that, in general, the length and 
scA'crity of the case history could be determined from tl)e 
pathologic findings. 

The relative constancy of notable hyperplasia in the 
thyroids of fully developed exophthalmic goiter, con¬ 
trasted with the occasional failure to find this pathologic 
condition in glands removed fi'ora patients having an 
apparently similar clinical picture of this disease, and 
the rare finding of diffuse hyperplasia without accom¬ 
panying evidence of thyrotoxicosis has led to much 
discussion and conflicting opinion regarding the speci¬ 
ficity of this change. 

In the latter part of 1908 a review of the clinical 
histories and the pathologic reports of our entire series 
listed as simple and exophthalmic goiters led me to the 
following conclusions; 1. We have at least two distinct, 
but very similar, types of thyroid intoxication, one asso¬ 
ciated with non-hyperplastic goiter, the other associated 
with hyperplastic or hypertrophic thyroids. 2. All eases 
having thyrotoxic symptoms with notable hypm’plastic 
thyroids should be diagnosed exophthalmic goiter and 
that cases having thyrotoxic symptoms without notable 
hyperplastic thyroids should be classified with the cases 
of toxic-goiter heart, at least until we have still further 
evidence on which to subdivide tliese groups. 

The main objection to these conclusions was the 
inability to make the clinical and pathologic diagnoses 
a«-ree in about 10 per cent, of the cases. The lack of 
constancy in the clinical and pathologic relationship in 
mild and atypical cases could be easily explained. Our 
series, however, .included (and I think this was true in 
other clinics) a number of cases of apparently typical 
exophthalmic goiter with exophthalmos and a pathologic 
report of adenoma, colloid goiter, adenomatosis, etc., 
Sout hvperplasia. A careful study of these cases 
demonstrated errors cithe r in noting the presence_ ^ 
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exophthalmos or from incomplete pathologic examination 
in the majority^ of instances and a probability of error® 
in the remaining portion. 

o X? writing the histories of the 

3,20 1 cases that have come to operation since Jan 1 
3909, of forms covering in great detail the points ivliich 
might later prove of use in studying the development 
and course of thju’otoxicosis and its relation to the path¬ 
ologic changes in the thyroid. Figures and signs havino- 
so Jar as possible, fixed values have been used in place 
of_ descriptive adjectives. Observations of fact and 
opinion have been carefully distinguished. The clinical 
and pathologic findings liave been placed in parallel col¬ 
umns without any comparison of notes on the part of the 
clinicians and the pathologists. Clinical records for sta¬ 
tistical purposes have not been changed after the patient 
came to operation. Tin's has made possible the compil¬ 
ation of statistics by clerks who are not in any way 
warped by preconceived ideas or a knowledge of factors 
other tlian those under immediate consideration. 

Correlating the statistical data, we may safely come to 
the conclusion that exophthalmic goiter is a definite clin¬ 
ical complex always associated with hyperplasia of tlie 
thyroid, and that it should be sharply distinguished from 
the constitutional state or states that may develop with 
non-hyperplastie goiter. As a complete review of this 
material is beyond the scope of a short paper and the 
patience of the average reader, I have attempted to 
answer the questions brought up with the least possible 
amount of statistical data, using only the following 
factors: the age at which the goiter is first noticed by 
the patient; flie age at which thyrotoxic symptoms ' 
developed; the presence or absence of exophthalmos, and 
the presence- or absence of notable hyperplasia in the 
thyroid. It is my purpose to take up these questions 
with a full report in a series of papers. 

The term “thyrotoxicosis” is here applied to the con¬ 
stitutional state associated with goiter. As a matter of 
convenience for quickly presenting the association of the 
clinical and pathologic findings, the constitutional symp¬ 
toms accompanying goiter Jiave been attributed to a tox¬ 
emia the result of a disturbed tliyroid function. As a 
temporary expedient the cases have been classified path¬ 
ologically as hyperplastic and non-hyperplastie, and 
clinically as hyperplastic-toxic, hyperplastic-atoxic, non- 
hypcrplastic-toxic and non-hyperplastic-atoxie. The 
glands showing marked liypertrophy have been included 
with the hyperplastic goiters. Following this classifi¬ 
cation for the 2,917 new cases coming to operation 
between Jan, 1, 1909 and Jan. 1, 1913, 42.8 per cent, 
ai’e hyperplastic and 57.2 per cent, are non-hyperplastic. 

Of the hyperplastics 99.2 per cent, are toxic and 0.8 per 
cent, are atoxic. Of the non-hjperplastics 23.3 per cent, 
are toxic and 76.7 per cent, are atoxic. 

While the association of the constitutional symptoms 
with non-hyperplastie goiter involves to a certain extent 
a personal equation, this is to a very limited degree true 
for the cases having hyperplastic thyroids The esti¬ 
mation that 23. 3 per cent, of the non-hyperplastic goiteis 
are toxie is made on a very conservative basis. 

Patients coming under observation with non-hypei- 
plastic-toxic goiter give a history of 
the goiter at the average age of 22 years, and the 
of intoxication at the average age of 36.5 , 

corresponding ages for hyperplastic goiter aie, r q 

ivelv, 32 and 32.9 years. _ .. . 

That non-hyperplastic goiter is noted ten 3 ear» ^ 

in life than hyperplastic goiter, that p.pe,- 

half years elapse between the appearance of IP 
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])1iislic goiter niul the development of notable toxic 
svmptoms, and tliat the constitutional symptoms vcrc 
noted but a few months (between ten and eleven) later 
than the goiter in tlie patients atTected witli liyperplastic 
tliyroid is alone sutlicient to show that we are dealing 
with at least two distinct patliologic and clinical groups. 
That one is not the sequence of the other is self-evident. 

Arc all hyperplastic goiters coming to operation toxic? 
Throughout our series the number of cases in which the 
clinician failed definitely to note and attribute constitu¬ 
tional symptoms to the thyroid and which were later 
diagnosed hyqierplastic goiter by the pathologists vary 
from two cases in 1909 to four cases in 1912. Two of 
these latter four cases were in children under 4- }’oars of 
age and can bo excluded in considering the hyperplasia 
of adults. The third case was that of a girl 15 years of 
age who gave a history of having noticed the goiter, 
periods of tremor, tachycardia and palpitation for nine 
months. These symptoms, however, were not attributed 
to the thyroid previous to operation. The fourth case 
was that of a woman 47 years of age who gave a history 
of having noticed the goiter for twelve years, rapid 
growth during the few months previous to coming to 
operation and a long train of symptoms, part of which 
might be attributed to thyroid intoxication. I have 
excluded a few cases that had small areas of h 3 'perplasia 
in the thyroid because they are still under discussion by 
the pathologists. The majority of them had moderate 
to.xic sj’inptonis indicating that the activity of the thyroid 
is proportionate to the degree of the h.viierplasia. 

Is hyperplasia of the tln'roid more prevalent in the 
first two decades of life than we have definite knowledge 
of, perhaps indicating a thyroid activity in resjjonsc to 
some demand that cannot be considered far from normal? 
If so, is this hypei-plasia of the thyroid to be sharply 
distinguished from the Inqicrplasia associated with 
e.xophthalmie goiter which develops at the average age 
of 32? I do not think that we can definitely answer 
these questions at present, though there is much evidence 
suggesting an affirmative answer, at least to the clinical 
side of the question. 

Is the exophthalmos of thyrotoxicosis alwaj's associ¬ 
ated with hrqjerplastic goiter? The pathologic reports 
fail to show the presence of hyperplasia in the cases in 
which exophthalmos was noted by the clinician, six times 
in 1909, four times in 1910, twice in 1911, and not in 
a single instance in 1912. Nine hundred and eleven new 
eases of goiter came to operation in 1912. In most of the 
exceptions to the rule previous to 1912, we have been able 
definitely to prove that there was an error in noting the 
presence of exophthalmos. 

Should all toxic-h 3 -perplastie goiters be included under 
the term “exophthalmic goiter”? Possibly there is a 
small gi'oup of eases which should not. That there is 
ver 3 ' little chance for error, however, in answering this 
question in the affirmative if we include only those cases 
coming to operation is indicated by the following facts: 
(1) Of the cases having diffuse hyperplasia of the thrroid 
coming to observation from one to three, three to six, 
SIX to nine, nine to twelve, twelve to eighteen, eighteen 
to twent 3 --four months, and over two years from the 
onset of toxic E 3 mptoms 50, 59, 67, 75,‘80, 80, and 87 
per cent., respective!}-, had exophthalmos (questionable 
cases excluded); (2) if we select from any period in our 
senes twentv-five consecutive patients har ing hyperplas- 
'c thr-roids and very mild toxic symptoms, over 50 per 
cent, had exophthalmos and if we select from the total 
number of patients coming to operation during 1911 and 
t> 12 the twenty-five patients with non-hyperplustic thy¬ 


roids having the most intense intoxication, e.xojrhthalmos 
is not noted in a single instance. It is quite po.ssiblc 
lliat exophthalmos may be associated with non-liyper- 
plnstic-toxic goiter-, but, if so, it is so rare that it must 
be in a way considered accidental. 

Is the svniptoni-eonijrlcx accompanying hyperplastic 
goiter to be directly attributed to clistrirbecl thyroid 
function? While I have so considered it in this paper 
only ns a matter of convenience for pointing out the 
association of the clinical and pathologic findings, and do 
not wish to get into a discussion of this subject at pres- 
eiil, I do u-ish to call attention lo a point in support of 
this theory that, so far as I know, has not hitherto been 
nrude, namely, that a jrerson 22 years of age with an 
adenoma of the thyroid has a definite chance of develop¬ 
ing a train of symptoms during the thirt 3 -sixth year so 
similar to the symptom-conrplex associated with hyper¬ 
plastic thyroid that the best-trained diagnosticians are 
constantly confusing the two conditions. 

' Can wc associate the symptom-complex of rron-lryper- 
plastic-toxic goiter with arry definite pathologic change 
irr the thyroid ? For the present I shall have to answer 
this question in the negative. 

Correlating the statistical data lierein given, we may 
safely come to the conclusion that exophthalmic goiter 
is a definite clinical complex always associated u'itli 
hyperplasia of the thyroid and that it should be sharply 
distinguished from the constitutional state or states that 
may develop with uon-hyperplastic goiter. 
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The clinic has been under obligations to the labora¬ 
tory since the time of the first post-mortena descriptions 
of normal organs, and of pathologic changes in organs 
and tissues. Yet to-day one w-ould pass over the found¬ 
ing of modern medicine by Eokitansky-, Cohuheim and 
A^irchow on pathologic and histologic'anatomy, to the 
eonsiderntion of the more striking relations of the 
clinic to bacteriology, parasitolog}-, physiolog}-, physio¬ 
logic chemistry, experimental therapy' and 'laboratory 
diagnosis. It is not that pathologic changes in tissues 
are unimportant, but in tlie newer fields of research 
there has been so rapid a development of methods 
applicable clinically to the accurate diagnosis and to 
specific therapy and proishylaxis of infective and para¬ 
sitic diseases, and the correction and regulation of toxic 
and antito-xic metabolic disorders of a non-invasive 
nature, that the earlier pathologic investigations must 
be considered of a former era. 

The laboratory has forgotten tliat the original stimu¬ 
lus for its efforts came from careful observers of clinical 
conditions. 3Vitliout this it is doubtful whether the labo 
ratory worker would have shown the patience of his clin¬ 
ical contemporaries, and it is likely that he would have 
taken himself in despair to other fields 

As a matter of fact, within a few years the clinic has 
swung far afield from the onward course of scientific 
nmdicine in the attempt to avoid the overwhelming 
strides of experiment and of lab oratory application and 

WashSgton'; D“c.,‘’M°y A>=soci:mon. 
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from the practice of the resiiJis of experiment and 
observation which arc beyond the ken of tiio nnaided 
eye and hand. It is interesting to note that tlie first 
scientific aid to the clinician was througli the methods of 
Anembruegger, Corrisart and Laennec, assisting the ear. 

No one ivould decry the value of anamnesis, physical 

uagnosis and experiential and statistical knowledge to the olinio tbnn r., 

ni.y more than deny the complomenlary .-elation of the highly developed apparaL fortacrrortSs°Snsule 
aI,o.-aio.-y to Eueh methods; hut in certain instances, if nsed hy one of spec.hil training in phvsMogy ‘ 

not in niany, as in_ diphtheria and epidenue diplococcus From physiologic cliemistrv manv''mptbSq bnfb d 

tint’thp^\% knowledge has made it evident pie and complicated, have been drawn, on account of 

t lat the laboiatoi) has displaced the clinic in impoi- their applicabilit}', as essential to the clinic for the daily 
t.ince in the complementary relation. Tins is the fact routine for diagnosis. Some of the methods, as the test^ 


but also Its axistenee, for without these three fundamen- 
taJ sciences inefiieient empiricism would have prevailed 
and no modern medicine would exist It is true to-day 
that, with the exception of the application of the spliyg- 
niograpli and the cardiograph and the simpler tests in 

dingnosis cpd experiential end 



than the modern first-grade medical school imparts to asset to the clinic. Many of the methods, however, are 
itb latest graduates. too complicated and too time-exacting for utilization 

_ rXl . I Jt . * i A ^ 


without the assistance of properly trained graduates in 
medicine who liave a liking foz' thorough study and 
investigation of cases. 

I'his is no reason for not developing the facilities for 
conducting such work in connection with the clinic, and 
is an e.vccllent reason for attaching to a medical clinic 
a trained laborator}’ assistant. In a well-conducted 
clinic, for example, the estimation of nrea should be 
made in conjunction with the estimation of the total 
nitrogen and ammonia and other nitrogen-containing 
substances in the mine. The estimation ratlier than tlie 


ISmiiTEDyESS OF THE MODERN XIEDICAL CLINIC TO THE 
MEDICAL SCIENCES 

To the fundamental scicnee.s of physics and chemistry, 
medicine is indebted more indirectly tlian directly, 
except in the ease of ph}'siologic chemistry, wliich has 
developed as a branch of chemistry essentially medical 
in application. 

The chemical methods directly employed arc of a sim¬ 
ple nature and yet the chemical investigations which 
have enabled an understanding of normal and diseased 
processes have involved elaborate procedures on the part determination of the presence of acetone bodies in the 
of highly trained expert-s. Tliis lack of applicability of urine should be made by one qualified to do such work, 
advanced complicated methods is due to the fact that For more advanced e.xaniinations for the investigation 
chemistiy, per sc, has to do in part with inorganic sub- of problems in physiologic chemistry in relation to medi- 
stances which have so far as known little to do with cine the physiologic chemist must be not only consulted 
processes of disease and healing. Tiic chemistry of but also persuaded to become interested, 
organic substances which play a considerable part in In experimental physiology, the elucidation of tlie 
normal functions and pathologic states has been special- nature and the treatment of certain thyroid diseases, and 
ized in as phvsiologic chemistry. the understanding of circulatory and cardiac disease. 

Apart from tlie manufacture of anilin dyes, non- stand out prominently among the achievements of mod- 
physiologic chemistry has more to do with the synthetic ern medicine, as the results of infinite labor and patience 
processes for the preparation of drugs than with the of master minds persevering in the face of difficulties 
workings of a clinic. and discouragements. 

From physics many methods have been selected. The The keen observations of certain contemporaries are 
stethoscope, the sphygmograph and sphygmomanometer, comparable to those of Beaumont, Bernard, Gull and 


the various forms of cardiograph, instruments for hem- 
ometry, the spectroscope, the polariscope, the calorim¬ 
eter, the Koentgen rays and radium emanations, to say 

nothing of the numerous principles of physics applied to m ,n i a 

instruments for the diagnosis and treatment of*diseases cent results have come. To patholos^ and 
of special parts and for meehanotherapeutics and elec- tal pathology one must credit the understanding of lu 
?votuApe.Ufe, are well known. The most widely nsed natnre and progress of d.seap 


Addison. Since the prevalence of the diseases explained 
by these observations is relatively small compared to 
those investigated through pathology, bacteriology and 
allied sciences, it is from the latter that the most beaefi- 


aic the stethoscope, the sphygmograph, the Eoentgen 
ravs, the hemometric apparatus and the polariscope. 
There was a day not long since when apparatus for 
electrotherapeutics was more widely used than far saner 
methods of therapy, but fortunately this day is passing. 

The application of certain principles of phjsics and 
the use of physical apparatus play a large part in modern 
chemical laboratory technic, but are subordinate as a 
rule to methods of physiologic chemistry, biology, path- 
olo<^Y and bacteriology. While for a time such methods 
wein. absorbed by the clinic, at present along certain 
lines, as in roentgenograplm, the chnic must employ an 
expert technician and an interpreter of roentgenograms. 
The proginssive clinic must employ an assistant espe- 
ciallv train^imthis paiticular branch of physics 

To nhvmolo^Kas to anatomy and genera) pathology. 


cance of a diagnosis and the rational employment oi 
therapeutic measures directed particularly against the 
alleviation of S 3 Tnptoms, and the eradication of causa¬ 
tive agents. Under the influence of patliologj' ha'o 
developed bacteriology and parasitology, which have eia- 
eidated the etiology of so many diseases, the nature o 
which pathology had previously determined. 

As important as the discovery of the etiologic agen » 
of infection and parasitic diseases, has been the evolu¬ 
tion oi epidemiology, resulting in the elaboration o 
methods for controlling epidemics of yellow fever, n < < 
ria, ankylostomiasis, trypanosomiasis, plague «« 
gradual reduction of the prevalence N 

The discovery of “carriers” and the existence 
indii'iduals dangerous to a community whi e 
recognized by tlie practitioner and even pi: , jo 

should be impressed on medical students as real 
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he sought: for rindor ceitain couelitions and properly 
eared for. Recently altempt.s have hcen made in a few 
instances to dotcrniiiie the inimhcr of “earriors" among 
convalescent typhoid patients in hospitals and so rcgv\- 
latc tlicir relations with surroundings that they will not 
hecoiue a menace to the community. From experimental 
pathology and experimental medicine have come the 
efTectivc jnethods of treatment for rahics. diphtheria, 
tetanus, c])idcmic meningitis and the prophylaxis 
against variola. lYhethcr from the clinician, the path¬ 
ologist or the bacteriologist, such so-called brilliant 
discoveries have been the result of long painstaking, 
scientific investigation by minds of the same type, utiliz¬ 
ing laboratory methods. The clinician may be a keen 
observer and may recognize remarkable shades of dift'er- 
ence in the symptom-complex of diseases, hut the one 
who explains the meaning and causation of the symp¬ 
tom-complex must be the scientific investigator, exem¬ 
plified by the leadens in medical science. Most recent 
are the brilliant results of .scientific investigation in 
experimental therapeutics, and one hopo.s to see studies 
in chemotherapy and in scientific investigation in mate¬ 
ria medica place drug therapy on a sounder and more 
wholesome basis. 

From the simpler methods of examination evolved 
through research in the medical sciences has developed 
the clinical laboratory employing methods available for 
clinical diagnosis, and necessitating the training of men 
in coiolog)- and bacteriology and microscopy. 

The fact that clinical laboratory assistants may leant 
readily the simpler chemical and physical methods for 
diagnosis hut that it requires years of application to 
become familiar with and expert in clinical bacteriology, 
cytolog)’ and the microscopy of parasitic disease is not 
sufficiently recognized to-day. 

TIIE IXFLUEXCE OF THE LABOn.lTORV OX 3CODER.V 
JtEDIC.VL EDnC.CTIOX 

Experimental investigation in physiology, physiologic 
chcinistr}', pathology, bacteriology and therapy have 
founded the eonceptiou. knowledge and treatment of 
disease on a firm scientific basis and have made neces¬ 
sary the use of laboratory methods for diagnosis and 
therapy. IVithout experiment there would be little of 
science and aceuraev in the practice of medicine. 

•The most striking change in medical curriculums due 
to the modem conception of disease is the displacement 
of the didactic lecture and the theatrical clinic by dem¬ 
onstrative teaching and the clinical clerk or assistant- 
ship system in hospital wards and dispensarj-. The 
student no longer leams the symptoms of disease by 
memoT],-, and therapeutics by rote, but is made to see, 
feel, investigate and think before drawing a conclusion. 
The consultant of thirty years ago lectured to his stu¬ 
dents and conducted a private clinical laboratorj' with 
one or two assistants, and followed with interest the 
necropsies in his cases, and to-day he teaches hi.-: stu¬ 
dents as assistants in hospital wards and dispensaries, 
and organizes clinical laboratories with capable assist¬ 
ants to whom he may send the students for a period 
sufficient to become familiar with the laboratory meth¬ 
ods suitable for diagnosis. Students were thus formerly 
taught to diagnosticate through quizzing the patient and 
clinical observation, often superficial and perfunctory, 
since tlieir minds were not stimulated to careful, minute 
oiiseryation by the habit of exactness, inculcated by 
familiarity with laboratory methods. 

fo-day a student is taught to diagnosticate through 
anamnesis, clinical observation, phjisical diagnosis, physi¬ 
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ologic methods, methods detectiii" structural alteration 
and disturbance of function in organs primarily 
involved and in other organs and systems secondarily 
disturbed and through seareliing for ctiologic factors 
producing a genoral disturbance before function is 
altered in an organ or before a .system is attacked. Par¬ 
ticularly important is the instruction given in prophy¬ 
laxis and Ihc prevention of the spread of infectious 
diseases. Experimental medicine and clinical laboratory 
methods have revolutionized diagnosis and to a great 
extent, Ibongh not so completely, tlierap}-. The latter 
retains many of its deplorable features, not so much 
from faulty teaching as from the extended advertising 
and commercialism of drug-manufaelnring firms, wlio 
b\' individual canvas.sing, a.s well as by advertisement 
and distribution of panqiblets, attract the attention of 
the young physician as be settles down in an office to 
await tile growth of a practice. 

Away from medical ceiilers and nniver.sity snrronnd- 
ings, the country practitioner sboiikl be more vulnerable 
to the advertised tberapentics than the city physician; 
but thi.s does not always follow, since the tenor of pres¬ 
ent medical education leaves a liabit of rejecting what 
is fundamentallv wromr in practice. A deplorable atti¬ 
tude of the visiting physician and the practicing physi¬ 
cian is that of inditTerence to necTopsie.s, both in endeav¬ 
oring to obtain them and in checking up the clinical 
observations when the post-mortem examination is con¬ 
ducted by competent pathologists. The figures given by 
Cabot for the coincidence of anatomic diagnosis at 
necropsy with clinical diagnosis should impress'any one 
with the necessity for arousing interest in post-mortem 
examinations. Fifteen years ago the pathologists and' a 
few progressive clinicians in this country had stirred 
some of the profession to activity, hut of recent ycais, 
notably during the past five years, the clinician’s interest 
in gross pathologr- has diminished alarmingly! The 
complacency with wliich most' clinical diagnoses are 
made, the self-satisfaction with which the therapy is 
conducted on this diagnosis as a basis, are evidences of 
a faith unbounded, whicli should be replaced by careful 
and repeated observations to ascertain the facts before 


final judgment gives forth a diagnosis. 

The figures quoted by Oertel, as those by Cabot, dem¬ 
onstrate how erroneous conclusions may be in medical 
practice even when based on tlie most painstaking clin¬ 
ical investigation assisted by careful laboratory testk 
Tin’s lack of interest in necropsies and this self-assur¬ 
ance in respect to clinical diagnoses have infested the 
hospital interns, excepting in a few institutions. It 
would be the better part of udsdom to insist that the 
hospital intern, if having through instinct and ambition 
no interest in necropsies, should be trained to appreciate 
their value, as the student is trained, and even made to 
perfonn, under the supeiwision of the patliolot^ist cer¬ 
tain necropsies in eases from his wards ’ 

The student in the best schools is trained to appre¬ 
ciate the knowledge gained tJirongh necropsies but a« a 
hospital intern, under the influence of experienced clini¬ 
cians, bis appreciation wanes and is often replaced bv 
indifference to post-mortem e.xaminations as to manv 
other laboratory methods and other conception^ of 
ease taught previously by the laboratoiw department 
Few clinicians are capable of perform'ing necrop^ie^’ 
and It would not be desirable for them to undertake to 
perform them to any extent, for them the patbolorirt 
tlie most efficient reports are obtained: but the foS? 
mud, to the satisfaction of the latter,' might give“ [- 
denee of a sincere interest in post-mortem repfrts 
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rho clinical clerk or assistantsliip system is a develop- 
incnfc pari passu with the laboratory and demonstration 
method of tcacliing. The lack of a sufficient budget as 
a rule limits clinical laboratory development in most 
tcacliing institutions, and the lack of realization of its 
importance limits it in hospitals, health resorts, and in 
private practice. Clinical laboratories will not be gener¬ 
ally used until the present generation of laboratory- 
trained students replaces the passing generation of prac¬ 
titioners. 

]’1{.VCTICAL DEVKLOraiKNT OF XIIK CLINICAL LAnORATOlJY 

Nor the Yarious Clinics of the Dispensarp and Jlos/n- 
tnl —Under the preceding jiaragraphs laboratory meth¬ 
ods applicable to tbe clinic have been mentioned. 

The best system of utilizing such metbods is under 
dispute, judging from the organization of laboratory 
facilities in ditl'erent mcdicar schools and hospitals. 
AVhether each clinical department shall develop within 
itself laboratory facilities which it needs or thinks it 
needs, according to its director, or whether a single 
('liniciil laboratory department to care for the needs, 
])articularly along advanced lines, of the different clinics, 
.«hall be established, may depend on many factors. In 
the first-grade institutions for teaching and practice 
there is no doubt but that the latter method is prefer¬ 
able, as a system. Tbe former method generally results 
in the assignment of the laboratory work to recently 
graduated assistants, who retain their positions, even as 
directors, for two or three years, so. that the position is 
one of a rotating hospital intern or medical school assist¬ 
ant, which necessarily implies lack of familiarity with 
•more advanced metbods, and therefore lack of efficiency 
in teaching. And, strange to say, this system still pre¬ 
vails in medical schools which first introduced the labo- 
latory assistantship to the medical clinic in this coun¬ 
try. This is not so on the Continent. It is wise to 
relieve the student of much of the advanced routine and 
to concentrate his attention on some new or .advanced 
method as an-object of research. 

idany advanced laboratory methods applicable to the 
diagnosis of conditions other than those of tbe medical 
clinic should be made available, through a central clini¬ 
cal laboratory, for other departments of the school and 
hospital. In some hospitals the interns arc pathologic 
assistants during the first six months of service. The 
fault in this system is that after the sixth month the 
intern may do little or no laboratory work, if so inclined 
and not interested; and since laboratory examinations 
are made for him, as for his visiting physician, he forms 
the habit of having his work done for him, and later 
on in practice of neglecting to have it done. Six 
months’ training is not sufficient to form the habit of 
doing such work as may be done by the practitioner. 

In other hospitals, and tbe number is few, a clinical 
lalioratorj'^ well conducted by the director of the patho- 
looic laboratory or by a clinical pathologist is mmn- 
tamed, which results in the work being done on a high 
nlaue and in stimulating students and interns to mter- 
ect themselves in laboratory study of cases throughout 
iheir service and thereafter in practice. This is by lar 

Hew hospitals, the clinical laboratory work 
is conduced by young assistants attached to the nmdieal 
-md other clinics, and under their supervision by the 
interns- and while this method stimulates the inteins 
and"lahituates them to the value of such work in prac¬ 
tice, it maintains the laboiatory 
plane, since 


service on a lower 
the recently graduated assistants, as diiec- 
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tors of the_ laboratory and not under the supervision of 
a pathologist or clinical pathologist, do not reach the 
proper degree of efficiency in advanced methods durin<^ 
their short term of service. ' ° 

The de-velopment of a clinical laboratory is, as a rule 
considerably more advanced for medical than for surgi¬ 
cal work and other clinics in hospitals. That this need 
not he so, and that a surgical clinic may benefit vastly 
by utilization of well-developed laboratory facilities is 
evidenced by tlie superb organization at Kocliester 
Minn. ’ 

No?' TIcaUh Resorts of a Special and d General Nature. 

Laboratories^ established at health resorts, in this 
country particularly^, are for routine efficiency' as part of 
a money-making venture, and, therefore, even when 
well conducted in their beginning by able men, become 
obsolete in nietliods and fall below the standard tbrougii 
lack of facilities for conducting thorough e.xperiinenfal 
studies, and the absence of the stimulating atmosphere 
of a university medical school or of experimental insti¬ 
tutes. 

The directors of health-resort laboratories might 
keep in touch with, and even be proficient in methods 
if they liad the liabit of visiting ocasionally university 
medical schools for courses of study; but as it is to-day, 
such visits are for a few fleeting days to clear up a theory-, 
or obtain superficial acquaintance with some one pro¬ 
cedure demanded by tlieir clientele. There is no reason 
why such resorts should not take cognizance of the com¬ 
plications which afflict so many of their patrons, as well 
as of the disease with a name for which they ply their 
therapeutics, and occasionally search for the causative 
factors in diseases with wbicb they become familiar 
clinically. ^lany instances will come to mind of worthy 
examples to follow. 

For the Physician in Private Practice .—Within a few 
years there has developed in certain cities what may be 
termed a cooperative investigation association for diag¬ 
nosis, the details of which may be obtained in Eicli- 
mond, and in many smaller towns throughout the stale 
of New York, and probably in many other states. 
Through a cordial cooperative system the laboratory 
knowledge of the recent recruits to tlie ranks of practi¬ 
tioners is made available to the mutual advantage of 
patients and the profession. 

The influence of proper laboratory teaching is siieli 
that the student looks on disease from a different point 
of view from that of one who lacks such training. This 
point of view is that of always searching for the etio- 
logic diagnosis, regardless of the name of the disease, 
and for the possibility of applying specific therapy, and 
results in the careful study of each case by all methods 
available. There is no question that the ultimate prod¬ 
uct, previously trained with such a point of view, is 
the more thorough diagnostician, and therefore one 
more capable of right practice, and this will be borne 
out by tlie next few generations of physicians who m 
practice will modify the present attitude of the average 

practitioner. x • • „ 

The leugtli of time required for laooratory training 
is probably longer than for clinical training, to bnng 
one to the same degree of proficiency m each, and n 
must not be forgotten that during the laboratory tiaii - 
ing the student and instructor are m close touch i 
the clinical aspect of each case. The n’ 

through his familiarity with the elmieal and laboiato^ 
metbods of diagnosis and tlierapy; and ^ „ 

tions of family physicians will come mto then o'Ui 
ao-ain on account of their ability to apply laborator} 
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methods to practice, provided the medical schools live 
op to their possibilities. 

.VDVAXCKMEXT Or L.VlJOItATOUY-TnAlXEO Ml'.X TO CIAXI- 
C.VL rOSITIOXS 

If one recalls the progress of clinical medicine during 
the past thirty years, one rvill appreciate that the most 
renowned and advanced clinics are those wliich have 
attached to themselves competent lalioratory assistants 
and have been in close touch, amounting to cooperation, 
with tlie laboratories of the medical sciences or insti¬ 
tutes of science allied to tlie medical sciences, and whose 
directors are men well trained in lalioratories, as in 
Baltimore and 'Munich. 

As feared by some there is danger in giving clinical 
])ositions to men who have done purely cx])erimenlal 
work and little of it with one or two experimental suc¬ 
cesses. and to men long trained in one medical science. 
A man of such training with no clinical experience must 
of necessity submit to clinical training before ctlieiency 
for holding a clinical position is obtained, even as the 
clinician who has not previously had the requisite labo¬ 
ratory training, which is considerably more than there 
is time for in a medical school curriculum, is unfitted to 
direct a progressive medical clinic. 

One cannot agree with many of the recent statements 
of Bevan.^ Laboratory-trained men arc not against the 
clinician, but would have the clinician made after a 
new pattern, thoroughly learned in laboratory methods 
through three or four years’ experience while a clinical 
assistant, so that he may understand and interpret prop¬ 
erly the utilization of physiologic, pathologic, baeterio- 
logie and biochemical methods for diagnosis and for 
therapy. 

Professors in medical sciences should be men who 
know considerably more of the subject they teach than 
the clinically trained men in medical schools ever hope 
to know on account of the little time the active clinical 
man can give to keeping apace with any medical science. 
The latter are not suitable for medical sciences, since 
the facts in detail, the truth entire should be known 
by one, in order to teach the sciences, and it is impos¬ 
sible, with the tremendous development in the past 
twenty years, to be trained to teach in the medical sci¬ 
ences, unless one is a specialist, and often a specialist 
in.one branch of a medical science. 

172 East Seventy-First Street. 

_ l.-Bcvan. Arthur Dean: Medical Education and the Hospital, 
liiK .luuuNAL A. M. A.. March 29, 1913, p. 974. 


Inspection of Water-Supply.—Let me for a moment note the 
fact that we have a most thorough inspection of the milk- 
supply, of our meat-supply, of food adulterations, hut in how 
many communities in this country have we properly protected 
hot only the inhabitants, but the stranger and traveler from 
infection by preventing the drinking of contaminated water 
trom pumps and wells ? Von ask the average farmer or average 
person what lie thinks about the water in the well on his 
premises and he will invariably tell you that the water is pure, 
clear and sparkling: and yet how many of these wells may not 
he contaminated with pathogenic germs? The inspection of 
many other things is no reason why a most thorough inspec¬ 
tion should not be made of the wells, lakes, rivers and streams 
that all water supply not only in the cities but in the farming 
districts should he guarded. The state or county should order 
•a most thorough control, and a periodical examination should 
e made and an official notice posted at all sources of water 
supply, stating the condition of the water, whether it is pure 
otherwise, whether it is liable to bring about a disturbance 
Oi the gastro-intcstinal tract or not.—Francis E. Fronezak, in 
Anicncaii .Journal of Pullic Health. 


EPILEPSY AND PABESIS lY EAITAYAY 
EYGIYEEBS AND EIEEirEN * 

CARL D. CAMP, M.B. 

AXX ARUOI!, JllCir. 


Althoiigli on severnl previous occasions meclical men 
have called attention to the fact that epileptics and 
paretics are among those employed in connection with 
the running of trains and motor-cars and to the obvious 
dangers incident thereto, the subject has not apparently 
been given much consideration by the transportation 
conqianies, at least, so far as I have been able to asocr- 
Inin by questioning the medical men they employ. 

ily attention was attracted to the subject through see¬ 
ing three cases of epilepsy and two of paresis in the 
course of two years in men who were employed cither 
as enginemen or firemen on locomotives. 

Wliile this is not a large proportion of the total num¬ 
ber of cases of epilepsy and jiaresis seen by me, the 
points to he made are that these men were engaged in 
an occupation that made the disease a distinct menace 
to the safety of tlie traveling public as well as to their 
own, and that sonietliing could and should he done to 
prevent their employment in such occupations. 

An abstract of the histories of these cases is as follows: 


Ca.se 1.—.4. T.. a railway fireman, aged 28, came to the" 
hospital .Sept. 28, 1012. because of having “bad spells.” There 
was no history of nervous or mental diseases in the family. 
The patient was single, denied venereal disease, and showed- 
no history of trauma. Ho did not use alcoholics, but smoked 
a considerable amount of tobacco. 

May 27, 1012, he had the first attack of which he had 
any knowledge. He lost the power of speech, had a “faint” 
feeling througli his stomach, ids arms trembled, and finally 
he lost consciousness. He did not have incontinence, but bit 
his tongue in the attack and felt weak after it. About three 
weeks later he had another attack, similar except that he 
did not bite his tongue. About two weeks later he had 
still another attack. The attacks were all ushered in by the 
same aura and none of them occurred on the engine while 
at work. A neurologic examination was practically negative. 
The urine, blood and blood-pressure findings were negative 
and a physical examination was neg.ativc. The 'Wassermann 
reaction on the blood was positive. An examination of the 
fundi oculi and of the nose and throat was negative. 

During his stay in the hospital he had an attack in wh’ch 
he first became apparently speechless, pointed to one of his 
compifnions and mumbled and then fell out of bis chair. He 
bit his tongue and made a few convulsive movements. He 
was unconscious altogether about five minutes. Following the 
attacks he could answer questions, but was dazed. He 
returned to his position because he said that he was about 
to be promoted to be an engineer and did not udsh to lose 
his place. 

Case 2.—VY. B., a railway fireman, aged 27, was admitted 
to the hospital July S, 1911, complaining that at timc= he 
was irrational and had a headache. His family history v.as 
negative so far as could he learned from the patient. He li.id 
had only the ordinary diseased of childhood and denied vene¬ 
real diseases. 

The patient stated that the trouble came on in March 
1911, beginning with severe headaches which were accompanied 
by some visual disturbances. At times he had attacks of 
epileptic automatism; for instance, he arose at ni<rht and ran 
out of the house, running for almost a mile. At “other times 
he had convulsive sei^res. All the attacks occurred in the 
evening or at night. The neurologic and the phvsical exami¬ 
nations were negative. The examinations of\he blood and 
urine and the Wassermann reaction were ne-^ative. 


•Read in the Section on Xervous nno 
American Medical -Association at the of the 

held at Minneapoiis. Jane. 1913. Sixty-Fourth Annual' Session, 
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The case was one of epileptiform attacks, possibly caused 
by bcgminng organic brain-disease. He did not intend to 
return to his work after leaving llio liospital. 

Ca.se 3.—V. H. ,S., a railway fireman, aged 2», came to the 
hospital complaining of attacks of nneonscionsness, April 0, 
lOll. The family history was negative and there was no 
history of epilepsy. He denied venereal diseases and used 
iileohol very moderately. 

-About nine years before bis admission to the liospital he 
had a fall and. following the fall, a severe headache. About 
a month after this fall he suddenly became nnconacions and 
remained nneonscious for two weeks, after which he appar¬ 
ently recovered completely. 

llis trouble negan eighteen months before his admission-to 
the liospital with attacks of unconsciousness. In the first 
attack he was told that they tried to awaken him and eould 
not. It ean\e. on while, off duty, when he was asleep. The 
second attack occurred after a hard day’s work, lie wont 
to sleep and when found was purple, with wide-open, staring 
eyes. Ou his admission to the hospital he was having atlaeks 
about every two months. They always eatne on while he 
was sleeping and he would soil the bed and occasionally bite 
hi-i tongue. During the daytime ho complained of attacks 
which he dc.Ecrilicd as diazincss. He did not fall in those 
attacks, but they were actually attacks of nionicntary uncon¬ 
sciousness, in which he became slightly pale, had a staring 


loon. 4.11.4. 

Auo. 30, loiD 

Case 5;— P; B., railway engineer, aged 4G, complained cliieflv 
of numbness on the left side. Hi.s family history was neca- 
live. He had always been healthy. He did not use tob.acco 
or alcohol and denied having had ■ venereal disease 

His trouble liegan in February, 1900, when be had an attack 
m wind, lie found that he could not use his left arm am! 
could not talk. Tliis attack lasted about ten hours, but he 
was not unconscious. In April, 1909; he had another attack, 
in which he did not lose his voice, however. The attack in 
this ease was over in about fifteen minutes. From then until 
July he had similar attacks, sometimes as frequently as 
once a week, was never unconscious and never bit his tongue. 
In July lie had an attack which affected-the right side, "on 
his admission to the hospital he had no special complaints but 
spent nearly all of his time in writing a very elaborate diary 
and many letters. He had an attack while in the hospital 
in which he lost his voice, he would not obey commands, ami 
his arms and logs were rigid. Ho remained in this condition 
for ahoni half an hour. He had no memory of occurrences 
during the attack. 

The examination showed unequal pupils, with a sluggish 
reaction to liglit. The knee-jerks were e.vaggerated ahoiit 
equally on both sides, hut otherwise the e.vamination was 
negative. The examination of the spinal fluid gave a posi¬ 
tive Wassormnuu reaction and showed an increased humher of 
lymphocytes and an increased amount of albumin. He was 
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PAItlJSI.S AT .STATE IIOSPITAb, KAEA3IA5500, MICH.. FROM JOEY. 1010, TO FEBRUARY. 1013 


Nume 


B. <'. 

n. n. s. 

s. T. 

O. F. T. 

.1. Ia . 

W. V. 

F. M. 0. 

S. F.. 

M*. n. s. 

j:. e. s. 

A. (?. n. 

u B. 

AY. II. D. 


OcciipaUon 

1 

Date of Onset 

Date of .Admis.sloii 

Engineer 

■IS 

1 October, 1908 

October, 1911 

Car inspector 

37 

1 .Tnnunvy, 1907 ' 

May. 1912 

Flroninn 

•10 

1 February, 1011 

Jnnunr.r, 1012 

Engineer 

r>r, 

! .lunc, 1909 

July, 1911 

Flagman 

05 

February, 1911 

March, 1011 

Railroad work 

00 

November, 190C 

December, 1011 

Motormnn 

1 in 

.Tunc, 1010 

June, 1911 

Engineer 

' .31 

Juno, 1911 

October, 1911 

llnllrond clerk 

52 

December, 1905 

IleccTObcv, 1910 





Railroad brnkemnn 

,37 

August, 1911 

.inly, 1912 

Engineer 

40 

November, 1910 

October, 1911 

Engineer 

50 

March, 1912 

November, 1012 


Remarks 


AYoiiId forget signals and bad to be told to 
shovel coal. 

Iliad allowed a train to run into a street- 

! car 2 weeks before admission. 

I 

Discharged beeniise of his queer talk. . 

In 190.5 his car ran away from him and ho 
was injured. 

Nothing of importance. 

Nothing of importance in history. 

AVas discharged in October, 1931,' after a 
wreck. 


c.xjne.ssion and would not respond to questions. The neuro¬ 
logic and physical examinations of the patient Avere entirely 
negative. 

The diagnosis was epilepsy of the grand mal and petit mal 
types. 

’ Case 4.—B. K., an engineer, aged 50, came to the hospital 
.Hnic 10, 1911, complaining of nerA'ousness and difficulty in 
vision Avith incontinence of urine. His family history was 
practically negative. The patient denied that he had ever 
lind venereal .diseases and said that he had -never been ill 
before nor had he had any injury. He said tliat he was 
married and had eight children. He had been working at his 
occupation up to the time of coming to the hospital. 

. On examination he appeared very nervous and confused. 
Tliere Avas a marked disorientation of time and space. e 
talked diBconncctedly, and could give little or no infonimtion 
regarding his present illness, except that he had had more or 
less incontinence of urine for two years. He stated that he 
felt very well; “his only trouble was that his wife wanted him 
pills sml he .'.nted 1. t.he svhile- He eheped 
eoinmands but apparently did not fully comprehend what he 
was doing. There Avas a marked tremor of the liaiicls Avieii 
' ovinr His speech Avas typically paretic. H s pupils Avere 
•suiull, Avith no reacliou to light, and the tendon reflexes of 
-fhe lower extremities were not ,g, 

i!; . 1;rSl.sl.« , m. eo.en,itm.»t t, ... »s,h„„ 

udvir-ed. 


overanxious while in Ihe hospital to get hack to, work oii 
the railroad; he said that the president of the road had 
ivritten to him and that he Avanted him hack. He insisted that 
he felt as though he eonlcl work just as well as he ever 
could. - 


I am not alone in my experience in tliis eonneetioii. 
In 1908, Dr. P. C. Knapp^ called attrition to general 
paraij’sis as a menace to public safety in transportation, 
and a committee of the-American -Neurological Associa¬ 
tion reported'', in 1910, on the number of paretics m 
asylums Avbo bad been employed by trausportation com 
panics. The committee practically confined its attention 
to paresis and gave tlie statistics for a nnmber ot hos¬ 
pitals and asylums, mostly in New York and luass- 


Statistics furnished me from the State Hospital at 
ilamazoo, Mich., and given in the 
)le, show that there Avere eighty-seven patient. Ai r 
resis admitted from July, 1910, to Febrimry, 
d of this number thirteen had been employecl ^ ^ 
ys in positions connected Avith the operatiUe 1‘ 
mt; five Avere eng ineers. _—- 

1 Knanp P. C.: General Paralysis as a lOvill. 

•Jfy in Transportation, Boston Mod. and Surg. .Toiu.. • 

2. Tr. Am. Neurol. Assn., 1910, p. 238. 
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Wliotlior nv not tliq mTUiiatipn lias ainlliiii" to do 
witli llic development of tlic disease 1 do not know. 
’Die eonstaut nervous, tension may have some influence 
in tliis respeet. Inii the eonelnsion is certainly justified 
tliat there are men at work on railways in responsible 
operating jiositions who are epileptics or paretics. 

Tf so much is true we may go on to consider what the 
result might he. In the report of an aeeident occur¬ 
ring in the past winter on one of the New York elevated 
lines, it is said: 

The accidfiit. it tins Iiocn otmrjicd, was duo to tlio fact 
that the luotoniiaii in oharfjo of the second train was not 
looking ahead, as ho should have hocn doing. Tliis, if true, 
atfords an cxcollcnt illn-tration of the statciuont made hy 
lailroad olhcials that no matter how oxcellout may 1)0 the 
oipiiiunont of a train, or the niochanioal and other deviees 
iiistallcd for tlio luirpo-o of safeguarding the line against 
aceidonfs. unless the man directly on the joh. he lie engineer, 
motorman. conductor. Ilagman. signalman or hrakcnian, 
attends strietl.v to hi.® duties and has his mind at all times 
on what he is doing, accidents are likely to happen.^ 

It may be objocied that after an epileptic fit no man 
would be employed further in such a jiosition and tliat 
the patient himself would wish to leave an occupation 
which his infirmity makes dangerous to himself and 
others. In respect to these jioints it can be said that 
fieriuently these patients do not know that they have 
epilepsy. 'I'liey have attacks supposedly due to heat¬ 
stroke, indigestion, etc., or the attacks may be of the 
petit mal t.vpe with no consciousness of their e.xistcnce 
on the ])art of the patient and no signs apparent to the 
casual observer, ify own e.xperiencc has convinced me 
that even when the. jiatient does know the nature of his 
trouble, economic necestity may pereuadc him to take 
the chance and continue at his work. 

In the case of paresis the patient usually has no true 
insight into his condition. He may complain of some 
of the symptoms—memory impairment, attacks, etc.— 
hut he usually insists that he is quite capable in his 
work. The dangers in case an epileptic or a paretic is 
at the thi-ottle of an engine, or in other situations that 
require an interpretation of signals and orders and 
coustaut-vigilance, are too apparent to require extended 
comment. A certain number of accidents have surely 
been so caused ; whether some of the serious accidents 
which were apparently caused by a deliberate disregard 
of signals or orders have been due to the same factor 
seems not at all unlikely. 

There ivould be but little object in calling attention 
to this state of affairs if there were no way in wliich 
it might be remedied; but this, I feel sure, is not the 
’ case. I am reliably informed that all applicants for 
positions of this character are medically examined before 
they are accepted, and that for some of these positions 
iipeated examinatious of the vision are made. Different 
1 ail ways have somewhat diffei’ent ways of carrying out 
these examinations, but no matter how these examina¬ 
tions are made the following points could he provided 
for; ^ ' 

Since we know that cases of epilep.sy and paresis do 
■exist among those to whom the running of trains is 
entnistcd. and since the presence of these patients in 
an occupation of this kind is dangerous to them, 
to the railway companies and to the traveling public, it 
would be to the benefit of all concerned if the medical 
yxaininations included careful and frequently repeated 
mi|iiiricw into the pneseiice of syiiiptoins indicating the 

'* Ni;w York Sun, MarcU IM, lOlG 
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cxislciicc of these affections and, more important still, 
the use of objective tests, such as those of the pupillary 
reflexes, best calculated to demonstrate their presence 
and not requiring too much time in their performame. 
The selection of the tests to he emplo.yed and the value 
to be placed on each might he determined hy an exjieit 
appointed by the company, who might then instruct the 
company’s regular examiners either by printed instruc¬ 
tions or by lectures, or better still by demonstrations 
in the use'of these tests. A series of such tests might 
be given in a short time, and many of them simply noted 
in the eourse of other routine examinations. lYhile 
such simple tests might not be absolutely diagnostic, 
they would have some advantages over the present 
method of diagnosis, that is, waiting for something to 
happen. If the suspicions of the company’s regular 
examiner were arou.«cd by his inquiries he could refer 
the man to a consultant who could make more extensive 
examinations. 

024 IJablwiii AvcniiP. 


ABSTRACT OF DISCUS.SIOX 


Dr. C. Kick.vi; Ricns, St. Paul: Some years .ago I read a 
paper before tlie Mississippi Valley Medical Association on 
the subject of epilepsy as a menace, and I called attention at 
that time to the fact.s set forth by Dr. Camp. I also made 
reference to paresis, and recommended that, instead of having 
c.xamination of engineers made .simply b.v a physician or sur¬ 
geon, there should be a competent neurologist to pass on all 
these employees whose condition is so vital to the welfare 
and work of a great railwa.v system. My paper was called 
forth b.v a serious accident that happened in the East, evi¬ 
dently the result of a minor epilepsy on the part of the 
engineer. 

Dr. C. B. M oodsox, St. Joseph. ^lo.: I have seen a num¬ 
ber of paretics who were engineers and firemen on railroads, 
.■^ome .years ago a man who denied syphilitic history was run¬ 
ning a pas'.enger train on one of the most popular roads in 
our state, when he became violent and was overpowered by 
his fireman, who stopped the train. This man died a pareti'c 
in the .^tate hospital. Another ease that impressed me forcibly 
was that of a conductor on a freight train. He was brought 
to me by his family physician and I diagnosed the case as 
paresis, not, however, in an advanced form. The patient 
finally consented to go to a sanatorium, and he was observed 
sufficiently long to convince the family that he, had paresis. 
While he was running on the train he had a fight or two 
with his brakeman, but the latter had superior strength and 
ovei-powered him. In reading of x'arious accidents' on ’ rail¬ 
roads and of the persons responsible for them, it ha's occurred 
to me that ])OS-iibly the greatest menace is the train-dispatcher. 
Recently- there came under my ohsei-vation a chief train dis¬ 
patcher of an important system of railroad in the West, and 
I found that he had the jacksonian type of epilepsy. 

A serious wreck recently occurred near the capital of the 
state, and the train-dispatcher, who had been regarded as 
a very competent man, says that he was not well at the time. 

There is absolutely no reason why advanced paresis should 
not be recognized by any one who hears the patient talk or 
observes him closely, even e.xcluding the Wassermanu, but if 
the Wassermanu is brought to our aid designing ph.vsicians 
and patients can not take issue with it. It would be 'cheai)er 
and far better if the railway companies would give a huic 
attention to this condition in their men. It would be an easy 
matter to have them placed in an institution for the nur- 
pose of obsei*A’ation. ‘ 


- - till-, otxuun would set fortJi 

to the managers or railways the danger.s incident to con¬ 
ditions of this kind not only as a menace to life but also 
as Iieedlessl.v subjecting them to suits for damages, they 
would look into the matter further, and some satisfactory- 
method of elimination of employees would be arranged foi- 

'Iildeet s T la^' I ’ “n important 

-iibj tt, ..s I hate been connected with railways ever since 
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1 have been in practice. I do not think that it is the cus¬ 
tom of railway companies to emjiloy knowingly anv man 
Nvho has either of these diseases; Imt the dinieulty is to dis¬ 
cover them. [Murder and rohhery are not permitted hy law. 
but- both are still going on. The only method we have of 
discovering these ])atients is when they come under observa¬ 
tion. Mlicn the applicant seeks to enter service the axaminer 
is not going to observe this condition, and the man will not 
tell him about it. Even after obtaining a history of venereal 
disease my greatest di/Tjculty is to ditlcrentiate tlie diagnosis 
of tlicso eases in order to prevent the men fi-oin going to 
work._ Coming under the observation of the company s "^doc¬ 
tors is. I might say, tantamount to discharge. The men 
know these things and go to other doctors for treatment, 
and we see nothing of them until something happens perhaps 
that we have never seen in our service. I do not think that 
I have even known of an accident occurring as a result of these 
diseases. Eecently a case has come under my observation 
which several years ago I diagnosed ns einlepsy. but from 
the fact that it was the nnchirnal form. and. further, that 
the patient was supported by outside iuducnce, medical evi¬ 
dence perhajis and jirobably a brotherliood. and that he was 
on a switch-engine, he was permitted to retain his position. 
A few weeks ago ho had an attack on his engine. If we do 
not have the support of the profession we certainly cannot 
prevent these things, and I. for my part, should be delighted 
to have any one give me an insight into how to detect these 
cases early, before the patients show any symjitoms or serious 
accidents occur. 

Dk. L. HAKni.sox MTn'TLr.n. Chicago: T do not think that 
there is any question but that it is e.vpedient for railway 
companies to recognize as early as jiossible a case of disease 
on account of which life is e.xpo.scd to danger. A friend 
told me that his father, an engineer on a run of only a few 
miles, but on a fast train, had figured out the number of 
things an engineer had to carry on his mind during that 
time, in order to bo ready to meet cniergoneics. I e.vpccted 
liim to say a largo number, but was amazed when ho told 
me that there were seven hundred diflferent things to be borne 
in mind. The results of his investigation were published, 
I think in Harper’s Magazine. He remarked that people sel¬ 
dom realize that when an engineer starts out on his run he 
must at once put his miud on parts of the engine, signals, 
orders, etc., and that in that short space of time this par¬ 
ticular engineer had to carry ahsolutely in his mind and be 
prepared to meet about seven luindred emergencies. I raise 
this point simply to suggest that I have often wondered 
wliether or not the strain has .something to do with these 
conditions, in addition, of course, to actual disease, in some 
of these cases. Of course, diseased men. we know, ought not 
to he on an engine. But the strain has a tremendous import 
in these cases, and there is no question but tliat a long rest 
will help even non-diseased engineers, 

Pn. W. Bnowx Ewixc, Salt Lake: My c.xpericnoe with 
railway work has been that e.xaminations are pcrfunctionavy. 
The companies have a long list of questions regarding mumps, 
measles, vaccination, etc.; the applicant .says yes or no: as 
he perhaps happens to have his legs crossed, one leg is tested; 
urinalysis is made—and that is about all there is to it. This 
condition lias been largely forced on the companies by the 
men themselves. Some surgeons of railways are not allowed 
to sti'ip a patient. They may turn down bis shiit in front- 
and e-vamine bis lungs with a stethoscope and his lieart in 
the same way. A neurologic examination is never beard of 
so far as my experience goes. The patients whom I have had 
on the Denver and Bio Grande Railroad have worked for years 
without any suspicion of epilepsy, paresis, or any similar 
disease, until within a short time before they were referred 
to the' neurologist. Another unfortunate feature is that a 
true epileptic is not always removed, be he telegraph oper¬ 
ator enmueman, conductor or brakeman who acts also as a 
Jwi diman, and it is not always possible to have_ these men 
The labor unions hare reached the point now at 

T 1 Lv lonSute to per cent, of the hospital fund and 
■ which thej to what shall be done with it. 

S'cnfLalure will, it ‘300013 to me, force the companies 
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going to be a difiicult matter for• us to 
tl .it would be of particular value in carrying out the purpose! 
ulneh Dr. Camp evidently has in view, that is, the protec¬ 
tion of the public. I do not believe that we can do anj’thino 
of any particular use, ns physicians, so far as epilepsy is 
concerned, because we know very well that there is no extended 
examination made between the seizures to enable ns to say with 
any degree of positivoness tliat the patient is subjwt to 
epilepsy, unless tlie case has advanced so far that the sur¬ 
geon can easily detect it. In many eases, however, we can 
determine with a great deal of certainty whether or not 
the patient has tabes or paresis. 

This matter would not he materially helped by a rigid 
examination at the time the patient applied for employment. 
Usually he is a young man then and he would not have the 
smnptoms of either tabes or paresis; after all, the main 
danger arises from the disease affecting those men who have 
been in the employ of the company for a number of years 
and who hold responsible positions. The serious disasters 
that li.ave oecurrod linve come about in this way: Some 
trusted employee was attacked with some of the episodes 
of these two diseases, giving yise to a disaster. We have all 
examined cases of aged men who occasionally come to us. 

I recall one ease now. A man of about 43, who considered 
himself in good health, was about to cross a bridge wlien, 
as bo expressed it, something gave way as though he might ' 
have been struck hy lightning, shock came over him, he was 
blind for .a few moments and bad to be led into a drug-store 
whore be was taken care of. An e.xamination of that case 
probably a year before would have shown that that man had 
no knee-jerks and no pupillary reflexes. It is these sudden 
episodes that cause accident. I recall the case of an engineer 
who said that the light suddenly went out of one eye while 
lie was running his engine, but fortunately the vision of the 
other continued until he could get to a place of safety. I 
cannot see bow wc could exTiect to do anything more prac¬ 
tical than to recommend some method to protect the public 
against these episodes, and possibly the public might con¬ 
sider that any action along this line would interfere with 
public liberty. Tliat is wliat we hoar as soon as we invoke 
any arbitrary rule. If the employees in responsible positions 
were required to submit to a tliorougli examination, say every 
year or two, it seems to me this would greatly minimize these 
dangers. I do not think that much would be accomplished 
by an examination, no matter how rigid, if it were made 
only when the person applied for employment. 

Dk. Leo M. Craets, [Minneapolis: This subject is of great 
importance. I hope that Dr. Camp’s suggestion will be acted 
on favorably. I think tliat we .should also include the word 
“taboparesis.” I am reminded of a case that I had about 
twelve years ago, that of an engineer who had been on the 
road for several years and wTiose removal I advised because 
of tabes. He had marked symptoms, could not walk without, 
a cane, had loss of reflexes, etc. I am not sure whether he 
hud diplopia or not while I saw him. In trying to go tlirougli 
the living-room of his house he became lost and had to hunt 
around to get to the door. He was sent into the comitij for 
about a year’s rest, and at the expiration of this time ho 
came into my' office and asked for a certificate to go back on 
the road. l' refused to give it to him, stating that he had 
no business on the railway again. He was not persuadw, 
however. I heard nothing from him for three or four years, 
when he sent his compliments to me, and I found tliat le 
was back in the service running a switch-engine in the yai ^ 
of a western city. He must have been taken back on tnc 
railway by virtue of his engineer’s certificate, for it 1 • 
not seem to me that any examiner would pass sueb « ' 

Men occupying important positions m the service 0 
be examined once a year, as Dr. Brown has 
referring to Dr. Ewing’s remarks, we oug i ” jj 

awav with blank forms of examination. Me ^ ould mauc 
out our own complete, independent report, regar I"" 
forms. A safety campaign is now being came 
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wmitry gciK'ially—a campaign tlint applies io the public, 
hut I ilo not see Unit it applies much to the oflieials or others 
running corporations. If this safety campaign is needed, 
it should reach the oflieials of the railways and ho taken up in 
the surgical associations of the dilTerent companies. 

Dn. Lawrexck B. I’ilsiiury, Lincoln. Keh.: Some lime 
ago there was brought to the Xehraska Hospital for the insane 
a young man of about 30 who had been employed by a large 
railway system to o]icrate a switch-tower at a junction in 
one of the smaller towns of the state. The management of 
this road is a careful one and few disasters occur, but this 
man had been working so recently that his last ])ay-check 
was sent to him after he had been committed to tlie hospital. 
This young man had evidently not attracted attention. The 
only obvious physical sign ho showed was foot-drop caused by 
injury of the muscles of the foot in childhood, a defect which 
had never been repaired. The man was apparently and 
unquestionably a paretic, and that he should have been in 
charge [icrsonally of signals and switches, alone in the tower, 
was obviously jireposterous. 

Dr. Cii.\Ri.es Gorst, Mendota. Wis.Xo position connected 
with a railway is more important to the public than that 
of the man who runs a locomotive on a passenger train. I 
believe that a man's personal libert}’ should not bo consid¬ 
ered when ho is incomjictcnt to fill so important a place. 
My experience of nine years in the position I now hold, that 
of superintendent of the hospital for the insane. Jlendota, 
Wis.. emphasizes the fact that if proper investigations were 
made many men who arc employed by the railway companies 
Avould be found to bo incomjictcnt long before the fact is 
ordinarily discovered. I do not know of any case in which 
such a man has been found to bo iiiconipefcnt and discharged 
by the railway company before he has committed some act 
for which the authorities have taken charge of him and com¬ 
mitted him to an institution. 

There is no question but that Dr. Brown’s idea of frequent 
e.xaniination of employees by projierly qualified men is the 
proper one. I see no reason why this Section should not do 
what it .can for the protection of the public by passing a 
resolution favoring such e.xaniination. A man who was insane 
in our institution for years and was transferred as a chronic 
ease to a county asylum was jiaroled by the snpcrinteiideiit 
of that institution to his brother and soon after was employed 
by the railway company and made flagman in the yards 
through which thousands of people passed on trains daily. 

Dr. Charles W. Hitchcock. Detroit: A few years ago 
I saw a case of well-developed paresis in an engineer who later 
e.xperienced a remission and so far recovered that he made 
a trial trip with another engineer; but becoming convinced 
that lie would never be able to gratify his desire, he com¬ 
mitted suicide. 

Dr. George A. JIoleex, Denver: I am reminded by Dr. 
Camp's paper of a case of specific thrombosis. About eight 
years ago a man presented himself with partial paralysis 
of one side of the body. In the course of the record it devel¬ 
oped that he had been a fireman and was still in the employ 
oi the railway company. He had frequently had lapses 
of consciousness prior to the onset of the weakness which he 
e.xperienced, and be admitted that often he lost and resumed 
consciousness to find that the water level in the gage was 
considerably below the visible line. It occurred to me then 
to wonder whether or not some of the explo.sions that some¬ 
times ccciir might not be due to lapses of this kind. From 
this it would seem that it is not only paresis, locomotor 
ataxia and epilepsy to which we should direct our attention, 
but also syphilis itself. I quite agree with Dr. Brown that 
examinations should be made at inteiwals, but the interval 
of two years is too long. If I recall correctly, the primary 
Infection in this person was about eighteen months previous 
lo the time of the manifestation of the symptoms. When 
"e recall the lajises of consciousness and the possibilities of 
automatism and automatic acts on the part of men entrusted 
''ith the control of engines and having in their charge the 
lives of many individuals, we begin to shudder as we con- 
tpiiiplato these eoiiditions of mind. I think also we have all 
lon.c in contact with the conditions in arteriosclerosis in which 
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there are epileptiform seizures with a period of nncoirscioiis- 
iiess, and these acts arc often committed by old and trusted 
employees. 

Would it not also, then, be well to o.xamine the condition 
of the arteries, ns evidenced by blood-pressure, at stated iiifer- 
vnlsl I think that this is n serious question. 

Dr. C. D. Cami’, Ann Arbor, Mich.: In considering this 
entire subject we must also, of course, consider the point of 
view of tlie railway company, innsniueh as they do not wi.sli 
to go to any prohibitive expense in making exaniiimtions 
such ns tlio appointment of a competent neurologist might 
entail. ITirthormore, the thing must ho done in such a way 
that the men will not feel that they are continually being 
spied on. 

In the case of one road, the consulting ophthalmologist has 
a clerk at each of the division points to m.Tke visual tests 
every .six inonths; these clerks, of course, become rather expert. 
Then the head consultant has several assistants who go about, 
and whenever a case with any defect is reported to him, it 
is referred to one of these assistants. 

The mall who examines the visual acuity repeatedly could 
also e.xnminc the pupillary rcflo.xes without very much addi¬ 
tional time, and he could with an ophthalmoscope take a look 
at the eyc-grouiuls without consuming much time. In the 
same way the man examining the employees, as they are 
examined frequcntl 5 ’, or even the man wlio is examining 
the eye. could make it a practice to test the knee-jerks, with¬ 
out telling why he is doing it. 

There could also he a simple suggestion to examiners that 
they should always inquire for dizziness, that they should 
ask to see the tongue and incidentally look for masses; in 
fact, those little points which after all liave the highest 
diagnostic value, could he put in a series of instniotions to 
examiners. I think it should be emphasized, too, that we 
are not making these examinations entirely for the benefit 
of the public. After all, the employee himself is very likely 
to snfrer in a wreck; and the railway company is certainly 
going to suffer ns the result of a wreck if it is obliged to 
pay damages. If we empliasize these two factors, the public 
will come in for protection at tlie same time. 


FEDERAL COA'TROL OVER THE MANUFAC¬ 
TURE OF SERUMS AND VACCINES 


JOHX F. ANDERSON, M.D. 

Director Hygienic Laboratory, United States Public Health Service 
wasiiixgton, d. c. 


Under the aiitlioritj' of an Act of Congress, approved 
July 1, 1902, the Public Health Service maintains a 
supervision over the manufacture and interstate sale of 
viruses, serums, toxins and analogous products. In 
accordance with the provisions of this act, regulations 
have been promulgated in regard to the licensing, inspec¬ 
tion and examination of the products, and also for the 
suspension or revocation of the licenses of those engaged 
in the production of biologic preparations for sale'^in 
interstate commerce or for impoHation into the United 
States. 


to the supervision of manufacturers and their prodin 
and pennits restriction of the interstate sale of evideiv 
harmful articles of this kind, it does not mve speci 
authority to refuse to issue a license for a“ product 
unknown or doubtful therapeutic value The po«il 
abuses that may arise because of this omission are 
many and varied that it would appear desirable tli 
fuither legislation be secured, so as to jirovide for t 
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proper labeling of all biologic preparations that are still 
in Ibc experimental stage. Such a precaution on a label 
Mould tend to do aiva 3 ' liie promiscuous use as 
theiapeutic remedies of biologic preparations ■which arc 
not thoroughl}’ established, and would thus serve as a 
safeguard to physicians and their patients. Lackiu" 
authority to provide for the ditTerentiation haiwoon ju-od- 
nets of established therapeutic value and those of an 
experimental nature, the Public Health Service has not 
been able to take satisfactory action in regard to many 
of the preparations now on the market which are frankly 
empirical and almost warrant the appellation of “shot¬ 
gun remedies."’ Some of these preparations have either 
been put on the market by misguided manufacturers or 
are being marketed and even advejjtised, because of a 
supposed demand, ivith a full Icnowledge of their lack 
of scientific basis. Unless it can be shown by satisfactory 
tests that such preparations are directly harmful or are 
based on demonstrated false premises, their sale cannot 
be prevented under existing law, though they may have 
no therapeutic value and may even do harm to a patient 
because of his generally lowered resistance to toxic sub¬ 
stances. 

The justification for existing legislation is amply evi¬ 
denced by the marked improvement that has taken place 
in biologic products and in the methods employed in 
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HOW SUPERVISIOxV IS H^UKTAIKED 
In accordance with the law and regulations framed 
thereunder, all persons or establishments engaged in the 


manufacture and interstate sale of 


4 . • , . , — — viruses, serums, 

I’cquired to be licensed by the >Secretarv 
ot the ireasury on the recommendation of the Surgeon- 
General of the Public Health Service after an inspection 
has been made of their establisliments, methods and 
products. An inspector visits the establishment and 
examines carefully into the sanitarj- condition of the 
buildings and the condition of the'animals, if animals 
are used for the production of the biologic product, and 
learns from those who have charge of the scientific work 
the technic employed; for instance, the methods of bleed¬ 
ing, collecting and storing the products and especially 
the methods used for safeguarding their purity and 
potency. He looks into the labeling of the products, 
paying especial attention to the date when they are 
labeled to be exchanged. Samples of the various prod¬ 
ucts are also obtained and forwarded to the Hi’gienic 
Laboratory for examination. 

Foreign establishments desiring to do business in the 
United States must submit to the same conditions and 
are required to have a license similar in all respects 
to that of domestic firms. The collectors of customs 
are empowered to detain at ports of entry biologic prod¬ 
ucts pending examination in the Hygienic Laboratory 


their production. Since the law went into e/fect there 4., - -4, i 4 i ■ -r ,4., 

has been a mavkea in vaccine virus, so that i l 'fL" K” f f'“ *“ ."‘ff»‘ 

4.'.„ ' 4 - 1 41 41 41 1 tlie products are correctly labeled as required by the law 

.sore arms’ are excoptioual rather than the rule, as nnd reaulntion. Vmi=o; «pi-iiiii= ofn 

was formerly the ea.se. On account of commendable 


competition in developing methods of purification, diph- 
tboria antitoxin is of a higher potency, and serum reac¬ 
tions are now comparatively rare occurrences. Contami¬ 
nated and weak serums have been detected and caused 
to he withdrawn from sale; a standard for tetanus anti¬ 
toxin has been established, so that this important serum 
is now of a known and higher potency and definite 
dosage can be had; false and misleading labels have been 
to a large extent changed; and, in general, the manu¬ 
facture of biologic products has been placed on a much 
higher basis as regards tlieir purity, potency and methods 
of production. While the gi'eatest good from the enforce¬ 
ment of the laiv has been to tlie physician and his 
patients, it has also been of great value to the careful 
and well-equipped manufacturer in forcing the less care¬ 
ful and poorly equipped producer to comply with the 
official requirements by improving his methods and 
facilities so as to insure uniformly safe and potent 
products. 

In connection yvith the enforcement of this law a large 
amount of research work has been done in the Hygienic 
Laboratory. Otlier than the elaboration of standards 
of potency for diphtheria and tetanus antitoxins, I wish 
■only to call attention to the work of tiie Public Health 
Service in furthering the use of antirabic virus for the 
prevention of rabies. Up to 1908 practically tlie only 
way in yvhich a person could, receive antirabic treatment 


and regulations. Viruses, seianus, to.xins, etc., iinportecl 
from foreign countries, aie refused enti^' by collectors 
of customs unless prepared in an establishment holding 
a license or unless intended for e.xperimental purposes. 

The results of the examination of the samples obtained 
by the inspector and forwarded to the laboratory for 
examination and his report of the inspection form the 
basis of recommendations for or against the issuance of 
a license to tliat particular establishment. The inspec¬ 
tor’s report, together with the results Horn the 
laboratory, are considered by the sanitary board of the 
Public liealtli Service, wliich makes recommendations 
to the Surgeon-General as to whether a license sliall or 
shall not be gi’anted. In the event that a license is 
granted by the Secretary of the Treasury it is for a par¬ 
ticular product and no general licenses are given for the 
manufacture of biologic products; but each vaccine, 
serum, toxin or similar product is considered separately. 

After a firm has been licensed to engage in the manu¬ 
facture and interstate sale of these products, samples 
are purchased on the market at frequent intervals in 
various parts of the couniry and forwarded to the 
Hygienic Laboratory, where they are examined, first, 
as to labeling; second, as to the potency of products 
for which standards have been adopted; third, as to 
sterility and freedom from toxic properties not inherent 
in the product itself; and, fourth, as to the amount ot 
preservative. In certain instances they are also e.xain- 
ined to determine their harmlessness to healthy individ¬ 
uals. If the samples are found to be deficient in any 
. " ■ ' -reported. 
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(liscovcrod during iiispoulioii or by laboratory examina¬ 
tion. the Surgeon-General recommends to the Secretary 
of tlic Treasury (bat tlie license of Hie offending estab¬ 
lishment be suspended: and, if the conditions are not 
corrected within sixty days after suspension, he recom¬ 
mends (bat the license be revoked and the facts as to 
the cause of suspension and revocation of license may be 
published in a circular letter issued by the Secretary 
of the Treasury. 

LICEXSK XOT A Ol'AliAXTl-E OE TH ERAl’EUTIG VALUE: 

The fact that a firm is licensed to manufacture and 
sell in interstate trade a virus, serum or similar product 
does not mean (hat the government recognizes such a 
jiroduct as valuable for curative or jirophylactie pur¬ 
poses. In fact, as pointed out above, under existing law 
the product may have little or no therapeutie value. 
Except for certain products for which standards have 
been established, such as diphtheria and tetanus anti¬ 
toxins and the potency of vaccine virus, no potency 
requirements are enforced. In other words, the license 
to make and sell a jiroduct in interstate traffic does not 
carry a governmental guarantee of its therapeutie 
efficieucy; it simply means that this product has been 
examined to see that it is truthfully labeled in that it 
contains the manufacturer's name, the license number 
and an exchange date, and that it is free from bacterial 
or toxic properties not inherent in the product itself. 
For example, some firms are licensed to sell normal horse- 
serum provided it is so labeled and is free from impuri¬ 
ties; also, there are certain serums, such as antityphoid 
serum, antipneumonia scrum and others of like doubtful 
efficacy, and still other serums or products in the experi¬ 
mental stage of development, which arc sold under a 
license ; but the license to sell these products does not 
mean that the government in any way endorses the pres¬ 
ent or prospective therapeutic value of the products. 
This brings up an important question in regard to this 
class of unknown or experimental preparations. There 
is no authority for a satisfactory control over these 
kinds of products at present, and efforts should be made 
to obtain legislation giving such authority and also giving 
additional facilities and money for a more strict labora¬ 
tory supervision, so that we may at least know if they 
have an experimental basis for their use, or even if they 
arc what they claim to be. 

BEXEFITS DERIVED 

Some of the advantages so far secured in the control 
of these products by the Public Health Service may be 
summarized as follows: 

1. All manufacturers have been required to put their 
stables, barns and laboratories in good sanitarj' condi¬ 
tion and to keep them so. 

2. 'When work with tetanus, tuberculosis, etc., is done 
in laboratories producing diphtheria antitoxin, a com¬ 
plete separation of such work is required. 

3. All establishments are required to be equipped 
with proper laboratorv facilities and persormel to insure 
the safe and efficient preparation of the several products 
for which a license has been granted. 

d. Each lot of vaccine virus is required to be exam- 
uied, bacteriologically, and a special test made for 
tetanus bacilli, and detailed records kept of such exami¬ 
nations. 

3- The sale of the old style ‘‘dry'' lymph points is no 
longer allowed. 

6 - All animals used for the propagation of vaccine 
virus are required to be necropsied and the virus from 
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any animals proved to be suffering from a communicable 
disease other than vaccinia is not allowed to be sold. 

7. All serums are now required, in addition to te.-^ts 
for potency, where standards are established, to be exam¬ 
ined for and to be found free from bacterial and toxic 
contamination; to be correctly labeled; to state the date 
beyond which they cannot be expected to yield their 
specific effects, and to contain no excessive amount of 
preservative. 

S. Standards for diphtheria and tetanus antitoxins 
having been established, pln'sicians have a knowledge 
of the exact amount of the dose used in each instance. 

0. A standard for tetanus antitoxin having been estab¬ 
lished, it is now pos.sible to use known and comparaiile 
amounts of the particular make of serum, and thus 
valuable data may be gathered as to the amount of 
tetanus antitoxin needed for prophylactic and curative 
purposes. 

10. When the phi’sician uses a package of diphtheria 
or tetanus antitoxin he may feel assured that every 
known safeguard has been thrown about its production 
and that it contains at least the number of antitoxic 
units stated on the label. 

1414 Girnrd Street, X. W. 


ANTISTREPTOCOCCUS SERUM 
GEORGE H. WEAVER, JI.D. 

CHICAGO 

In the protection of the animal body against virulent 
streptococci two factors are known to be of importance. 
The bacteria are first acted on by opsonin, which is found 
especially in the blood-serum, and thus prepared for 
phagocytosis by the leukocytes in which they are 
destroyed. The normal body usually possesses sufficient 
antistreptococcic power for its protection against strepto¬ 
cocci as they occur on the mucous membranes, tonsils, 
etc. If the normal resistance is lowered, or an unusual 
number or highl}' virulent bacteria gain entrance to the 
body through some defect in the protective mechanism, 
the bacteria may multiply and produce disease. When 
such an infection runs a favorable coiu-se the streptococci 
stimulate the body cells to produce immune ' opsonin 
uhich in turn acts on the streptococci' and prepares 
them for phagocytosis and destruction by the leukocytes. 
A coincident increase of leukocytes also heightens the 
power of the body to destroy the invading bacteria. 
Mdiile phagocytosis, following on efficient opsonification 
explains the elimination of infecting streptococci it does 
not, however, make plain the mechanism by which the 
toxic effects of the bacteria are overcome. We know but 
little of the essential'composition and action-of the 
so-called endotoxins of streptococci or of the wavs in 
which they are neutralized in the body. ^ 

Since living streptococci during the eowse of an infec¬ 
tion stimulate the production of immune opsonin Nature 
may be assisted b}’ injecting the bodies of streptococci 
uInch have b^n killed in various ways with the obiect 
of calling forth a similar result wilhout the danger of a 
fatal infection. Dead bacteria have been found to act 
m a manner si^lar to the living and on this principle 
the vaccine treatment of streptococcus infections ha. been 
built. Immunity induced in the individual animal by 
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viously employed in immunization work, that is. 
preparation of a scrum by ilie inoculation of a number 
ol different races of pneumococci, lioping thus to prepare 
a pol,yvaIent serum efficacious against practically all the 
races likely to be encountered. ■ This has seemed to me 
a crude method of dealing wilh the in’ol)lem and one 
not likely to advance our "knowledge of the c.vaet con¬ 
ditions concerned. 

ITithout going into tlie details of the methods which 
luue been described elscwliere by Dochez. it may be 
stated that the pneumococci isolated from cases of pneu¬ 
monia which I have studied may he divided into fonr 
groups. The organisms belonging to each of the first 
two groups are sj)ecific, so far as their immune reactions 
arc concerned. An immune serum produced by the 
injection of a horse with a race hehngmg to Group 1 
has a specific action against all the members of Grouj) 1 , 
hut has no effect on flic organisms of any of tlio otlier 
groups. In like manner, an immune serum produced 
tiy the injection of a horse with a pncumoeociens belong- 
ing to Group 2 is protective against all the other mem- 
liers of this group, hut has no effect against tlie members 
of any of the otlier groups. In Group 3 are included the 
organisms of the so-called Pneumococcus mucosus type. 
Tliese organisms have very lai-ge capsules and proclnce 
a sticky exudate in animals. So far it has not been 
]iossil)Ie to produce an active imnnine serum against 
this variet}-, though an effective active immunity may 
he obtained. An immune serum produced by a member 
of any of the other groups has no protective power for 
any race of this group. In Group 4 arc included all 
the races against which Serums 1 and 2 are not effective 
and which, from their otlier properties, do not belong in 
Group 3. Animals may readily be immunized to any 
member of this group, and tlie serum of the immunized 
animal is protective against the race used for immuniza¬ 
tion. In no instance, liowever. has this serum been 
found effective against any other race of this group or 
against the organisms of the other groups. So far as 
cultural and morphologic charactor.s are concerned, no 
constant group differences hare been discovered behrecn 
tlie members of Groups 1, 2 and 4. By means of the 
agglutination reaction of the variou,^ races, however, it 
has been found possible to group tliem in e.vacUy tlie 
.<=ame manner as by protection experiments. 

It has become evident, therefore, that while a large 
majority of cases of pneumonia are due to pneumococcus, 
so far as immune reactions are concerned the cases of 
jmeumoeocens pneumonia are caused by organisms of 
at least four different types, and, from the point of 
view of specific therapy, this is equivalent to saying that 
fliov are due to at least four organisms. In seventy-foui 
cases of pneumonia studied the number of cases found 
to be due to organisms belonging to each of four groups 
is shown in Table 1. 
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the teclive power against organisms of Type 1 , and a seeoiifl 
■[ ® efficacious, against organisms of 

13 pe 2. As pievionsly stated, it has been impossible to 
produce a serum active against organisms of Typo 3 . 
io produce a serum active against organisms of Tvpe 4 
It would be necessary to immunize an animal alr.am«t 
evei-y obtainable race of this group. Iffiis would not be 
piaeticablc. So far as the treatment of imeumonia is 
concerned, however, this is of minor importance, siuoe 
our observations indicate that pneumonia due to OT"an- 
isms of Tj'pe 4 is of relatively slight severity, and most 
of the pafients recover without any siiecific” treatment. 
This is shown in Table 2 . 


TAISUE 1 .—CnAS.SIFICAT10N OF SEVBiNTr-FOUK CASES 
OF PNEUMONIA 

ol Orgnnism Numbor of Cases 

.. ?r: 

o . 


,1 (miicosu.s; 


10 


Percentage 

47 

IS 

13 


4 (beterogeucoiisj . 1C 


It is non- evident that in studying the_ effect of an 

immune serum on patients irith pneumonia, but slight 
immune indiscriminate employ- 


Bi;;;rW the type of 

lei its Foa-tion. -o-aa 

mi 1 v in cases due to organisms of tins tiq^e. 00 
to prodL 0 sen™ of Wgl. F- 


CnaoB Due to 


TABLE 2.—MOKTALIXV 
No. P.'itients 


Type 1 . 

Typo 2. 3 ;; 

Type 3. ]i) 

Typo 4 .l.l 


Died 

8 

8 

C 

1 


Total 


Per Cent. 

24 

01 

CO 

7 

32 


At iiresonf, therefore, the problem has resolved itself 
into treating the cases of pneumonia due to organisms 
of Type 1 and Type 2 with Senim 1 and Serum 2 . In 
order to treat the individual case, however, it is neces¬ 
sary to have a method of determining very' promptly, 
after the patient comes under observation, the typo of 
organism concerned. It has been found possible to do 
this by using the following method: When a patient 
with pneumonia is admitted to the hospital, a culture is 
immediately made from tlie blood and also one from 
a portion of sputum coughed up from the huig, or, 
when this is not obtainable, a culture is made directly 
from the lung by the insertion of a needle. This pro¬ 
cedure seems to be without danger. Wlien there arc 
large numbers of virulent organisms in the sputum, a 
culture may be most rapidlj' obtained by injecting the 
sputum into the abdominal cavity of a niouse. After 
four or five hours tlie peritoneal "cavity may be waslied 
out with salt solution and the cells thrown down in the 
centrifuge: a suspension of the organisms is thus 
obtained. However the culture is obtained, the agglu- . 
tination test is at once applied. If the organism fails 
to agglutinate with either Serum 1 or Serum 2 , it is, of 
course, useless to undertake serum treatment. If, how¬ 
ever, one of the serums agglutinates the organism, treat¬ 
ment may be commenced at once with the approjiriate 
serum. Later the organisms have been studied by test¬ 
ing the protective power of the serum, and in all cases 
the protection test has corresponded with the agglutina¬ 
tion test. 

We have now shown certain reasons wliy the use of 
immune serum in the past has not been efficacious, and 
methods have been described whereb}', theoretically at 
least, such serum may be rendered effective. It may be 
assumed that given serums of high protective power 
against organisms of Groups 1 and 2, the early 
mination of the nature of the infecting organism and the 
early administration of large doses of the appropriate 
serum should have a favorable influence on the course 
of the disease. So far it lias been possible to test tins 
assumption on only a comparatively small ™'^er 0 
cases, since the work so far has been largely pinhm < 
and done with a view to establishing the practical appli¬ 
cation of the serum on a sound e.vpenmental basis. 

Serum has now been administered m twe^y eases 0 
pneumonia. In one of the first cases a u 'le 
of the organism showed it to be of Type 4, s 
serum was discontimied. In two cases the patients verc 
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•almirtecl in ihe last stages of tiie disease and the serum 
was administeroil only a ienv hours before the patients 
died. Seventeen case’s have therefore hecn treated with 
the serum. Of these, fourteen were due to organisms of 
'Type 1 and three to organisms of Type 2. 

The method of administration of the serum was as 
follows: On admission. 2 e.c. of serum were injected 
suhe.utaneously to discover if the patient was hyper¬ 
sensitive. As soon ns the type of organism was deter- 
luiued, from 50 to lOO e.c. of the senim, diluted one- 
half with salt solution, were injected intravenousl}-. The 
vendition of the patient served as a guide in the later 
Ireatinent. Usually the scrum was not administered 
oftener than every twelve hours. The patients treated 
received totals of from fhO to 460 c.c. of senun, e.xcept 
one. who received a total of <00 c.c. of serum. Treat¬ 
ment was commenced on the third day in si.x eases, the 
fourth day in four cnsc.=, the fifth day in three cases and 
I he sixth day in four eases. 

Tlie patients treated were all seriously ill, the most 
.'^evere cases we have had during the winter. In the 
fourteen cases due to Pneumococcus 1, all of the patients 
recovered but one, and in the three cases due to Type 2, 
mie patient died. This patient, however, objected to the 
tveatment and would not allow its continuation, so it 
was not thoroughly carried out. Wlicu wo consider that 
(lie mortality among the cases due to Types 1 and 2 is 
veiy high, the result is certainly not discouraging. The 
number of cases is much too small, liowever, for any 
eonchisions to be drawn from the results as regards 
mortality. 

At present conclusions as to the efficacy of the scrum 
must be based on other criteria. Let ns first consider 
tlie effect on the clinical course of the disease. Tempera¬ 
ture curves are not here presented, since erroneous con¬ 
clusions may be drawn miless all the curves are pre- 
.^ented, and in the present instance this is impossible. 
Following practically all the injections, a reaction has 
occurred. The temperature usually rises, and then falls, 
hut does not necessarily remain low. In two instances 
the rise of temperature has been marked. In the other 
cases the rise of temperature following the injection 
was only a degree or so. In all the eases except the fatal 
ones, the serum has apparently had an ultimate favorable 
effect in lowering the temperature and shortening the 
course of the disease, though, of course, this is a very 
difficult matter of which to be absolutely sure. In no 
case was one injection of the scrum sufficient to bring 
on a crisis. All the patients seemed to feel better fol¬ 
lowing the injection of the senim, and in a number of 
cases the apparent lessening in the degree of intoxication 
was very manifest. 

IVben the treatment was commenced early, no exten¬ 
sion of the involvement of the lung occurred. On the 
other hand, however, there was no special tendency in 
(he treated cases for the lung lesion to resolve rapidly. 
If anything, there seemed to be a tendency for resolution 
io he delated in these eases. This has been noted by 
others in certain cases treated b}' serum. One of the 
patients developed a pneumothorax with empyema. 
Operation was performed and recovery ensued, Fortu- 
uatelj-, this was not one of the patients in whom the lung 
"as punctured for culture. Three patients later 
developed signs of fluid, and aspiration of small amounts 
of fluid was performeffi The fluid in these cases was 
sterile and operation was not necessaiy. 

_ More important than the foregomg criteria, however, 
111 indicating an effect of the senim, are tlie following 
" ’Nervations, since they have depended solel}- on objec¬ 


tive procedures: First to be mentioned is the effect of 
tlic serum on the organisms in the blood. In eight cases 
pneninococci were isolated from the blood before the 
treatment was commenced. In all case.s blood-ciiltnres 
were made before each treatment, and in all of the.~e 
cases after one treatment and before the second (or 
within from eight to twelve hours) the blood had become 
sterile. The conelnsioii seems justified, therefore, tliat 
one large dose of active senun given intravenously is 
snifioient to sterilize the blood. It also seems certain 
that if (he organisms are not present in the blood, the 
administration of the serum will prevent their invasion. 

Second, in a previous study of the protective sub¬ 
stances in the blood-seruni of patients with pneumonia." 
it has been shown that, as a rule, the ajipearance of pro¬ 
tective substances in the blood, when demonstrable, coin¬ 
cides rather sharply with the period of critical fall in 
temperature and the disappearance of symptoms. Before 
the crisis they are not present in the blood in any meas- 
nrahle degree. 

A similar study has been made by Dochez of the pro¬ 
tective substances in the serum in a number of the cases 
of pneumonia treated with serum. In all the cases 
studied, it has been possible to demonstrate the appear¬ 
ance of such substances in considerable amounts in the 
senim very shortly following the administration of one 
dose of the immune serum, even when this serum lias 
been administered early in the disease, at a period wlien 
such protective substances are otherwise never present. 
These substances peieist, and in case they play a part in 
the mechanism of recovery, as was concluded from the 
previous studj’, it is evident that their appearance indi¬ 
cates a favorable action of the immune serum. 

The results obtained, therefore, from the clinical and 
laboratory study of tliis series of cases of pneumonia 
treated by the injection of large amounts of appropriate 
serum, seems to indicate that a method has been devised 
for the successful specific treatment of at least a portion 
of the eases of acute lobar pneumonia. 

The mode of action of immune serum in these cases is 
still obscure. PTe have found no evidence of a bac¬ 
tericidal action of this serum, either in vitro or in vivo. 
The evidence that the effect is due, to any considerable 
degree, to the presence of bacteriotropic or opsonic sub¬ 
stances is still inconclusive. The effect on the patients 
seems to indicate that the effect to some extent, at least, 
may be due to the presence of antitoxic substances! 
Until the toxin responsible for the sjTuptoms in pneu¬ 
monia is isolated, however, the final 'proof of antitoxic 
action cannot be demonstrated. It has been shown."' 
however, that when living pneumococci are dissolved in 
bile, the resulting solution, when injected into rabbits' 
and guinea-pigs, is very toxic. By means of experiments 
on animals, which will be reporte’d elsewhere, it has been 
possible to demonstrate that the toxic action of such an 
extract may be neutralized by the addition of proper 
amounts of the corresponding immune serum. Such 
extracts have also been found "to be lytic for red blood- 
corpuscles, and it has been possible t’o inhibit this lytic 
effect by means of the corresponding immune serum It i= 
therefore evident that in ease this toxun plays a role in the 
symptoms of this disease, the action of the sertim in man 
may be due, in part at least, to its antitoxic properties 
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Aiilipncinnococcus seuim, in ovclev to be clYective 
nnist be given earl}', in large amounts. Since pneu¬ 
mococci. so far as their immunologic properties are con- 
cernetl. are divided into distinct gVOUpSj nnnftc*c»n-..^» 


. it is noce-ssan' 
in any case to administer the serum active against the 
group to ivhich the organism infecting this case belomrs. 
Highly active serums against two groups of pneumococci 
have been oiitained, and treatment has been carried out 
in a small number of cases. The etfect in these cases 
has been favorable and the mortality has been verv low 

__ i’ XI. _ _ 1 ./* 


m the medical history of the Army. In 1911. however 
prophylactic immunization was even more ^ generally 
used. Up to March it was entirely voluntary^, but during 
that month was made eonipulsoiy for the Maneuver Divi¬ 
sion about 20,000 men, assembled in Texas and alon^ 
the Mexican |iorder. In June the order was extended to 
all recruits, Iroiii 2,000 to 3,000 per month, since which 
time all recruits have been given the initial dose of 
typhoid vaccine as well as small-pox vaccination on the 


first day of service. The last and most important ster 

^ - "’as the extension of compulsory vaccination to all per- 

111 .ludgiiig ot the value oi the serums, however, other in the military service under 45 years of age and 

facts are considered of more imjiortance; namely, first, this was made in the last quarter of 1911. The’ full 
that bacteria in the blood are destroyed, and second, ‘^tl’ect of antityphoid vaccination was not, however, 
that iiumune substances, which ordinarily appear in the apparent until recently, when the statistics for 1912 were 
blood about the time of crisis, appear in the treated cases compiled, 
very soon after the administration of the serum. Lastly, 
there is some experimental evidence that part of the 
action of the immune scrum may be antitoxic. 

8ixtv-SixlIi Streot and Avcimo 


2.—TYniOID. CASES, DEATHS, ETC.—OFFICEUS 
AND .MEN—UNITED STATES I’UOPEU 


.-V.. 


TROGRESS IN 


ANTITYPHOID 
DURING 1912 


VACCINATION 


Year 

Tot.il 

Casc.s 

1009 

170 

1910 

1.79 

1911 

44 

1912 

IS 

Table 2 

covers i 


Total 

Dc.atlis 

IG 

10 

0 

3 


Infected 
Prior to 
Enlistment 

•> 

? 

5 


Among the 
Vaccinated 
No. of No, of 


Cases 
1 
•1 


Dcatlis 

0 

0 

0 

0 


FllEDl'HICK F. ItU.SSI'LL, :M.D. 

Major. Mcillcal rorps, U. S, Army 
V.ASmXC.TON, u. c. 

Not until the close of the pa.st year, 1912, lias it been 
possible to know how much protection can be obtained 
from the use of antityphoid vaccine when administered 
to a largo number of men of susceptible age. In the 
latter part of 1911 the use of antityphoid vaccine was 
made compulsory for all men iu the service under 45 
years of age, and as a result we now have records for 
the year 1912 covering approxinialoly 85,000 vaccinated 
men. Of these 58,0(10 were stationed in the United 
States proper and the remainder in the colonies. 


has been used, and differs from Table 1 in including 
officers with the enlisted men. It also shows the num¬ 
ber, during 1912, who developed the fever before immu¬ 
nization could be carried out, patients undoubtedly 
infected before enlistment; in addition, the number of 
cases occurring each year among the vaccinated is stated. 

TAIJLE 3,—TYPHOID, 1901-1012, FOR THE W'HOLE ARMY, AT 
HOME AND ABROAD—OFFICERS AND ENLISTED MEN 


TABLE 1.- 


Yuar 
1001 
1902 
. 1903 
1904 
190.5 
1900 
1007 

1908 

1909 
3 010 

1911 

1912 


-TYPHOID FEVER—UNITED STATES—ENLISTED 
AMERICAN TROOPS 

To Each 1.000 SoUUcrs, 
of the Command, 
No. of tUc Ratios Are 
Deaths For Cases For Deaths 


Mean 

Strength 

20,010 

39,730 

42.204 

43,940 

42,834 

40,G21 

35.132 

40,310 

.57,124 

55,080 

55,240 

58.119 


Absolute 

Cases 

250 

341 

240 

247 

153 

230 

124 

130 

173 

129 

44 

15 


17 

34 

12 

12 

13 

12 

7 

11 

10 

9 

0 

2 


9.43 

8.58 

5,82 

5.02 

3.57 

5,00 

3.53 

2.04 

3.03 

2.32 

0.80 

0.20 


.04 

.80 

.28 

.27 

.30 

.28 

.19 

.23 

.28 

.10 

.11 

.03 
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1901 

81,885 

552 

0.74 

74 

.88 

13.0 

1902 

80.778 

565 

0.99 

on 

.85 

12.2 

1903 

07.043 

.748 

5.14 

30 

.44 

8.0 

1904 

07.311 

05.088 

203 

4.35 

23 

.33 

7.8 

1905 

200 

3.14 

20 

.30 

9.7 

1900 

05,159 

373 

5.72 

IS 

.27 

4.8 

1907 

02,523 

237 

3.79 

19 

.30 

8.0 

1908 

74,002 

239 

3.20 

24 

.31 

10.0 

1909 

84,077 

282 

3.35 

22 

.20 

7.8 

1910 

81,434 

198 

2.43 

14 

.17 

7.1 

1911 

82.802 

70 

.85 

8 

.10 

11.4 

1912 

88.478 

27 

.31 

4 

.044 

14.8 


Occurring 
AmongTirsu 
Who Were 
yaceSnated 


1 

7 
11 

8 


Tlie use of the typhoid propiiylactic has not, however, 
been confined to the continental limits of the United 
States, but has been used also in Porto Rico, Panama, 


Table 1 shoivs tl.e tviilmij experience ot trooiB in tl.e Alaeka Hawaii the Philippines and Chinan IWe 3 
TlTiltorl Shtes for tlie uaU eleven years; the average gives the typhoid experience for the entiie airaj, ‘if, 
Gtrentrth’^of the liome aniiv, (lie- number of cases and home and abroad, officers and enlisted men, tor the pas 


deaths are given, and also the morbidity and mortality 

per thousand of mean strength ,, ,, 

To elucidate this and tlie following tables the lollow- 
ing data are furnisJied; Voluntary vaccination was begun 
in^March, 1909, and 830 men were Yaecmated duimg 
that year; too small a number—the strength of the array 
Vdered being 57,13d~to inflnenee the varios. In 


eleven years, the same period covered by Table 1. 

It will be noticed that the lowest death-rate attained 
previously to the introduction of vaccination was 37 jie' 
hundred thousand in 1906, and the lowest niorbichty was 
320 per hundred thousand in 1908. From these two m 
points, the best ever attained under sanitary meastae- 
alone, the rates have fallen precipitously ^ «« a 

per hundred thousand, respectively. In 1912 the 
ity rates her of cases in the entire service was 
recorded tenth and the number of deaths to one-six i 
-record before vaccination, and for many reaso 


16;093, were humunized, 
efleeiX^ the moriridity 

became apparent, \oth beingjhejoi^^ ___ 

—on vaccin^ M^dne radical reduction in our rates can be shown 

muptiurof the Sections^ rw srity-Fouvth Aunuai typhoid prophylactic. 


to he due to 
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A^'TnrrnoiD yaccinatjo2^'~bussell 
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Charts 1 aiitl 2 express graphically the morbidity and 
inoftalitv rates given in Table 1, and the parallelism 
shows qnito clearly that the improvcmont is not confined 
to cases only, hut is equally evident in the number of 
deaths, abdiit which there can be no doubt or question 
as to the diagnosis. 

Chart 3 is a graphic chart of the non-cfl'eclive rate 
for typhoid and paratqdioid for ten years. This ratio 
is a true measure of the amount of sickness in the Army 
fioiu these tu'o diseases; it show.« tlm number of days 
lost per thousand men of average strength for the j’ear, 
including both days spent in hospital and tho.=e spent in 
quarters or on leave of absence during the period of 
convalescence, and it shows very clearly the great gain 
in efficiency since the introduction of vaccination; the 
lowest non-offcctivc rate previously to vaccination was 
ten times the rate for 1P12, A study of this chart alone 
>hould carrv conviction to any contractor nr large 


The sigiiificnnce of a statistical table is not readily 
apparent, ^vilboni comparison with familiar facts, and 
for this reason Table 5, comparing typhoid death-rates 
in the army with those in civil life, has been prepared. 

It is interesting to note that even before the introduc¬ 
tion of vaccination there was less tj-phoid in the Army, 
as a rule, than among the civil population of the regis¬ 
tration area. In eight of the past ten years the Army 
rate has been lower than the civil, and during the past 
three 3 -ears, that is, since antityphoid vaccination has 
Ijcon used at all ertensivel 3 -, it has been very much lower; 
and this is true notwithstanding the considerable and 
progressive decrease in the civil rate, which, for 1911, 
was the lowest yet recorded by the Census Bureau. 

In a recent issue of The Jourxai./ can be found the 
typhoid rates for the larger cities of the United States, 
and it will he seen that in only one (Cambridge, Mass.) 
was the 1012 rate lower (2.8) than for the Armr-. The 
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CCart 2.—Deatb-rates for tvphoid. Enited 
States (enlisted men). 
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Chart 3.—Non-efTective rates 
fe- f-nHold foe the Atmv— officers, 
American troops, Porto Klcans 
and PhUippine scouts; includes 
paratyphoid. 


viiiployer of labor or to any one responbible for the liealth 
of many persons, such as educators and the superin¬ 
tendents of large institutions. 

The question of eoiToet diagnosis is one which merits 
consideration: it is conceivable that some mild cases of 
Uphoid fever might masquerade under other names and, 
to a certain extent, vitiate the statistics. For this reason 
a study has been made of the rates for malaria and 
iindetenmned fevers in comparison with typhoid, and 
the study shows a diminution of all three; it is therefore 
clear that no appreciable number of cases of t^-phoid 
'are mas^efaded under these heads. 

ft is still too earlv to obtain complete records for any 
j''>rt of 1913 , but reports for the first five months have 
>een received from all posts in the United States and 
hej are given in Table 4, in comparison with those of 
luevious 3-ears. The last ease of b-phoid in the Army 
furred Dec. 19,1912, in an nnvaceinated man. 


thought readily suggests itself that e.xtensive use of var- 
cme in civil life would bring about .a corresponding 
improvement. ^ 

The duration of the immunity obtained from the vac¬ 
cine used in our service reinams unknown. The iiJea 
that it lasted only so long as agglutinins or other anti¬ 
bodies were demonstrable in the blood-serum was of 
course, untenable, since we kmow that following an attack 
of typhoid fever agglutinins cannot be detected for more 
than a few months, yet the immunitv remains a« a rale 
tor life. Immunity after vaccination among Enriirii 
troops m India= does not appear to last over thirtv 
months, but for various reasons we expect, and are 
obtaining, a longer period of immunity. Definite deduc- 
tions, however, cannot yet be made because of the com- 


Iicic, J0i-n.v.u. A. A., May 31 . 1913 „ ivhT 
Firth: Jour. Uoy. Array Med. Corps, 1911 , rvi,~5S9. 
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DISCUSSION ON SERUMS AND VACCINES 


pniatj^elj small munher of men inoculated during the 
lirst iwo years. Another obstacle is the occurrence of an 
nnknou-n number' of cases of paratyphoid fever clinic¬ 
ally indistinguishable from typhoid itself. We now 
know that such cases cannot be correctly diagnosed by 
agglutination reactions alone, since these are frequently 
misleading, but that bloocl-cultures are necessary. Until 
paratyphoids are correctly diagnosed and excluded from 
the tables, it will be impossible to know the exact limit 
of immunity. It, no doubt, diminishes gradually, as 
after vaccination against small-poxand the practice^has 
been adopted of revaceinating against both tvphoid and 
small-pox at the beginning of each four-year period of 
enlistment in the Army. This is done, not because there 
is good evidence that the immunity has all disappeared, 
but for the reason that it docs not seem wise at present 
to trust to anything less than the maximum immunity 
obtainable. 

The Army is as well protected against small-pox as 
repeated vaccination can make it, and for this reason it 
is interesting to compare the results obtained by vaccina¬ 
tion against these two diseases. During the past four 
_ycars vaccination against small-po.v has failed in con¬ 
ferring absolute protection against infection in fifty- 
three instances, one of which was fatal; during the same 
period, although among a smaller number of men, anti¬ 
typhoid vaccination has failed only twenty-seven times, 
with one fatality from hemorrhage. The absolute num¬ 
ber.® are given in Table G. 


.Tonn. A.m. A 
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ure-seekers and contractors; in fact, wherever in miJitarv 
and civil life it hp been used. We feel that its mori 
general nse, especially among the young, is advisable 
The fact that it occasionally fails to confer complete 
piotection is not a valid objection to its use, but rather 
an indication for its repetition at intervals to be detcr- 
mined in the future. A practical program is easily for¬ 
mulated on the following basis: No prophi'laetic vac- 

TABLE C.—COMPARISON OF .SMABL-POX AND TYPnO'D 
^ACCI^AT10N—ENTIRE .YRMV—OFFICERS AND 
ENLISTED MEN 


-Sm.TlJ-por- 


Year 

Number • 
Vacci¬ 
na led 

Cases 

1909 

74,092 

7 

1910 

81,434 

IT 

1911 

82,802 

20 

1912 

88,473 

9 

Totals 


.. 53 


Doaths 

0 

1 

0 

0 


Nnmbpr 

Vacci¬ 

nated 

S30 

1G,003. 

.30.000? 

88,478 


T.vplioid 


Cases 

1 

7 
11 

8 


Deaths 

0 

0 

1 

0 


cination is needed by persons living in a city or country 
district in which the tj’plioid rate is continuously low. 
If, however, a person, young Or adult, leaves such a 
ciiiuii-pu.v iiao Hi L'uu- J'CgjoB for one in which the typhoid rate is high or the 

ferring absolute protection against infection in fifty- chances of e.vposure greater than at home, vaccination is 

st.-inr-ns nnn nf xvne iT,n indicated. It is, of coiirse, indicated in cities or country 

districts with high typhoid morbidity. Eevaccinations 
may be managed after the pain used in vaccination 
against small-pox, that is, in childhood, youth, and again 
when e.vposure threatens. 


TABLE 4.—-TYPHOID CASES—-UNITED ST-VTF.S—OFFICERS AND ELISTED MEN—U. S. ARMY* 


Years 

Jan. 

Fob. March 

-Sprll 

Mav 

•Tune 

•Tuly 

Aur. 

Sept. 

25 

1C 

Oct. 

Nov. 

Dee. 

Total 
First r 
Months 

1908 

5 

G 

4 

3 

11 

14 

31 

20 

12 

8 

45 

1909 

4 

10 

0 

4 

11 

15 

20 

14 

45 

20 

0 

76 

1910 

8 

11 

3 

1 

4 

o 

C 

12 

27 

21 

16 

20 

11 

44 

1911 

S 

3 

7 

4 

4 

4 

T 

4 

4 

1 

0 

28 

1912 

1 

o 

O 

0 

0 

3 

1 

4 

1 

4 

0 

1 

9 

1913 

0 

0 ' 

0 

0 

0 

•• 

*• 

• • 

• • 

• • 

• • 

• • 

0 

* 

Fa ra typhoid 

fever included 

in figures for 1908, but excluded In 

other years. 

Cases 

of paratyphoid: 

1909, 3; 

1010, 3; 

1011 , 2; 

1912. 

3; 1913 to 

date, 0. 













The immediate results of vaccination have been 
described in former articles and will not bo referred to 
further. During the past four years over 200,000 per¬ 
sons, mostly in the milituiT or naval services; have been 
immunized without any fatalities or untoward results. 
There have been no reports of cases indicating that the 
vaccination has activated latent tuberculosis or any other 
disease; in faet, as regards tuberculosis, there has actu- 
alh' been a diminution in the number of cases of all 
classes of tuberculosis during this period. 


TABLE .T—DEATH-RATES PER ONE 

POPULATION 


Year 

Army 

United States 
Proper 

1903 

2S.0 

1904 

27.0 

1905 

;io.o 

lOOG 

23.0 

1907 

19.0 

1008 

2.3.0 

1009 

, 28,0 

1910 

10.0 

1911 

11.0 

1912 

3.0 


HUNDRED THOUSAND 


Registration 

Area 

V. S. Census 

34.1 

31.7 

27.8 

31.3 

29.5 

24.3 

21.1 

23.5 
21.0 

7 


re make it'^a rule to vaccinate the healthy only, and 
febrile illAess, whatever its nature, automatically 
JoL vaeeiiation. It is perhaps to this precaution 
■ we owe our'lfreedom from bad results. 

'Z Zetke k antityphoid vaccination has been a 

pitalB, schools, iWtutions and in the camps plea 


It will certainly be as efficacious in civil life as in the 
Army, and its more general use will hasten the time 
when typhoid fever will become a negligible factor in 
our public-health problems. 


ABSTRACT OF DISCUSSIO>r 


ON PAVERS OF DRS. ANDERSON, COLE, WEAVER AND RUSSELL 
Dr. Joseph L. Miller, Chicago: In the stud 3 " of the vari¬ 
ous phase.s of disease there is none -whieh probablj' oilers so 
many difficulties as the study of the value of therapeutic 
measures; and in the study of the value of therapeutic. 
measures there is no class of diseases so difficult as the acute 


infections, because they are largely diseases which have a 
jclf-limited course and in which there is a large percentage 
)f spontaneous recoveries and a great variance in different 
!pidemics, as well as in the intensity of the infection m mdi- 
ddual cases. It, therefore, becomes necessary th.at the person 
indertaking the study of any therapeutic agent shall have 
lad either a wide experience in the study of the diseases m 
vhich lie has kept careful individual data, or else a suitab c 
lumber of control cases. In a study of this character i 
veil for us to draw a sharp line of distinction hctivecn 
nedical impressions and medical facts. The papers to n I'c 
ve liave listened to-daj’ are of especial interest an< la u 
leeause they deal with facts, not with medica impre.,s 
Dr. Walter V. Brf.m, Los Angeles: Advantap ® 

,e taken of this time to speak of those doubtful 
iroducts the exploitation of which has .so f 

f many of the men in the profession recently and a 
rhich the government is at present unable to p 
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I)lSCi-.'^>'lOX OX 


Sonu' 


Tho of those i- rliylaoo';.'!!. or Sol.iU-fer\ Vnocnes. 

aoo I attomU’d a mootin'^ in soiitliorii California at ivliicli 


DrSeto^T n'^rV' wcr. "lie sUit^d that lie had treated 
•1 ease of tuherciilons ineiiiiigitis ivith tiiliorcle riiylatogcn. 
no Ihonaht that the evidence that this ease was fiihereiiloiis 
meningitis was coinpleto hccaiise he had a spinal fl<"n 
which the inonomielcar cells were increased and in which the 
aeid-tast haciUi were found. He said also that the Nonne 
Ust for clohnlin was aliscnt. In the discussion I a.sked him 
if animals had been huK'nlatcd; he said they had not. lie 
was much surprised that I would not accept the case.^ with- 
onl animal inoculation, a.s a case of tiihcrculoiis meningitis, 
lie reported that the patient had reached a normal tcinpcra- 
furc. with relaxation of the mu.seles of the neck and dis- 
ainiearance of other symptoms hy the end of three days, aftea- 
three injections of Phylacogcii, and that si.x weeks after treat- 
uieut had been begun the man was attending to his Inisiiicss 

regularly. , . * 

In the further discussion I pointed out that we had not 
licen "iven reports from men whom we knew as to the action 
of Vhylacogcn. I said that we should have had such reports 
iK-forc the Phrlacogens were put on the market. I was told 
that Parke, Dan's & Co. had put Pliylacogens in the hands 
of seven hundred physicians, and that the reports from these 
nhvsicians were obtainable or were available for inspection, 
in the files of the house. I replied that we did not want to 
oo to a. commercial house for our scientific (lata: that, so far 
as I could, find, Dr. Schaefer himself had published only_ one 
report on the siihject of Phylacogeus, and that was in a 
iournal said to he controlled by the eomnicrcial house selling 
the Phylacogeus. I was able to find only two or three other 
reports* in our medical literature, and these were of insiifil- 
cieiit character, by men whom we did not know. I said that 
we wanted repo^ from authoritative somce.s in our owai 
profession, from men whose observations we knew we could 
trust and who had no commercial a.ve to grind; men who 
have at heart the good of humanity. 

It does seem to me now, Iioivever. that the immense sale 
of these Phylacogeus and the number of people being e.vpcri- 
mented on demands that they bo investigated by men equipped 
to carrv out the investigations in a tliorougli way. 

Db. TT, VT. ToirPKixs, Charleston, fV. Va.: I have seen 
three cases of rabies in the past tivelve montlis, one in a man 
00 vears of age, another in a hoy of 0 and a third in a girl 
of 5 years. 1 should like to ask one question in this con¬ 
nection: If a man who was bitten by a dog was presented 
for treatment, and the symptoms of rabies had developed, 
should he be informed that there is no authority for treating 
him, moreover that it would he inefTectiial to give him any 
treatment! 

About one-fourth of onr popul.ation is colored, and these 
colored people, relatively speaking, are bitten much more fre¬ 
quently than are the white people, for they have more pet 
dogs than the white people have. I have never known one 
of these colored people to die of hydrophobia or rabies. Fur¬ 
thermore, in the cases that I have observed, those persons 
who were hicerated and badly torn have not developed the 
disease, and generaUy those who were just bitten slightly 
did develop it. 

Every now and then we see or hear of cases of typlioid 
carriers like that of Typhoid ilary; I should like to ask Major 
liussell whether or not a carrier if injected with typhoid 
liras would cease to be able to communicate the disease. 

Da. H. S. Mc>-ko, Omaha: Xine-tenths of every patient’s 
psychophysical potentialities are dormant and are utilized 
or available only when called into action hy the infiuenee 
of environmental stimuli. The nervous system not only 
acts, hilt it also reacts. It is the reaction that counts when 
a man is sickl and by suggestion we can heighten the resistive 
powers of the cells comprising the totality of the organism 
and augment the recovery of pneumonia patients. My suc¬ 
cess in the treatment of imeumonia has been in every way 
comparable with Major Bussell's success with vaccine immuni¬ 
zation for the prevention of typhoid. Xine of my tweiity- 
livo years in medicine were spent in general practice, and 1 


-iXO VACCINES 

had hut a single death from piieiiinoiiia in patients-above 
years of nge. This death ocenned in a man of 08, who. 
‘following typhoid, had a pncumoni.a oomplicatcd hy an ciioi- 
moiis pleuritic-cfi'usioii. I wish that other physicians would 
try out this method in the troatinenl of inioiimonia and make 
a 'comparison of the results with those of yaccine treatment. 

Dk. DT, E. Scott, Adel, Iowa: I .should like to ask ^l^ijoi" 
Bussell whether the tincture of iodin that is used in .sterilizing 
the skin is freshly prepared, or whether something is added 
to it to prevent the changes due to age. It is known that 
destnictive ollccts on the skin sometimes result from the 
use of old tincture of iodin. but I do not know how soon tliis 
cliangc takes place. 

Dr. Hexkv Hax.sex, Jacksonville, Fla.: I should like io 
a.sk Dr. Colo how he deteniiiucs whether or not a patient 
will rc;ict with anaphylaetie shock, how much senini is 
iiijcrted in order to dctwniiiie that and also what time lie 
has given for the symptoms to appear. 

Dr. I--. A. Kxqtf, Xow York: I should like to ask Dr. 
Bussell if he lias any suggestion to make as to how he can 
stop certain enterprises which claim to cure tiihercnlosis by 
ato.vic living bacilli. 

Dk. Vax G. Y.iEger, Hayward. IVis.: I should like to ask 
Major Bussell why there is not more agitation for muzzling 
dogs to prevent rabies. 

Dit. D. A. Hebrox. Comfrey. Minn.: I bave read that one 
Dr. Allen, a fonner .associate of Wright of London, reconi- 
ineiids strongly the use of a standard vaccine, that is. ii 
simple vaccine of pncuniococei, in lobar pneumonia. Has 
Dr. Cole any opinion on tbe use of simple vaccines of pneumo¬ 
cocci ? 

Dr. Rites I. Cole, Xew York: lYc have made no extended 
test of the medical treatment outlined by Dr. Miinro. 

In order to determine whether or not the patient is sen¬ 
sitive to serum, we have, in every case, immediately on admis¬ 
sion to the hospital, injected 2 c.c. of horse-scrum and then 
continued onr treatment as soon as we could determine the 
iiiitiire of the organism concerned. Possibly 2 c.c. is too large 
a dose. It may be thought better to use a much smallei 
amount. I know of diphtheria patients who have shown 
marked symptoms following the injection of 2 c.c. of serum. 
This will be a problem to be taken up later when we give 
the method of treatment irider application. 

I have had no experience with the vaccine treatment of 
pneumonia. 

JUjoe FEEDERicm F. RrssELL, M^asliington, D.: G.: We 
have been unable to cure carriers with any .vaccine wliicli 
we have made. In regard to the treatment of typhoid'patients 
by vac-cine, we have had, for reasons which, are evident, littlr- 
material. Men I know have used typhoid vaccine in the 
treatment of cases, ami some of them are quite optimistic: 
others are not. I myself have had almost no experience; 
what little I bave had has been encouraging. The iodin used 
on the skin is the ordinarr 7 per cent, tincture of iodin. Some 
use a 50 per cent, solution; others full strength; it is simply 
painted on the skin. We have never felt that prophylactic 
va(a;ination in the first stage of typhoid has done the typhoid 
patient any harm. M’e vaccinate a great many children; 
the dose is determined by weighing the child. The dose for 
an adult is based on an average of loO pounds; if a cliild 
weighs 50 pounds, we give it a third; if the fraction does not 
come out conveniently, we increase rather than diminish the 
dose. Childi-en do not react so strongly as adults; in fact, 
it seons to he a rule that the younger the person, the less 
tbe reaction. 


Syphilis, "GFA.,” and Tabes.—Another curious fact in favoi 
of the syphilitic origin of tabes is, as was shown hy Krafft- 
Ebing, that general paralytics arc insusceptible to inoculation 
■witli the syphilitic v’u-us. I do not know if the same, has been 
proved in respect to tabes,-but probably the result.would he 
the same.—George Fernet, in Clin. Jour., vol. .35, p. 374 . 
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CHRONIC ARTHRITIS “J’ 

LEONARD W. ELY, AI.D.' 

DENVEn 

Tu announcing a series of articles on diseases of bones 
and joints tlie editor of one of oiir medical journals said 
recently that they would set forth “certain surgical meth¬ 
ods quite different from those generally accepted.” 
Therein he was in error, as no “generally accepted” sur¬ 
gical methods e.xist. The treatment seems largely a mat¬ 
ter of temperament and environment. Especially is this 
time of chronic joint disease, and it will remain true so 
long as we depend for our inspiration on clinical e.xpe- 
rience. Clinical experience always has failed ns in 
advancing our knowledge, and it will fail ns here. Wc 
have still much to learn, but we are picking our way 
slowly through the tangle. At present chronic arthritis 
falls to a great extent in the domain of the orthopedic 
surgeon, hut the deeper I go into the subject, the more 
I am convinced that chronic arthritis must finally be 
handled by the internist. Some of the reasons for my 
belief will appear from what follows. 

Wliat I set forth is based on the lahoiatorv study of 
about 120 specimens, as well as on clinical study. 


CLASSIFICATION 

All cases of chronic arthritis can he divided into two 
great classes or types. The second typo includes such 
lesions as Heherdeirs nodes and morbus coxae senilis, 
and, on account of lack of time, Avill not be discussed 
here. The otlier type includes by far tljc greater number 
of all cases of chronic joint disease. Its chief character¬ 
istic is a proliferative inflammation of the synovial mem¬ 
brane or of the lymphoid marrow or of botln* Depend¬ 
ing entirely on the intensity and extent of this inflamma¬ 
tion the bone and cartilage atrophy and disappear, 

!Mark well that the changes in the bone and cartilage 
are simply the result of the changes in the marrow and 
synoviaThere is nothing active about them. 


PATHOLOGY 

The changes in the synovia can be observed move easily 
than can those in the marrow. If the membrane be irri- 
latod, mecbanically or otiicrwise, it undergoes a thicken- 
iim and a villous proliferation. Its reaction is much the 
same, no matter what tlio nature of the irritant. Thus, 
if an inflamed joint be opened, the picture that presents 
is the same, wiiether the cause of Ihe inflammation be 
svpbilis, gonorrhea, typhoid, repeated mcclianical injur¬ 
ies or a hemorrhage. Indeed, the gross changes wrought 
l)v tuberculosis are also the same, and we can only make 
tlie differentiation b}' demonstrating the tubeicle. 
Further, the same morbid changes appear in the progres¬ 
sive multiarticular form of arthritis the so-caned 
“rheumatoid” arthritis,= Goldthwait’s atrophic and infec¬ 
tious arthritis,* Nathan’s metabolic arthritis,® Nichols 
and Richardson’s proliferative form,® etc. 

Let us turn now to the lymphoid marrow m the bone- 
cuds. The characteristic change in the type under dis- 


O o£ the morbid changes In arthritis see 

4 Goldthn-ait. Painter .741 Osgood : Biseascs of the Bones and 
t.fs, D. C. Xexv and Apparently Sitecessfn) Method 
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eussion is a chronic proliferative inflammation, which 
eats away the bone and cartilage, and, if severe-enough 
destroys the nutntion of both. The morbid process can 
reach the joint m one of two ways, by perforating the 
^ticular cartilage, or by entering the joint at its margin 
The disease may e.vist indefinitely in the marrow and 
possibly may never invade the joint cavity at all’ In 
sndi case cultures from the joint would be negative. 

The skiagram in all such cases, no matter what their 
cause, would show the same results, namely, a thinnino- 
and erosion of the cartilage, or its disappearance, and a 
rarefaction of the bone, possibly its partial destruction. 

Pathologic identity implies identity of symptoms and 
of physical signs. In spite of all the clinical work that 
has been done on tliese joints, the various diseases which 
compose this type of arthritis cannot be differentiated 
from one another by their joint manifestations. If the 
patient were covered with a sheet, exposing the affected 
joint only, and if a historj' were denied us, we could 
not make a diagnosis as to the causal disease, even if an 
excellent slciagram were furnished for our inspection. In 
other words, as long as there is no sinus formation, the 
clinical picture may be the same in syphilitic, gonorrheal, 
typhoid, tuberculous, traumatic and hemorrhagic arthri¬ 
tis, and of that multiarticular progressive form which 
has passed hitherto under so many different names. 

We have therefore, at least in the gross manifestations, 
pathologic identity, and identity of sj^mptoms and of phy¬ 
sical signs. How then can we make the diagnosis? 
Unless we can demonstrate the offending organism, only 
by considering circumstances outside the joint, and by 
weighing probabilities, 

ETIOLOGY 


We know that recurring trauma can produce the 
changes described, or some of them, and that the gono¬ 
coccus, the Spirochaeia pallida, the tubercle bacillus and 
certain other germs can do the same. There remains 
that great group whose cause has never been absolutely 
demonstrated, although various observers have recovered 
pure cultures of cocci from the inflamed joints, and some 
have produced the disease by injection of these cultures 
info animals." Shall we regard this group as “meta¬ 
bolic,” or shall we believe that, after the manner of every 
non-traumatic chronic joint disease whose cause we have 
discovered, these cases also are due to micro-organisms.!*® 
Clinical evidence supports laboratory findings. Those 
who have searched diligently for a possible source of 
infection liave often found it, and, removing it, have 
cured the patient.” 

With clinical and pathologic evidence to support us 
then, we may adopt the working hypothesis that every 
non-traumatic chronic arthritis, like every non-traumntic 
acute arthritis, is due to an infection of the lymphoid 
marrow or of the symovia, or both. 


SYMPTOMATOLOGY 

The symptomatology of this type is comparatively 
nple in its essentials. The joint is usually sno ea, 
d more or less painful and limited in its motion, mus- 
lar atrophy may or may not be present. The joi 
ly contain fluid or it may be a mass of fibrous adhe 
Constitutional symptoms, fever, etc., may bepre^- 


Fayerweather; -Tour. ^aml 

Her- Bevi. biin. Wclinsclir., -T.tx, auy , i 

?; Lancet, London, 1000. ii, ” Plsfasc. 

Adnml doflne.s Health as 

is disturbed metabollsip.- Hence to saj that an 

o disturbed metabolism is to ,, nnd Their Btiolosif 

Ttillimrs Frank: Chronic bocal mfretlons nnp ‘ 
lob " to ArthrUis and Nephritis, Arch. Int. Med.. ApUl, HU-. 
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■cnt'or nbsont. Secoiulnry iiifeefion may oociir with any 
member of tlie group except ilic peculiar ‘•c'ryptogcnie 
form.'*-' A luarkerl uniarticular nature is characteristic 
of some; a inultiarticailar of others. Certain others arc 
sometimes uniarticular, sometimes multiarlicular. There 
is no one symptom or group of symi)toms ]ieculiar to any 
member of the group, nothing that can lie used to (lis- 
tinguish it from its fellows. The only way of making a 
positive diagnosis is by the demon.stralion of the causal 
orsanism or, in the case of tuberculosis, of the tulicrclc. 

TKE.VTMl'.NT 

If our hypothesis is correct, that every non-traumatic, 
ease in tliis t\'pe is infectious in its nature, the main 
indication for treatment is manifestly to find the foens 
of infection if we can, and to remove it. Local treatment 
occupies an entirely subordinate position except in tuber¬ 
culosis. In tuberculosis local trcatment is practically 
all we have to offer, always with the addition of general 
constitutional mc^isures. 

Chronic syphilitic arthritis, contrary to the teaching 
of most text-books, is by no means rare. Sometimes, 
when we are absolutely unable to find any definite source 
of infection, a course of anti-sj-philitic treatment is 
advisable, on general principles. In niy hands the iodids 
have proved of less sen-ice than mercury and salvarsan. 
Strangely enough immobilization seems absolutely use¬ 
less in a syphilitic joint. 

For a chronic gonorrheal arthritis the main indication 
is to set the genito-urinary tract in order. Until this he 
done-all local treatment is simply palliative. 

The progressive, multiarticular form has presented 
until recently a practically unsolvablc problem, but the 
outlook now is by no means hopeless. Ho who writes off 
a prescription on the spur of the moment, or tries tlie 
latest panacea for joint diseases will continue to bemoan 
•his results. Everyone of these cases furnishes a field for 
patient stud)', and the more thorough the study is, the 
more frequently a focus of infection will he found in 
some other lymphoid tissue of the body—a diseased ton¬ 
sil, appendix, lymph-follicle or lymph-node. A suppu¬ 
rating tooth socket, nasal sinus or ear may be responsi¬ 
ble, or a chronic intestinal infection, according to some 
authorities. In the last ease we are on somewhat uncer¬ 
tain ground. Sypliilis is almost certainty responsible 
for some cases. The tonsils should be removed as a rou¬ 
tine measure, even when nothing points to their disease. 

SUXESI.vnY 

The points u-hich I wish to emphasize are: All the 
uiembers of one great type of the chronic artbritides 
have a common symptomatology and practically a com¬ 
mon pathology. Tfith the exception of the traumatic 
cases, those whose nature is known are infectious in tlieir 
origin. Those whose exact nature is stiU unknown are 
almost certainly infectious in their origin also. The 
treatment usually consists in removing the infection. 

S20 Metropolitan Building. 

. ABSTKACT OF DISCUSSIOX 

Db. Ricuaed C. C.vbot, Boston: I want to ask Dr. Ely 
"liether lie has seen cures in any of these multiarticular case.s 
of unknown origin by the removal of the focus of infection. 
” « bare for years been told to find these foci of infection, and 
niacy of us have tried to find them; often we do find them. 
'Ill I have yet to see any cases improved. 

Db. X ax G. \'e.j.gee. Hayward, Wis.: Dr. Ely recom- 
■iirnded the removal of tonsils whether they were diseased 


or not. It lias been said tliat rliciinmtic infections especially 
enter the body by way of the tonsils, but it has not been 
jiroved. Probably the tonsils filter out rheumatic orgainsms. 
If we remove the tonsils we .simply remove the filter. 

Dit. .losurii L. jMn.i.En. Cliieagn: Dr. Ely is touching 
diroetly on the etiology of tbese cases when he takes the 
stand that focal infections are responsihlc for practically all 
of ttic.se chronic joint infections. 1 believe that time will 
show that he i.s correct. I certainly Jiave seen cases of clironie 
joint infections where the trouble lias disappeared just as 
inueli as one could oxjicct it to disappear from a joint in 
which there were more or less permanent anatomic changes. 
The stand he takc.s in regard to the appearance of the tonsil 
is of importance. A tonsil may appear to be perfectly nor¬ 
mal; the patient may state tliat lie has not had an attack 
-of tonsillitis since cliildliood; still, when such a tonsil is 
cnuclcaled, there may ho found at its base an abscess, and 
cultures made from that abscess will show the presence of 
lioinolytic streptococci. An injection of these cultures into 
rabbits will produce chronic arthritis. It has been my e.vpe- 
ricnce with many of those patients that after the removal 
of the tonsil the joint trouble disappears. 

Dn. Collins Joiin.son, Grand Rapids, Mich.: May I ask 
Dr. Miller to tell us in what way the use of Phylacogeii 
helped some of these chronic cases? A woman from Grand 
Rapids, after being treated iinsueeessfully by a number of 
men in Grand Rapids, finally consulted Dr. Miller. Sbe told 
me that he administered Phylaeogen and sent her home well. 
I wish Dr. Miller would explain that. 

Dr. .Tosepii L. Miller, Chicago; This lady to whom the 
doctor refers had an attack of tonsillitis in November. I saw 
lier in ,luno. She had had the tonsils enucleated immediately 
after that. She had .arthritis in one hip; it continued. She 
had been treated by somebody at ,Iohns Hopkins with vac¬ 
cines. She was no better. She came to me with this story. 
I may say right here that when the Phylacogcns were intro¬ 
duced. Dr. Schaefer used them in the County Hospital in a 
large number of acute infections, and I have seen results 
from Phylaeogen in acute articular rheumatism which. I 
believe, have not deceived me. I am not advocating the way 
in which the Phylacogcns have been promoted, nor am I 
supporting them at this time. I stated to this lady that 
she had had everything done for her rheumatism that I knew 
of, except the taking of Pliylacogen, and that if she wanted 
to take them, I was willing to administer them to her. She 
said she was willing to take anything to get well.-: She took 
the Phylacogcns, and as far as I know, she. is well. 

Dr. L. W. Ely, Denver: I have seen these joints cured 
by'removing the source-of infection. Do-not understand me 
as saying that the tonsil is responsible for these joint infec¬ 
tions in every ease. There is no panacea for joint infections 
—no one organ that is responsible for all cases. One must 
e-xamine the patient from head to foot, and then must trv 
to decide on the guilty organ. In the present state of our 
knowledge it is a case of weighing probabilities. If one 
guesses the tonsil, one will strike it more often than in anv 
other organ. I cannot answer the question as to how one 
knows that a tonsil is diseased; it is impossible to tell until 
the tonsR is removed; in fact, even then one cannot alwnvs 


1 cannot speak about the filter action of the tonsil 
because we know very little about that. We do not know 
what the function of the tonsil is as vet. But I do know 
and I have proved it in my practice to a limited extent, that 
when the ymphoid tissue m the joint is infected, the infec- 
tmn usnaUy comes from son.e other lyi„p,.o;d tissue in the 
body The work IS based pnmarily on pathology and elinieil 
results confirm laboratory findings. You 
patients’ joint absolutely, even when vou take out tl'^e ? ‘’“r 

infection, if the joint tissues ore lit Tth^T ^ 
IS gone, the joint wiU neve- be moraZ 

operation; but as to eheek-ing the disease and”in'’th 
cases, enrino- it hv tho _^ "‘sense, ana, m the earlv 

H». do-ni;)?, 
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HEMORRHAGE PR0:M THE 

UTERUS 

JOHN B. DEAVER, 
riiir.ADELruiA 

Even a casual glance over recent literature indicates 
that the subject of uterine heniorrhage is so complex 
as to make practically impossible a comprehensive classi¬ 
fication of causes. At the same time, the subject is 
simple enough to be readily understood. Suci) con¬ 
fusion indicates ignorance of the underlying principles 
of menstruation—its anomalies and * nlinormalities. 
Without accurate knowledge of the regular menstruai 
function, atlemphs to ireat'departuros from the normal 
must de])end almo.st entirely on empiric rules, the re.sult 
ol experience in practice. Such clinical experience, in 
tlie treatment of the variou.s forms of uterine hem- 
on hage, I may claim without unduly violating the 
canons of modesty. It is on the result of this experi¬ 
ence tliat I wish to .speak. 

In practice one meets hemorrhage from the non- 
pi egnant uterus during tlic three important epochs of 
a womair.s life—pulierty, the child-hearing period and 
llie menopau.se. Whatever the tinie of life at which 
such bleeding occurs, it may he said to deiiend on either 
local or constitutional causes. 

Under con.stitutiona! canse.s we may at present include 
those little understood forms of lieinorrliage supposedly 
due to iutorl'eroucc witli or dc])arturc from the normal 
in the internal secretion or .secretions of the ovary and 
other ductless glands. Such ahnormality may be pre¬ 
sumably in the (piality, ciuantity or regularity of the 
secretion, hut the Iieariug ou treatment lias not yet 
been determined. 

Other lictter understood causes arc chronic visceral 
di.seases (lieart, lung, liver and kidney), infectious 
fevers, syjfiiilis, geneva! arterial sclerosis with high 
hlood-prcssui’e, Icnkomia, hemophilia and essential ane¬ 
mias, including chlorosis. 

In any given case of uterine hcmorrliuge without 
ea.siiy demonstrable local cause, these various factors 
.shouid be.J’uled out before one resorts to the ubiquitous 
and ovenvorked cuvet. Curettage in these cases is of no 
jjeniiauent value, altliougli it may lesson tempovariiy 
the nienofrliagiu and metrorrliagia. 8uch improvement 
is, however, always transitory. It may be interc.Aiug 
to mention that Wbiteliousc reports •>() ])cr cent, of faii- 
nres in a large numiier of j)aticnts submitted to curet- 
la'm, indicating tiint one woman in fiA'C has been sub- 
jeMed to operation unnccessaidly—a strong indication 
against the prevalent mclbods in diagnosis and treat¬ 
ment of uterine abnormalities. 

Tieatment in cases of menstrual anomalie.s ol con.-ti- 
Intional origin resolves itself into treatment ol the 
nmlerlying causes. Menorrhagia and melrorrliagia are 
Pnly two of the many local indications ol a general con¬ 
dition which rcciuiros the adoption ol propci- liygicmc 
and therapeutic measures for its reliel or cuic. ic 
local symptoms require local treatment m aci\ 

cases. 
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'rhere are certain cases, however, without dcinonstra- 
ble local or constitutional causes, which, lor want ol 
I helter tenm are usually considered cases ot endo¬ 
metritis' Curettage cures them and the scrapings bliou 
the. weli-known annearance of liyperplasia and _hypc]- 


■Toeti. M.A, 

Aug. so; loia 

trophy of the endometrium and its glands It is vow 
•probable that a certain nuniber of these cases arise i 
the result of a mild superficial infection, and this is 
especially to be considered if the patient also has 
leukorrhea. • - 

_ Every method of diagnosis should be exhausted 
including bacteriologic examination of the uterine 
cavity, before a patient is relegated to the class of tho'=c 
suffering.ydth “simple endometritis’^ and, for. reasons 
to be considered .later, girls during adolescence are nevei' 
included in this class. 

Local causes of uterine hemorrhage include prncti- 
caily eveiy form of disease which may occur in tlie 
pelvis; infections of the uterus from gonorrhea or after 
puerperal sep.sis, myoma, polyp and cancer, tears of the 
cervix, rctrodisplacements, tubal, broad iig'ainenf. inbo- 
ovarian and ovarian disease. In this connection it nnist 
be remembered that bilateral ovarian iiimor.«, particu¬ 
larly carcinoma, frequently cause amenorrliea as a re.sult 
of complete destruction of ovarian tissue. Constipa¬ 
tion is included among the local eaii.sc.s for tlio reason 
tliat it produce.? uterine congestion liy niechanical 
obstruction to free venous flow from the pelvis. 

M'hether both local and constitutional causes prodn.' c, 
hemorrhage by setting up a so-called endometritis or 
by their action on the vasomotor or iiiiiscular nieclianisut 
of the uterus, I am unable to say. Such hypertrophy 
and hyperjilasia of the endometrium is almost always 
demon.strable in these cases, but it is also often proseiil 
when there is no menstrual abnormality, and occasion¬ 
ally, in spite of the fact that there is free bleeding, 
atrophic instead of hypertrophic changes oeeuri 

M'henever there is a demonstrable local cause for 
honiorrliage, such as lacerations, displacements, timiors, 
etc., treatment is simple and easily determined on. Incli- 
ealions for operation are obvious and tlie extent ol the 
operation is determined by the amount of disease. In 
all cases in whieli the uterus is not to be removed, curet¬ 
tage .should always be performed, as this hastens the 
return to normal. These easily recognized and treated 
forms of lieiuorrliage occur with greatest frequency dur¬ 
ing the child-bearing period and a large number of lliem 
arc a direct result of parturition. 

Puberty and the menopause furnish us with the niosi 
difliouit and puzzling forms of hemorrhage and th,e 
ones whicii are at the same time the md.«t resistant ib 
treatment. 

The onset of the menstrual cycle ri a criliral period 
ill a girl’s life, wlien her nervous and bodily functions 
arc readily and perhaps permanently unbalanced, The 
greatest care is necessary in the treatment of any abnor- 
nialities of sexual organs, as nervous shocks of any kino 
arc likely to develop a morbid mental attitude toward the 
nien.striial and sexual life. Pelvic examinations and loea 
trciitnjcnt (-iin and s])Oiild l)c avoided in all hut Hic 
exceptional cases, ’riiis applies even to patients a v' 
have been anesthetized. It is a question if ane.'llu’.-M 
i.« advisable, because the proanesthotic and posliuies- 
thetic periods are usually associated with tlie i‘'P" 
develoimiont of fanciful ideas whicli may have a a.-- - 
iiie efl'cct on the sensitive mental ^ 

uiiolescent. Delay in resorting 7 of•'itlc 

cKl)lanation ))V tlie patient’s mother of the object 
examination, with a minimum of manipulation - 
time, are 1,otter safeguards than anestiicsja ZmL>r> 
e.vceptional case.s. Rectal examination n -. 
be substituted for vagina). 


I he. we 1-Known ~ ^ _- oe suusuuiieu ml iii(>n- 

—rr-:— -; GynAOi^ anil.AiKiominai Hemorrbasie at puberty, the 7,,rv depend ":i 

Micad or-bagia and metrorrhagia, may of, cour.-o (Up- 

Mianeapons;. Jnn.. lOU* - 
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a locfll cause, such as infection, ovarian disease, etc., 
but. such cases are eoinparatively rare. The majority 
are cases of “essential” hemorrliage. 

The causes of these essential hemorrhages arc numer¬ 
ous and varied. Sufticient mention has already been 
made of the common constitutional camscs, although 
mitral stenosis probably deserves special mention. 
Hemophilia, which, contrary to general belief, is not 
uncommon in a mild form among women, may mani¬ 
fest itself by uterine hemorrhage at puberty; I have 
seen this prove fatal. So, too, chlorosis and con¬ 
genital syphilis may cause irregularities at the onset of 
menstruation. 

A factor in menstrual hemorrhage that is worthy of 
more consideration than it receives at present is the 
estimation of the calcium index. There is undoubtedly 
a close connection between the calcium metabolism 
and menstruation (Blair, Bell). Hyperthyroidism is 
another cause of increased and irregular bleeding at 
puberty. 

Anomalies of ovarian function in regard to its inter¬ 
nal secretion are frequently aceiused of causing men¬ 
strual irregularities in early life. Dalchc’s explanation 
is that rapid growth of the body and sudden develop¬ 
ment and maturation of the ovary unsettles the normal 
equilibrium and causes a condition of “ovarian ataxia” 
in which periods of hyperfunction alternate with periods 
of functional inactivity. This form of “ovarian” hem¬ 
orrhage is not to be confused with that due to macro¬ 
scopic disease of the ovaries. 

It is apparent that there are two distinct sides to 
the treatment of uterine hemorrhage at puberty; one 
the treatment of cause and the other treatment of the 
acute condition, as at times bleeding is so free that the 
patient's health is markedly affected. 

Treatment of the underlying cause varies in the 
individual ease. Ho definite rules can be determined 
on. Girls with a low calcium index should receive from 
10 to 20 grains of calcium lactate three times a daj'. 
This is the only drug that can be said to have a definite 
indication, although the list of drugs used is of formi¬ 
dable size, some being administered with the idea of 
overcoming the underlying cause, others to stop the 
hemorrhage. Among these may be mentioned ovarian, 
■adrenal, tby-roid and pituitary extracts, animal serum, 
ergotin, hydrastin, stypticin, etc. 

The starting place in the treatment of tliese cases of 
“essential” uterine hemorrhage is the axiom that such 
a case should never be curetted. The most essential 
part of the immediate treatment is rest in bed. Noth¬ 
ing tends to control hemorrhage so effectually, ilany 
men order in addition hot vaginal douches. This is 
Justifiable in married women, but, like all other forms 
of local treatment, should be avoided in unmarried girls. 
If it is desired to have the local effect of heat it is best 
obtained by hot rectal injections, and it is questionable 
if even these are advisable, as the application of an 
ice-bag to the abdomen is much more efficacious. 

In tlris connection I should like to state my^ convic¬ 
tion that routine vaginal douches do more harm than 
good in most instances. They are one of the many 
forms of local treatment that increase the number of 
women suffering from the various sexual psychoneuroses, 
llany women, married and unmarried, can trace the 
development of sexual types of mental abnormalities to 
well-meant but injudicious local treatment. Women 
doctors are marked offenders in this direction with 
frequent, unnecessary vaginal examinations, weekly 
changes of pessaries, and the routine prescription of 


self-administered vaginal douches. Digital massage of 
the uterus is a favorite treatment of some osteopaths, 
with what disastrous results can readily be imagined. , 

The use of x-rays, which miglit be expected to have 
some influence on these cases of hemorrhage, is contra¬ 
indicated because of their destructive effect on the 
ovaries. In hyperthyroidism ligation of the vessels or 
c.xcision of part of the gland might be expected to 
result beneficially, and that they do not is probably 
because the symptoms are due more to disordered than 
e.xccssive secretion. There is a strong reaction against 
thyroid operations in early life, at least until prolonged 
and intelligent attempts have been made to control 
symptoms by hygienic treatment. Gelatin given sub¬ 
cutaneously or by mouth has been recommended. Its 
use by the former method is dangerous from the stand¬ 
point of sepsis, and the latter method is uncertain, 
although it is said to increase the coagulability of the 
blood. Electricity is objectionable because it is a form 
of local treatment. 

It seems that we are reduced, therefore, to the effects 
of rest, quiet, free action of the bowels, ice, calcium, 
or other drugs as they seem to be indicated; and, above 
all, the beneficial effects of time, for improvement or 
cure of these obstinate cases of uterine hemorrhage at 
puberty. 

Again let me sound a warning against curettage and 
other forms of local treatment. They not only do no 
good but are distinctly harmful, and are the basis of 
many of the psychoneuroses that our friends the psj’chia- 
trists are revealing to us out of the old order of surgical 
neurasthenia. 

Hemorrhage at the menopause presents problems of a 
different nature. Irregular and e.xcessive bleeding at 
this time puts on the attending ph}’sieian the burden 
of proving the absence of carcinoma of the cervix or 
body. For this reason curettage is indicated—-in fact, 
it is imperative—in every case of this description, as it 
is by this means only that carcinoma of the body can 
be ruled out. Inspection and section for microscopic 
examination suffice for the diagnosis of cancer of the 
cervix. 

The treatment of these forms of hemorrhage consists 
in as complete a panhysterectomy as possible. But 
these are not the cases that cause trouble and anxiety 
in diagnosis and treatment. There is a class in which 
physical examination shows little or no abnormality 
in the uterus and its appendages; curettage reveals a 
normal endometrium or a moderate amount of simple 
endometritis, yet the bleeding continues and becomes 
more instead of less frequent and severe. These are * 
the cases that have caused the adoption of numerous 
methods of treatment, all aiming to avoid the necessity 
for hysterectomy. 

The cause usually given for the hemorrhage is 
sclerosis of the utwine vessels, distinct from and not 
to be confused with a general arteriosclerosis. The 
greatest change is in the adventitia and media. The 
adventitia is greatly increased by the deposit of fibrous 
tissue, which also involves the surrounding tissue, giv¬ 
ing rise to a peri-arteritis. The media is diminished 
in size because the muscle is replaced by fibrous tissue 
The mtima is not involved and the lumen of the ve«=ei 
not encroached on, a differential point from syphilitic 
atheroma. 


. , , ...- —j or oe asso¬ 

ciated with more or less intermuscular fibrosis which 
naay go to the length of supplanting a certain amount 
of muscular tissue. These variations in the pathology 



GT-i 


VTEHINE ITEMOimiA GE~DEA VER 


probably account for tlie cliirerenco in tlie pliyeicnl sigiu? 
in incli\iclna] cases. In some the uterus is small and 
ai)parently normal to exaniination, in others it is large 
and soft, and in still others it is large and very fiian. 
llie sclcro.sis of the vessels is common to all three forms 
and is believed to be the offending agent in the causa¬ 
tion of hemorrh.agc. Simpson believes that the condi¬ 
tion of the mvomclrium plays a greater role in the 
regulation and prevention of hemorrhage from the 
uterus tlmn the vessels. The sclerosis observed in these 
cases could readily so interfere vitl] the tonic contrac¬ 
tion of the uterine muscle as to prevent occlusion of 
the vessels lyy mnscnlar action and Dius peniiit excessive 
los^ of blood. 

'idle various means tliat liave been employed to over¬ 
come bleeding of tliis description liave as their object 
]ueservation of the uterus and the maintenance of the 
noi-mal menstrual flow. This is of course an advan¬ 
tage in younger women, in whom tins condition is said 
to occur witli greater frequency than at first supposed. 

Gnrottage is ahvays the first step in the treatment of 
these cases, to enable one to exchulc carcinoma. On this 
])oint every operator is agreed. Subsequent treatment 
marks the particular predisposition of the individual 
surgeon. 

To mention non-operative methods first, the x-ray 
and electricity are the most prominent contenders for 
jiopular favor. Several observers have had varying 
degrees of success in controlling hemorrhage by the use 
of x-rays. They act by causing atrophy of tlie ovaries 
and subsequent atrophy of tlie whole genital tract, 
wclucliiJg the uterus. Foi- cases in udiicli operation is 
refused or contra-indicated there is no doubt tliat the 
x-rays olfer a fairly satisfactory method of treatment, 
but in my experience one not always to be relied on. 
d’liere is a fairly large percentage of failures and thus 
valuable time may be lost. On account of their effect 
on the ovaries, the x-rays cannot he used on young 
women. 

Electrical treafment has various advocates (particu¬ 
larly Hirst). I have had uo experience with it except in 
meeting eases that have relapsed after a more or less 
jirolongcd period of freedom from symptoms after a 
course of electrical treatment. I have never been able 
to persuade myself that there is any field for such treat- 
ment. 

• AtmocausJs, the application of live steam to the 
uterine cavity, has occasional advocates in various 
jiavts of tlie world, wlio are all positive in their state¬ 
ments that good results can be obtained by its use, par¬ 
ticularly in cases that occur during the child-bearing 
period, when radical treatment is to be a^oided if 
possible. In tiiese cases the endometrium is cooked, but 
not sufficiently to cause subsequent slongbing. At times 
destructive atmocausis is undertaken with the view ot 
causing complete occlusion of the uterine cavity by 
sloughing and subsequent adhesion. 

The action of the steam is difficult to regulate to just 
tlie required degree ami tlie prevention of 
almost impossible. I myself have no faith J 

to cure by atmocausis any but the 
of hemorrhage and feel sure that any field of useiuln . 
it has is extremely limited. 1 never use 

Of other forms of treatment, hot air, vibuitorj mas 
active and passive hyperemia, zinc -f 

for himself bis own v^’s- 
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_ Occasionally one of these patients bleeds so freely that 
immediate local treatment.is necessary. Plugtdna the 
uterine cavity and vagina witli gauze will always stop 
the bleeding, but should be done only when asepsis is 
sure. Under other circumstances a vaginal plug, firmly 
pushed liome into the vaginal fornices, is safer and 
practically as certain of stopping hemorrhage. 

Most of the obstinate cases of uterine hemorrhage 
that fall into my hands have been the rounds of various 
‘‘specialist.-s,” who have put them through all the dif¬ 
ferent recognized and unrecognized forms of local, gen¬ 
era) and absent treatment. Idiese patients come to me 
witli a vigorous!}' e.\'pres.?cd desii'e for cure, having been 
thorougJily disgusted by the time and money thev have 
wasted without getting relief. 

A-atiirally tliese represent the failures of other treat¬ 
ments, and it may be that my experience has made me 
too skeptical of the value of forms of ti-eatmeut other 
than operative, as I never encounter the successes of tlie 
conservative methods. 

I believe that in a well-marked case of uterine hem- 
orrJiage due to EeIero.sis of the vessels, complete removal 
of the uterus is the only sane treatment. 

I wish particularly to direct attention to the advan¬ 
tages of a prclimiiiary hysterotomy in certain cases. 
I advocated a year ago in this Section hysterotomy as 
tlie operation of choice in placenta praevia;' in occa¬ 
sional neglected cases of the toxemia of pregmaucy and 
in certain cases of menorrhagia and metrorrhagia in 
which carcinoma and gross disease of the uterus 
appeared not to be a factor. By thus opening the 
uterus I have on several occasions disclosed a noii- 
malignant polypoid condition of tlie endometrium wbicli 
conlcl be mucli more tlioroughly treated under direct 
in.^jpection than by blindly curetting from below through 
the os. Occasionally, also, one or more fibroid nodules 
may bo discovered beneath the endometrium and removed 
with ease. The usual metliod of curetting could hardly 
be successful in the removal of these small subimieous 
myomas. I have bad no mortality from hysterotomy 
and believe it to be an operation deserving of wider 
application. Practically tlie only danger of any 
moment is that of infection of the abdominal cavity. 
If tlie uterus and the field of operation be well walled 
off with gauze pads this danger may be minimized, even 
in tlio presence of an infected uterine cavity. It must 
bo remembered that tlie operation of hysterotomy, par¬ 
tial or complete, is not free from the dangers of infec¬ 
tion. Still, I would not venture liysterotomy in the 
case of a boggy uterus evidently the seat of metritis.. 
This condition is rare, however, and it is my belief that 
the risk of infection following hysterotomy is greatly 
magnified by the objectors to the operation. Having 
batf great satisfaction from the operation in selecteu 
cases, I do not hesitate to employ it and to recommemi 
it to experienced surgeons. 

The question of the desirability of complete 
terectomy is settled by the patient s age, degree o 
disease and the chances of the subsequent 
development of carcinoma. In women of 40 oi oiei 
I never hesitate to do the complete operation as t!i 
uterus is of uo actual use to most women of ‘/j. 

I remove the ovaries at the same time, as they 
the cause of symptoms, and, winie they 
hemorrhage after the removal of p‘}[Vbv 

still a potential menace to subsequent ^ood 
their tendency to tumor formation and the po s b b^ 
of the perversion of their internal secreiion. Gc.a ^ 
ally in ojwraiing for a supposed utcune cause of hem 
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orvhasc one finds an ovarian licniaioina or licinorrhagc 
into a lutein cyst, wliicli is i>robably the tundainental 
cause of tbe hemorrhage. I do supravaginal hysterec- ■ 
tomy and appendectomy in these cases. 

SUSCMARY OF CASES STUDIED 
TUc total luuuber of cases studied ivas 227. 

Sixty-nine cases of fibromyoma uteri and 2 eases of earci- 
noma ’uteri wUicIi never presented symptoms of incnorrbagia 
or mctrorriiagia. 

Fovtv-fivo cases, pathologic diagnosis of endometritis. 
Operations performed: complete hysterectomy in 5 cases (past 
menopause); anterior hysterotomy and curettage in 1 case; 
vaginal hysterectomy in 2 eases; dilatation and curettage in 
37 eases. 

Twenty-one cases, pathologic diagnosis of fibromyoma with 
endometritis. Operations performed: supravaginal hysterec¬ 
tomy in 17 cases; complete hysterectomy in 3 cases; vaginal 
hysterectomy in 1 case. 

’ Twenty-four cases, pathologic diagnosis of carcinoma. 
Operations performed: complete hysterectomy in 12 cases; 
supravaginal hysterectomy in 4 cases; dilatation, curettage 
and cauterization in 1 ease; dilatation and curettage in 1 case; 
cantfrization in 1 case; vaginal hysterectomy in 1 case; 4 cases 
inoperable. 

Forty-four cases, pathologic diagnosis fibromyoma. Opera¬ 
tions performed: supravaginal bysterectoni.v in 31 cases; 
complete hysterectomy in 7 cases; anterior hysterotomy in 
2 cases; myomectomy in 3 cases; vaginal hysterectomy in 
1 case. 

Two cases, pathologic diagnosis sarcomatous degeneration 
of fibroid uteri," supravaginal hysterectomy being performed 
in both cases. 

llortalifii .—Four deaths, all occurring in cases of carcinoma. 
In one carcinoma also involved the sigmoid and tlie patient 
developed fecal fistula; one patient died of uremia and two 
of toxemia. 

1034 Walnut Street. 


ABSTRACT OF DISCCSSIO^T 
Da. Lewis S. SIcAIuktby, Louisville: A point on which I 
would differ from Dr. Deaver is regarding anesthesia of vir¬ 
gins for examination of the uterus. It is practically impos¬ 
sible to make a satisfactory examination without anesthetiz¬ 
ing the patient. She is unable to control tbe voluntary 
muscles and the resistance is such that examination is 
impossible. 1 would emphasize Dr. Deaver’s statement that 
hysterotomy should be a means for diagnosis only in the 
hands of experienced surgeons. In the hands of men accus¬ 
tomed to opening the abdomen every day it is a safe proce¬ 
dure. and in many cases it is justifiable. As a routine 
procedure it would be a very dangerous practice. All of ns 
who have operated for fibroma have opened the uterus to 
find that all the hemorrhage was caused by a small polyp 
in the fundus and thar hysterotomy would have reached it. 
Hysterotomy as an exploratory operation for cancer of the 
uterus is seldom necessary. 

Dr. Deaver rendered special service in calling attention to 
two saUent points: (1) that this symptom should be dealt 
with as a symptom; (2) that there should be a thorough 
investigation made of every woman who has a persistent 
uterine hemorrhage to find the pathology and deil with it 
in a surgical way. I would especially commend the sugges¬ 
tion which Dr. Deaver makes as to young women at puberty, 
who have persistent hemorrhage without demonstrable lesion 
of the uterus or its appendages. Rest and genera] systemic, 
treatment should he observed rather than resort to indis¬ 
criminate dilatation and curettage and other active surgical 
treatment. In conclusion, it is neccessary to reiterate the 
oft-repeated warning as to the vicious practice of resorting 
to tile euret indiscriminately for uterine hemorrhage. Curet¬ 
tage is more alniscd to-day than any other surgic.-il operation 
and docs more harm. 


CLINICAL NOTES ON PATIENTS EEOM THE 
MIDDLE NOKTinVEST INFECTED WITH 
BNTAMBJ3AS - 

H. Z. GIFFIN, M.D. 

Attending Physician to the Mayo Clinic 
ROCIIESTEn, SrlNN. 

In 1911, Sistrunk' published our earlier e.xperience at 
the Mayo Clinic witli regard to the finding of intestinal 
parasites in individuals residing in the middle North¬ 
west. Since then the examination of the stools in certain 
cases has led so frequently to the identification of enta- 
mebas that we liave come to consider tliis infection as a 
relatively common one. In the diagnosis of the different 
typos of amebas present, Craig’s= description of the mor- 
phologic characteristics has been followed in our labora¬ 
tories by 'Sistrunk and Sanford. Moreover, the recent 
work of Darling’’ and Craig^ on the identity of Enia- 
moeba ieiragena with Entamoeba histolytica inclines us 
to prefer to grouj) cases in which a morphologic diagnosis 
of cither one of these parasites was made as Entamoeba 
hisiohitica. In this review, however, the former dis¬ 
tinctions between ictragena and histolytica are main¬ 
tained because of any interest that may remain in con¬ 
nection with the morphologic tj-pe of those amebas 
found in the Northern states. 

During the last two and one-half years the stools of 
1,700 patients have been examined for parasites. Enta- 
mebas have been found in 227 of these, or 13 per cent. 
Of this number, 148 were diagnosticated as Entamoeba 
coli and 79 as Entamoeba letragena or Entamoeba his¬ 
tolytica. These totals include patients from all parts of 
the country who have been under our observation. This 
consideration, however, will be confined entirely to those 
with residence in Minnesota, Iowa, Wisconsin, North 
and South Dakota, Montana and Nebraska, whose infec¬ 
tion, as nearly as can be judged, was not obtained in the 
South. Most of these patients had never been in the 
South. A few had traveled in the South but their visit 
seemed to have no relation to the onset of their symp¬ 
toms. The first part of this paper is concerned with a 
consideration of those cases in which Entamoeba tetra- 
gena and Entamoeba histolytica were present; the latter 
part with a consideration of the cases showing Enta¬ 
moeba coli. 


CASES IN WHICH ENTAMOEBA TETRAGENA OR ENTAMOEBA 
HISTOLYTICA WAS FOUND 


Of the seventy-nine patients showing Entamoeba tetra- 
gena and Entamoeba histolytica, forty-one, or a little less 
than one-half, evidently received their infection while 
residing in the before mentioned states and therefore 
constitute the most important group for our immediate 
consideration. Of this number, there were from Minne¬ 
sota 14, Iowa 12, North Dakota 5, South Dakota 5 
Nebraska 2, Wisconsin 2, and Montana 2. ’ 

Of the forty-one patients, thirty-six showed Enta¬ 
moeba ieiragena and only six Entamoeba histolytica 
(one of these, a patient with very severe symptoms 
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showcd both ictragena and histolytica). It is tlicrefore 
a ])voiiiinont fact tliat the parasite of predominance con¬ 
forms morphologically to the description of Entamoeha 
iciraycna.^ In those cases shom'ng Entamoeha histotyUca 
the parasites \vero more numerous, though it is quite 
certain that these patients did not receive their infection 
in the South. 

In a consideration of the clinical symptoms of these 
cases the original chief complaint of tile ])atient becomes 
an interesting basis for classification. 

Group 1. Patients complaining chiefly of diarrhea .—^ 
Tu’enty-four of the forty-one patients complained chiefly 
of diarrhea. Thirty-five patients of the forty-one, horv- 
ever, gave a history of diarrhea, although in some of 
those it n-as not their chief complaint. Thirteen had 
had, at one time or another, severe attacks of diarrhea 
u-ith more or less blood in the stools. As nearly as can 
be judged, however, these attacks were not so violent-as 
those in cases reported from the South. On the other 
hand, most of our patients gave a history of more or less 
constant diarrhea of a mild type, also quite in contrast 
to the Southern cases. Jlore than onc-half the patients 
gave a history of the ])assage of macroscopic blood at one 
time or another in the course of their disease. 

Group 2. Patients presenting themselves chiefly on 
account of abdominal pain .—A second group of eases 
consists of those patients who complained chiefly of 
abdominal pain, nine in number. It has been our cus¬ 
tom to send patients complaining of indefinite abdominal 
symptoms for a stool examination and the finding of 
parasites in this group of cases is due to that routine. 
The findings, of course, may be accidental, although at 
least two patients of this group are avoH of their original 
complaint. 

Three-fourths of the patients (thirty-two) gave 
abdominal pain as a minor complaint. Pain was not 
confined to the lower abdomen; ten of the number suf¬ 
fered from upper abdominal pain and six complained of 
pain in the right lower quadrant, suggesting the possi¬ 
bility of involvement of the cecum. Eectal pain was a 
prominent symptom in four patients. 

Group 3. Those complaining of indefinite gastric 
symptoms .—Patients complaining of indefinite gastric 
symptoms have often been referred for stool examination. 
Three patients in the series, who consulted a physician 
chieEy on account of gas and sour eructations, nausea 
and epigastric distress, have shown pathogenic entamobas. 
Complaint of this character, however, is not uncommon 
in the other cases. Fifteen of the forty-one patients gave 
a history of gastric symptoms, although they complained 
chiefly of abdominarpain or diarrhea. Nausea seems to 
be quite commoulv associated with the more se\cre 
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Onlj' one case of abscess of the liver has been observed 
among patients from the middle Northwest. In this 
instance Entamoehae Imtolyticae were demonstrated in 
the stools; the abscess, which was drained, was of h-pi- 
cally amebic character. The patient resided in Duluth 
liad never been in the South and gave a six weeks’ history 
of diarrhea lyith bloody stools. It is not certain that this 
patient received his infection in Minnesota. He had 
emigrated from Ilussia six months previously but his 
history liad been of only six weeks’ duration. 

The duration of the history relative to the bowel 
symptoms foiy the entire group of forty-one patients 
varied from six weeks to twenty years. In six of the 
patients it was longer than ten‘years, in ten over five 


it was less than a year; the 


eleven of the series 


volunteering this infor- 


attacks, 
mation. 

Group 
not to be 

found in patients compL^.>*^-& , . - 

without diarrhea. In tivo instances of this character, 
however, amebas -were easily demonstrated. Intermittent 
constipation, even in connection with those cases showing 
severe diarrhea, is not an uncommon finding. _ 

Group 5. Miscellaneous cases .—In the remaining 
three cases dyspnea and weakness were given as the chief 
complaints and wfc the result of severe aueniias. Two 
S these anemias w\re definitely of the pernicions type 
while one was of cVbtful nature and may have been 
cniirelv «eeondarv. \he finding of entamebas in cases 
of\iernidous anemia V only be regarded as aceidenta . 


3 'oars, while in seventeen 
average was four years. 

The eosinophil count was low. Three of the series 
showed no eosinophils on differential count; the average 
in twenty-one counts was only 2.5 per cent. In this con¬ 
nection it may be of interest to note that thirteen 
patients have been sent to the laboratoiy on account of 
a very high jiercentage of eosinophilia in order that a 
search for parasites might be made and in all of these 
instances the results were negative for entamebas. 

Proctoscopic and signioidoscopic examinations' were 
obtained in twenty-three of the fort)’-one patients. In 
sixteen they were negative, in three a diffuse colitis was 
demonstrated, in two a granular colitis and in two ulcer¬ 
ation. Those eases showing ulceration .and diffuse or 
granular colitis were all infected with Entamoeha tetra- 
gena. It should be remembered that a negative procto¬ 
scopic examination may not necessarily mean a negative 
colon, as the disease may be localized at one of the fle.v- 
ures or in the cecum. It is quite likely, however, that 
the large number of negative examinations N at least 
another indication of the mild character of these cases in 
comparison with the infections in the South. From the 
patient’s point of view, however, they are severe enough 
to bo a 
oral health. 

The parasites were usually demonstrated at the first 
examination. In thirtj'-one instances amebas were found 
at the first examination, in nine two examinations were 
necessary and in one case three examinations. It is also 
evident, therefore, that the search for parasites should 
not to be abandoned too early. In the case in wliich 
three examinations ivere necessary for a demonstration 
of the parasites the patient had complained of inter¬ 
mittent attacks of diarrhea with bloody stools for four 
years. 

CASES IK WHICH EKTAjUOEBA COLI WAS 
DEMONSTKATED 

As formerly stated, Entamoeha coti was reported in 
‘ Of these, 106 were in patients residing m 


great inconvenience and detrimental to the gen- 


148 patients. -, - 1 1 ? f 

Patients with co?tsti potion.—It is rather the middle Northwest. Fifty-nine, or over one-halt o 
expected that Entamoeha teiragena should be these patients consulted a physician chiefij- because ot 
latients complaining chiefly of constipation and diarrhea, while in sixty-nine or two-thirds of them diai- 
^ ^ ’ ' rPea given as one of the principal complaints One 

showed granular colitis, eight diffuse colitis 
ulcerative colitis on proctoscopic examination Of those 
presenting themselves chiefly on account of diarrliea, 
one-third gave a history of more than five years’ duration 
nine more than ten years and four more than twenij 
years. In many of them the diarrhea was seiwe 
character. Thirty-eight or over one4hiifi showed led 
blood-cells on microscopic stool examination, .n 

teen gave a history of macroscopic blood. The = 

were usually found at the first examination. In on j 
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seven of tlie 100 patients was a second stool examination 
nccessaiy for the demonstration of the amcbas. 

We have no data on which to base a disenssion of the 
possible pathogenicit}- .of Eiiiaiiweha coli either posi- 
tivelv or negativel}', and present these facts onl}’ as state¬ 
ments of onr findings. 

Tlie presence of Eniamocha coli in ilie more severe 
eases need indicate no etiologic relationsliip on the part 
of these organisms. And again it is quite likely that 
a further search for parasites would have demonstrated 
the presence of liislolijUca also in some instances; sev¬ 
eral of our more recent cases showed Eniamocha coli at 
the first examination and Eniamocha liislohjlica, as well 
as coli, subsequently. 

TREATJIEXT 

It has heen very difficult to obtain an approximately 
accurate idea of the results of treatment in this series 
of cases. It has generally been necessary for the patient 
to return to his home where the treatment was carried 
out undei- the care of the family physician. Ipecac 
alone was used in 75 per cent, of the cases in wliich 
treatment seemed advisable. Ipecac was administered in 
conjunction with coal-oil enemas to eight patients. This 
does not take into account the treatment of those patients 
residing elsewhere than in the middle N’orthwest.. 
Enemas of kerosene (Hanes“) alone were used under 
our observation in four instances in which Eniamocha 
Iclragena or Eniamocha liislohjlica was present (one of 
these showed ulcerative colitis), and in all of them the 
results were excellent. It is our impression that coal-oil 
enemas should be given a trial in cases of entamebic 
infection in order that we may learn something more 
definite with regard to their efficacy. The administra¬ 
tion of emetin hydvochlorid is considered by many 
observers of large experience to be almost specific in its 
action, and is especially indicated in severe types of 
infection (Eogers®). 

It may be emphasized that ainebas are generally dem¬ 
onstrated easily at the first examination if the patient 
be properly prepared and the stool properly obtained. 
Epsom salts may be given early in the morning and an 
hour or two later the patient reports at the laboratory 
where one or more stools may be examined while the}’ 
are yet warm. It is a noticeable fact that the search 
may be difficult either in a stool that is too well formed 
or in one which is too watery. 

It may be well to urge a more wide-spread interest 
in the examination of stools for parasites in the North¬ 
ern states. Undoubtedly entamebic infection is a quite 
generally unrecognized cause of diarrhea, and probabl}'^ 
of certain indefinite abdominal complaints. At the 
same time it should be remembered that the finding of 
parasites can be regarded only as a part of the evidence 
in the diagnosis of any condition of the bowel; there 
may be a tendency to ascribe a patient’s complaints too 
quickly to this finding. 


ABSTRACT OF DISCUSSION 
Dit. VAX' G. Yeagek, Hayward, Wis.: I practiced formerly 
in Lake Cliarles, La. In that particular section of the coun¬ 
try we have a great deal of amebic dysentery. I recall one 
case in which the patient passed, on an average, from fifteen 
to twenty stools in twenty-four hours. When he came to my 
oflice his stool consisted entirely of mucus and blood, and on 
examination I could find from five to ten amebas in the one- 
sixth field. If the patient is given a good dose of magnesium 

.'p. Hanes, Granville S.: Amebic Dvsenter.v. The JouaxAU 
A. M. A., .Tune 19. 1909, pp. 1990-2. 

(i, Itoper.s: Brit. Med. .Tour., June 22, 1913, pp. 1-124-5: ibid, 
Aug. 24, iri2, pp. 405-9. . o. 


sulplmlii in the morning, without any breakfast, it will be 
possible to obtain a stool tliin enough, in most instances, to 
demonstrate the ameba without difliculty. 

In amebic infections in the early stage, there is probably 
always a marked eosinophilia, but when the infection has 
lasted sulliciently long to give marked symptoms the differen¬ 
tial count is often of little value, for whatever the increase in 
eosinophils means, and it probably indicates a fight against 
poisons from intestinal infections with parasites, it surely 
approaches the normal ns the system becomes accustomed to 
the poisons which produce it. 

I have treated probably ten or fifteen severe cases of this 
kind. Ipecac gave satisfactory results in all. Dr. Simon in 
the Charity Hospital in New Orleans uses five-grain snlol- 
coated pill.s, giving from CO to 100 grains each night for a 
week. The salol coating is not dissolved in the stomach, but 
in the intestine where the effect of the ipecac is wanted, and 
thus the nauseating effect which would result from such 
enormous doses of ipecne in the stomaeh is avoided. To avoid 
the taking of much medicine some pharmaceutical houses 
have plaeed in the hands of physicians who are in positions 
to make careful observations a preparation of emetin which 
is given hypodermically with success. Most patients will be 
nauseated, aside from the ipecac, just from taking a great 
deal of medicine. By giving paraldehyd, which is one of our 
safest hypnotics, immediately after the ipecac, the patient will 
sleep until the ipecac has had time to be effective. I recall 
one patient who vomited frequently during the first few hours 
after taking ipecac. I advised him to take paraldehyd, which 
he did, sleeping soundly afterward for about si.x hours; he 
vomited immediately on awakening, however. • This is a com¬ 
mon experience. 

Dr. Charles L. Mix'or, Asheville, N. C.: I wish to ask if 
the 100 grains are given in one dose, or in a number of doses 
during the twenty-four hours? 

Dr. Vax' G. Yeager, Hayward, IVis.: The 100 grains are 
given in one dose at night. This treatment is carried out for 
a week, the patient being given from CO to 100 grains each 
night and being kept on a light diet and in bed. One advan¬ 
tage of a light diet is that the bowel is empty, and the ipecac 
comes in contact with the ameba. 

Dr. W. C. Dixox', Nashville, Tcnn.: In the South we see 
many cases of amebic dysentery. I have used the ipecac treat¬ 
ment, giving large doses, but it is exceedingly unpleasant. I 
have not been so successful in avoiding the nausea as the 
doctor seems to have been in his cases. I have recently heen 
able to secure emetin hydrochlorid and have obtained good 
results from its use. Previously, I used the emetin resinoid 
in solution. This is the most satisfactory treatment for 
dysentery with which I am familiar. The dosage of the 
hydrochlorid is one grain in twenty-four hours, given under 
the skin of the arm; the effect is almost magical in acute 
cases, or in chronic cases with much ulceration and many 
amebas in the stools. In the course of three or four days most 
of these cases clear up. It has been far more satisfactory than 
irrigation with quinin, coal-oil or any other agents that have 
been used. It is easy to give. The patients do not neces¬ 
sarily go to bed, although it is probably better if they are 
kept in bed and on a liquid diet. They are given one-fourth 
of a pain of the emetin one day, half a grain the next day 
a grain the next day, and a grain each succeedino- dav At 
the end of three or four days the stools are usually free from 
amebas and the patient makes an uninterrupted recovery. 

The credit for this treatment is due to Dr. Rogers of Cal¬ 
cutta, India. He has had an extensive and satisfactory e.xperi- 
ence with it. He seems to have cured a number of^patients 
with abscess of the liver by aspiration and injection of emetin 
into the cavity together with the hypodermic administration 
of the emetin. I have had only one case of abscess of the liver 
in which I used emetin. The patient was in an e.xtreme con¬ 
dition, the abscess was aspirated and one grain of emetin 
in solution was injected into the cavity. The patient showed 
some improvement for a few days, and then died rather sud 
denlj. At necropsy it was found that he liad 'two abscess 
cavities in the liver, the upper one having ruptured into the 
pleuia, the loner one having been aspirated. 
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Dn. G. D. Hkaij, Miiincnpolis: We have a form of chronic 
uiavrhea in the Xorlli, oeeurriiig in persons who iiave never 
heen in (iie South. It is due to sonic intestinal parasites of 
uhich Dr. Gidin has spoken. Tliere is, however, a form of 
diarrhea of which 1 have seen many cases, in wliich one finds 
in • the stools the Trichomonas inicstiiialis. Tliis form of 
chronic diarrhea lasts for years and simulates quite closely 
the diiwrhca due to Amcha colt. Tremendous numbers of these 
fiagellatcs are often found in the stools. They arc recognized 
immediately with a one-sixth obieclive. If the flagellates can 
be gotten out of the stools, the diarrhea, ns .a rule, ceases. 
We find, however, great difficulty in killing them out.' I am 
sure that this is a chronic form of diarrhea endemic in the 
North. I do not know where the flagellates conic from. Kven 
Dr. Giflin gives no explanation as to how the cntainehas got 
into the stools in the North. When a physician meets a case 
of clironic diarrhea in the North, he should examine the stools 
as systematically and carefully us the physician in the South. 

Da. t\. \. llnuM, Dos Angeles, Cal.; Dr. Dass has been using 
emetin hypodermically in the tvealment of experimental 
amebic infections and ]irophylactically in quite a number of 
patients. He holicvcs that of all the specifics in medicine 
emetin is probably the best against amebic infection. 

.Some time ago in reporting the result of the use of ipecac 
in amebic dysentery in Panama, I discussed at length the bis¬ 
muth treatment as used by other men in Panama, and I 
expressed considerable doubt about its ofiiciency. I have 
recently examined the stools of a patient who was under treat¬ 
ment with ipecac according to the method that 1 felt to be the 
best. The Ircalmcnt bad no ofl'cet on the infection so far as 
eradication of the amebas was coiieeraed. The patient was 
then put on tlio bismulli tnitmcnt, which inimodialoly cleared 
11 ]) the infection. Darling, in Panama, has receiilly reported 
that ho examined the stools of twenty-eight ])atieiits who liad 
liad amebic dysentery and been treated witli bismuth. He 
found amcba.s in only one instance. The hisniutli treatment of 
Docks and Shaw may, therefore, be quite efTectual in the 
treatment of amchic dysentery. 

Dn. W. W. Tompkins, Cliarloston, W. Vn.; IVill Dr. Gif- 
fin give the details of the coal-oil injection? It seemed to be 
.satisfactory in all the cases. 

Dr. H. Z. Giffix', Pioehestor, iMiiin.; I shall answer only 
the question concerning the coal-oil ti'eatnieiit. Kerosene 
enemas have been used in the treatment of entamebic infec¬ 
tions for four or five years. I have emidoyed lliein alone in 
only a few cases, but with satisfactory results. After a few injec¬ 
tions it was impossible to find the parasites. This is llie rca- 
.‘^on I sugge-st that possibly this treatment should be given a 
further trial. After the largo bowel is cleansed, about one 
{jiiart of coal-oil is injected. The patient retains it for fifteen 
or twenty minutes, sometimes longer. The treatment is 
repeated about twice a week. There is no alidoininal compl.aint 
whatever. The only irritation is possibly at tlie rectum, and 
this is easily overcome by using a small amount of petrolatum. 

Dr. W. W. ToMFiax'S; What is meant by coal-oil? Does 
it moan simply kerosene? 

Dr. H. Z. Giffix; It means kerosene. 


SAECOMA OF THE CHOBIOID 

A CASE WITH J\ri:TASTA.SlS TO THE LIVER EIGHT YEARS 
AFTER ENUCLEATION OF THE EYE 

AARON BRAV, M.D. 

Oplitlialmologist to the Lebanon Hospital 
rillLADELPIIIA 

Sarcoma of the ehorioid endangers not only the visual 
nronn blit also life. lYhen the eye is removed the prog- 
noS is absolutely grave Even after the eye 

removed life is still-ih danger, for it is impossible to 
fnrotell whether or not sarcomatous cells have been e<i 
prior to the enucleation, into the deeper tissues of 
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the body, men the sarcoma is removed late in the 
couise of the disease there is often a recurrence of the 
condition in the enucleated orbit, which eventually is 
the cause of death. If the eye is enucleated early how¬ 
ever, there is usually no recurrence locally, but the 
patient is still not free from the danger of metastasis. 
1 lie case here reported shows a metastatic growth mak¬ 
ing its appearance eiglit years after the eve has been 
enucleated. 

Miss A. L., aged 18, consulted me Peb. 0, 1905, on account 
of failing eyesight. Her loft eye bad been gradually failin-r 
for nboiit^ two montlis. She felt otherwise well. She had a 
good family history, Examination showed both eves quiet 
and free from any inflammation; right eye, perfectly normal; 
left eye, cornea normal; pupil 0 mm.; no reaction* to light; 
vi.sioM equal to light perception. 

Ophthalmoscopic examination showed a dark media and no 
fundus reflex. Witli a plus -7 lens several blood-vessels were 
scon over a grayish retina, wliieh was detaehed. The eyeball 
was slightly prominent ns compared to the right eyeball. The 
diagnosis was retinal detachment with a suspicion of a 
cborioidal tumor ns the ctiologic factor. 

I’ebrnnry S: The eyeball protruded and tension was pins 2. 
Eye was soniewlmt painful on pressure and patient bad head- 
aelie.s. I informed the patient of the gravity of the situation 
and advised an enneleation. Dr. Schwenk in consultation 
agreed with me. The patient, however, would not submit to 
an enucleation. 

May 30: The patient returned with badly inflamed eye, 
severe pain and tension pins 3. The severe lieadaelie was 
evidently caused by the high intra-ocular pressure. Again I 
insisted on enneleatiou. Slie consented only after repeated 
warning on account of the danger to life. 

June 8, lOOC: Tlic eyeball was enucleated and examined. 
A pigmented tumor the size of a small hazelnut was found 
at the posterior pole. IMicroscopic examinatiou showed the 
tumor to be a melanolie sarcoma. 

July 0: An artificial eye was inserted. No local recurrence 
followed and patient was well. She niamed in 1D09 and gave 
birth to n liealtby child. 

Jan. 12, ]!)]2; The patient consulted me on account of a 
conjunctivitis, wliicli readily yielded to treatment. Otherwise 
the patient was in good bealtii. 

Jan. 3. 1S)13: The patient gave birth to another child. 
After delivery the family physician. Dr. Jacob, noticed an 
enlargement of the liver, wliicli increased rapidly. Dr. Tyson 
was called in consultation and diagnosed a malignant growth 
of the liver. At the special request of the patient and family, 
and with consent of the attending physician, I saw the patient, 
January 10. I found her in bed, markedly emaciated and 
yellowish pale in color. The liver was very large, coming 
down below the umbilicus, filling in practically the entire 
abdominal cavity. The growth was lobulated. Four distinct 
lobules could be* felt. The patient was very weak. She died 
May C. No post-mortem was obtainable. The diagnosis, 
however, was clear. 

The ease is of consideTuble interest and shows that in 
sarcoma of the ehorioid metastatic growths with a fatal 
termination may occur at an}" remote period after t.ie 
eye has been enucleated, even though the tumor did not 
recur locally. It further emphasizes the absolute neces¬ 
sity of early diagnosis and prompt removal of the eye 
in order to save life. 

017 Spruce Street. 

Necessity of Vital Statistics for Control of Contagious Dis¬ 
eases.—A community which has no means of knowing m 
what contagious diseases it is afflicted, nor how many ca? ^ 
there are. nov where they are, is helpless to " 

and unnecessary sickness and death will rcsuIt.-Assist.aiu 
Surgeon-General Trask. 
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ELEYSKTH AENUAL SEIklMAEY OE 
FOURTH OF JTTLY INJURIES 

This week, for the eleventh consecutive year, Tjik 
J oriix.VL prc.'ents .=tatistic.s of fleatlis and injuries 
re.'iiltinsr from tlie K‘lel)ration of tiic lourtli of Jnl.Vj 
with particular reference to tetanus or lockjaw result-^ 
ing from those injuries. With the rapid decline in the 

T.rBi-r; i.-CASi;s of tetanus 
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• PigTircs in parentheses show incuhation period. 


TABLE 2.—TETANUS CASES BY STATES 
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number of casualties in the last few years, instead of 
relaxing its vigilance The Journal has made extra 
effort to secure complete and accurate data. As 
reported last year, a large majority of the blanks were 
retuimcd from hospitals with tiro statement that no 
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cases were treated. From others only a few names were 
reported, whereas in previous years several pages were 
required to contain the lists. Our thanks are extended 
to health oflicers, hospital superintendents, physicians 
and others for the careful reports which have made those 
statistics practically complete and the figures fairly 
reliable. The data are presented in the same manner as 
heretofore so that the comparison with the figures of 
previous j'Cars may be made. 

FEW'ER CASES OF LOCK.TArV 

Only fQur cases of tetanus were reported this year as 
compared with seven last year, eighteen in 1911, sevent\'- 
two in 1910 and 150 in 1909. The returns this year are 
most encouraging and give hope that deaths from this 
senseless cause will soon cease. 


TABLE 3.—RATIO OF TETANUS CASES TO BLANK 
CARTRIDGE INJURIES 


Venr. 

' Tetanus Oases. 

BlanTc i 

Cartridge Injuries.^ 

Ratio. 

1013. 

4 

i 

97 

1:24.25 

1912. 


75 

1:10.71 

1011. 

1 18 

1S5 

1:10.23 

1010. 

1 -9 

450 

1: 6.25 

1000. 

' 150 

1,225 

l: 8.17 

lOOS. 

1 70 

942 

- 1:12.39 

1007. 

73 

COO 

l: 8.16 

1903. 

so 

979 

1:11.00 

1905. 

104 

BOO 

l: 7.78 

1004. 

105 

005 

l: 8,62 

1003,. 

417 

l,G-2 

l: 4.27 

1 ‘ 

Totals. 

1415 

7,945 

l: 7.12 


The ages of the four lockjaw patients this year were 
15, 14, 12 and 11 years, respectively, and all were boys. 
In three cases the injury was on the hand; in the other 
the site was not given. The length of time between 
injury and death was six days in one and seven days in 
another. In the third case the dates were not given 
by which the time could be computed, and in the fourth 
patient (who recovered) the time between the injury 


T.\BLE 4.—C.AUSES OF TETANUS CASES 


Year. 

Blank 

Cartridge. 

Giant 

Cracker. 

Cannon. 

Fire¬ 

arms. 

Powder, 

etc. 

Total. 
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89 
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1909. 

9 
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76 

1910. 




150 

1911. 




72 

1912.... 
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18 

1913. 
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•• 

• • 
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4 


and complete reeoverv was thirty-one days The fio-ures 
in parentheses (Table 1) give the number of °days 
between the tinie of injury and the appearance of active 
symptoms of tetanus, this being in four and eleven days 
respectively. In the patient who recovered, antitoxin 
was first used on the eleventh da}’, when active svmn- 
toms appeared. The long incubation period would seem 
to indicate a germ of feeble virulence, which mav partly 
account for the recovery. The list of tetanus eases is 
given in Table 1. 
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DiSTianu'i'ioN oi'' tictanus 

The tefunus cii3C3 by slates are nhown in I'iible 2 
Cases occnrrocl in only tliroe states this rear as against 
BIX states last year,.ten state,s in eighteen states 

in iniO ana twcnly-fn-e .state.s in IPOt). Tiro of tJio caae.s 
oconrrccl in New Torlc and one ca.se caeli occurred iji 
Indiana and Kansas. 

TIIK DEADLY BLAN’K CAliTinDOE 

Blank-cartridge ivonnds, which have always been 
responsible for a largo majority of tetanus cases, this 
year caused all four cases. With u full knowledge of 
this fact and of the awfulness of the deaths'from lock¬ 
jaw, there should he no relaxation in the restrictions 
against the use of blank-cartridge pistols. 

As may he noted on comparison of the statistics of 
this year with those of previous years (Table S), there 
is a significant ratio each year between the number of 
tetanus eases and the number of blank-cartridge wounds. 
A larger number of blank-cartridge wounds almost 
invariably brings also a larger number of cases of lock- 

TAULE C.v.si:s OP TETAXUS FROM OTHER CAUSES 


DEATirs AND lY.TUPJES UOT CAUSED BY TETANUS 

Besides the three deaths due to tetanus, twenty-nine 
persons were killed by various forms of fireunrks, mak¬ 
ing a t^al of thirty-two deaths, nine less than last vear, 

^ ° ninety-nine less than 

in 1.010 Q his IS tlie lowc.st number of deaths from such 
causes during the eleven years covered by the statistics 
01 liiE fJouRNABj and shows a most significant improve- 
ment over previous years. This year eight persons were 
. killed outright by firearms, six by explosions of pow¬ 
der, bombs or torpedoes, one by a cannon and one of 
blood-poisoning following a slight injury by a lar<^G 
fiicci acker, d ho largest number killed by any one 
cause this year, however, were the thirteen persons, 
mostly little girls or small children, who were burned 
to death by fire from fireworks, 'two of these being 
reported as due to supposedly harmle.ss “snapper 
matches.’’ All accidents not due directly to. the dis¬ 
charge or handling of firervorks or other means of noise 
production and di.splay on or about the Bourth of July 
liavc boon omitted. Ikable G shows a comparison of the 
causes, of deaths aside from tetanus for the past nine 
years. 
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jaw. The smaller nuinher of tetanus ca.ses in recent 
years in proportion to the blank-cartridge injuries is 
doubtless due to the greater care in tieating wounds 
from this cause. 

Of the four cases of tetanus reported this year, three, 
or '75 per cent., were fatal as compared with SG per cent, 
last year, 55 per cent, in 1911, 93 per cent, in 1910 and 
84 per cent, in 1909. 


TETANUS FKOAr IN.JURIE.S NOT CAUSED BY PIKBWOUKS 

Besides the cases of lockjaw due directly to tlie use 
[ fireworks, it is interesting to note also those occurring 
tnring the Fourth of July season which u’cre due to 
icnctrating wounds from other causes, such as nai s, 
nlinters, crushing injuries, etc. IJiere U'as a sbo 
eduction in these cases this year, thirty-two cases being 
•oported as compared sritl, foitj-tan- cases 1“^ ^ 
rdanns germs, therefore, were apparently 

it not more so this year than ,n prev.ons 
Ayr' which makes the marked reduction in recent yeais 

nificant and gratifj'ing- 


DISTRIBUTION OF INJURIES 

In Tabic 7 a summary of all injuries, including 
tetanus, and of all causes, will be found arranged by 


TABBE fi.-CAUSES OP DEATHS NOT DUE TO TETANUS 


Year. 

Gnnshnt. 

Fire from 
Fire- 
ivorks. 

Powder, 

'Tor- 

vcdocs, 

Etc. 

Giant 

Crack¬ 

ers. 

Cannon. 
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Other 

Causes. 

Total 
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11 
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47 
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2 
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1513. 
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IS 
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•• 
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29 

Totals. 

1S5 

150 

105 

57 

38 

71 

053 


dates. Beneath the totals at the bottom are given, for 
i-omparison, the totals for the ten previous years and the 
jrand totals for the eleven years. Table 8 permits the 
•omparison by states of the total deaths and injuries for 
;en years. The number of casualties this year was 1,106, 
in increase of 116 over the total reported last .year, 
[n seventeen states the totals this year show an increase 
ivcr last year, although in most instances the totals 
ire less than two years ago. Pennsylvania had 491 
"asnalties this year, an increase of 22G over last year 
lud 49 more than in 1911. New York had 144 casual- 
:ics, or 29 more than last yCeTr, but 93 less than m 
[911. Missouri and Connecticut reported, respectively, 
53 and 50 cases this year, the largest totals in those 
dates since 1910. Illinois had only 47 cases as com- 
)ared with 39 last year and with 218 in 1911. , 

)e noted that Illinois had 598 casualties m 1906 ami 
>58 in 1908. The figures fox the last two years are very 
mall as compared with previous years for Cahlornia, 
llinois, Indiana, Iowa, Massachusetts, ]\[iclngan, JUs- 
oiiri, New Jersey, Ohio and Wisconsin. Marked leducy 
ions also are seen in New York. Pennsylvania last yeai 
lacl a marked reduction, but still leads m baling 
argest number of casualties. Of the 491 
Pennsylvania, 340 were reported from PliiladJpii , 
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TOWMB LXI TUE ^lUlSUXlJj OUUX 

KCMBM 9 

NATURE OF NON-FATAl> INJURIES 

Tl!ore were 1,131 noo-fftial injuvics this .vm- or 194 
more than last year, bnt 415 ess than m 1911. Tno 
persons were totally blinJccl this year, twenty-two lost 
one eye each, ten lost legs, arms or hands, and foi_ty- 
six lost one or more lingers. Althongh in the ast tivo 
years there has been a marked reduction in the total 
number of non-fatal injuries, the totals of these more 
severe injuries are about the same as reported for the 
two previous years. The giant firecracker continues to 
hold the first place as a cause of lacerated wounds and 
is responsible for most of the losses of eyes, hands and 
fiu'^ei-s ■ This year 312 injuries were due to the giant 
firecracker. Firearms caused 1G9 accidents this year, 


including eight killed. Of the 


rmnibor tlius 


citin' - 

injured iiuiiiv were orderly persons avjio were stiucK )y 
stray biillcts'from the reckless use of firearms bj others, 
and two of these persons died. Tlie use of cannon 
caused sixty-two injuries, including one killed. In the 
eleven years, a total of 41,280 people—the equivalent ot 
over forty regiments—were killed or injured m the 
celebration of the Fourth of July! 

TOTALS IN CUIEF CITIES 

Table 9 shows the number reported killed and injured 
in our largest cities during each of the past seven year.<. 
The citics°arc arranged according to their population as 
given by the United States census in 1910. This table is 


TAULE 7.—SU-MIIARV nv STiVVF.S OF FOURTH OF JUI/Y CA.SUAETlES 


(Causes of} 
Tetanus ( 
Cases. 


Causes of all Cases Aside 
from Tetanus Cases. 


(t, S o 

O v-t. 

o o ^ t, 

r oo 


5 5 ? 2 

4? c ^ => 



j Total for eleven years. j PST j SOj j l.TK no 620 4S3 j 1,713 j 35,530 S9.1S3 -414150 B3G 1P3 6,S97 is.PK 

Eind of fireworks causing sis tetanus cases unknown. 1 t>f fireworks causing ti cases of tetanus unknown. 
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of parbcular interest, since the results in cities in wliich 
prohibitive or restrictive ordinances have been adopted 
can be seen. Prohibitive ordinances were enforced this 
year in Baltimore, Boston, Chicago, Cleveland, Detroit, 
iSTewark, Toledo, Trenton, Washington and elsewliere! 
Pestrictive measures were used in New York, St. Louis, 
Pittsburgh, Buffalo and elsewhere. Philadelphia 
reported three deaths this year, Providence reported two, 
and one each was reported, for Chicago, Boston, Balti¬ 
more, Pitt.sburgh and Detroit, making a total of only 
ten deaths in seven of our eighty-four largest cities, as 
compared with twelve killed last year, sixteen in 1911, 
forty-three in 1910 and eighty in 1909. For the last 
three years Philadelphia is tlie only large city liaving 
more than 100 injuries, having reported 310 this yeaiy 
a marked increase over last year, when 127 were 


TABLE S.-TOTAL DEATHS AXD ACCIDENTS BT STATES DURING 

TEN YEARS 
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eported. Altogether 854 non-fatal injuries weie 
■eported for these large cities this year, as cornpared 
rith 522 last year, 771 in 1911, 1,455 m 1910 and_2,935 
n 1909 A slight increase over last year is seen in the 
•ecords 'of -most of these cities, although other cities, 
lotaMy Cliieogo, Boston, Detroit and Milwaukee, have 
rent the returns down to last years recorel or show 
WCT lower records. Of these eighty-four ertres, tweiitj- 
srhave a record of six or more injured, four more than 
ast Tear but twenty-two less than in 1310 and tlnrty- 

three less than in 3^09. There were “'S 

m+ies which had a ^Jean record tins yeai, as compare 
wIS ycaStwenty-fonr in 1911, e.ghteen rn 
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1910 and eleven in 1909. Probably the most marked 
reductions in the number of injured in the last few 
yeais have been in Chicago, Boston, Milwaukee and 
Newark, From Newark no casualties have been 
reported during the last three years, although there 
were 150 injured -and one killed there in 190.9. It is 
noteworthy that nearly two-thirds of all casualties this 
year were in fifty-three of these larger cities. 


WHERE THE RESRONSiniLITY RESTS 

As has been repeatedly stated in these annual reports, 
the responsibility for the great majority of Fourth of 
July injuries clearly rests.with city governments, since 
the employment of death-dealing methods of celebration 
is subject to their regulation. It is clearly the dntv 
of city aulhorities, therefore, to decide whether or not 
the maiming of hundreds, the agonizing deaths from 
lockjaw and the burning to death of little children by 
fire from fireworks are to be continued. If fifty-three 
of these larger cities would do as the other thirty-one 
have done there would be no casualties to report. Pro¬ 
hibitory ordinances are most effective and permanent, as 
shown by the results in Baltimore, Cleveland, Newark, 
Trenton, Chicago, Washington and elsewhere, and even 
restrictive ordinances, if tliey could he rigidly enforced, 
would have good results. But the enforcement of 
restrictive measures is difficult and requires constant 
vigilance on the part of the police. By the sound it is 
difficult to know whether an explosion is due to a fire¬ 
cracker 3 inches long or to one 5 inches long, or whether 
it is duo to some other forbidden form of fireworks. 
Under the prohibitory ordinance, however, any explosion 
is recognized at once as a violation of the law. Again, 
the smaller firecrackers, sparklers and ‘^snapper 
matches.” which have been considered so harmless, 
caused the fires this year by which several girls or small 
children were burned to death. 


RECENT PROGRESS 

It was understood from the beginning that the 
obliteration of the sorrow and suffering needlessl.v 
caused during the annual celebration of the Fourth of 
July could be brought about only by a campaign of edu¬ 
cation vigorous enough to change a national custom 
which had endured for many years and which had its 
origin in a sincere display of patriotism. It was clear, 
however, that no patriotism was wmrthy the name which 
for its preservation required annually the sacrificing of 
hundreds and the mutilation of thousands of the youth 

of the land. . 

For several successive years The Journal had col¬ 
lected and published the 'statistics showing the results 
of the noisy, barbaric celebration of July 4, but appar¬ 
ently with very little effect. In spite of the efforts ot 
The Journal and a few prominent nervspapers, notabl.y 
the Cliicago Tribune, scarcely any attention was pam 
to the awful facts. In 1908, however, anotlmr table 
(Table 9) wms added to The Journals statistics, i 
which the number killed and injured m each ^ 
eighty-four largest cities were shown. It was also ^ 
that the responsibility for these casualties cleaily - 
with city governments. When the 1908 J „ 

lished, reprints wore circulated '''I Ijeon 

newspapers and other publications. T le i ‘ 
most rmnarkable. Since that time not only lias tii^ 
press of the country generally taken np the 

also local, state and national gj-o-ued 

ties have become interested. They have not only ai^uec 










































THE AEEUAL JULY' FGUETH SUMxllAEY 


VOLUME i.xt the AEEUAh JUIjX 

NUMUER y 

u<raiust the use of fireworks, but, more important, have 
also provided more rational and patriotic means ol 
celebration. An nnnsnally vigorous action has been 
taken by many city councils during the last tew years in 

TVBLE g.—KUMBER REPORTED KILLED AKD IKJCRED IN THE 
LiVRGER CITIES 

1 isor 190S IKW IBIO 3311 1312 1013 


York City...... t 

Ohkairo.... ' 

PhUactclpWtv.. 

St, Louis. 

Boston. 

Clptelnnfl...... 

Ballimore. 

Pittsburgh. ' 

Detroit. 

BuMo. 

San Prancisco. 

M.i\waukcc.. 

Cincinnati. 

Newark. X. J. 

Nev, Orleans. 

tVashington^D. C... 

Los Angeles, Cal. 

itinneapoHs, Minn... 

Jersey City,N. .1. 

Kansas City, Mo..,.. 

Se.itlle, Wash. 

Indianapolis, Tnd.... 

Providence, R. I. 

LouisviUe, Ky.. 

Rochester. X, T...... 

St. Paul, Minn. 

Denver, Colo......... 

Portlcmd, Ore.. 

Columbus, Ohio. 

Toledo, Ohio.. 

Atlanta, Ga . 

Oakland, Cal. 

Worcester, Mas.s. 

Syracuse, X. Y.. 

New Haven, Conn... 
Birmingham, Ala.... 
Memphis, Tenn...... 

Scranton, Pa. 

Richmond, Va. 

Paterson. X. 3 . 

Omaha, Xeb. 

Fall River, Mass. 

Dayton, Ohio.. 

G. Rapids, Mich. 

. Xashville, Tenn. 

Lowell, Mass.... 

Cambridge, Mass.... 

Spokane, Wash.' 

Bridgeport, Conn.... 

Albany, X. Y. 

Hartford. Conn.' 

Trenton. X.J. 

Xew Bedford, Mass.. 

Reading, Pa. 

San .4.DtoDio, Tex.... 

Camden, K. J. 

Sait Lake City. 

Lynn, Moss. 

Springfield, Mass... 
Wilmington, Del,... 
Des iloines, Iowa... 

Lawrenee, Mass. 

Taroma, Wash__ 

Kansas City, Kan... 

Yonkers, X. T. 

Houston, Texas.... 

Duluth, Minn. 

St. Joseph, Mo. 

Somerville, Moss.... 

Troy, X. Y.,. 

Dtica.X. Y. 

Waterbury, Conn... 
Schenectady, X. T .. 

Hoboken, X- .7. 

Elizabeth, X. J. 

itanehester, X". H... 
Evi;nsvUie. Ind..... 

Norfolk. Ta. 

Wilkes-Barre, Pa... 

Peoria, III.. 

7;rie, Pa.. 

Savannah, Ga. 

Harrisburg. Pu..,. 
Portland, JXafne..., 

Totals... 
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the adoption and enforcement of restrictive or, prohibi¬ 
tive legislation, and cacli yeai^ these ordinance.^ are 
growing more and more prohibitive. All of these forces 
have made most liberal use of The Jodrnai/s statis¬ 
tics even though they have not always mentioned the 
source. Be that as it may, however, the result has been 
a marked reduction in the totals of casualties to a small 
fraction of what they were in previous years. The netes- 
sity of persevcrence in this campaign for better me.thods 
of celebration is aptly sljoim by the record of Phila¬ 
delphia. In spite of a most vigorous campaign which 
has been carried on during the last three years, that city 
still reports 340 casualties. A continuance of that cani- 
paign, however, will doubtless eventuaYly give that city 
a hettev record. Reports, received indicate that hundreds 
of smaller cities and towns, following the example of 
their larger sisters, are enforcing either restrictive or 
prohibitive measures. More of such measures should 
be adopted, llorc important still, there should bo no 
relaxation in the enforcement of these ordinances such 
as is indicated by the increase of casualties this year 
over the nmnlier reported a year ago. 

THE HETIIOD OF SUBSTITUTIOIf 
Better by far' than tlie mere negative inetliod.s of 
restriction or prohibition, however, has been the e.vten- 
sive agitation by various societies for more sensible 
methods of celebration. Our national Independence 
Day must cease to be a day of destruction and become 
a day of recreation, joy and enlightenment. From many 
of our larger cities comes the news that instead of the 
ear-splitting din of former years, those cities this year 
were more quiet than on an average Sunday. In many 
cities special celebrations and parades have been tried. 
The display of flags, the music of bands, the children's 
parade, the witnessing of historic floats, the picnics, 
the trips to the parks and visiting of friends—these 
methods arc surely a more fitting and patriotic waj' of 
celebrating the day than by the senseless din and destruc¬ 
tion of former years. And the result of such methods is 
evident: the smallest number of lockjaw cases and other 
deaths reported in any year since The Journal began 
the collection of these statistics, fewer blinded eyes, 
fewer maimed bodies and an astonishing reduction in 
the number of injuries. There are still too many of 
these injuries, however, and this year in an increased 
number. The campaign must be continued until the 
nation’s disgrace shall be entirely removed. 


Reduction of Rent per Child.—Professor Broca of Paris Jias 
been iiistnimental in the founding of a Paris company 'ivliieh 
owns tmements to rent to families with children exelusi\-eh-. 
With tliree children under the age of 16 the rent is reduced 
by 20 per cent, of the rent-rates current in the 4 -jeinity. A 
furtiwr reduction of nearly five dollars a year is made for 
each additional child under 13; of three dollars for each addi¬ 
tional child between 13 and 14, and of -about two dollars for 
children between 14 and 13. This plan puts a premium ou 
large families, and seems to be working finely, the owiier.s of 
the property being content with the 3 per cent, income when 
property around, not granting the reduction, brines in a 
larger revenue. Broca recently reported at the dnnual meet¬ 
ing of the society in question that the mortality in its tene¬ 
ments was only from 5.9 to 14.4 per thousand, while in similar 
quarters elsewhere it ranged from IS to 25 per thousavid- The 
official title of the organization is the Societe des lo^ements 
ecouomiques poYir famines nomhreuses (Society to provid- 
economical dwellings for large familie.s). The tenements .-^re 

of the type that rent usually for from §r0 to §100 or i'JlSO 
a year. 















































G84 


EDIT0B.1AL8 


Jour. A. M, A. 
Auo. 30, 1913 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 Dearborn Avenue . . . Chicago, III. 


Coble Address .... "Medic, Chiengo" 


Subscription price ..... Five dollars per annum in advance 


if any attempt -was made to enforce it. A vigorous 
enforcement of that ordinance, therefore, would have 
done much to remove a disgrace not only from the fair 
city of Philadelphia, but also from the state and the 
entire nation. Outside of Pennsylvania there were only 
672 casualties this year and only one other state, New 
York, reported more than one hundred injuries. In 
1908 there were thirteen states reporting an average of 
nearly four hundred accidents each. 


Coiilribulors, siihscrihcrs anil readers tcill find important information 
on the second advertising pape following the reading-matter. 


SATURDAY, AUGUST 30, 101.3 


THE FOURTH OF JULY IN 1913 

Another Fourth of July has been celel)ratcd; the 
Tcturns are now all in; all cases of lockjaw that have 
developed from such injuries have been checked up; all 
fatalities have been investigated and the results -have 
been tabulated. These results appear this week on 
another page. 

DKATirS FROM FIUEWORKS 

The fatalities this year were not so numerous as last 
year, there being only thirty-two deaths from fireworks 
as compared with forty-one last year, 215 in 1909 and 
4GG in 1903. Only 3 of these deaths were due to tetanus 
as compared with G last year, 125 in 1909 and 406 in 
1903. These marked reductions in fatalities and in the 
numbers of tetanus cases give the best evidence that the 
old-time barbarous celebration is about over. 


total CASUALTIES 

This year the total number of casualties including the 
aon-fatal injuries was 1,163, as compared with only 988 
last year, with 1,603 in 1911 and with 5,623 in 1908, 
when the highest number of casualties was reported. 
There was an increase, therefore, over the total for last 
year although a decrease below the totals reported in all 
previous years. It is interesting to note, however, that 
over 40 per cent, of all casualties were in Pennsylvania, 
which reported 491 injuries, including nine deaths. It 
is also interesting to note that of this total reported for 
Pennsylvania 340, or nearly 70 per cent., occurred in 
the city of Philadelphia. The citizens of Philadelphia, 
the liirth-place of independence, always have been a 
demonstrative people, but unlike the country general^ 
they have failed to note that, hiding behind the fai 
name of patriotism, the celebration of 
has degenerated into a disgraceful demonstiation o 
rwlessness and disorder. The awakening appears near 
at and howover, since dnnng the last few years a v.gor- 

nn hv some of its most progressive citizens, me 

Lee of pnblie opinions Ltlir'viTafd 

an ordinance pro i I g nithouffh the increased 

LS :r • L-S" 


EVIDENCES OP PROGBESS 


The returns this year show a decided progress, taking 
the country as a whole. A larger number of cities 
adopted prohibitory ordinances and many of the largest 
—Chicago as an example—reported the day as more 
quiet than the average Sunday. The people of these 
cities seem to have gladly welcomed their deliverance 
from the annual debauch of noise and destruction and 
have taken advantage of the parks, the bathing-beaches, 
the country or other places where the day could be 
enjoyed in quiet and in safety. After all, the chief 
objections to sane-Fourth ordinances came from those 
financially interested and from the hoodlum element 
which needed to be suppressed. In marked contrast with 
former years, there was in these cities little evidence of 
the use of fireworks, and the emergency hospitals and 
fire departments had almost nothing to do. On the 
other hand, flags, bunting, red-wdiite-and-blue suits 
and parasols ivere everywhere in evidence. Most impor¬ 
tant, however, the enjo 3 'ment of the celebration was not 
marred by the usual aftermath of deaths, injuries and 
sorrow’. 

BEGINNING OP THE CHANGE 


Eleven years have passed since The Journal began 
iblishing annually reliable statistics concerning the 
I’ful cost in life and limb of the use of explosives m 
lebrating the Fourth of July. For six long years the 
iports seemed to have no effect in spite of the fact that 
imphlets containing the statistics were widely circu- 
ted each year among civic officers and others. The 
jpeals for saner methods of celebration seemed, with 
;w exceptions, to fall on deaf ears. One of the most 
otable exceptions was the Chicago Tribune, wdneh hac 
,r years carried on a propaganda of its own agamst 
le unnecessary toll of blood exacted by the insane 
ourth. Finally in the report of 1908 The Journal 
3 gan showing the casualties occurring m our larges 
ties. The figures revealed that a large majoii 3 
le deaths and injuries was clearly due to the '"J"' 
ad disorder permitted in these cities. The c 
•as also clear that the city governments were 
31 ' these deaths and injuries inasmuch as they 
revented by the enforcement of J 

dve ordinances. That report seemed to t^ch 
ride; the press generally began 
■al’s statistics, naturally emphasizing le 

)cal city and state; and the 

ampaigns for the suppression of fiiewol 
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cncourflseiueiit of other methods; cit}' councils and 
offieers were stimulated to action, and since that year 
th.e progress for better methods of celebration has been 
remarkable. 

SIGXIFIC.VKCE OF THE CIIAXGE 
The watchword of this country is individual liberty, 
and this was heralded to the world br* the Declaration of 
Independence, the signing of which is celebrated, July 
4. The manner in which this day has been celebrated 
is, therefore, a fair indo.v of other tendencies in our 
national life. From the beginning the individual was 
left free to show his patriotism on July 4, .iust ns he was 
given the largest freedom in religion, in business and in 
the other walks of life. Too much freedom led to abuses 
in the business world, even as too much liberty led to 
disorder and lawlessness in the celebration. The nation 
has had to learn that the greatest liberty to the greatest 
number demands that certain bounds be placed to the 
liberty of the individual. Only a .few years ago there 
seemed to be many evils due to greed, political favoritism 
and special privilege, such as to threaten the very con¬ 
tinuance of our government. 'Within the last few rears, 
liowever, much publicity has been given to political and 
■ commercial trickery in high places and low, and as a 
result we see a decided trend toward better things. 

The use of fireworks in the celebration of the nation’s 
birthday imdoiibtedly began as a sincerely patriotic 
demonstration, and celebrators were left free to do as 
they chose. This' liberty became more and more abused, 
however, until the celebration had degenerated into an 
annual orgy of lawlessness, rowdyism, noise, death and 
destruction. So fixed had become the habit of celebrat¬ 
ing with fireworks, and so general had become the free¬ 
dom of tl’°ir use. that even babes were suffered to han¬ 
dle matches and fireworks so often deadly even to adults 
trained to use them. 'Worse and worse grew this pseudo- 
patriotie orgy until it was annually demanding a toll of 
imndreds of children to be tortured by lockjaw, burned 
to death or otherwise slain, and thousands of others were 
blinded, maimed for life or otherwise injured. So 
settled was the nation in this annual debauch as to 
require the awful results to be given publicity time and 
time again through six long years before any* appreciable 
check could be put to these crimes being committed 
annually in the name of patriotism! But as in other 
walks of life progressive citizens are successfully 
struggling for civic, state and national righteousness, 
so these forces are also making effective use of the sta¬ 
tistics collected by The Journal and successfully striv¬ 
ing to bring in a safer, more dignified and more ti’uly 
patriotic celebration of the Fourth of July. 


the seventeenth international iSIEDICAL 
CONGRESS 

In reviewing the Seventeenth International Medical 
Congress, one is first impressed with wonder at its 
stupendous size. Xo fewer than twenty-five separate 
governments sent official representatives, .tnd between 


seven tliousand and eight thousand meinhers attended. 
Of these it is worthy of note that quite a considerable 
proportion were women, about eighty of them from 
English-speaking countries. This fact marks a signifi¬ 
cant change that has come over professional opinion 
since tlie time when the Congress last met in London, 
in ISSl. On that occasion tlio. Executive Committee 
decided to issue invitations to men only, with the result 
tliat “forty-three duly qualified medical women” entered 
a protest, drawing on themselves the following rebuke 
from the Lancet: “It is well to bear in mind that the 
Congress is a voluntary assemblage of medical men for 
a certain purpose, and that those who are not asked to 
join sillier no infringement of their rights.” 

Another comment by onr estimable contemporary of 
tliat date which touched ns more nearly, was the remark 
that almost the wliole of the work in the pathological 
section was done by German, French and English mem¬ 
bers, “while the Americans, who were present in largo 
numbers and took an active pait in the work of other 
sections, furnished only a single short communication, 
so little is pathology even yet studied by American 
doctors.” That stricture, if correct at that time, could 
certainly not be leveled against the American profession 
of to-day, for beside tho.=e who actually read papers or 
took part in the proceedings of the Sections of Path¬ 
ology and Bactei’iology—among whom are to be found 
ATindell Henderson, MacCallura, lYarthiu, Folin, 
H, Dakin, and Duval—were many physicians in the 
various sections whose pathologic work is well known. 

A feature of great and encouraging interest in con¬ 
nection with the Congress was the large amount of 
space devoted by the leading daily newspapers, par¬ 
ticularly the Times and the Morning Post, the Dailg 
Telegraph and the Standard, to fairly accurate reports, 
not only of the social aspects and the principal addresses 
and burning topics, but even to the section work gen¬ 
erally, at any rate in regard to such matters as could 
conceivably be deemed of public interest. 

Particularly is it gratifying to note that at last the 
“conspiracy of silence,” which has for so long prevailed 
over all attempts on the part of the profession to arouse 
the public mind to the venereal peril, has been over¬ 
come; and tlie important resolution passed by the Con¬ 
gress has been not only widely disseminated, but also 
commented on and generally approved. That resolution, 
after calling attention to the ravages caused by syphilis, 
urges the governments of all the nations represented at 
the Congress to institute confidential notification of 
syphilis to a sanitary authority, and to make systematic 
provision for the diagnosis and treatment of all cases of 
syphilis not otherwise provided for. .It is also gratify¬ 
ing to learn on good authority that so far as the British 
government is concerned, it has acquiesced in the propo¬ 
sition, as was indeed foreshadowed in Lord Morley’s 
speech at the government dinner to the Congress. 

Yet another auspicious feature of the Congress was the 
greater extent of official recognition than has hitherto 
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oHical speaking on bolialf o£ tlio government, dwelt on eypliilis. E.vperience l,as shown that even nna“ the 
le re ations between the state and the medical profes- most favorable conditions a tiempm majna slerilmM 

?3on, re^rded as a potent factor in shaping public cannot bo secured uniformly in this disease by means of 

policy. He especially recognized the poivcrfnl influence o»e or two injections of the remedy. Because hif^h 
that can and ought to be wielded hy those attending the expectations were allowed to arise this partial failure of 
Congress toward the establishment of international ^alvarsan to reach the utmost theoretic therapeutic 
amity and the suppression of those jealousies, fears and ^^^eals has had a tendency to create doubt in some per¬ 
il! isunderstandings which imperil the peace and pro.s- ultimate success of remedies built up 

peritv of nations. experimentally in the way that salvarsan was produced. 

While so many points mark progress in a proper require years of experience and obserratiou 

estimation of the ideals of the medical profession, in one accurate range and limits of action of sai- 

];n!nt at least there is a striking similarity between the 
conditions surrounding the two congresses. In 1S81. as 
now, misguided persons were vigorously attempting to 
clicck the progress of medicine and science by restrictive 
or proliibitory legislation against experiments on living 
animals. Then, as now, men of practical knowledge 
pointed out clearly the actual benefits that had been 
deiived from such experiments and indicated the deadly injection of salvarsan the parasites disappear from 


A'arsan and neosalvarsan in syphilis—the special indica¬ 
tions, the limitations and the dangers—are established 
fully, and though they may fall short of what was hoped 
of them in syphilis, it always should be kept in mind 
that salvarsan does effect what must be accepted as a 
complete therapia magna steriiisans in certain human 
diseases. This is true of recurrent fever which is 
caused by a variety of spirochete. In a few hours after 


blow to all progress in medicine that the success of such 
nliempts would entail. But how much greater, how 
much more overwhelming, is the mass of aceumulated 
evidence that can be adduced to-day of the continuous 
stream of benefit to the human race—aye, even to ani¬ 
mals—that has flowed, and is flowing, from animal 
experimentation. The cautionary remarks of Lord 


the blood and crisis occurs followed by prompt recovery 
without recurrence. It is true also of frambesia or 
yaws, the tropical disease which resembles syphilis and 
is caused by a spirochete. Here a single injection is 
usually enough to cause a complete cure. In Surinam a 
hospital which usually cared for about three hundred 
patients with frambesia has been closed because of the 
rapid cure thus produced. In view of what actually is 


j\rorley at the government dinner, August 3, in which accomplished in tlie way of rapid and complete steriliza- 


he referred to “the strong opinion prevailing in this 
country against experiments on living animals” was 
countered the next day, when Sir Ernest Schafer, pro- 
fc-s.cor of physiology' at Edinburgh University and presi¬ 
dent of the Section on Physiology, submitted the reso¬ 
lution which was there carried iinaniinonsly and subse¬ 
quently endorsed at the closing meeting of the entire 
Congress: 


tion in these human infections there is no room for 
doubt and distrust* of the possibilities of Ehrlich’s 
method. And it does not seem likely that the therapeu¬ 
tic range of salvarsan is limited to syphilis, recurrent 
fever and frambesia. Numerous infectious diseases 
of different nature are said to be favorably influenced 
by its use (scarlet fever, small-pox, glanders, etc.), 
but no final conclusions can be based on the observa¬ 
tions now at hand. Vincent’s angina and other lesions 
due to oral spirochetes appear to he cured rapidly by 
salvarsan; in some cases local applications are suffi¬ 
cient. Aldppo boil and other diseases caused by orgau- 


Experiments on living animals have proved of the utmost 
service to mankind in the past and are indispensable to its 
future progress, and accordingly, while deprecating the inflic- ^ ^ 

tion of unnecessary pain, it is of opinion, alike in the interests jgj^^g q£ Leislimania group are also said to yield to 
of man and of animals, that every facility should be given to recently its use in amebic dysentery hss 

competent persons for the performance of such expenmen s foPowed by strikingly favorable results (Hata,' 

under adequate supervision. ■ Wadhams and HilP) ; but here also further trials are 

Not only this, hut Harvey Cushing’s brilliant address 
in surgery contained a well-reasoned and vividly illus¬ 
trated argument and an emphatic protest against 
restrictive legislation which would seriously impede, if 
it'^did not entirely arrest, the progress of medical 

knowledge. 

Finally, as to the hospitality accorded by our contreres 
of the British Empire to their guests and colleagues, it 
cannot be more suitably expressed than in the wonts used 
by the permanent ^mission in its report, that it 
surpassed all exnectati^s.’ 


necessary before any final judgment can be pronoiiaceii.- 
There seems, then to be good reasons for fte evi¬ 
dently increasing interest in what salvarsan and MO 
salvarsan may' do in other diseases than syqihilis, ant i 
the therapeutic powers of these agents, the vs 
finished product of the method used by Ehr le i 
their discovery, are such as indicated, what sha '' 
think of the further possibiliti es of the method i 

1. H-nta ; Quoted by Ebrlich ; Cbemother.npie, Vortrag. Oct. -t. 

Wadhams. S. H., and Hill. E. C-^ f f 

Dysentery Treated with Salvarsan, The Jovb-xalA. .i 
1913, p, 385. 
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THE ADHIXISTRATION AND VALUE OF TETANUS 
ANTITOXIN 

The growing practice of giving tetauns antitoxin for 
curative purposes by the iiitraspinal route receives 
increasing support from both the statistical and the 
experimental sides. hTumerous observers have corrobo¬ 
rated the findings of Jleyer and Eansom and otliers that 
the tetanus toxin is absorbed from the infected wound 
along tlie nerves, and spreads into and through the spinal 
cord by direct extension. Toxin traveling along the 
nervous tissues is not readily neutralized by antitoxin in 
the blood, but antitoxin in the spinal fluid can meet the 
toxin in the nerve roots, and probably in the cord itself. 
A scries of interesting studies liy Permin' establisiies 
these facts and adds some new ideas. He found that 
animals given large doses of tetanus antitoxin, and tlien 
injected into a muscle with tliree or four times the 
ordinary lethal dose, develop a local tetanus from the 
excess toxin which passes along the nerves and I'eaches 
the regional segment of the spinal cord without being 
neutralized. Intraspinal injection of antitoxin can pre¬ 
vent the passage of the to.vin into the cord, and thus 
prevent the local tetanus. As others have done, Per- 
min attributes the universal tonic spasm of general 
tetanus to multiple ascending spasms: but the convul¬ 
sions he ascribes to irritation of the cerebrun). on the 
basis of experimental evidence obtained from decere¬ 
brated animals, and by intra-ocular injection of the 
toxin. 

-4ntitoxin circulating in the blood after subcutaneous 
or intravenous injection has no demonstrable power to 
abstract tetanus toxin from the nervous tissue, and- 
hence is powerless to prevent the action of this toxin. 
All that antitoxin can do is to saturate the toxin being 
formed in the site of infection before it has entered the 
nervous tissues, and thus prevent in some cases the 
absorption of the fatal dose. When present in the 
spinal canal the antitoxin can also neutralize the toxin 
which is being carried into the cord from the nerves, 
thus interrupting the poison before it reaches the place 
where its harmful action is developed. The j)ro- 
plndactie use of antitoxin depends on the binding of 
the toxin before any toxic quantity can be absorbed 
by the nervous tissues, and apparently is not asso¬ 
ciated with any considerable effect on the infec¬ 
tion, in view of the reported eases in which a delayed 
tetanus has been observed after prophylactic use of anti¬ 
toxin, presumably arising after all the injected anti¬ 
toxin has been eliminated or neutralized. Prom the 
results of experimental studies, which are supported by 
such statistical evidence as is obtainable, the pi'oper 
curative treatment in a case of actual tetanus should 
consist, in addition to radical cleansing and extirpation 
of the infected tissues and svnuptoniatic sedative treat¬ 
ment, of the use of maximum quantities of tetanus anti- 

}' Carl: Tetaniisstudiei-. EspeiimentHIe os klinisko 

i ndorsOplsoi* over Stivkrampens Patliogiencse os Tlierapi, nabiliia- 
ticE Thesis, Copcnliagen, 1912. 


toxin by both intraspinal and intravenous or subcu¬ 
taneous routes—the former to block the passage of 
antitoxin from the nerves into the spinal cord, the lat¬ 
ter so to saturate the blood and tissues with antitoxin 
that no more unbound toxin can enter the nerves. 
Patients so treated, who have not alread}’ a fatal quan¬ 
tity of toxin in their spinal cords, should recover in most 
if not all cases. 

Statistics on the use in Denmark of tetanus antitoxin 
for curative purposes, largely by the simple subcutaneous 
route of administration, give encouraging results, which 
would probabl}' be even better if the more vigorous 
methods were employed. Of 199 patients treated with¬ 
out antitoxin there were 21 per cent, of recoveries, while 
in 189 cases of quite similar incubation period in which 
antitoxin was given, 42.3 per cent, of the patients recov¬ 
ered. It is especially noteworthy that in the acute cases 
with an incubation period of less than ten dais, which 
have a notoriously bad prognosis, ninety-tuo patients 
treated with antitoxin showed 27.2 per cent, of recov¬ 
eries, while of ninety-four untreated patients only 5.3 
per cent, recovered. If tetanus antitoxin has so much 
influence on mortality when it simply' limits absorption 
from the wound, its effect will undoubtedly be much 
greater wlien it is also used to block the progress of tlie 
toxin already absorbed. In any case, the results of these 
and many other statistical studies leave no room for 
doubt that tetanus antitoxin is well worth while as a 
curative agent in developed cases. In its use as a pro¬ 
phylactic agent it must always be kept in mind that 
tetanus antitoxin does not remain long in the body; 
P.nediger- found that in guinea-pigs the protective 
influence is lost in three weeks, while Vaillard“ states 
that in man it lasts but one or two weeks. Hence, in 
those cases in which complete removal of the infecting 
bacilli cannot be assured, a repetition of the injection is 
necessary. Cases of tetanus developing some weeks 
after prophylactic use of antitoxin are occasionally 
observed, and are undoubtedly due to neglect of this 
precaution. 


WHAT IS A DIABETIC FOOD? 

In another column we refer to the report on diabetic 
foods just issued by the Connecticut Agricultural 
Experiment Station. A discussion • of these products 
naturally raises the question of “standards” and defini¬ 
tions, among the complicated meshes of which the 
unscrupulous may dodge just dietary demands even if 
they' do not directly violate legal requirements, Haturally 
in this connection tlie question arises: IVIiat constitutes 
a “diabetic” food ? Street and HendeP point out that 
fomierly an almost complete absence, or at least a 
marked reduction of carbohydrate was considered an 
essential characteristic of a true “diabetic” food The 
advertising literature and labels of the mannfaetnrer.s 

2. IlHcdisPi-; Bull. XIuDila Jled. ^ 
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of food products sold specifically for diabetics almost 
without exception foster the belief that their prepara¬ 
tions, if not entirely free from carbohydrate, are at any 
late far lower in carbohydrate content than are ordinary 
foods of the same class. Some manufacturers have more 
recentlj taken advantage of the fact that certain practi¬ 
tioners of recognized authority sanction the temporary 
liberal use of starchy foods like oatmeal, potato or rice 
tor the very special purpose of increasing carbohj'drate 
tolerance, to intimate the desirability of liaving a certain 
amount of starch in diabetic foods. This is at best a 
poor excuse for a low-grade product; for there is in truth 
no occasion to purchase special foods for the diabetic if 
tlie problem at issue is merely one of an insignificant 
1 eduction in tlic carboliydrate intake. Tlie mere curtail¬ 
ment of the amount of ordinal-}’ bread or cereal eaten 
will accomplish the same end without dietetic discom¬ 
fort. Furthermore, the sole guide ivhich the purchaser 
at present has in the selection of brands of diabetic 
foods is the occasional indication of their protein con¬ 
tent. High protein is by no means necessarily coinci¬ 
dent with low carbohydrate. A product may be two- 
thirds protein and still contain 30 per eent. of objec¬ 
tionable carbohydrate, whereas a competing product may 
have the non-protein deficit made up completely of 
desirable fat. The phyfsician and the patient are to-day 
utterly at a loss to know the true carbohydrate content 
of most of the foods offered to them. In fact, so great 
has this uncertainty become, tiiat many leading practi¬ 
tioners have abandoned tlie use of all special prepara¬ 
tions, preferring greatly reduced allowances of staple 
products like ordinary bread, of wbicb the carbohydrate 
content is known and subject only to slight variations. 

Street and Mendel insist that when a manufacturer 
offers a preparation as particularly suited for tlie iise of 
diabetics, be removes that product from the category of 
ordinary foods and assumes new obligations to the con¬ 
sumer. The conditions surrounding its sale must neces¬ 


sarily be more exacting tlian for an ordinary food sold 
for ordinary purposes. Tlie}’ therefore propose that the 
following restrictions should apply to any preparation 
sold specifically as a ^^diabetic” food: 1. It should con¬ 
tain much less carbohydrate than is found in a normal 
food of the same class—certainly not over half as much. 
2. The label should bear a correct statement of the per¬ 
centages of protein, fat and carbohydrates present. 3. 
The amount of the different carbohydrates present 
should be declared on the label, that is, starch, sucrose, 
levulose, lactose, etc. 4. Tlie processes of manufacture 
should be so standardized that uniformity of composi- 
• tion, within reasonable limits, will be maintained from 
year to year. 5. No statement should be placed on the 
label which would give the impression that any food in 
unlimited quantity is suitable for a diabetic Patient . 
In the advertisements of these foods emphasis s lor 
put on the cM-boriydrate content rather tlmn on 
amount of protein present. 
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_ Hnless something is accomplished in the near future 
m tile way of following some or all of these suggestions, 
which seem both reasonable and logical, so-called dia¬ 
betic foods must remain the object of uncertainty and 
suspicion and likewise fail, as a class, to appeal to dis¬ 
criminating physicians and well-advised patients as 
having any special therapeutic virtues. It is further 
particularly to the interest and advantage of the few 
producers of satisfactory products to protect themselves 
from the undeserved suspicion which their unscrupulous 
competitors force on them by a sort of legalized indiffer¬ 
ence and fraud. 


Current Comment 


COmiERCIALIZING THE INTERNATIONAL CONGRESS 

The Seventeenth International Congress of Medicine 
has come and gone. As in all such eases, the congress 
itself and the e.xhibit held under its auspices will be 
used as advertising assets by firms and individuals 
wlio feel the need of something in that line. A 
letter (third-class mail) has been received addressed to 
“Monsieur le Docteur Directeur de The Journal of 
the American Medical Association.’^ Enclosed were five 
sheets of thin paper each one of which bore the caption 
“17e Congres international de Medecine, Section de 
Clnrurgie, sovssection d’Orthopedie.” Each sheet— 
written in Proneli—detailed the part that Monsieur 
Menciere of Reims played in the section of orthopedic 
surgery, describing as he did by means of -wall charts 
{planches muraJes) his technic of “phenb-puncture” in 
“coxalgie douloureuse.” Reference is also made to 
Menciere’s “anto-raodelenr d pression pneumatique,” a 
piece of apparatus that the gentleman doubtless wants 
brouglit to the attention of the profession of medicine 
the world over. A thirst for publicity tliat inspires a 
physician to send broadcast to' the medical journals of 
the world a synopsis of his remarks at a scientifie 
meeting is so frank, so ingenuous, so childlike, that it 
disarms criticism. 

Later ; As we go to press we 'have received one more 
letter—still third-class mail—from Dr. Menciere. This 
informs ns that on Aug. 6, 1913, at 3 o’clock, the gen¬ 
tleman described his operative technic by means of 
stereopticon slides {avee projection) before the Oitho 
pedic section of the International Congress! 


VERRUCA TRANSMISSION 
preliminarj’ communication from JPevM has brouglit 
ggestion that may solve the problem of verruca trans- 
don. Dr. Townsend, who is engaged in the study o 
Peruvian disease at Chosica, Peru, has come 
conclusion that a theory of tick tr«nsmission is at 
ent untenable. The investigation of the distribi 
mrious bloodsuckers occurring in the verruca 
t take account of the peculiar distribution of m 
ase, ,vhicl. is said to be confloed to <1«1> 
canyons, with mncli vegetation, lieat, and liltl^ 
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veutilation. It appears that tlie habits of Plilehoioiniis 
correspond iniiiutelj witli the eonditious of verruca occur¬ 
rence and the verruca zones. The flies find ideal condi¬ 
tions for their breeding in the verruca canyons. They 
suck the blood of almost anj" warm-blooded animal and 
thus are quite independent of man. This accords with 
the verruca reservoir being loeated in the native fauna. 
Dr. Townsend announces his eonfident belief that the 
transmission experiments, now about to be initiated with 
these gnats on laboratory animals,, will demonstrate their 
agency in the transmission of the disease. IVc expect 
shortly to’ publish a report by Townsend of these cxpcri- 
meirts. _ 

A KEPORT OR DIABETIC FOODS 

The subject of diabetic foods is one which The Jovti- 
KAh has discussed at various times in the past in the hope 
not only of furnishing reliable guidance to those physi¬ 
cians who are interested in the management of diabetes, 
but also of awakening a much needed reform in the char¬ 
acter of the manufactured products sold as diabetic 
foods. The subject is of vital importance to diabetics 
and to physicians who want to treat these unfortunates 
in a scientific maimer. A while ago wc published a 
brief preliminary survey of the diabetic foods on sale in 
the United States.^ The detailed report, prepared by 
J. P. Street, chemist of the Connecticut Agricultural 
Experiment Station, and Lafayette B. Mendel of Yale 
University, has now appeared.- Ti'e do not know of any 
work done on this subject wliich compares in thorough¬ 
ness and usefulness with this detailed report from tiie 
Connecticut Agricultural Experiment Station. Every 
physician who is interested in the subject of flours and 
foods having, or supposed to have, a low carbohydrate 
content, and certainly every physician who has a diabetic 
patient, should send for it. 


CORPUS LUTEUJI AXD IIAJDIARY GLAND 

It has been well established that the mammarj' glands 
may begin to hyperti’ophy during pregnancy after com¬ 
plete division of aU the possible nervous paths between 
them and the tissues more directly involved in the devel¬ 
opmental changes, name!}’, the ovaries and uterus. 
Starling and Lane-Claypon demonsUated that a some¬ 
what similar mammary hypertrophy may be found in 
virgin rabbits after the injection of waterj^ extracts 
made from fetal rabbits. This observation forms the 
basis for the current “liomone” theory regarding the 
initiation of growth in the mammary glands during 
pregnancy, for it points elearl}" to the fact that a 
chemical substance—a hormone—^produced in the fetus 
and transmitted through the placenta to the maternal 
blood-stream may become an essential factor in the 
initiation of mammary development before lactation. 
This fetal hormone is not the only factor involved in 
the growth of th.e mammary gland. Bonin and AneeP 


1. Street, J. P.: Diabetic Foods Offered for Sale in the United 
States. THE JouR-val A. M. A.. .Tune 2S. lOlO. p. 2037. 

2. Street, J. p.. with the assistance of Mendel. L. B.; Diabetic 
Jjooas, Keport Conn. A^ic. PTxper. Sta., Food Products and DruK*, 
ini3. Part 1 . Section 3. This report is available free to those who 
RPP»v to the Connecticut Agricultural Experiment Station Xew 
Haven, Conn. 

3. Bouin. p.. and .Vncel. P.: Sur la fonction du corns iaune 
Compt. rend. Soc. de biol., 1909, Ixri, 605, 6S0. 


have furnished evidence that the corpus luteum—the 
tissue produced when a follicle of the ovary is ruptured 
and an ovum discharged—^may also be concerned in the 
development of the mammar)' gland and lead to its 
liy'pertrophy quite independently of the presence of 
actual products of conception in the uterus. The rnp- 
tnre of ripe follicles can often be induced by purely 
mechanical or artificial means. The French investiga¬ 
tors have shown that this is ordinarily' followed by the 
formation of corpora Intea and also by a growth of the 
mammarv glands. Recent experiments of O’Donoghue* 
in the main confirm this interesting finding of Bouin 
and Ancel. They further provide a valuable piece of 
negative evidence. According to O’Donoghne, the rup¬ 
ture of the follicles is not invariably attended by the 
formation of corpora lutea. BTien the formation duly 
occurs there is also a gi-owth of the mammary glands. 
In rabbits, the amount of growth in fourteen or fifteen 
days was about equal to that of the normal pregnant 
female of twelve days. On the other hand, if the fol¬ 
licular niptnre is not succeeded by the formation of 
corpora Intea, then no growth of the glands ensues even 
though the operative procedures have been precisely the 
same in the two cases. These facts serve to lend new 
emphasis to the dependence of such pby'siologic responses 
as mammary' development on other than purely nervous 
relations. They add to the coming significance of hor¬ 
mone activities in the interdependence of various parts 
of the organism. _ 


ENCOURAGEJIENT 

Tlie attempt of a philanthropic gentleman in the coal 
business to enrich—for a consideration—the armamen¬ 
tarium of physicians is discussed briefly in tlie Propa¬ 
ganda for Ileform department. The thing itself is but 
a trivial episode in contemporaneous quackery, yet the 
matter has been one of special encouragement. Had 
this same scheme been worked six or eight, years ago, 
it is doubtful whether half a dozen physicians would 
have taken the trouble to bring the matter to The 
JoGUNAL^s attention. To-day, apparently as a matter 
of course, more than half a hundred wide-awake mem¬ 
bers of the profession, in one state, immediately bring 
this attempt to exploit the doctor to the notice of their 
own journal. Such spontaneity of action is decidedly 
encouraging. 


HAPGOOD RUNS TRUE TO FORJI 


The aforetime readers of EarpePs Weehhj~the oldest 
illustrated weekly newspaper in the country—^will hardly 
recognize it under its new ownership and editorship. 
The change is radical; everything is new but the name: 
typogi-aphy, make-up, arrangement—all are different' 
and better. But the greatest difference is in the char¬ 
acter of its contents—and of course this might have 
been expected with Xorman Hapgood as editor. Har¬ 
per’s WeeHp is no longer mainlv political; it is'so only 
incidentally. As_ its subtitle has already had it. it is 
indeed again ‘‘a journal of civilization”; or probably it 
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^vol^ld be bettor to say 7or civilization.” This com- ■ 

meiit however is mainly to call attention lo ntirl fn a • .r vri^uKtriA 
quote I™., cue it™ in'tl.e initia m™,“ u,;^ ^ 

Ilapgood s editorship. After referring to the many let- Augusta, an appropriation of $ 30,000 a year for 

tors that the editor had received asking that Hmth Sr tiS Au^ursn bill providing 

sides” be given in the vivisection controversy, and stat- " 

Advisory Committee Appointed.-President McCormick of 
the Cook County Board of Commissioners lias appointed a 
coiniuittce of experts to visit tlie tuberculosis institutions in 
Look County and report as to conditions found and sim-rest 
means of improvement. The committee consists of Dr Theo¬ 
dore B Sachs, chairman; Drs. Stephen R. Pictrowicz and 
Rthan A. Graj' and !Mr, James Minnick. 


ing that if a course hostile to the antivivisection crusade 
were pursued the writers would not subscribe, JJarmr’s 
Wcelcly says: 

We have no intention of giving both sides. On the contrary, 
the support of tlie eauso of scientific medical progress will be 
one of the things to which we sliall be energetically devoted. 
^^'C shall no more give both sides of the argument on experi¬ 
ment than we shall give both sides of the question of whether 
the household tly shall he encouraged in the dining-room, or 
sewers emptied into Die city re.servoir, or .swamps kept for the 
breeding of mosquitoes, or small-pox patients permitted to 
ride on the street-cars. We sliall bo extremely bigoted on 
llic subject, and slial! hope tliat ibc day will soon come when 
cancer will be added to the great diseases that have yielded 
to investigation. 

We congratulate j\Ir. Hapgood on the fact that be lias 
the courage of bis convictions and is not afraid to 
o.xpress them. Also, we congratulate him on the various 
good things be has introduced into this new journal inib- 
lished under an old name. 


Civil Service Examination.—The State Civil Service Com- 
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ALABAMA 

Hospital Cornerstone Laid.—The coniorstoiic to tlie addition 
to tlic Hillman Hospital, Biniiinghuni. was laid with Jilasonic 
rites, August 20, 

Hospital Addition Completed.—The addition to the Mobile 
City Hospital which will acconiinodate eighty patients, is 
nearly completed. The hnildiiig is two Inmdred feet long and 
connected willi the prc.seht hospital building by a corridor. 
On the ground floor an out-jmtlcnt dcj)arlinent and X-ray, 
clinical and anatomical hiboratorie.s are provided. 

Personal.—Dr. Andrew II. Ryan, formerly professor of phy¬ 
siology and jiharmaey in Washington University, St, Loiii.s, 
and more recently assistant professor of pliysiqlogy and phar¬ 
macy in the University of Pittsliuvgli, has accepted tlic pro¬ 
fessorship of ])hysiology in the School of ^Medicine in the Uni¬ 
versity of Alabama, Mobile. Dr. Howard H. Bell has been 
appointed full-time assistant in the department of pathology 
and bacteriology in the univcr.sity and Dr. Jesse P.^ Chapman, 
assistant instructor in ortliopedie surgery in the institution. 

CALIFORNIA 

Personal.—Dr. L. L. Stanlev has succeeded Dr, H. N. Kiev- 
nllf as physician at tlie San Quentin State Prison and Dr. 
Francis Stolle, San Francisco, has been appointed assistant 
physician.-Dr. Charles T. Palmer, assistant health commis¬ 

sioner of Los Angelos, has resigned. 

Hospital News.—Plans are being prepared for a new build- 
in" to be erected for Ibo Froncli Hospital Association, College 
aiul Castcllar streets, Los Angeles. The building ^o be o 
reinforced concrete construction and will cost about 

The supervisors of Marion County l'«ve autlionzed^ the 


^ men and women between the ages of twenty-one to’ fifty 
Tins examination is open to non-rcsidents of Illinois; and for 
liydrotlicrapist at the Kankakee State Hospital, class B, grade 
11, salary of $00 to $75, open to persons over twenty-one years 
of ago and local residence is waived. Application for above 
examinations and requests for information should ho adclresseil 
to IV- IL Robinson, chief examiner, State Civil Sendee Com¬ 
mission, Springfield. 

Personal.—Dr. II. Lewis Pintler, Peoria, who has been criti¬ 
cally ill in Chicago, is reported to he improving.-Dr. Emil 

Haass, Frankfort, cclchratcd his eighty-sixth birthday anni- 

versar 3 ' August 5.-Drs. J. Sheldon Clark, Freeport, and 

Carroll B. Wclton, Peoria, sailed for Europe, August 9.-Dr. 

Joseph Cooperstein, Chicago, has been appointed assistant pliy- 
sician at the Ciicstor State Hospital, vice Dr. William Hersio. 

-Dr. T. JIcLain, assistant pliysicinn at the Peoria State 

Hospital, 1ms been transferred to the Jacksonville State Hos- 
jiital, vice Dr, Walter Treadwajg resigned, to enter the U. S. 

P. II. Service.-Dr. E. W. Fell, Jacksonville, has been 

appointed assistant physician at the Elgin State Hospital, 

vice Dr. E. J. Kelloch. resigned.-^Dr. J. S. Thrailkill, Beth- 

nlto, was seriously injured when liis automobile went over a 
thirty-foot embankment in Alton, August 15. One leg was 

fractured and he sustained serious cuts and bruises.-Dr. 

Joseph M. Campbell, Marissa, has been appointed superinten¬ 
dent of the Watertown State Hospital.-Dr. J. L. Alesliire, 

Plainsville, was operated on for appendicitis recently and is 

reported to be doing well.-Dr. Russell V. Thomas lias been 

appointed local surgeon for the Illinois Central Railroad at 

Mauteno vice Dr. Zeplirita Rouleau, deceased.-Dr. Andrew 

]\I. Hnrve.v has moved his residence to La Grange, Ill.-Dr. 

and Mrs. Herman L, Kretschmer have sailed for Europe. 

Chicago 

Baby-Saving Campaign.—Tlic Civic Federation of Cliicago, 
in the hope of reducing the infant mortality rate in the cit,v, 
has commenced a campaign of education by means of posters, 
urging mothers in the crowded wards of the city to “Keep 
Your Baby Well,” and giving the addresses of the nearest 
Infant Welfare Society stations and the Elizabeth McCormick 
Bab}' Association at which free advice and care is given to 
all mothers. 

INDIANA 

Bequest to Hospital.—The liletliodist Episcopal Hospital, 
Indianapolis, which at the present time is erecting its second 
annex, will benefit to the extent of two hundred acres of 
valuable land from the will of Simeon Smith, who recently 
died, near Bloomfield. 

New Hospital.—The Elkhart General Hospital, erected at a 
cost of $80,000, was opened to the public, J'l’/^26-2L wf 


reception given by the hoard of directors and the ofliceis c 

_^Tlie supervisors 01 marjoj) -- '"'ei^innnn the Elkhart Training School for Nurses. During t le no • 

emistrnction of a county hospital hiiilding to cost $40,000 thousand residents of Elkhart and vicinity 

andTo accommodate seventy-five patients. It will he of fire- 
nroof construction and will be located about four miles from 
S-tii Rafael-The contract Im.s been signed for the cmistiuc- 


forced concrete structuie. 


school. 

Hospital Improvements.—The Long State Sospitnl^'lnriv 
two units of the new Indianapolis city hospital with 

for occupancy this fall. These buildings ’7* 

the annex of the Methodist Episcopal Hospit. , ],o,pitiil 
St. Vincent Hospital will give Indianapolis ample ho.p 
facilities for several years. 

County Sanatoriums.-A hospital ^'^ment of t. 

culosis will be erected in South Bend, Hidiana, at an.. 
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cost of $50,000. Tliirty acres of land necessary to complete 
it have been condenuietl by the county commissioners mui a 
board of four members, two of wbicb mnst be physicians, 
will be appointed to supervise its erection. 

Receiver Named for Sanatorium.—On application of the 
Pittman and Myers Company, manufacturing pharmacists of 
Indianapolis, Judge Brill has appointed a receiver for the 
Roekwood Tuberculosis Sanatorium. located six miles cast of 
Danville; under bond of $25,000, with instructions to opei-ato 
the institution until the property can be sold to an advantage. 

IOWA 

New Officers.—Fort JIadison Clinical Society; president. Dr. 
J. R. Walker; secretary. Dr. J. G. Rea. 

Personal.—Dr. S. C. Dunkle, Gliddcn, was operated on in 
Rochester, Jlinn.. August 1.1, and is reported to be doing well. 

---Dr. C. B. Burk, Atlantic, is said to be seriously ill with 

typhoid in Mercy Hospital, Council BlulTs.-Dr. Henry G. 

Lang^vorthy, Dubuque, was operated on recently at Mercy 

Hospital for appendicitis.-Dr. 0. IV. Lowrey, Dos Moinc.s, 

was seriously injured by the overturning of an automobile 

near Oskaloo’sa, recently.'-Dr. H. H. Nichols, Marshalltown, 

who underwent a serious operation at St. Thomas Hospital, 
recently, is reported to be convalescent. 

KANSAS 

Advisory Committee for State Board Named.—B. L. Thomp¬ 
son, a butcher, of Harrington, J.ames Campbell, a candy maker 
of Salina, and W. F. Jackson, Fort .Scott, of the Bourbon 
County retailers, have been appointed advisory members of 
the State Board of Health to represent the merchants of the 
State and to aid the board especially as regards pure food 
matters. 

KENTUCKY 

Bacteriologic Exhibit for County Fair.--Thc assistant state 
bacteriologist is preparing a bacteriologic traveling case of 
exhibits of local conditions for the county fairs of the state. 
The exhibit is for educational purposes only and is accom¬ 
panied by similar cases prepared by the Experimental Station. 

MARYLAND 

Baltimore 

Personal.—^Drs. J. L. Hooper and Robert Hoffmann have 

sailed for Europe.-^Dr. A. L. Fehsenfeld has been appointed 

medical examiner of schools, vice Dr. I. F. Page. 

Purification of Drinking Water.—The health authorities are 
using three thousand pounds of hypochlorite of lime daily, 
with a view of purifying the drinking water of the city and 
limiting the prevalence of tj-phoid fever. A report shows that 
99 per cent, of the bacteria in the water last year were killed 
by the use of hypochlorite of lime. 

NEW YORK 

Large Contributions to Tuberculosis Fight.—It has been 
announced by the State Charities Aid Association that gifts 
to aid the campaign against tuberculosis totaled $630,500, 
the largest contribution having been made by the late Mrs. 
Elizabeth M. Newton of Fredonia, N. Y., who bequeathed 
$150,000 for the purpose of founding a hospital for consump¬ 
tives in Chautauqua County. 

Violent Deaths in June.—There were 473 violent deaths in 
the state during June. Of these, 146 were from drowning, 
145 died in railroad accidents, 116 were suicides, 44 were mur¬ 
dered, 12 died by electric shock, 7 from sunstroke and 3 were 
killed by lightning. June had 10,865 deaths, an average of 362 
daily; of the uncommon or infrequent causes of death, 9 were 
tetanus and 6 from poliomyelitis. 

Cottage Settlement for Consumptives.—^lilrs. Thomas F. Ryan 
has purchased a 100-aere farm near Sloatsburg, Rockland 
County, where she proposes to establish a colony for the 
consumptives of that county. The site was recommended by 
Dr. Herman Biggs, and the buildings will be begun at once. 
The first object of the home is to proiide for the consumptives 
of Rockland County but it is uuderstooa that if those from 
elsewhere knock for admission they will not be refused. 

The State Health Department and Sex Hygiene.—In con¬ 
nection with the new work of the State Health Department 
in teaching sex hygiene circulars have been prepared and are 
being circulated entitled “Sexual Hygiene for Young Women,” 
“.Sexual Hygiene for \oung Men” and “Suggestions to Per¬ 
sons Having Venereal Diseases.” The work is carried on 


principally by lectures and exhibits. It is proposed to reach 
girls working in industrial establishments. In view of the 
increasing prevalence of cancer in this state and the fact that 
cancer so often attacks one or more of the sexual organs of 
the female, it is proposed to include in the educational cam¬ 
paign some lectures dwelling on the early diagnosis, means 
of prevention and necessity for early skilled treatment of 
cancer. In this phase of the subject the State Health Depart¬ 
ment will have the cooperation of the New York State Cancer 
Laboratory. 

New York City 

Personal.—Dr. and lilrs.- Henry W. Mooney and Dr. and Mrs. 

C. E. Scofield, Brooklyn, have sailed for Europe.-^Dr. Henry 

Mann Silver is rapidly convalescing from an operation for 
the removal of gall-stones, recently performed in Roosevelt 
Hospital. 

Lower Death-Rate Among Babies.—For the week ended 
August 16 there were only 170 deaths of infants under one 
year, as compared with 194 for the corresponding week of 
1912. The city has now passed the middle of August with a 
record of 309 fewer deaths than had occurred up to the same 
time last year. 

To and From Europe.—^Ainong those who have returned from 
Europe recently arc Dr. and Mrs. Hermann hi. Biggs, Dr. and 
Mrs. George E. Brewer, Dr, and Mrs. Howard C. Taj-lor, Dr. 
Richard H. Gibbons, Dr. Charles Ogilvy, Dr. Philip Van Ingen, 
Dr. and hirs. Philip Embur 3 ’, Dr. and Mrs. Fred H. Albee and 
Dr. H. G. Anderson. Among those who have sailed for Europe 
rccentlj" arc Dr. and hirs. S. Wells Churchill, Dr. H. Bayard 
Clark and Dr. William M. Ford. 


Court Upholds Vaccination Law.—In the case of Hagbard 
Ekerold who refused to keep his child in school unless the 
board of education assured iiim that the child would not be 
subjected to vaccination, Judge Rosalsky of the general 
sessions court uplield a fine of .$5 which had been imposed on 
the defendant by a police court and suggested that the case 
be carried to tlie higlier courts in order to make a test case 
as to whether the action of the board of education on the 
subject of vaccination was in accord with the law. 

Infant Deaths Increase in Three Boroughs.—Thus far for 
the year 1913 there have been 268 fewer deaths among babies 
than during the same period of 1912. During the week ending 
July 26 there were 53 fewer deaths among infants than during 
the corresponding week of 1912, though there was a consider¬ 
able increase in the death rate in three boroughs, Richmond, 
Brooklyn and ^lanhattan. Thus far this year there have 
been 131 deaths from diarrheal diseases as against 164 for 
last j-ear. 

Court Decides Against Smoke Ordinance.—^In the case of 
the Board of Health against the New York Edison Company 
the court has decided that the Health Department has enforced 
the ordinance against the smoke nuisance “unreasonably and 
unconstitutionally.” There is a widespread sentiment that 
this decision is unwise and that if the smoke nuisance cannot 
be regulated by ordinance it will have to he controlled by 
legislation. It is hoped that an appeal in the case in ques¬ 
tion will result in a reversal of the decision. 

Rules Sent to Milk Dealers,—The Health Department has 
sent to all stores where dipped milk is sold a set of rules 
which require that milk shall not oe sola or stored in rooms 
used for cooking or other domestic purposes, or in any room 
where there is a lavatory. Milk must be kept at a tempera¬ 
ture of 50 degrees or lower at all times. Such rooms must 
be clean, well lighted and screened. Dri- dusting or sweeping 
in a room where milk is sold is prohibited. Only such persons 
.shall be employed as are free from diseases which mav he 
transmitted. 


New Health Regulations.-There will be two important 
changes in the old system of dealing with cases of diphtheria 
scarlet fever and measles. Insusceptible persons will not be 
e.xcluded from school while a case of infectious disease exists 
at home, provided isolation is properly carried out. Quaran¬ 
tine Ill cases of measles will be terminated five days after the 
appearance of the rash, if such a course is warranted by the 
climcal condition Periodic visitations will he made bv nurses, 
and. If the regulations are disobeyed, the patients‘may be 
removed to a liospital. ^ ^ 

fYear.-At a meeting 
fJa A f Ciuild recently, it wal 

decided to keep the Sea Side Hospital at New Do'i4, S I 

,vear instead of during the summer 
months onlj. The new buildings and equipment have made 
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fo'* convalescent mothers who have been 


•Tona. A.M. A. 

auq. so, lOia 


, 1 * , , . , ' ..WHO nave onen 

sc larked from city hospitals and also to continue the treat¬ 
ment of orthopedic cases through the winter. Thus far this 
season 1.G24 patients have heen aamiUed to the hospital with 
an average stay per patient of 0.7 days. 

Bequests.~Thc will of litrs. Julia Lorillanl Biitlernehl, the 

widow 01 General Daniel Butterfield, leaves about .^.IJO.OOO to has arramred a ''"““h' i -aospitai 

Chari able and ediicational purpo.ses’of which the AssooiaLu Jv the opened 

Indigent Females receives 


pilal Associatmn.--Dr. John T. Eckert, Allentown, was seri¬ 
ously injured by the overturning of hts automobile, IiZst L 
Hospital Notes.—The contract has been awarded for a two 

mS~A°fI-eJ^rr“' Shepherd..Bose- 

rrr't) Vi lice dispensary has been opened in conncution 
w'lth the Crozer Hospital, Cliester.- ^uiirict,uon 



luent and .$100,000 for its niaiiitonaiicc 


equip- 
•Thc will of Henry 


Ivovn gives $500 each to the Lehaiion Hospital, liloiint Siniii 
Hospital. Beth Israel Hospital and Montofiore Home. 

To Help Expectant Mothers.—-Through the generosity of 
Airs. Rohert H. Sayre five lots on the .shore of Oak Beach. L. I., 
have been leased where cottages will be erected which will 
fiirnisli single rooms to 100 expectant mothers. Tlic funds 
for the buildings have been donated by a woman who has 
requested that- her name he withheld* from the public at 
present. It is proposed to take the expectant mothers for a 
month and to give them good food, vest and instruction in how 
to care for their babies. The work done in tbis direction 
by the milk stations has reduced the infant death rate to 
such an extent that it is believed that such an institution 
will he a great factor in lowering infant niorlalily. 

New Children's Court.—The eornorstone of a new court 
house for children was laid on August 0 wlicn it was explained 
that in this InuUliiig the .suggestion of a court of law would 
be eliminated as far as possible. Only those directly interested 
in the cases wilt be permitted in the room. Iloy and girl 
delinquents will be brought to the room through "a separate 
entrance and cave wilt he taken to segregate them. The court 
is to be regarded as an expeviment .station whore delinquent 
children will fall into the hands of those who under,stand 
them. On the cornerstone i.s inscribed “For every cbihl let 
truth spring from earth and justice and mercy look down 
from Heaven.” Proper provision will be made for tbe e.vami- 
nation and diagnosis of the cases, and after diagnosis, for 
jiropcr treatment through probation, thorough investigation 
of home conditions, and when necessary for comniitnicnt. 

NORTH CAROLINA 

Resigned to Help Hospital.—Th order to disabuse the public 
of the idea tliat the Alission Ho.spital. Asheville, is a close 
corporation rather than a public institution, the members of 
tbe staff and adjunct staff bavc resigned. Tlie campaign to 
raise $100,000 for a new building for the hospital will now be 
carried on actively. 

Personal.—Dr. J. V. AIcGougan. Fayetteville, entertained the 
members of tbe Hoke-Cmnbcrland County Alodieal Society, 
tbeir families and invited guests, in miinhcr more than one 
bnndrcd, with an old fashioned barbecue at his country home 

“Skiboo Place,” August 11.-Dr. C. B, Woodley, Kinston, 

has been successful in bis case in the Superior Court wliicli 
involved the right of tbe telephone company to diseontimie 
Icieplione service of a pliysieian without bis consent- 

PENNSYLVANIA 

Insane Hospitals Must File Reports.—The attorney general’s 
dejiniTmcnt has handed down an opinion that no payments of 
appropriations can he made to the state insane hospita s 
unless they file quarterly reports. 

To Build Hospital Group.—A group of six buildings 
two and throe stories in height, to cover an are,a of loO by 
558 feet, in Westmoreland Comity, will be built for the H e.st- 
moreland Hospital for the Insane. 

Typhoid Traced to Milk.—The State Department of Health 
has completed investigations at Chester and confirmed the 
opinion of the local health authorities that the outbreak of 
typhoid fever was due to infected milk. ^ 

«A W for the purcimee of rvh.eh .v,. 
secured by public subscription. 


-The Coatcsville Hospita! 

by the nfi,t ,f Oct«ber.-_;i,o;jp,y£ S 

hospital for small-pox at Avon, July 21. 

Philadelphia 

_ Personal,—-Dr. W. H. Blnkesley has been appointed medical 

inspector in the State Department of Labor and Industry._ 

Dr._ Alilton B. Bnrtzell has succeeded Dr. J. F. Sohambera 
resigned, im assistant diagnostician and consultant to the’ 
Auinicipal Board of Health. 

Increase Medical Course.—The Jefferson and Alcdico-Chinir- 
gical Colleges annoiiiiced on August 19, that no person will 
hereafter be admitted to the regular medical courses who has 
not spent a year in obtaining a prcmedical.edueation, to con¬ 
sist cluefly of coliegiatc biology, chemistry, physics and Ger¬ 
man. 

City Eye Dispensary Established.—A branch of the eye dis¬ 
pensary which has heen maintained in the City Hall by the 
Department of Health and Charities for several years, will 
he c.stahlishcd at the .Southwark School and will he in opera¬ 
tion at the end of the summer vacation. Dr. William J. Ryan 
will be in charge of the dispensary. 

Impure Food in Storage Plants.—The State Dairy and Food 
Commission, making an investigation of all cold-storage estati- 
lislinients preparatory to the enforcement of the Cans bill 
which went into effect August 14, found decomposed meat and 
other food products in great quantities. In one of the refrig¬ 
erating plants approximately 1,000 pounds of decomposed 
moat was ordered ilostroyod. 

Charitable Bequests.—The will of the late Mrs. Anna F. 
Fraucino makes provisional bequests of one-tliird of her 
estate wliicli is valued at $1.30,000 to the University of Penn¬ 
sylvania Hospital, and the other two-thirds to the trustees of 
the Pennsylvania Epileptic Hospital and Colony Farm in 

Chester Coimtj’.-TJic will of the late Henry Freedman 

gives $500 to the Jewish Hospital. 

Notice to Milk Dealers for Next Summer.—^The rule that all 
milk and cream sold in this city must be pasteurized by a 
process approved by tbe Board of Health, in addition to meet¬ 
ing the requirements imposed on the milk traffic, goes into 
effeet July 1, next. The reason for the delay in enforcing the 
rule is that a drastic change will be made in the handling of 
the milk under the now regulation and 'dealers must install 
equipment to carry out tin's rule. 

To Prevent Typhoid.—On August 22, Chief Vogelson, of the 
Bureau of Health, sent a circular letter to factory owners, 
urging their cooperation in effectually and promptly stopping 
pollution of filtered water through raw water pipe connections 
on their premises, for fire protection or manufacturing pur¬ 
poses, as much of the increase in typhoid fever is believed to 
be tbe result of contamination of city water mains by such 
private raw water piping systems. 

Legality of Vivisection to Be Settled.—In the fall, an effort 
will be made to settle finally the legality of vivisection, rviien 
six pliysicians of the University of Pennsylvania will he 
arraigned before tbe grand jury. The Women’s Pennsylvania 
Society for the Prevention of Cruelty to Animals is support- 
iim the prosecution. The accused physicians ars Drs. AUW 
J'’smith, Edward T. Reichert, Alonzo E. Taylor, Joshua J;,. 
Sweet, Richard AI. Pierce and Alfred AI. Richards. 

Summer Outings to Red Bank.—The two boats, The John 
F. Smith and tbe Elizabeth AI. Smith, named after tlie donors 
of the free liospital and playground at Red Bank, N. J., maK 
nine trips daily between that place and Philadelpliia and e< } 
about COO women and children. 'These boats rechimtened J 
the children, “The Johnny Boat” and The Lizzie Boat, . r 
rounding out thirty-six years of service and m 
carried 3,450,134 persons from the Tenements to Red B ^ 
There are all sorts of amusements for the childien in ^he pnj 
Jimmd and luncheon is served about 11. Last summer 2o,020 
Quarts of soup, 6,036 cups of tea, 3,566 of milk and 9« 

barrels of crackers were dispnsed. For to 

go into the bathing _pools, there 'f,lor the 
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Infant Mortality Increasing.—Despite the niimcrous public 
find private baby siiviii" enterprises in operation during the 
sunmier, figures compiled by the Department of Health show 
a decided increase in infant mortality for the first six months 
of this vear as compared with the same period in 1012. The 
following table shows the increase over last year: 


Age nt Death 
tinder 1 year. 

1912 
..... 1,904 

. 4:10 

1913 
, 2,203 

518 


. 451 


5 to 10 years. 

. 259 

305 

. 

3,044 

3,549 


The general increase in the rate of mortality under 10 years 
of age is ascribed by Dr. Neff to the epidemic of measles that 
was prevalent in the city during the winter. The department 
is maintaining or helping to maintain six agencies throughout 
the citv whose sole purpose is saving the baby. These include 
the B.aby Hospital on the Eaee street pier, the instruction 
camp on the Chestnut street pier, Children’s Hospital at 
Blockley, the maintenance of eight municipal nurses for pri¬ 
vate visiting, the permanent baby show at City Hall and inter¬ 
est in the Babies’ Hospital at IVynncfield. 

Care of Milk Supply of City.—Director Neff of the Bureau 
of Health and Charities has issued a bulletin warning milk 
consumers to protect themselves against inferior and unclean 
milk. Some of the directions contained in the bulletin follow: 

Cleanliness and cold are necessary to keep milk wliolcsomc nt 
home, as well as nt the dealer’s. Keep milk in the milk bottle, or 
container, covered, until wanted, and then pour out onl.r as much 
as will be used at the time. 'O'ipo tlie mouth o£ the bottle w-ith a 
clean towel before removinp: the cap. Rinse the cap in runninp 
water before replacing it. If the cap Is broken, place an inverted 
tumbler over the mouth of the Ixtttle. 

All dishes, containers and utensils used tor milk should he kept 
perfectly clean, first by being rinsed as .soon as emptied, or directij’ 
after being used, with cold water, and then being boiled In clean 
water and set away, unwiped, bottom up, to dry. They are kept 
In much better condition this way than a’hen cleaned in dish water 
and wiped with the ordlnarj- dish towel. Do not use milk jars for 
any other purpose than holding milk. 

Keep milk In a separate compartment of the refrigerator. Milk 
absorbs unpleasant odors, as well as germs. Refrigerators should 
bo kept clean and sweet; the outlet for melted Ice should be 
properly trapped and the trap kept clean. .Scald the food com¬ 
partment of the refrigerator every tveek with a washing soda solu¬ 
tion. 


The following table shows tlio work of tlie health depart¬ 
ment for the first six montlis of the current year in looking 
after the city’s milk supply. 


Number of milk inspections. 

Number of quarts Inspected. 

Number of quarts condemned and destro.vcd: 

On the street . 

On the platform. 

Number of samples tested; 

Bacteriologically . 

Microscopically . 

Chemically . 

Milk licenses revoked. 

Cows inspected . 

Cows condemned . 

Farms and stables inspected. 

Pasteurizing plants Inspected. 


. i-.lSl 

.1,937,454 

1,092 

11,241 12.933 

. 2,095 

. 1,001 

. 00 

. 5 

. 3,299 

. 12 

. 207 

. 91 


TENNESSEE 

Malaria in Memphis.—The superintendent of the Memphis 
City Hospital reports that from Sept. 1, 1912, to June 30, 1913, 
393 eases of malaria were received in that institution. Of 
these 140 were wljite males, 37 white females, 174 colored 
males and 33 colored females. Of the first class, 100 were 
reported cured, 41 improved and 4 unimproved with I death; 
of the second class, 20 were cured and 10 improved with 
1 death; of colored males, 143 were cured, 29 were improved, 
1 unimproved and 4 died, and of colored females, 24 were 
cured and 9 improved. 

■VIRGINIA 

New Officers.—Piedmont Jledical Society at Fredericksburg: 
president. Dr. Harrj’ L. Baptist, Ivy Depot; secretary. Dr. F. 

G. Scott, Jr., Orange.-Old Dominion Medical and* Surgical 

Society at Petersburg, August 12: president. Dr. Thomas J. 
Fawcett, Lynchburg; secretary. Dr. W. A. Crowder, Petersburg. 

Personal.—Dr. F. P. Dickinson, Fredericksburg, was thrown 
from his buggy in a collision with another vehicle, recently, 

fracturing his clavicle.-Dr. H. A. Warren, Suffolk, was 

operated on recently at Lakeview Hospital.-Dr. A. G. 

Crockett, Wythesville, was seriously injured in a runawav acci¬ 
dent at Fort Chiswell, recently. 

City to Build Hospital .—A resolution was introduced 
veceutly in the board of aldermen of Richmond, directing the 
council committee on public buildings, properties and utilities 
to examine into tlie feasibilitj- of erecting a new and modern 


citv liospital on tlie State Home property. The present city 
hospital is said to ho inadequate to the needs o.f the 
municipality. 


GENERAL 

Mississippi Valley Medical Association Meeting.—The thirty- 
nintli annual meeting of the Mississippi Valley Medical Asso¬ 
ciation will he held in New' Orleans, October 23-25, under the 
presidency of Dr, Albert E. Sterne, Indianapolis. 

Electrotherapeutists to Meet.—Tlie twenty-third annual 
meeting of tlie American EIcctrotherapcutic Association will 
he held at the Engineering Society’s Building, 29 West Thirty- 
Ninth Street, New York City, September 2-4, under the presi¬ 
dency of Dr. F. Howard Humphris, London, England. 

Ophthalmologic Congress.—The Oxford Ophthalmologic Con¬ 
gress Avas held at Keble College, Oxford, July 17-18, Addresses 
were delivered bj- Prof. Emil von Grosz, Dr. John 0. McRey- 
nolds. Dallas, Tex., Dr. J. Igerslieimer, Lieutenant Colonel R. 
n. Elliot. I. JL S., Dr. J. MaAvas, Dr. Franz Deutschmann, Mr. 
N. C. Ridley, Dr. T. Haj-rison Butler and Dr. F. W. Eldridge- 
Grecn 


Bequests and Donations.—The following bequests and dona¬ 
tions liaA’c recently been announced: 

I'ulon Hospital, Terre Haute, Ind., §50,000 by the will of James 
JIcGrogor. 

D.irracli Home for tbc Crippled, §5,000, State Charities Aid Asso¬ 
ciation. New York, §1,000, donation by Charles H. Marshall, New 
York City. 

•lohns Hopkins Hospital, Baltimore, about §5,000 by the will of 
Albert McElroy of M’ashlngton township. Pa. 


RailAvay Surgeons Meet.—The Netv York and NeAV England 
Association of R.ailway Surgeons Avill hold its tAventy-third 
annual inecting at the Hotel Astor in Ncav York City, Octo¬ 
ber 22. Tlie address on ‘’Surgery” Avill be deliA-ered by Dr. 
Hugli 11. Young, Baltimore. Dr. Jolin W. Le Seur, Batavia, 
N. Y., is president and Dr. George Chaffee, 338 Forty-SeA’cntii 
Street, Brooklyn, N. Y'., the corresponding secretary of the 
association. 


Lane Medical Lectures.—The fourteenth course of Lane Med¬ 
ical Lectures Avill be delivered in Lane Hall, San Francisco, 
on the CA’enings of September 3, 4, 5, 8 and 9 at 8 o’clock, by 
ProL Sir EdAA’ard Scliafer, professor of physiology, UniA'ersity 
of Edinbnrgli. The several subjects are on “Internal Secretion 
in General,” “The Thyro-Parathyroid Glands,” “The Adrenal 
Glandular Apparatus,” “The Pituitary Body,” “The Influence 
of Internal on other Secretions,” and “Methods of Resuscita¬ 
tion” (to be deliA’ered at Stanford UniA’ersity, Cal.). The 
lectures Avill bo illustrated by lantern slides. 

Life Insurance Directors’ Meeting.—The third annual meet¬ 
ing of tlie medical section of tlie American Life Convention 
AA-as held in St. Paul, Minn., August 19, under the presidency 
of Dr. H. A. Baker, medical director of the Pittsburgh Life 
and Trust Company, Pittsburgh. The most important subjects 
discussed AA’ere tiie “CurA'e of Mortality” and the “Insurability 
of Women.” The folloAving officers AA-ere elected: chairman. 
Dr. James H. Stowell, Chicago, medical director United States 
Annuity and Life Insurance Company; vice-chairman, Dr. 
Wliitfield Harral, Dallas, Tex., medical'director SoutliAvestern 
Life Insurance Company; secretarj’-treasurer. Dr. F. L. B. 
Jenney, medical director Federal Life Insurance Company^ 
Chicago; board of managers, Drs. James H. Stowell, Chicago; 
Whitfield Harral, Dallas, Tex.; Ambrose Talbot, Kansas Citv; 
Frank W. FoxAAorthy, Indianapolis, and F. L. B. Jenney, Chi¬ 
cago. West Baden, Ind., Avas selected as the place for the 
mid-ycar meeting and Dallas, Tex., for the next annual 
meeting. 


American lYiine ana Gaiety Association and American Mining 
Congress.—The annual meeting of the American Mne Safety 
Association Avill be held in Pittsburgh, September 22 23 and 
24, AvitU headquarters at the Fort Pitt Hotel. The organiza¬ 
tion has been in existence less than a year. It was formed 
for the purpose of promoting safety for underground Avorkers 
miners and others. This is expected to be accomplished bv 
recommending proper safeguards against accidents, approved 
appliances and metliods of procedure in safety inspection mine 
rescue work and first aid treatment, also by circulating’infor¬ 
mation on these subjects and encouraging the miners and other 
underground workers to consider their own personal safety ’ 

liy the establishment o*f 
national first aid corps, such as St. John’s Ambulance Cw’ps 
of Great Britain. In 1911, 2.719 ner^ons 
mines alone; 9,100 Avere seriously injured and 22,228” Avere 
^®‘'*rly an equal number were injured in 

SoT'ors/iEJ'Sa ‘s t -V"'”” 

everytbm- (bat a-oald conduce to 11,c lafcty of meu “cE-cd 
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in these unclcrground occnpaliona is important. In recent years 
lu. ch attention has boon given to providing safety appliances 


JOiiii. A.,M.A. 
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may be said to be affected. The 




1 hiladolphia, October 20-24, for its sixteentli animal conven¬ 
tion, will also have an exhibit of safety machinery and annli- 
anoes for mines. ' 

FOREIGN 

Report of Philippine Government Employees.—-Dr, Victor 

TlJvArtfrvv C .Jz-t_i1. . r .tl . v . 


to „.U*, a„d SiTSvi 

yet been considered by the authorities, .so it ealmot yet be 
said what steps will be taken. The disease in Nyasaland 
and north and northeastern Rhodesia lias been given the name 
of sleeping-sickness, but tlie work of the commission went 


G, ilcisei. Director of Health, fiirnislies the following abstract that it was the old tsetse fly disease of the f 

of statistics of the licalth of government employees in tlio ’ 

islands ^ Total mimber employed, 10,010; Amcrirans, 2,810; 

Filipinos, 7,200. Deaths from illness: among Americans, 5; 
ninong Filipinos, 23: from violence, Americans, 2; Filipinos, 1. 

Average years of service: Americans, 0,!).3; Filipinos, 5 . 47 , 

Average age at death: Americans, 38.93;' Filipinos, .32,01.* 

Aiiiuinl death-rate per thousand: Americans, 1.77; Filipinos, 

3.10. Annual death-rate per thousand for all nationalities, 

2.70. All deaths, including those from violciieo, average rate 
per thousand, 3.00. 


CANADA * 

Public Health Congress.—The third annual congress of the 
Canadian Public Hoaltli Association will be held in Regina, 
Sask., September 18-20, under the presidency of Dr. John W. 
S. ?.IoCunougb, Toronto, provincial health officer of Ontario. 
The congress will hold general sessions and also there will be. 
section meetings dealing with medical officers of lienltb, medi¬ 
cal inspection of schools, military hygiene, veterinary hygiene 
and food inspection, sanitary inspectors, engineers and arebi- 
tecls, laboratorj' and social workers. Tlie general sessions arc 
to be held in the Regina City Hall and the sectional meetings 
in the Regina College. 

Queen’s Medical Faculty.—Tlie medical faculty of Queen's 
■University, Kingston, Gut., has submitted an amendment to 
its eunstitutiou wlioreby, when approved by tlie bo.ard of 
trustees, all fmaiicial control and responsibility will pass 
from tlie faculty to the board of governors of the university. 
In the constitution of 18.92, academic union was provided for, 
but the financial administration remained in the bands of the 
faculty. Twenty-one years ago when the staff of the Royal 
College of Physicians and Surgeons of Kingston became a 
faculty of the universit}', there were ten professors, one lec¬ 
turer, one demonstrator and two arts professor.s who taught 
medical students. At the present time the staff consists of 
fourteen professors, four as.-ociato professors in two faculties, 
five assistant professors, si.x lecturers and cigiit clinical assist¬ 
ants and (Icnionstrators, thirty-seven in all. During this 
jieriod of twent 3 voiie years, 750 liave been graduated from 
Qncciis in medicine. That iliis school of medicine lias pro¬ 
gressed is seen from the equipment of twenty-one years ago. 
Then there were a few .stoves, a number of tabls and a part 
of a skeleton in the dissecting room. There was not a micro' 
scope in commission. To-day tlierc arc more than a hundred. 
In the past session, the fifty-ninth, the registration amounted 
to 251, an increase of Uvo over last year. The finances are 
ill good condition, tiiere being a cash balance over ail indebt¬ 
edness of $4,452.99. 

LONDON LETTER 

(Prom Oiir Regular Ooiresiionclciil) 

London, Aug. 2, 1913. 

Sleeping-Sickness in Nyasaland 

Surgeon General Sir David Bruce, liead of tbe^ sleeping- 
sickness commission which was sent to Centi'al Africa nearly 
two years ago to investigate the disease, has returned to 
Eu'dand. Tlie commission has made some important dis¬ 
coveries. It has found that the sleeping-sickness in Nyasa- 
l.aiid i.s not the same as that of Uganda or the West Uoast, 
altboiigb it belongs to the same category. It is more rapid 
and even move fatal. There has been no case of recovery. It 
is now established beyond doubt that the disease is earned 
bv Olossim morsiians, a fly which i-s widely f 
wliole of Africa and is not merely confined to well-defined 
areas like OlossinaXpalpalis, which has hitherto been 
nf tlm carrier of t& lisease. Sir David Bruce’s work has 
been c'uHed on in a\ioclaimed district of Nyasaland on the 
cas’en; .ore of the Ixe, extending 50 miles f^in nortyo 

•n, m;ie.s fiV east to west. Animals wcie shot 

Sy’in the morning, specimens of the blood whilejer- 

fectiy fresh tilcTil^^^ anbnals shot in the 

!nS\Se1oS to ho jifected with sleeping-sickness m 

some form or other, and in 


probabiiitj' the whole of them 


A r . , . --'-J —v»j. mu South 

African hunters, which was formerly supposed only to attack 
animals, but has now spread to man. Some regard the dis¬ 
ease as a new one, but Sir David Bruce believes it-to be the 
disease known over large areas as nagana and called by that 
name m the nineties. Human cases have been found not 
only in Nyasaland, but also in northeastern Rhodesia, Portu¬ 
guese East Africa and South Zambesia, and in all probability 
other cases will be discovered wherever these flies are found, 
for it is proved that Glossuta morsitans carries the disease 
known as nagana. Sir David Bruce does not believe that tiiere 
is any danger of the disease spreading. He is of opinion 
that it lias probably been in these areas from time immemorial 
and that it will never assume the terrible proportions of the 
sleeping-sickness of the Congo or Uganda. Camps were estab¬ 
lished -,cs,_ but they were found to be 

of 110 . . ■■ ■ ■■ with the natives. As patients 

were often found when the disease had run two montiis of 
its course, and as they invariably died during the third 
month, the native naturally regarded the camps with sus¬ 
picion, and accordingly sufferers were treated in the village. 

The Control of 'Venereal Disease: Demand of the Profession 
for a Government Inquiry 

In this country there is no system of examination and 
control of prostitutes, such as exists in other European coun¬ 
tries. Consequently the state does nothing to prevent the 
spread of venereal diseases. The difference may be explained 
on two grounds. This countrj" is more individualistic than 
others; the state interferes less in personal affairs. In the 
second place a strong objection exists among religious per¬ 
sons to “the state recognition of vice.” In a letter addressed 
to the press a demand lias been made by the leading men in 
the profession, including the presidents of the Roj-al Colleges 
of Phj'sioiaiis and Surgeons, Sir AViJliam Osier, Sir Clifford 
Allbutt and the principal dermatologists and syphilologists 
for some action on the part of the government. It is pointed 
out that the increase of medical knowledge during the last 
sixty j-cars has been extremely rapid and the control of licalth 
problems bj' the state and municipalities has become one of 
the most striking features of modern civilization. The state 
has compelled local authorities to build asylums for the 
insane; it has encouraged them to make provision for the 
segregation of cases of infectious fevers; it has insisted on 
the notification of man.v infectious diseases; it has undertaken 
the inspection of sclioolcliildrcn on a colossal scale; it has 
introduced an elaborate machinery to insure the purity of 
foods; it is steadily building up a vast system of pnhiie 
health legislation. To-daj' wo arc looking forward to what 
may be the effects of the campaign against tuberculosis. In 
all this organized effort there is one notable omission. There 
has always been a conspiracy of silence with regard to vene¬ 
real disease. When the subject was discussed last year at tlie 
Royal Society of Medicine it was stated tliat in Lomlon alone 
40,000 new "cases of sj'pbilis occur every year. The disease 
claims its victims not onlj’’ from the vieious but also from 
the innocent. We are living to-day in a new era as regards 
diagnosis and treatment. The microbes responsible for vene¬ 
real diseases have been discovered. The time is tlirefore iipc 
for an organized effort on n comprehensive scale to reduce llic 
incidence of these diseases. The experience of the arm.V 
medical department has shown during tlie past few years tin r 
an enormous reduction can be brought about by systema 
effort. Organized effort among the civilian population ■ 
impracticable until the public conscience has i’e™ aroure ^ 
and can be attempted only after a full and 
investigation. These leaders of the F^css.on therefore appe 1 
to the" public to demand the appointment of a rojai con 
mission” (a government commission), its members 
a substantial majority of Sd b^ 

ommend what steps, propliylactic question 

taken to cope with 

in parliament the prime minister said that the siioje 

■LS the careful consideration of the - 

gross by the leading sypiuJographeis of t-i.s aiui oi 



vct.uiir. 

NUMUKI! 9 


MEDICAL NEWS 




{lies and is expected lo excite so iiiucli interest that llie 
section of dermatology, which meets.at St. 'Iliomaa Hospital, 
will be moved to meet for this purpose at Uic Albert Hall, 
the largest hall in London. Trobably in anticipation of tliia 
the demand referred to before has been made. 

PARIS LETTER 
(From Our Rcoular Corrcsiwiitlcnt) 

PaUIS, Aug. 1, 1913. 

The Campaign Against Tuberculosis 
The Academie de mOdcciiie recently passed a resolution in 
favor of the obligatory reporting of luboreulosis, and it is 
beginning to be conceded that if such declaration is not to he 
a vain word, proplirdactio iiieasurcs are necessary. A bill has 
been presented before the senate for the foundation of public 
antitufaerculopis dispensaries for general antitubereulosis edu¬ 
cation, the giving of advice with regard to prophylaxis and 
hygiene, for facilitating the admission of patients into suitable 
institutions and placing within the reach of the public dis¬ 
infection Ecnice for clothing, dwellings and so on, rendered 
infectious by patients. Free consultations and disfribiilioii of 
medicine should also bo provided for by the dispon.=arics. 
According to the senate bill the necessary funds will bo looked 
for in part from private sources and in part from the govern¬ 
ment. When the number of deaths in the eoniiminc .shall have 
exceeded the .average mortality in France during three consec¬ 
utive years, the foundation of an aiilituhcrculosis dis|iciisary 
is to be obligatory. The commune, department and govern¬ 
ment are to bear the expense in equal proportion. 

Aid for Large Families 

A law has just been promulgated according to which every 
head of a French family, rc.sponsihlc for the expenses of more 
than three legitimate or recognized children, whose rosoiircc.s 
are insufficient to take care of them, is to receive an annual 
allowance for each child, after the third, who is less than 13 
years of age. If the mother is responsible for the children on 
account of the death of the father or through his abandon¬ 
ment of the family, or for any other rea.«oii. the same assist¬ 
ance is to be rendered for each child after the first. If the 
mother is dead or has abandoned the family, the father is to 
receive assistance for each child after the second. Relatives 
who care for the children after the death or abandonment of 
father and mother are to be considered as heads of families. 

Measures Against Flics 

The Council of Public Hygiene and Health has had the pre¬ 
fect of police publish 500,000 copies of a circular to he distrib¬ 
uted throughout France, giving advice in regard to the pro¬ 
tection of food from flies, the excluding of flies from dwellings, 
the destruction of flies and the prevention of their reproduc¬ 
tion, Posters, giving similar information, have been distrib¬ 
uted and posted in Paris and in the provinces. 

Kecropsy Arranged by Will 

Dr. Pinard, professor of clinical obstetrics in the University 
of Paris, and JI. Barrier, inspector general of the veteriiiary 
schools, both of whom are members of the Societe pour la 
propagation de VincinOvation, have left instructions in their 
wills that their bodies shall ho delivered to the Faculte de 
medccine for necropsy before being burned. 

The Psychophysiologic Signs of Superior Skill among 
Typewriters 

Recently JI. J.-M. Lahy reported to the Academie des 
Sciences the results of his investigations of the psychophysio¬ 
logic signs indicative of superior skill among typewriters. 
He classes his subjects according to tiie rapidity and exact¬ 
ness of their work, judged by the results of their copy of a 
text containing 1,702 characters. After this test, each sub¬ 
ject was examined for memory of figures and phrases, atten¬ 
tion, imagination, abstraction, judgment, reasoning, tactile 
and muscular sensibility, auditory reactions and dynamo¬ 
metric force. The conclusions are that abstraction, judgment 
and imagination seem to have no part in the superiority of 
typewriters. The constant characteristics in a general way 
among good typewriters are good memory for concrete phrases, 
a tendency to equal muscular strength of the two hands, 
well-developed tactile and muscular sensibility and sustained 
attention. Curiously, these experiments have shown in all 
the good snbjects a relative slowness of auditory reactions, 
indicating tliat a relatively slow action, well coordinated, is 
preferable to one that is rapid but iioorly coordinated. 


BERLIN LETTER 
(From Our licyular Gorresponaeni) 

Behlin, Aug. 8, 1913. 

Personal 

Professor von Wassermnnn has boon appointed director of 

the Kaiser Willielm Institute for Experimental Therapy.- 

General stafl'suigcoii a.D. Dr. van Bostelmcyer died at iMiimch 
a few davs ago. . . 

Professor Roscntlial of Erlangen has resigned bis position. 
Professor Wciiiland of Munich has been called as his successor. 

Professor Hcriiig of Prague has been called as director of 
the newlv founded patliologic-pbysiologic institute, and Prof. 
R. Mtlller of Kid, as director of the liygicnic-bacleriologic 
iii.stitutc erected at the Academy for Practical Medicine in 
Cologne. 

Professor Diolricli, prosector at the public hospital in 
Cliarlotteiibiirg, lias been appointed director of tlic pathologic 
institute of tlic Akademic fiir praktisclic Medizin in Cologne. 

Professor Sebmieden, for many years assistant to Professor 
Bier, has been called to succeed von Brainann as director of 
tlic suigical clinic at Halle. 

Minor Sanitary Measures Demanded by the Organized 
Profession 

The busiiies.s coniiiiittce of the Berlin iirztlicbe Standes- 
vereiii, the association representing the professional interests 
of Berlin physicians, at its last sc.ssioii adopted the following 
resolutions: 

1. The management of the Berlin street car company is 
notified of tlie frequent violation of the street-car regulation 
prohibiting tearing ofl‘ the street-car tickets from the block 
with the finger moistenod with saliva, and is requested to 
secure the giciitcst possible abatement of this nuisance. The 
chief of police is also requested to secure the abatement of the 
similar nui.sance in shops of moistening the finger with saliva 
in tearing off paper b.igs and wrapping paper. 

2. The chief of police is also requested to take some action 
with reference to the nuisance .so ofl'onsivc to esthetic taste 
and to sanitary safety duo to the pollution of the streets 
of Greater Berlin by dogs. 

3. The business committee also petitions the authorities 
in charge of the municipal hospitals asking for an abatement 
of the evils connected with charges for treatment of ambulant 
patients in the hospitals. 


The Work of the Berlin Medical School Inspectors 
The niimbor of Berlin public schoolchildren for the year 
1911-I.912 was about 225,000, the number of boys and girls 
being practically equal. About 34,000 children entering 
school for the first lime were examined by the medical 
inspectors, an average of 680 for each school physician. 
Physical or mental unfitness for school was found in 9.72 
per cent, as comp.ared w'itli 10.55 per cent, for the previous 
year. The causes were general debility (anemia) in 1,317; 
rickets in 377; scrofula in 140; bone tuberculosis in 77; 
pulmonary tuberculosis in 155; other lung diseases in 134; 
heart disease in 01; kidney disease in 5; nervous diseases in 
133; epilepsy in 28; imperfect mental development (idiocy 
or feebJemindedness) in 75 and 440 respectively; disturbances 
of speech in 73; nose and throat affections in 7; eye diseases 
in 40; ear diseases in 26; skin diseases in 10; curvature of 
spine in 89; hernia in S; deformities in 25; other diseases in 
73. Thus, 47,619 children were placed under medical super¬ 
vision, a percentage of 21.22 as compared with 21.4 in the 
previous year. For the schools for backward children and 
special classes for the feeble-minded, 1,133 children were 
examined. Of those, 025 children were assigned to the sub¬ 
sidiary schools, 103 were left in the common school, 14 were 
transferred to idiot asylums, 91 were placed under private 
instruction; 448 children were examined for the courses in 
stuttering and 174 children for the special classes for those 
hard of hearing. 




In the first Berlin school dental clinic the number of chil¬ 
dren treated was 11,950, in the second, 16,023. Here tlie 
attendance has increased about 3,000. In the newly opened 

system ;^as S 

The children subscribing are placed under dental treatment 
and supervision during the entire year. One mark per year 
s required for each child of well-to-do families; for all of 
public school children of the same family, three marks' 
pie city of Berlin has raised the appropriation for the school 
marki)'^^””'^^ §3.^o0 (15,000 marks) to $0,250 (25,000 
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COKTAOIOU.S DISEASES 

On account of contagions diseases, 80 classes were closed 
clnnng tlic year as compared with 40 in tlio previous year 
in view of the occurrence of numerous very obstinate'epi¬ 
demics of diphtheria and scarlet fever, a circular has been 
prepared to be given to the children to take home when a 
case of contagious disease occurs among the scholars in the 
room in question. 


Use of Meat 

Profe.ssor jMax Rulmer, the well-known phy.siolo"iBl and 
hygienist of Berlin, has contributed a valuable'article to t(ic 
discussion of the meat question which has excited a «ood 
deal of agitated public discussion, not alway,? aecordin^ to 
the facts. He devotes a large amount of .space to Ibis mies- 
tion in bis work jnst publisbod entitled "Cbangos in the Food 
of the IMasses” {Wandlungen in der Volkserniihrnng). From 
the material which he brings forward be shows that there 
is no question of a lessening of the use of meat or of Germany 
falling behind other nations in this respect if wc take into 
consideration a long period of time. At the present time the 
inhabitants of Australia arc by far the largest meat caters, 
consuming lli.G kg. (250 pounds) per capita Yearly. The 
oonsumption is only half as groat in the United 'States ( 54.4 
kg.). Then comes Germany (52.;i0), England (47.0), France 
(3.1.0), Belgium and Holland (34.3), Austria-Hungary (29), 
Spain { 22 . 2 ), Russia ( 21 . 8 ) and Italy (10.4). 

It is thoroughly false wlieii the Engiishmaii is pointed out 
ns the beefsteak oatcr. for the German cats on the average 
somewhat more meat than the Englishinan. Formerly Ids 
use of meat urns markedly loss and the following figures 
show how it has grown within a century. In 1810 Germany 
consumed per capita 13.0 kg.; in 18-10, 21.0; in ISGl. 23.2; in 
1873, 29.5. Then occurred a temporary f.all in 1883 to 29.3, 
followed by a rise in 1889 to 32.5; in 1900 to 43.3. and in 
1907 to 40.2. At present the use of meat is 3.4 times as 
great as it was a eentnry ago. In 1813 the consumption of 
moat in Germany was about the same as it is to-day in Italy, 
the country that uses the least moat of any in Europe. To 
be sure, there is at present about as groat a din'crciice between 
city and country, the cities consuming the most moat. The 
average consumption in the cities is 52.4 kg. per capita 
annually as compared witli 31.0 kg. in the country. All the 
cities, rilibough the consumption of meat varies very' niuch 
among tliem, are above tlic average of the country districts. 
T!\c least meat is used in Kunigsbei'g (40.7 kg.) while there 
is a large consumption in Berlin, Karlsruhe and Jlanubcim 
(TO.!) kg.) and the large.st in Mnnich. Augsburg and Nurem- 
berg (80.2 kg.). A large consumption of meat was also 
cbai'acteristic of Jiluuicb in tlio past. Tlio bulk of the meat 
is consumed by artisans, the so-called upper classes eating 
only one-seventli. Rubner divides the use of meat among tlie 
(fades as follows: Farm and day laborers. 10.5 ])cr cent.; 
artisans, 44.8; the lower middle, class, 15; the middle class, 
10.5, and the higher class, 12 per cent. Tlie increase in meat 
consumption is to ho altrihuled to the more frequent use by 
the lower classes. 


Vital Statistics of Prussia igii-igia 
In the state of Prussia during 1911, tlicrcjvoro reported 
1.225,091 births, 732,728 deaths (including 33,874 still-births) 
ind 321,151 marriages. Tlie excess of births was 492,303 or 
12.1 per thousand of the average population. In 1912, there 
.vore horn aceoi'ding to the previous sources of inforination 
[.219.807 children (including still-births) and there were 
171.909 deaths. There were 328,415 marriages. According 
:o this, tlic number of births was 5,224 less than tlic previous 
v’civv and the number of deaths 00,819. The excess of births 
icfordiiigly had increased by . 55 , 595 , _ an increase from 
192.303 to 547,958. An cspeeialh' striking feature of last 
,'car’s statistics is the decreasing number of births with an 
ucreasc in tlie\number of marriages. While during the decade 
'rom 1902-191 It the number of births was on the average, 
I 984,110, the mV her of deaths, 72.5,241, the excess of births, 
-,58 809-the miniver of births in 1911 was already 59,019 below 
dm average of' A decade, and in 1912, 04,243. The number 
if deaths lu' lOll was 7,487 above tlie average of the pcade 
lint in 1912 remained 53,332 below the average of the decade. 
The number of marriitges in 1911 was 17,031 above 
f the Se from lOfe to 1911 and in 1912 it was 24 89:,. It 
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The Garden Party at Windsor 

The great event of the Congress in the w.ay of entertain¬ 
ment was the Garden Party given by His Mnjcstv the Kin-r 
at Windsor, on Saturday, August 9. The invitations were 
limited to 2,000. Four special trains from Paddington station 
carried the guests to the main entrance to the Castle where 
the Lord Chamberlain, the Comptroller of the Household and 
other officials received them on behalf of the King. The visit¬ 
ors then passed rapidly into the Great Quadrangle and pro¬ 
ceeded to follow a steward through the whole of the State 
Apartments used by His Majesty wlien entertaining sovereigns 
on visits of state. Entering the vestibule the guests were 
conducted up the grand staircase into the state anteroom, 
decorated with exquisite carvings of fisli, fruit and game, by 
Gibbons, Passing thence through the picture gallery contain¬ 
ing masterpieces by Rembrandt, Holbein, Claude, Andrea del 
Sarto and many other masters, the Van Dyck Room (for- 
moriy the Queen’s hall room) was reached, decorated entirely 
by works of Van Dyck, Tlie Queen’s audience chamber, dko- 
ratod with fine Gobelin tapestries executed for Louis XIV 
from designs by Jean Francis de Troy, representing the his¬ 
tory of Esther, was then traversed into the Queen’s presence' 
chamber. Thence through the grand room the visitors entoroil 
the magnificent St. George’s Hall, decorated with the shields 
and banners of all the knights of the order from its founda¬ 
tion. The grand reception room, wlicre guests are received for 
banquets in St. George’s Hall, came next. It is decorated with 
Gobelin tapestries representing the story of Jason and Medea. 
On the left the throne room, hung in blue velvet, was entered. 
It contains a silver gilt throne ornamented with cut crystals, 
formci'ly the state chair of the King of Candy. Passing 
tbrougli the ante-throne room, the Waterloo chamber, the 
grand vestibule and clown the grand staircase again, the visi¬ 
tors were ushered through the Italian Gardens, where the band 
of the Coldstream Guards was playing, on to the east lawn, .a 
magnificent ploasance where tea was prepared in large mar¬ 
quees. The tables were decorated xvitli roses and carnations 
from the royal gardens, and besides tea and coffee, champagne 
and other beverages were abundantly forthcoming and the 
most daint}' delicacies and confections were served. The 
guests scattered about through the pleasance or gathered in 
groups greeting old friends and making new ones until G 
o’clock, wlicii, after idewing the Albert Memorial Chapel ami 
St. George’s Chapel they returned to town in special trains, 
arriving soon after 7 o’clock after a unique day of beautiful 
iveatber. 

The same evening (Saturday) Sir Lauder and Lady Hainii- 
toii entertained a large party of the more eminent foieign 
visitors to dinner at the British Empire Club. 

Dr. Norman Moore, president of the liistorieal section, also 
entertained about thirty of the section at a dinner. The din 
ncr of the Section of Obstetrics and Gynecology also was held 
on Saturday evening, August 0. 


Church Services Sunday 

On Sunday morning, August 10 , a large number of members 
f tiie Congress attended tlie special services at St. Pauls 
athedral (Anglican), wliere the sermon was preaclied by tim 
lean, tlie Rev. Dr. Inge, at Westminster Abbey - 

-here Bishop Ryle preached, or at Westminster Cathedra 
Roman Catholic) where Cardinal Bourne preached, 
icme in all cases had reference to the intimate connection 
etween the functions of the priest and the ' 1 

ige, Iiowevcr, struck a very modern note when imp > 
a his hearers tlie importance of throwing the 
ifluence into matters of state. Bishop Ryle advert < 
bly to the movement in favor of facing the subject of lene 
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real diseases. The service at the ahbey \vas marred by 
nnsecnily interruptions from sufTragettes. 

Other Sunday Happenings 

An excursion to Harrogate, one of our British spas, and an 
invitation by the Couneil and iledical Fellows of the Zoologi¬ 
cal Society to some 2.000 memhers to vi.sit the garden, where 
numerous informal lunch and tea parties look place, provided 
for some of the visitors. About dOO were entertained by ilr. 
and Mr.s. Waldorf Astor at their .seal at Cliveden, one of the 
most beautiful spots on the Thames, whore tea was sorved on 
the terrace to the music of the band of the Coldstream Guard*-. 
The Physiologic Section gave a river picnic on the Tlmiue< 
and Sir' Wat>o« and Lady Cheyno outertaiued about 200 of 
the Surgical Section at a river party starting from Tnplow. 
Another'' delightful trip was that of the Electrotlierapcutie 
Section of the Royal Society of Medicine, who took about 100 
up the Thames from We.stniinster Bridge to Sunbury, provid¬ 
ing luncheon .and afternoon ten. The Anc.sthetic Section also 
had a luncheon at the Zoological Gardens, The Sections of 
Pdiinology and Laryngology ami of Otology took .100 ladies 
and "eiitleincu of tlic Congress to O.xford. 

Honoring Lord Lister and Sir Patrick Manson 
Monday’s Events 

A graceful trilwte was paid on Monday, August 11. when 
tiio French members of the Congress accompanied Dr. Lucas- 
Champiouniere to the Royal College of Surgeons and placed a 
laurel wreath entwined with roses on a new bust of Lord 
I.ister specially e.xecuted for the college by Sir Thomas Brock. 
R. A. Another foreign’ tribute to Britisli scientific work was 
the presentation in the Section of Tropical Medicine and 
Hygiene on Monday to Sir Patrick Manson of a medallion in 
gold, bearing his profile, the work of M. Richer, of Paris. 

Entertninment.s on Monday showed no .sign of slackening. 
An excursion to Sfratford-ou-.\von. if visit to the Middlesex 
Hospital, garden parties at the London, Guy’s and University 
College Hospitals and at the Hill, Hampstead Heath, found 
occupation for 2.500 members and their ladies. In the after¬ 
noon the nine medical Masonic lodges of London welcomed 
their foreign Masonic brethren at a special lodge held under 
tlic banner of the Aesculapius Lodge. Xo. 2410, at Freemasou’s 
Hall, when about 150 members of English medical lodges and 
ofiicials of the Grand Lodge of England and 100 visitors from 
all parts of the world attended. The Pro-Grand Master of 
England, Lord AmpbUill, presided, and addressed the lodge, 
reading a letter from the Grand Master, the Duke of Con¬ 
naught, regretting bis inability to be present. The repre¬ 
sentatives of the various nationalities replied. Bro. C. M. 
Green, P. D. G. M., of the Grand Lodge of JIassachusetts. 
speaking on behalf of the Masons of tlie United States. 

In the evening the President of the Congress, Sir Tliomas 
Barlow, gave a dinner at the Savoy Hotel at which 200 dis¬ 
tinguished British and foreign members were present, gs well 
as the Lord Chancellor, the Archbishop of Canterbury, the 
Archbishop (R. C.J of Westminster, the American Ambassador 
and Lord Stratbeona. Later Lord and Lady Strathcona’s gar¬ 
den party was attended by upward of 5,000 visitors in the 
beautiful grounds of tiie Royal Botanical Society, Regent’s 
Park. The scene was enchanting. 

Other entertainments on ilonday evening were the dinner 
of the Royal Army Xledical College to naval and military 
s’.irgeons from abroad, and a conversazione and reception of 
members of the Dermatological Section in the Princes’ Res¬ 
taurant, Piccadilly. 

On Tuesday, August 12, there were half-day excursions to 
Cambridge, Oxford, Canterbury and Famham. 

Sir Frederick and Lady Eve gave a garden party at Kew 
.and the President of the Stomatological Section, Mr. Morton 
Swale, one at Henley. The members of the Section on Dis¬ 
eases of Children paid a visit to Queen Xlary’s Hospital for 
Children, Carsbalton, In the evening the Sections of Rhinol- 
ogy and Laryngology and of Otology gave a combined dinner 
at the Hotel Cecil to which ladies were invited. 


International Association of Orthopedic Surgery 

An International Association of Orthopedic Surgery was 
decided on duriug the Congress and a committee has been 
found to attend to if-s organization. The committee consists 
of the following repre.-enfatives. all of whom have nttondod 
the Congress: L’nilcd States. Prof. R, H. Lovett of Boston, 
Great Britain. Mr. Robert .Tones of Liverpool: Holland, Pro- 
fc.ssor Jfnrk danseii of Leyden; Italy. Professor Piilti of 
Bologna; Fram-c. Profe.-sor Kinni.sson of Paris; Germany, 
Professor Vtilpius of Hcidelherg; Hungary. Professor Bollin¬ 
ger of Btulaiicsl; Canada, Profe.'-.sor Clarence .Starr of Tor¬ 
onto; llns-ia. Professor Turner of St. Pctcvsl)uvg; Austria, 
Professor Siiitr.y of \'icnna, secretary. 

Esperanto Medical Association 

The Univcr.sal Esperanto Medical Association (Tulinoiida 
Esperanta Kuracisla Asoeio) lield two meetings in the Geo¬ 
logical Laboratory of the Royal School of Xlines. under the 
presidency of Dr. Jameson Johnston of Dahlin. At the first 
meeting on August S Dr. Johnston delivered an address on 
the "Xeed for a Common Language for Mutual Undorstandiug 
in Congrossos and the Use of Esperanto in Medicine.” 
.\ddresse.; were also delivered in English, French, German, 
Russian, and other Innguagc.s on Esperanto and the medical 
profession, and a number of recruits were made. The second 
meeting, on August 11. was taken up with the discussion in 
Esperanto of liighly Icclinical subjects. 

Report of Permanent Commisdon and Award of Prizes 

At the rinsing meeting, held in tiic Albert Hall on August 
12. the Permanent Commission of the Congress presented its 
report. Besides resolutions urging goveniracijtal intervention 
in regard' to syphilis by all the nations oflicially represented 
at the congress, protesting ag.rinst any interference with 
animal cxpcrimcntatioii, urging the disuse of ovcrmilled rice 
and tlic abolition of quarantine in regard to beriberi, and 
changing the iinnie of Malta fever to that of undulant fever, 
the report recommended the acceptance of Xfnnich as the 
place of the next Congress, to be held in 1917, and nominated 
Prof. Dr, Friedrich von >rucllei- as president-elect. It also 
annouiii-od the award of tlic Congress prizes, as follows: The 
Moscow prize to Prof. Charles Richot of Paris, for his work on 
anaphylaxis. The Paris prize to Prof. A. von Wassermann of 
Berlin, for his work on experimental therapy and immunity. 
The Hungary prize to Sir Alnirotli Wright of London, for his 
work on anaphyla.xis. 


Hon. John Burn’s Address 

On the closing day at the Albert Hall Hon. John Burns, 
president of tlie Local Government Board, delivered an admir¬ 
able address on the “Relationship between Medicine and Pub¬ 
lic Health.” 


uu XieicuiLy 

On Monday. August 11. Professor Bateson, FJI.S., of 
C.nnbridge University, delivered an address on Heredity in 
Jebangir Hall of the University of London. After a tribute to 
the penetrating forc.sigbt of Francis Galton, Professor Bateson 
said that by accurate genetic analysis the means was afforded 
not merely of elucidating the inter-relation of parent and off¬ 
spring, but also of contributing to a right interpretation of 
various special problems of pathology and anthropology, a trim 
understanding of the course of Imman history, .and the direc¬ 
tion and control of the progress of mankind.' Tlic essence of 
the Mondeiian principle was (1) that in a great degree the 
properties of organisms were due to the presence o^distinct 
detachable elements separately transmitted in bereditV- and 
(2) that the parent could not transmit to the offsprina any 
element or its corrc.spondmg property which it did not'’itself 
possess. Alter reviewing the fundamental facts of the Men- 
deUau dootnno, and showing that the presence or absence of 
a given property might be due to citlier a positive or a ne™a- 

ean Sudentr’ Pointed out that the Ameri¬ 

can students of genetics had made it clear by evidence tliat 

a- r T hill was a movement in the 

eht dneetioii, the violent measures now being adopted iii 
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eoTTie cf the United States {c. g. Pennsylvania and New Jer¬ 
sey) gave gronnj for some disquietude. It was one thing to 
elKck the_reproduction of hopeless defectives; it was another 
to recognize a wholesale tampering with the structure of a 
population such ns would follow if any marriage not regarded 
by officials as eugenic were liable to prohibition. Nothing yet 
ascertained by genetic science justified such a course, and we 
might wonder how genius and the arts would fare in a com¬ 
munity constructed according to the ideas of such legislators. 
There, w’as a danger that in ridding the community of mania 
we should leave it gravely affected with dulncss. The genetic 
analysis of insanity was at present practically impossible 
because the diagnosis of its various forms w'as by no means 
clear, and the conditions of life had obviously much to do with 
tbe development of such weaknesses. The tendency of the 
work of genetics was more and more to exhibit the fixity and 
definiteness of the laws of descent. Evolutionary change was 
effected not so much by gradual transformations under amelio¬ 
rating or detrimental conditions, but mainly by the occurrence 
of individual or sporadic variation. The direction in which 
genetic research points was -not difficult to determine. Those 
who had some knowledge of genetic physiology were aware 
that the whole form of modern science and legislation had 
hitherto been exercised in the preservation of defective strains, 
and would not feel serious hesitation as to the true cause of 
the increase of lunacy pointed out b 3 ' Sir James Crichton 
Browne as running in certain decades. 

Discussion on Internal Secretions 

(Conihuialion from last iccc7; of report of ifcdicat Section) 

Friday morning, August 8, was held a joint session of the 
Section of Bledkine with the Section on Physiology to discuss 
“The Correlation of the Organs of Internal Secretion and Their 
Disturbances.” Prof. Sir E. A. Schilfer was in the chair. The 
discussion was opened by Prof. E. Gley of Paris, who gave a 
resume of tbe methods by which the existence of internal 
secretions could be determined. He pointed out a fact that is 
overlooked by too many of the workers in this field of physiol¬ 
ogy, that one cannot take it as proved that the substances 
found in the extracts made from organs were present in these 
organs during life. These extracts ivere often highly toxic, but it 
must not be assumed that the toxicitj'' was due to specific sub¬ 
stances secreted by the organ; the toxicity depended on many 
conditions, and most of all on the method by which the e.xtract 
had been prepared. Among other topics, he dwelt on the 
phenomenon of tachyphylaxis, exhibited when an animal’s 
tissues acquire Ihe property of resisting a second toxic injec¬ 
tion within a few minutes or hours, while the first injection 
had found these tissues unprepared and open to attack. The 
reciprocal actions of the various ductless glands were of 
course, he admitted, extremely complex and hard to disen¬ 
tangle; he looked for solution of these problems to laborious 
phj'siologic and clinical work in the future. Several suc¬ 
ceeding speakers—Professor Biedl of Vienna, Professor von 
Korfinyi of Budapest, Prof. F. Kraus of Berlin-read papers 
dealing with generalities and matters of detail that lend 
themselves little to condensation in such an account of the 
Professor Cushing of Harvard gave 
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several other types of dyspituitarism, and showed how in some 
the disease had been diagnosed as myxedema, and had received 
the appropriate treatment without benefit. He had found 
that the exhibition of pituitary extract improved these 
patients, and he took such_ a therapeutic success to be evi- 
dence of the correctness of his diagnosis. Another patient 
a gill of 6, looked as if she were 16 years old; she had men¬ 
struated from the age of 2, and tbe secondary sexual char¬ 
acteristics had made their appearance when slie was 3 He 
pointed out in conclusion that further researches into the 
functions of the pituitary gland would very likely throw 
on the physiology of sleep; they had already done somethhi-y 
to Illuminate the etiology of hibernation. Other points in 
the correlations of the ductless glands were brought out by 
other speakers, including Professor Herring of St. Andrews, 
Dr. Falta, Dr. Blair Bell of Liverpool, Prof, Swale Vin¬ 
cent, Prof. G. Murray of Manchester, Professor Morsaline 
of Buenos Aires, and others. Professor Gley, in replying to 
a number of the points raised, took occasion to emphasize 
that hyperplasia of a gland, of the suprarenals in granular 
kidney, for example, was not necessarily equivalent to its func¬ 
tional ^ hyperactivity, an assumption often made. The hall 
in which the meeting took place was crowded to its utmost 
capacity, and the discussion reached and maintained an unusu¬ 
ally high level of excellence. 

The afternoon session (August 8) was devoted to the read¬ 
ing of three papers. Tlie last of these, by Dr. Haven Emer¬ 
son of New York, dealt with the occurrence of the status 
lympliaticus in adults. The general public comes to hear 
of this uncommon condition from time to time through the 
coroner’s court; for the children or adolescents who suffer 
from status lympliaticus or lymphatism are those who are 
apt to die suddenly while under the influence of an anesthetic. 
Dr. Emerson brought forward a number of considerations 
to show that a milder degree of lymphatism is surprisingly 
frequent in the adolescents and adults treated for chronic 
alcoholism and mental- disease. His facts and figures are 
drawn from 1,000 of the male patients admitted to the alco¬ 
holic wards of the Bellevue Hospital, New Y^ork: No less 
than 220 of these patients showed most if not all of the phys¬ 
ical attributes characteristic of the status lympliaticus. The 
chief of these attributes are as follows: Scantiness or absence 
of the hair on the lip, chin, chest, axilla; a feminine type of 
distribution of the pubic hair; a tendency to narrowness and 
length in the thorax; a notable roundness and arching of the 
thighs and roundness of the upper arm; smallness of the penis 
and testes. Often the skin is peculiarly soft and velvety, and 
curiously free from hairs. Dr. Emerson failed to find the 
enlargement of the spleen that is so commonly said to occur 
in lympliatism. Examining the post-mortem records he found 
288 eases of lymphatism in 3,GOO autopsies, and 242 of these 
patients had succumbed to infectious diseases such as tuber¬ 
culosis, pneumonia, meningitis, enteric fever. He draws the 
conclusion that persons with this mild type of lymphatism are 
bad subjects for surgical operations, are prone to die if they 
contract an infectious disease, and show a tendency to alco- 
liolism and insanity. He does not go so far as to say that 
they are social undesirables, but thinks that they should 
be protected against infections and against themselves. 

Discussion on Heart Troubles 
A first-rate discussion on “The Pathology of Heart-Failure 


proceedings as this. 

an admirably clear and well-illustrated account of much of 
his own experimental and clinical work on disorders of the 

pituitary bfdy. He exhibited slides of pituHajy Salmd^riu^;; oTwas opened 
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otlioi- motliod. railure of tlic heart might bo citiicr partial 
or total, and niiglit alTcct (liffcrenl chamliors of tlic licart in 
ditToieiit cases. Thus failure of the auricles was not rare in 
mitral disease, and often really seemed to make hut little dif¬ 
ference to the patient. Failure of one or other of the ventricles 
of the heart was conunoncr; failure of the left ventricle W’as 
tlie cause of those painful palpitations and attacks of pain¬ 
ful dyspnea that frequently occurred toward the end in severe 
cases of heart-disease, and often brought with them sudden 
death. Primary failure of the right ventricle, contrariwise, 
was characterized by quite other features — painless shortnc.ss 
of breath on exertion, with only a slight increase in the rate 
of the pulse. Total cardiac failure involving all four clinin- 
hers together was rare; it might occur in healthy persons after 
proloimed and'violent muscular e.xcrtion—in Marathon run¬ 
ners, for e.xaniple. But it might also occur, oddly enough, 
in the pot-house patrons of such athletes, or in those who 
drank vast quantities of beer (the Munich or Tiibingen beer- 
heart, so-called). Professor Vnquez and Professor Wcnckc- 
liach, who followed him, believed that our prognosis in eardiac 
disease was so often unsatisfactory, or even totally wrong, 
because the trouble was due to debility of the heart-muscle, 
and because of our inability to form any correct clinical esti¬ 
mate of the degree of this debility. Arhytlimia had been 
pointed to as an index of the impairment of cardiac muscle, 
but this was a mistake; arhytlimia indicated impaired eardiac 
mechanism, and told us nothing about the functional compe¬ 
tence of the muscular substance of the heart. In fact our only 
way of estimating the reserve power of the myocardium was 
the very unsatisfactory one of watching the progress of the 
malady. Professor Wenckebach expounded a method of 
measuring the reserve of cardiac power by estimations of the 
contractility of the heart-muscle; the method, however, though 
of great theoretical interest, did not admit of any practical 
application at the bedside. 

Prof. W. T. Ritchie of Edinburgh next drew attention 
to "auricular flutter,” a condition akin to auricular fibril¬ 
lation. When fluttering, the cardiac auricles beat from 200 
to 350 or even 3S0 times a minute; the ventricles often follow 
at only half that rate. He quoted cases to prove that neither 
auricular flutter nor auricular fibrillation deserve the gloomy 
connotation so commonly ascribed to them. They might Inst 
for years without harming the patient, and their establish¬ 
ment might even be associated with improvement in his general 
condition. Dr. L. F. Bishop of Xew York struck out a new 
line by attributing heart-failure to protein poisoning, and pro¬ 
posing to treat it by dieting and exhibiting repeated full 
doses of castor oil; Dr. Haig of London attributed heart- 
failure, secundum artem, to uric acid and nothing else. Of the 
other speakers several drew attention to the care that should 
be exercised in giving a bad prognosis in cases of morbus 
cordis. To diagnose “weak heart” as was so often done, was 
almost always wrong, as Professor Thayer of Baltimore, 
pointed out. Dr. Walsh of Kew York emphasized the impor¬ 
tance of encouraging cardiac patients to think as well of 
their physical condition as possible. 

Dr. E. Libman of Xew Y'ork read an account of a new form 
of subacute bacterial endocarditis which occurs mostly in per¬ 
sons who already have chronic valvular disease, a fact that 
suggests a relapse perhaps, rather than an infection with 
a new variety of microbe. The cases last from four to 
eighteen months, and in the great majority of coses end fatally; 
a few spontaneous recoveries and a few recoveries attributed 
to various forms of treatment hsive, however, been recorded. 
The microbe causing the endocarditis he had isolated in 
seventy-three out of seventy-five cases; it was almost always 
a streptococcus of a peculiar type, intermediate between the 
pnennioeoceus and the ordinary streptococci, and he proposed 
to name it the Streptococcus niitis. A special form of 
glomerular nephritis was characteristic of this new variety 
of endocarditis, and this was illustrated by lantern slides and 
explained by Dr. Baehr of Hew York, who was associated 
with Dr. Libman in his work. A special interest attaches 
to this form of heart disease because, as Dr. Poynton of 
London pointed out, it seemed, to be very closely connected 
(if not indeed identical) with a form of rheumatic endo¬ 


carditis described by himself and Paine in 11100. So far as 
Dr. Lihnmn’s invc.stigations went, however, it ai)poarcd that 
S. milts was not the same as the strains of the rheumatic 
diplococcus he (Dr. Libman) had been able to lay his hands 
on for purposes of comparison. 

At the afternoon session a new and fairlj’ .simple method 
of obtaining simultaneously tracings of the arterial pulse, the 
venous pul.se, and the heart-sounds was c.vplaincd by Dr. R. 
Ohm of Berlin. Dr. Ohm’s tracings showed dearly that his 
apparatus would bo of considerable assistance in the diag¬ 
nosis of certain forms of valvular heart-disease, and also for 
didactic purposes. 

Diplococcus Endocarditis 

Dr.s, A. Paine and F. J. Poynton of London next presented 
a summary of their recent work on rheumatic endoearditis. 
It was pointed out that the rlienmatie diplococcus was capa¬ 
ble of producing in man every form of endocarditis from the 
most benign simple variety to the most malignant. In animals, 
.similarh'. every I’aidet}- of cndocarditi.s could be produced by 
the intravenous injection of cultures of the diplococci taken 
from casc-i of rheumatic fever in human beings. Many forms 
of non-.suppur.itivo arthritis could be produced in animals, 
and a number of pictures were thrown on the screen showing 
Ihc extensive circnmarticnlar fibrosis and infiainmation com¬ 
monly produced; while oihors illustrated the faet that a 
typical rheumatoid arthriti.s, with lipping of'the bones and 
erosion of the cartilages all complete, may result from such 
cxpcrimcnlal infections of the joints in* rahhiis. A striking 
set of pictures illustrated the acute appendicitis that may 
follow, again in the rabbit, on the intravenous injection of 
rheumatic diplococci. Twenty rabbits six weeks old were 
inoculated with the organisms obtained from a case of rheu¬ 
matic fever; nineteen developed polyarthritis, four appendi- 
citis, one endocarditis. Miero.scopical sections of the inflamed 
appendices made it obvious that the rheumatic appendicitis of 
the yoting rabbit is in every way a replica of acute non-suppu- 
rative appendicitis in man. Hccrosis of the lymph-nodules 
towards the periphery of the rabbits’ appendix was conspicu¬ 
ous. followed by necrosis and disintegration of the greater 
part of the Liebcrkiihn’s follicles and crypts opening into 
the Inrnen of the tube. Dr. Paine laid stress on the rapid 
phagocytosis of the organisms that takes place in both rheu¬ 
matic rabbit and rheumatic man. He held that it accounts 
for much of the difliculty experienced by so many observers 
in isolating the rheumatic diplococcus from rheumatic patients. 


Observations on the Venous Pulse 
Dr. A. D. llirschfelder of Baltimore next read his paper 
on various simple modes of diagnosing circulatory troubles 
that are commonly believed to' require the use of expensive 
and complicated piece.s of apparatus for their demonstration. 
Among the points he dealt with was the naked-eye observation 
of the venous pulse at the root of the neck. By laying the 
patient horizontal the internal jugular vein can generally be 
made to stand out in relief on the surface of the neck.' Its 
edge and its pulsations can be thrown into relief by holding 
the margin of a white visiting-card parallel to its course anti 
in close proximity to its border. This white card-gives a fi.xed 
point that appears to amplify and at the same time define 
any pulsations that the vein may show. He illustrated the 
use that might be made of these pulsations in the diagnosis 
of various forms of'irregular cardiac rhythm. For example, 
auricular extrasystoles can be seen to occur in pairs; ven¬ 
tricular extrasystoJes singly, and he noted that these produce 
-.extremely large and forcible venous pulsations; in complete 
heart-block the number of extra auricular sys'toles intercalated 
between the ventricular beats varied in successive diastoles 
and was inconstant. 


iJiscussion on Diabetes 

The Monday, August 11, morning session was occupied by 
a very satisfactory discussion on diabetes mellitus. The sub- 

Louis, who went 

fulh into the different views that have been published in 
W op Its etiology. The connection of dia¬ 

betes with the pancreas is well known; perhaps too much 
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niicntion is paid to the pancreas in diabetes, and too little 
to the other organs of the body. The control exercised by the 
central nervous system on the sugar-producing functions of 
the liver is better recognized'nowadays tlian it used to be; 
the fact that many spots in the brain, besides the diabetic 
center of Claude Bernard, give rise to diabetes on puncture, 
was not sufficiently recognized. Reference was made to Cush¬ 
ing’s admirable work on the pituitary gland; its posterior 
lobe plays an important if indefinite rule in the metabolism 
of the carbohydrates, and its glycolytic function appears to 
be under the control of the superior cervical ganglion of the 
sympathetic. Acidosis, the terminal event that brings on 
diabetic coma in so many eases of diabetes, was connected 
with decrease in the amount of carbohydrate in the diet, 
increased fat-metabolism, and increase in the formation of 
sugar from the proteins of the bodily tissues. In the treat¬ 
ment of the disease, now mainly a matter of dieting, it was 
important to secure the attention and intelligent help of the 
patient. Prof. C. von Noorden of Vienna followed, and 
gave a first-rate account of the most recent views of the way 
in which the carbohydrate metabolism of the body is regulated. 
ISieedless to say, this regulation is highly complicated. Pro¬ 
fessor von Noorden presented to his audience a diagrammatic 
scheme in which the control of the glycogenic function of the 
liver was set out. The pancreas is the organ that tends to 
keep the consumption of sugar down, the chromaffin system 
{or, to mention its chief constituent, the suprarenal gland) 
tries to increase the consumption. But the pancreas is in turn 
controlled by the thyroid gland, the parathyroids, and ttie 
hypophysis; while the chroiua/fin s.vstcni is under the control 
of the central nervous system. All of these controls, except 
that of the central nervous system, -are exercised by the 
medium of the secretion of the various glands concerned, con¬ 
veyed about the body by the blood-stream. The regulation 
of the glycogenic function of the liver by the pancreas and 
chromaffin system in the normal subject is such tliat the blood 
contains from six to eight parts of glucose per ten thousand. 
In diabetes this quantity is increased, either because the 
inhibiting power of the pancreas is weakened, speaking gener¬ 
ally, or because the augmenting power of the chromaffin sys¬ 
tem is increased. In Claude Bernard’s diabetic puncture of 
the brain, for example, the glycosuria is due to the central 
.stimulation of the chromaffin system. Acidosis is fatal by 
removing the ammonia and alkaline bases from the body in 
excessive amounts; diabetic coma is the expression of alkaline 
poverty of the tissues. Coining to the treatment of diabetes, 
I’rofessor von Xoorden said that drugs are but little given to 
diabetics as such nowadays; the tre.atment consists almost 
entirely in setting each patient to live on exactly the diet that 
suits liim best. A sugar-free diet is first given to reduce the 
glycosuria to the lowest possible value; in favorable cases 
the sugar disappears from the urine. The next step is to 
ascertain bj’’ direct experiment what is the limit of the patient’s 
tolerance for carbohydrate; sugary or starchy foods are added 
cautiously to the dietary, and their effect in producing gly¬ 
cosuria is carefully watched. These tolerance tests require 
the constant supervision and regulation of the physician. It 
is most important that the body’s sugar manufactories should 
at no time be overburdened; the urine must be kept as free 
from sugar as possible, or the disease will progress. Too 
much mirst not be expected from such treatment; there always 
will be cases of diabetes meilitus that progress in spite of the 
wre.itest care, because the lesions on which the disease depends 
arc sometimes inevitably progressive. In severe cases be 
advised the adoption of alternating periods of carbohydrate 
feedintr and carbohydrate starvation. Most cases should have 
0161117 *^ 0 ! fat in their diet; in severe cases two or three ounces 
of wlLky should'be given every day. Professor von Isoorden 
deccribed^ his well-kmcVn “oatmeal cure,” wlucb was to 
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account of diabetes in India; it is not a rare disease amom^ 
the Hindus, and their medical men treat it mainly by dnnrs 
that soothe the nervous system. Dieting did not occupy “a 
^ge place m the treatment, and only a very mild demee 
of limitation was put on the consumption of carbohydr.rtes. 
An uniformly bad prognosis was given. Dr. Labb6 of Paris 
Avas on well-trodden ground when he read a paper proposincr 
to divide diabetics into two classes clinically, the fat dia*^ 
betics and the thin. Professor Saundby of Birmingham spoke 
of a number of practical points that should be kept in mind 
by' practitioners ivlio have to treat diabetes. He urged that 
too much meat should not be given, for too much meat was 
almost as bad as too much carbohydrate. It- was important 
to remember that many of the diabetic foods advertised as 
free from starch were not by any means free from it; fraud¬ 
ulent manufacturers of such foods were only too common. 
He could not agree with Professor von Hoorden’s advice to 
give large quantities of alcohol to these patients. 

Upholding Vivisection 

At the beginning of the morning session, Tuesday, August 12, 
the president, Sir William Osier, put to the crowded audience 
a motion affirming the importance and necessity of vivisection, 
carried out, as it is, under due control, for the progress of 
medical science. The motion was carried unanimously. 

Discussion on Arthritis 

Prof. L. F. Barker of Baltimore opened the day’s dis¬ 
cussion on “The Differentiation of the Diseases Included Under 
the Title Chronic Arthritis.” Professor Barker gave his hearers 
an exhaustive survey of the history of the nomenclature that 
has burdened and confused these chronic joint-troubles. In 
the earliest days any acute disease of the joints was called 
arthritis, any chronic disease was called gout. G. D. Baillou 
about 300 years ago reversed this, describing chronic con¬ 
ditions as arthritis, acute inflammations of the joints as 
rheumatism, Bbeumatoid arthritis was a name invented in 
1859 by Garrod. Many classifications of chronic arthritis had 
been attempted on pathological or etiological or morphological 
bases, or, worse still, by the employment of mixed criteria. 
Ho distinguished five main types: (!) the gouty; (2) the 
nervous; (3) arthritis deformans; (4) chronic infective arthri¬ 
tis; (5) primary progressive chronic arthritis apparently not 
due to any infection. He dwelt on the fact that in proportion as 
our knowledge increases, so are we able to transfer cases from 
group (5) with its unknown etiology, to group (4) in which 
the bacteria causing the arthritis are known. Complete knowl¬ 
edge, he believed, would some day enable us to empty group 
(5) into group (4) altogether: at present, however, this 
could not be done. It was a remai'kable thing that cases fall¬ 
ing into group (5) had been reported from all countries. He 
xvas followed by Prof. P. von MUller of Munich, who gave 
a very full and most instructive account of the pathology of 
chronic arthritis. A special feature of his address was the 
skill with Avhieli he figured on the black-board the many mor¬ 
bid changes that might be met Avith in such conditions. A 
number of the observed changes Avere of a degenerative rather 
than inflammatory nature, particularly in those forms of 
chronic arthritis in AAdiich hypertrophy is a marked feature. 
He drcAv attention to the curious arthritic and pen'ostftie 
changes not rarely met Avith in patients suffering from non¬ 
inflammatory mediastinal new groAvths, Dr. Preston King 
of Bath deplored the unhappy terminology employed m , 
descriptions of chronic arthritis, and agreed with Professor 
Barker in believing that his fourth and fifth groups ivould one 
day be merged. Professor Singer of Vienna spoke of the care 
needed in discriminating those cases of chronic arthritis due 
to tuberculosis or syphilis from the other varieties. Dr. J. m 
Burt of Buxton emphasized tlie important actions of exercise 
and work in determining the exact nature of^ the clmnges pro 
dueed in chronically inflamed joints. Similar changes ( i 
called the phalanx of a London cab lior-se to ‘ 

produced by overAVork alone: be asked how many of 
trophic changes in the hones of chronic i'rfbrilis migh 
be due to the work done, the-use made of the joint, and i.ot 
to the inflammation at all? 
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Dr. Hale White of London oxi)rc?so(l his belief in the \nuly 
.and existence of a chronic arlbritis that has been rccogi^ir.cil 
in this country for more tlian half a century imder tlio name 
of rheumatoid’arthritis. It was correctly placed by Professor 
Barker in his fifth group of cases: Dr. Halo White believed 
that it was due to a specific microbe that had never been 
isolated hitherto, and pointed out that the primary change, 
.seen in early cases of rheumatoid arthritis, was confined to 
the svnovial membrane. Dr. Poynton of Loudon pointed otit 
that whereas in days gone by chronic arthritis was attributed 
to errors of metabolism, at the present time the tendency was 
to attribute it to infection in every case. lie believed that 
the truth lay somewhere between tlicse two views. Injected 
intravenously into the rabbit, the rheumatic diploeoccus 
isolated by Paine and himself was capable of producing any 
and every variety of chronic arthritis; further, the effusions 
withdrawn from such joints would often prove sterile, allhougb 
one could have no reasonable doubt that they were in reality 
infected with the rheumatic streptococcus. Dr. A. E. Garrod 
of London deprecated the want of an international nomen¬ 
clature, by the use of which the confusion at present reigning 
in the description and classification of cases of chronic 
arthritis by the writers of different nationalities now preva¬ 
lent misht’be got rid of. Modern treatment was undoubtedly 
better than the old, as was proved by the smallness of the 
number of severe types of chronic arthritis to be seen now¬ 
adays. 

(To lo coiittaiicir) 


Mcirriages 


Hexrt C.'.ut. PaciiTEii. M.D., U.S P.ILS., Cale.xico, Cal._, to 
Miss Carrie Harrison Hamill of Globe, Ariz.. at San Diego, 
-August 4. 

Robert Bluciier McCat, M.D., to Miss Xellic Glenn Farn- 
Uam, both of .Sunbury. Pa., at Philadelphia, August IS. 

Charles W, Huff, -M.D., Jackson, Wyo.. to Jliss Edna R. 
Ccarfoss of Baltimore, at Cheyenne, Wyo., June 10. 

Joseph James Rowax, JI.D., to Miss Alice Butterfield, both 
of Dubuque, la., at Cedar Rapids, la., August 11. 

Otto Johs Hebmaxx, M.D., Boston, to Miss Alice Hamilton 
O'Connell of Jamaica Plain, Boston, August 18. 

Luther Miltox Powers, M.D., to Mrs. Mary R. Byrne, both 
of Los Angeles, at Piedmont, Cal., August 0. 

ArmixUs Blair Lyox, M.D., Ulster, Pa., to iliss Cecile M. 
Siiumway of Sayre, Pa., August 14. 

Hugh Al'gtjstixe Rilet, M.D., to Miss Clotilde L. Dunne, 
both of Xew York City, July 28. 

R-Ilph Stephex Fisher, M.D,, to Miss Hazel Thcrkelseii, 
both of Portland, Ore., August 9. 


Deaths 


John J. Mulheron, M.D. University of Michigan, Ann Arbor, 
1809; and once president of the Wayne County Jledical Soci¬ 
ety; a member of the Michigan State Medical Society; at one 
time owner and publisher of the Chicago Medical Itcvicic; in 
ISSfi a member and president of the Detroit Common Council 
and president of the Wayne County Supervisors and a mem¬ 
ber and president of the Board of Estimates in 1888; died at 
bis home in Detroit, August 2, aged 07. 

William R. Mattox, M.D. Rush Jlcdical College, 1888; for¬ 
merly a member of the American Jledical Association; once 
coroner of Vigo County, Wis.; for five years president of the 
I igo County Medical Society and for the time president of the 
Union Hospital Board, Terre Haute: died at bis home in that 
city, August 2, from nephritis, aged .58. A large delegation 
represented the Vigo Medical .d^sociatiofa at the funeral. 

William Basilic Mackie, M.D. Harvard iledieal School, Bos¬ 
ton, 1SG2; for half a century a practitioner of Boston and 
Jormerly on the staff U. S. Iilarine Hospital, Chelsea, the Hos- 
Dispensavy and the Boston City Hospital; a member 
of the hlassacbusetts Medical Society; vice-consul of Vene¬ 
zuela at Boston: died at the home of his son in Brookline, 
-August 8, aged 79. 


Albert Steuben Hotaling, M.D. College of Pliysicinns ami 
Surgeons, Baltimore, 1894 ; a fellow of, the American Medical 
As.sociation; profe.ssor of obstetrics in the Syracn.so University 
College, of Medicine; one of tlic most prominent practitioners 
of Syracuse; died at the Hospital for AVomcn and Children in 
that’city, August S, a day after an operation for appendicitis, 
aged 40. 

Clinton Clarence Miller, M.D, Xcw York University, New 
York Citv, IS77: for five years acting n.ssistant surgeon in the 
Army with station at Fort Sisseton, H. D.; a resident of St. 
Paul* since 18.70; for many years a member of the staff of 
the City Hospital and physician to the City Workhouse; died 
at bis bome, August 12, from paralysis, aged 59. 

S. Sollers Maynard, M.D. Jefferson Iffodical College, 1800; a 
fellow of the American Medical Association; for more than 
fifty years a practitioner of JIaryland; once president of the 
Fariiiei-s and Mccliaiiics’ Bank; pby.siciaii to the Montevue 
Hospital and city health officer; died in liis office in Fred¬ 
erick, August .1, from niigina pectoris, aged 78. 

George Raynolds Stearns, M.D. New Y’ork Homeopathic 
Jledical CoUcgo. Xcw York City, 1878; a member of the staff 
of the Buffalo Homeopathic Ho.spital and formerly medical 
director of the, Inglcside Home; was struck by a sti'oet car 
while crossing a street in Buffalo August 8, and died a few 
hours later, aged .75. 

Eugene Carson Hay, M.D. University of Virginia, Charlottes¬ 
ville, 1890: n fellow of the American Aledical Association, and 
a member of the Association of Military Surgeons of the 
United .States; a pioneer resident of Hot Springs; died at his 
country home near that city, August G, after a long illness, 
aged 48. 

Calvin Ingram Fletcher, M.D. Jiledical College of Indiana, 
Indianajiolis, ISSO; a fellow of the American Jledical Associa¬ 
tion. and a well-known phy-sician of Indian.spolis, while o.xplor- 
ing a crevasse in Blackfoot glacier, Glacier Park, jHont,, 
August 19. fell over a COO-foot precipice, and was instantly 
killed. 


C. C. Garrett, M.D. Atlanta (Ga.) Medical College, 1872; for 
twenty-four years a member of the Douglas County (Ga.) 
Board of Education and for si.xtccn years of that time, chair¬ 
man; mayor or councilman of Lithia Springs since the incor¬ 
poration of the town; died at his home, August 5, aged C3. 

Philip Sebolz, M.D. St. Louis College of Physicians and Sur¬ 
geons, 1889; n fellow of the American Medical Association; a 
pioneer druggist and physician of St. Louis; who was struck 
by an automobile while alighting from a car, July 27; died at 
St. Jfary’s Infirmary, St. Louis, July 31, aged 72. 

Thomas William Bailey, M.D. University of Pennsylv.ania, 
Philadelphia, 1902; a member of the Medical Society of the 
State of Pennsylvania; of Philadelphia; for many years con¬ 
sulting surgeon to St. Agnes Hospital; died in that institu¬ 
tion, August 1, from typhoid fever, aged 34. 

Oliver Livingston Jones, M.D. Bellevue Hospital Jledical 
College, 1871: a retired practitioner of Hew York Citv died 
in the Pol 3 clin/c Hospital, Xew York City, August 9, fiVm the 
effects of bullet wounds of the head, self-inflicted it is believed 
with suicidal intent, aged 63. 


Ovid Allen Hyde, M.D. Eclectic Medical College of the City 
of Xew York, 1884; for twenty-one Years a member of the 
faculty of Ins alma mater and consulting surgeon on the dis 
pensary staff of the college; died at his home in Queens, Lon- 
Ismwl, August 5, aged 61. ° 


^ Lemuel Austin Ferry, University of Georffetown Wash, 
mgton, D. C., 1879; formerly a member of the AmerLan 
Medical Association; a member of the Illinois State Medical 
Society; died at bis home in Geneseo, June 14, from heart 
disease, aged 09. ’ 


1859; a member of the Ohio State Medical A soelat ou a.M m 
ot the organizers of the Washington County Scai sit 

ftf August 13,'from s Lfe d B 


Stephen Charles De Veny, M.D. University of Pennsylvania 
Philadelphia, 18/1; a member of the Illinois ^atrvnr j 
Society and a resident of Chicago for more tLn ftty v^^^^^^^^^^^ 
died at bis home in that city, August Hi, from nephritisfrg^ 


nnd Surge’Pfrirso^^rm^berortte ObiMtat 

Asjeiation; physician to the BroUn CounS ChUdren’s Horn" 
died a. Ins home in Georgetown, 0., Mar 24, aged G5 
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James Thacker Boutelle, ’ M-D. Harvard Medical School, 
Mcdicai Soeictj' of Virginia; health 
ofliccr of Ehzjiboth City County; died at his home in Hamp- 
clon, August j, from a nervous hreakdoivn, aged 68. 

_ rVancm Xavier Dooley, M.D. Georgetown University, Wash- 
D- C., 1S05; a member of the IMedical Society of the 
Uistnet of Columbia, and also a druggist; died at his home in 
Washington, August 10, aged 72. 

Robert T, Shaw, M.D. Jefferson Jlcdical College, 1877; of 
Den\cr; formerly a nicmber of tlic Colorfl^o Legislature and 
a graduate in theology; died in St. Luke’s Hospital, Denver, 
August 5, from uremia, aged 59. 

William Frederick Beyer, M.D. University of Michigan, Ann 
Arbor, 1012; of Detroit; died in Harper Hospital, July 22, 
from septicemia, contracted while an intern in the University 
Hospital, Ann Arbor, aged 24. 

Henry Skelton Carter, M.D. College of Physicians and Sur¬ 
geons, Xew York City, 1872; a practitioner of Hew York 
City; died suddenly at his home in Tarrytown, H. Y., July 2, 
from angina pectoris, aged 04. 

Edward Munroe Lane, M.D. Dellcvnc Hospital kicdical Col¬ 
lege, 1892; of Pawtucket, R. L; died in the Rhode Island Hos¬ 
pital, Providence, July 31, after an operation* for disease of 
the intestine, aged 40. 

Alexander A. Staats, M.D. Cincinnati College of Medicine 
and Surgery, 1808; a member of the Ohio State Medical Asso¬ 
ciation; died at his home in Sunimerfiekl, May 10, from heart 
disease, aged 70. 

Tence Francis Massey, M.D. Eclectic Jfcdical Institute, Cin¬ 
cinnati, ISGC; also a druggist; of Mcdaryville, Ind.; died in 
St. Elizabeth’s Hospital, Lafayette, Ind., July 11, from septi¬ 
cemia, aged 73. 

Bernard Francis Dennis, M.D, University of Buffalo, H. Y., 
1899; of Buffalo; a fellow of the American iilediea! Associa¬ 
tion; died in a hospital in Oil Citv, Pa., about August 1, aged 
36. 

Elie-Jean B. Hazzard, M.D, Eclectic Medical College of the 
City of X'ew York, 1880; also an attorney; died at his home 
in Lawrence, Kan., from atrophic cirrhosis of the liver, aged 
72. 

Henry M, Swigert, M.D, Cincinnati College of Medicine and 
Surgery, 1880; a veteran of the Civil War; died at his home 
in Hastings, Neb., August 5, from cerebral hemorrhage, aged 
66 . 

Charles A. Sweet, M.D. College of Physicians and Surgeons 
of Chicago, 1887; a member of the Michigan State Medical 
Society; died at his home in East Jordan, iilay 4, aged 53. 

James Pendleton Carter, M.D. University of ^Maryland, Bal¬ 
timore, 1852; for 35 years a practitioner of Berkeley County. 
W. Va.; died at his home in Gerrardstown, August 4, aged 83. 

James E. Overstreet, M,D. Southern ^Medical College. Macon, 
Ga., 1893; formerly mayor of Baxley, Ga., and president of the 
Citizens’ Banking Association; died at his home, August 3. 

Clarence Benjamin Wilson, M.D. University of Michigan, 
Ann Arbor, 1890; a member of the Vermont State Medical 
Society; died at his home in Bradford, May 31, aged 47. 

Harry Daniel Abbott, M.D. Tufts College Medical School, 
Boston, 1904; a fellow of the American Medical Association; 
died at his home in Danvers, Mass., July 16, aged 33. 

Andrew J. Shrader (license, Ohio); also an attorney; for 
many years a practitioner of Columbns; died in Milton Cen¬ 
ter, 0., June 19, from senile debility, aged 93. 

George Elbridge Swan, M.D. New York Homeopathic hledi- 
cal College, 1866; in 1881, mayor of Beaver Dam, \Vjs.; died 
at his home in that place August 10, aged 75. 

George W. Cornish, M.D. Detroit College of Medicine, 1894; 
a member of tbe Michigan State Medical Society; died at his 
borne in Lawton, August 8, aged 53. 

Hiram S. Broiles, M.D. University of ^^ashville, Tenn, 18/3; 
foi two terms mayor of Fort Worth, Te.x.; died at Fort Leav¬ 
enworth, Kan., August 7, aged OS. 

rharies Owen Patton, M.D. Bellevue Hospital Medical Col- 
iS aTea rt hi. home in McFell, Mo., Ango-t !; »»; 

r Mee MB. Oeotgin Colle|.o of Eclectic Med.crac nnd 

.M.i. w 

a'nfc Hte 2, St. J^eph, M«., dnlj 

home, in Hot.Springs, Arflgust 1, a„ea 
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REFORM Joan. A. II. A 

■Aug. 30, I9i3 

The Propaganda for Reform 


A.. W. -ixi'rr-Au rvui'URTS OF THE COU.\’riL 

and of the Association 
LAB onATonv, Together with Other JIatter Te.vw.vg 
TO Aid Isteeligb.vt Prescribi.vg and to Oppose 
medical Fraud on the Public and on the Profession 


LEMMON'S RHEUMATISM CURE 

Secretary of a Coal Company Offers to Instruct Physicians— 
Price One Dollar 

On August 4 and .5 the Propaganda for Reform depavtinent 
received an extraordinarily heavy mail. In addition to the 
usual batch of inquiries regarding quacks and nostrums about 
seventy letters rvere received from Iowa physicians. Most of 
these letters enclosed a typewritten letter on the stationery 
of the Chicago, Wilmington and I^ermillion Coal Company, 
signed by the secretary of that company, C. F. Lemmon. Mr. 
Lemmon’s letter to the physicians of Iowa ran thus: 

“Dear Doctor: 1 have In my possession a physician’s prescription 
for Rheumatism, which has elirninatea the pain every time I have 
used it. I am subject to acute nttachs about once or twice a year, 
and, ns above staled, this remedy surely does tbe wort. I fully 
believe that, should you prescribe it for any of your patients, good 
results would be obtained. My own family physician prescribes 
this remedy with success, .and thereby endorses it. 

“If you will send me One Dollar In enclosed envelope, I will 
fake pleasure in mailing you a copy of this prescription, which you 
should have without fail.’’ 

The physicians of the Hatvkeye state are evidently poor 
game for the hunter of “suckers.” Some of their comments 
on Mr. Lemmon's letter are worth quoting: 

“I didn’t bite. What is the graft?” 

“Wliat kind of a graft is this fellow trying to work?” 


i 8 B 7 -Chlcago, Wilmington CD. VermffiiDn Coal Co .-1913 
lEntn and Shippera of Bliac^ Coal 


ttt I0DH Tkrr* 

Ar ©<*»* W6si*«fiwv rvMW* TWjtt, & 
CATACttt oaoo TDM* DA&Y 

Ge«nl Officts, McConnWt Bifliling 

J>d7 31,1913. 


rr. 

Davenport, la. 

Dear Dootor: 

J lave la a? poeeeoelon a phyeiolan'l 
proeorlptlon for Rheaaatlea, rtloi baa ollnlnated 
the pain everv tl=o v have ueel U, 1 ea auJjJcct to 
acute attaole about onoe or taloe a year, and, as 
above atotod, thle resedy eurely doeo tbe voit. I 
fully believe that, ebould you preecrlb* it tor any 
of your patlente. good reeulte would bo obtained. 

Vy own tanllr pbyalclan preoorlbee thle renedy with 
suooeoo, and thereby endoroeo it. 

if you will send ww One Dollar In on- 
ojoeed envelope. 1 will tala pleasure In nalllne you 
a copy of this preeorlptlon, .blob you ebould have 

witliout fall* 

Very/ 



J 


tographie facsimile of the letter sent ,g^'’^™pj)n]atlsni. 


‘Notice his name is Lemmon. I wonder if he is trying to 
r secretary of this firm certainly must think plijsicians 
BuSj rfuniqve sMclin, for «_..M ooWoob” 
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And so on. As it seemed prolmWc timl Mr. Lomniou would 
extend his Gct-Rich-Quiek AVnllingfovd operation.s, it seemed 
wortli while to head off his “game.” Tlin Journat- accord- 
incly asked some ot the Iowa physicians who had boon 
favored with :Mr. Lemmon's invitation to send the secretary of 
the Chieago. Wilmington and Vermillion Coal Company the 
dollar necessary to obtain the prescription. This was done, 
but alas, the medical profcs.sion is to be kept in the dark 
rosarding this marvelous remedy, for the money orders sent to 
Lemmon were returned to the senders with a short note to 
this effeet; 

•Yours enclosing .si.OO lor rliemuatlsiu pro.scriplion received. 
.\ia obliced to return same to you for the reason that H now 
Kpuears to mo that I cannot fairly do as proposed." 

This note, it should be said, while a typewritten one and 
sinned by ;Mr. I.cmmon. was not on the stationery of the coat 
coinjiany. It was on a plain sheet of paper. 

tVhat brought about Mr. Lemmon’s change of heart in tbi.s 
matter we do not know. It is barely possible that the presi¬ 
dent of the Chicago, Wilmington and Vermillion Coal Com¬ 
pany, who is Mr. C. F. Leniinou’s father, may have found that 
his companv was receiving an amount of notoriety that was 
not healthy for a legitimate business. 


Correspondence 


Cerebrospinal Fluid in Brain Tumors 
To the Editor :—In The Jovrxal of July 20, 1913, p. 205, 
Dr. M. J. Karpas states that “in tumor of the brain of non- 
luetic genesis the fluid is free from pathologic findings,” 1 
may say without going into the literature for quotations that 
a number of cases of non-luetic brain tumors have been 
reported in which the spinal fluid showed a positive result 
from iCoguchi’s modification of the Wassermann test and 
increased cell-count. I have had two such cases myself. In 
one of these cases in which I had originally made a diagnosis 
of brain tumor I revised the same to cerebrosyphilis on the 
basis of the laboratory report. The necropsy showed non¬ 
specific tumor at the pontocerebellar angle. Therefore, that 
the spinal fluid may in cases of non-specific brain tumor show 
increased cell-count and positive Xoguchi test appears to me 
as a matter of very considerable clinical importance. 

Theodore Dileer. il.D., Pittsburgh, Pa. 

[The foregoing letter was referred to Dr. Karpas, who 
replies:] 

As a general rule, the cerebrospinal fluid in brain tumors of 
a non-syphilitic etiology is usually free from abnormal con¬ 
stituents. However, in cases in n-hieh the fluid shows an 
increase of albumin or lymphocytosis, one must think of two 
possible conditions: tl) a syphilitic factor in addition to the 
neoplasm, and (2) the production of some irritation which 
may result from the tumor growth coming into close contact 
with the meninges, causing the pathologic phenomena of the 
cerebrospinal fluid. Tumors in the cerebellopontine angle may 
cause sufficient irritation of the meninges to account for the 
increase of cells and globulin content. In my experience with 
brain tumors, I have found no pathologic conditions of the 
cerebrospinal fluid. Dr. Diller’s suggestions are worthy of 
attention—indeed, our knowledge of the cerebrospinal fluid in 
tumors is not at all exhausted. The more records of careful 
fluid examinations of cases of brain tumors with necropsies 
and operations, the more light will be shed on this vital 
question. Morris J. K.arpas, M.D., Xew York. 


Data Requested on Great Artists and Famous Anatomists 
To ttic Editor :—For several years I have -been trying to 
secure material for a monograph on great artists and famous 
anatomists. Will you kindly pjrint this letter, in the hope 
that some of yoiu- readers may give me data concerning this 
i-ateresting subject? 

Jaaies ^Moores Ball, M.D., 4500 Olive St.. St. Louis. 


Queries and Minor Notes 


Axo.vv.Mous CoMMirxicATiox.s will not be noticed. Evcr.v letter 
must contain the writer’s name and address, but these will be 
oiiiilted, on rouiicsi. 


THE NEW CANADIAN JIEDIC'AL I’ltACTICE ACT 

To the Tditor :—Wbat are the qiiallticatlons for prncticlnf; in 
Albert.a or SaskatchewanV Is the new Canadian medical iiractico 
act now 111 oiieratlon and docs it apply to all parts ot the Dominion? 
What is the act? Caxadiax. 

Answer.— The hlcdieal Council of Alberta admits to its 
register any one who presents a certificate from the registrar 
of'^tlie L'iiiver.sity of xMberta, showing that the holder is duly 
qualified. A standard high-school edueatiou and a four years’ 
course in a recognized medical college arc required for those 
gradimling prior to June 1, 1913. For those graduating after 
that date'tlie preliminary education required must be eqtiiva- 
Icnt to matriculation in the University of Alberta, and the 
applicant must have completed a five-year medical course, 
including the preliminary year in physics, chemistry and biol¬ 
ogy. For osteopaths the preliminary requirements and the 
examination in all the common subjects are the same as for 
physicians. Examinations are written and oral. The e.xani- 
imition fee is !?,50: registration fee, 950; annual assessment, 
92. The registrar of the Council is Dr. G. Macdonald, Calgary, 
Alberta. 

In Saskatchewan the requirements are practically the same 
as in Alberta. The registrar of the Medical Council is Dr. G. 
A. Charlton. Repina, .Saskatchewan. 

The new Canadian practice act is now in effect and the reg- 
i.ster of the Medical Council of Canada was opened July 1 of 
this year. The act provides that any person already licensed 
in any of the provinces who has been in practice for ten years 
may register under certain conditions. Those 'licensed less 
than ten years may register when the ten-year period has been 
completed. Other candidates may, if otherwise qualified, take 
the examination of the Medical Council of Canada, the passing 
of which will entitle them to practice medicine in any part of 
the Dominion. The first Dominion examination will be hold 
in .Montreal, October 7 of this year. 


INCONSLSTENr PRB.SCRIPTION 

To the Editor :—Please comment on the enclosed prescription as 
to compatibiiity and physiologic effects of the different ingredients. 


K. 1. 5 ii 

Uydrarg. cldov. gr. i 

Tr. gclsemium. 31 

Tr. aconite. m. xvl 

Strj eh. sutph . ftr, % 

Chloral hydrate . 3 iii 

Liq. pot. ars. 3 i 

Syr. tolu . 

Aq. mentha pip. ua qs . Jli 

51. Sig.: 5 i in aq q 3 hrs. 

G. S. C. 


Answer.— Such a prescription affords opportunity for much 
criticism. The presence of nine ingredients marks" it at once 
as a Specimen of disgraceful polypharmacy. There are many 
evident inconsistencies. The mixture of potassium iodid and 
mercuric chlorid forms a reagent for alkaloids which would 
probably precipitate the strychnin and might give rise to 
fatal poisoning. Perhaps the chloral hydrate is added as an 
antidote to possible strychnin poisoning. There is no reason 
for combining together sueli opposite agents as strrclinin and 
tincture of aconite or tincture of gelsemium. 
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Answer.—T he following books and articles may be referred 


Lo.s 


OSTEOPXTHV- 

Barber: Osteopathy, Janish, Kirksvillc, 51 q. price K’A 
“ ASg^Ies.^'pS^e Osteop.-,thy, Louisa' Burns, 

Craven: Physical Diagnosis. A S n Rnni- O/v -r y*- 

son St.. lurksville, Mo., price 25 cVnt? 

Book CO., price S5 

Geetz. Osteopathy, ^at^re•s Cure Co., Cinemnati, price; .?2. 










QVBR1E8 AND 


»• CO., 002 w. 

HulCit; Principles of Ostcopntliy, Ilulott, Cleveland nrice S3 fiO 

Jand,' pr1ce°S3.'’ Nervous Chart, I^ilchel Co., Cieve. 

rboVSlcian, Cliartes Murray, Elgin 

£1*Osteopathy, A. f?. O. Dock Co., G02 \V. Jeflter- 
NirUsvlllo, Mo., price ^5.50; Ilc.soarcli and Praeficc 

?m?MTpr^ce^S(h ■ ’ ^"^on St.fS- 

TasUer; Principles • of Osteopathy, A. S. O. Rook Co.. C02 W 
.Teffeison St., Kirksville, Mo., price So. 

M’oodaJl: 0.steopnthic Gynecology, A. S, O. Book Co C02 W 
Jefferson St., Kirksville, Mo., price SS-JO. ' 


cninornACTic 

Tl'bat Is Chiropractic? Transcript of ovldenco In State of B’le- 
cotisln vs. S. B. Jansheski. American Medical Association 
Press, 1911. 

The Eogn) A.spccts of Chiropractic, American Medical Association 
I'ress. 

neqiilivmants as to Having and Recording Licenses.—Violation 
oC ^tatuto by ChSroprnciics, Tiin .Touitx.u., March 20, 1013, 

Law Violated by Chiropractor, Tun Jouu.vAr,, ^ipril 12, 1913, 
p. llfeZ. 

Construction of Medical Practice ^Ict—Cblvopvacties not ‘‘Other 
Agency,” Tun .Touhnau, April 20, 1013, p. 1227. 

Rico, G. IV.; Psondonjedlcine, I'lin .Touk.n ai., Feb, 3, 1012, p. SCO. 

McGee, R. P.; Chiro-Practlee—IVbat i,s it? Dcnco- Med. Times 
and Utah Medical Jour,, May,- 1912. 

Con.stitulloiiallty and Construction of Medical Practice Act— 
Cliiropractor Violates Law, THU 3ov;r.:;Ai., July 28, 1911, p. 
• 112 . 

Constitutionality of Medical Practice Acts. Chiropractic a Prac¬ 
tice of Medicine, Tm: Joubnai,, Aug. G, 1911, p. 501. 

Another Court IIo!d.s Chiropractic a Practice of Medicine, The 
J opnxAL, Sept. 9, 1911, 024. 

Sufficiency of Indictment of Chiropractic, The Jovrsal, Nov. 
2D, 1911, p. 179D. 


MINOR NOTES 


Jonji. A, M. A 
Auo. 30, 1013 


^ r.—;-- auen cases as renc 

be desenbed in detail and pictures taken of them 
•might be of value in determining some of S’nrS 
teratogencsis, that is, the origin rf mo'nster^ 




rcq^h-cd'to mal-rn quarfo?’1 “ooo andT-5'ooo^R“i“;?^''?“^‘’ 

and lillr diseases? ^ with kidney 

Ansv.-ek,~1. For a quart of a solution of 1:2.000 use 7Vv 
grains, and for a quart solution of 1'.5,000 use 3 grains One 
quart IS equivalent to H,C00 gi'ains, so that 15 grains to th-> 
quart equals approximately 1:1,000, 

2. Those with a mild equable climate, 

.0. (a) The carunculae myrtiformes arc the results of labor 
and not of the rupture of the hymen, (h) No. 


TBE CAPSB OF “PINK-EYE" 


To 


causes 


lUc Editor 
“pink-oye” 


Kindiy inform mo whether the germ which 
has been demonstrated, and if so, what It is. 

E. HociniEKMES, M.D., New York. 


Akswer.— “Fink-eye” is a popular term applied to an acute 
contagious eonjnnctivitis whieli is due to an organism first 
described in 1833 by Robert Koch and later hy lYeeks and 
hence calJed the Koch-Weeks bacillus. It is a very small 
organism, di/licult to cultivate. Cultures of it reproduce the 
disease when placed on the human conjunctiva. 


LITERATURE ON COLEY’S TOXINS IN SARCOMA 

J’o the Editor :—I wish to use Coley's toxin or Coley’s antisar- 
comn serum in one of my cases. tVUl you please tell me where I 
c:)n got it and how it should host ho administered? I can find 
nothing definite concerning it in any iiternturc that I have. A 
loan of any articles, reprints or magazines -written In English 
would he appicclatcd and the literatiue will ho promptly and care¬ 
fully returned. J. B. S.wder, M.D., Cooperstown, III. 


Answer.— Erysipelas and prodigiosus toxins (Coley). Pre¬ 
pared by Parke, Davis & Co., Detroit, Midi. The preparation 
is described in N. E. R., 1913, page 236. 

The toxins are injected in gradually increasing doses, at 
first in a part of the body removed from the tumor and later, 
if possible, into the tumor itself. 

The following articles have appeared on this subject: 


Hunt, B. R. •• Case of Reeun-ent Carcinoma of Parotid Gland 
Treated with Coley's Fluid. Lancet, London, June 17, 1911; 
abstr.. The .Took.vai., July 15, 1911, p. 252. 

Green, R. M.; Esc of Coioy’s Toxins in Treatment of Sarcoma, 
Boston Med. and Siirp. Jour., July C, 1011; .abstr., The 
jouhnatj, July 22, lOli, p, 341, 

Colev IV B.: Recent Cases of Inoperable Sarcoma Successfully 
Treated with Mixed To.vins of Erysipelas and Bacillus Pro¬ 
digiosus, Surg., Gyncc. and Olsi., August, 1011; abstr.. Tub 
JOOBXAP, Sept, 9, 1911, p. 925. 

Oliver. J. C.: Results Obtained from Use of Coleys Toxins In 
Treatment of Sarcoma, Ohio State Med. Jour., Oct. lu, 1911; 
abstr., Tub Joub.vae, Nov, 18, lOll, p. 1724. ^ 

Large. S. H.: Four Cases of Sarcoma of the Nose and 'Throat 
Treated with Coley's Toxins, Cleveland- Mccl. doar., April, 1911, 
abstr.. The Journae, March 27, 1911, p. IGlu. , , 

Hill H K • Retroperitoneal Lymphosarcoma Treated w'lth Coley s 
Flnid, Arch. PciHaf., September, 1912. ^ 

Greenwood, H. H.; Melanotic Sarcoma Treated with Coley s 
Fluid, Lancet, London, Sept. 28, 1912. ., „ 

Tmncan R B •. Treatment of Inoperable and Operable Sarcoma¬ 
tous Growths hy Coley's Fluid,Uustrailan Med. Jonr., March 

Mik’ctta F H.: Osteosarcoma of Fourth Cervical ^rtehra Treated 
^ by &ley’s Serum, Lancet-Clinic, May 28, 1910. 


CASE OF AMNIOTIC ADHESION 

e-n Editor-—ncccntlr 1 bad an obstetric case In which the 

. Was adherent to Che placenta and the uterine 

—'srX,. f.™» 

V i tiio bend and so\>fc appears that the iieau is 

I’ssi: iH: X“ J, V-o'cL..««,, 


REMOVAL OF SILVER AND lODlN STAINS FROM FINGERS 

To the Editor :—Often the fingers are accidentally stained by 
nitrate of silver, by tincture of iodin and by bacterial stains, macb 
to the annoyance of the physician. Silver stains, recent or old, 
are effectually removed by tincture of iodin. Stains from the 
latter drug are immediately removed hy aqua ammoniac. Many 
of the bacterial stains, as hoeiller's blue, gentian violet and carbol 
fuchsin are decolori'zcd by acid alcohol. 

P. G. SKiELEnx, Jn., M.D., Philadelphia. 

ANSWEn.—A Bolution of sodium thiosulphate is better than 
ammonia-water to remove iodin stains. 

_ ■/ 

MEMBRANOUS CltOVP AND LARYNGEAL DIPHTHERIA 

To the Editor: —1. What is the — as to the 

identity of membranous croup and '* ‘i. Is a 

membranous laryngitis always diphthenuer 

C. G. B., Arkansas. 

Answer.— 1. They are usually regarded as identical. 2. No. 
About one-seventh of the cases are due to other organisms, 
chiefly streptococci. 


ANSTIE'S LIMIT IN AhCOBOLlSM 

To the Editor:-—Please tell me what is understood ns Austic's 
limit in alcoholism. 1 meet the term in life insurance and cannot 
find It explained anywhere. 

S. C. BaoADSXBEEr, M.D., Mt. Pleasant, Texas. 

Answer.— Anstie’s limit is the amount of alcohol o.xidized 
per day by the normal organism, and it is put at ounces. 


RED CROSS INSIGNIA AND THE SPEED LIMIT 

To the Editor:—Can the city authorltie.s lawful)/ hold UP.*'> <’ef; 
or’s car, carrying a red cross, and fine the owner for cx^cdinn t«e 
peed limit? - 

Answer.— Yes. 


'he Influence of Mucomembranous Colitis on Health,—Muco- 
nbranous colitis is not a disease that directly destroys Ute, 
it kills health and happiness. Patients who suffer from R 
go unhealed arc apt to drift into a state of chronic mi a 
3m, never really well, spending most of their time on the 
i, and with all tJicir thoughts, as some one 
round the umbilicus—a condition which is sonietitnc. 
se tiian deatli.—Kobert Hutchison in C/tmeal Journal. 
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Medical Economics 


Tins DKi'AitTMKNT E.Miiomi'.s Tin: Si'hjkcts or I’oht- 
GBADUATK WOItK, CONTRACT PRACTICE. EEtilsr.ATIOX. 

McnicAi, Dei'EN'se, and Other Medicolecai. and 
Economic Qdestion’s of Interest to Physicians 

MODEL BILL FOR THE CONTROL OF OPHTHALMIA 
NEONATORUM 

The Committee on Prevention of Blindness, one of the 
subcommittees of the Council on Health and Public Instruc¬ 
tion. ivas originally organized as a Committee on Ophthalmia 
Xeonatorum. Efforts to control this dreadful disease have 
always been prominently in the minds of the members of 
this' Committee, which, in conjunction with the Jledico-Lcgal 
Bureau of the Council, has prepared a preliminary draft of a 
model bill on this subject, the text of ■which appears below. 
This bill will be widely distributed for criticism, revised and 
redrafted in the light of the criticisms and suggestions 
received, in the hope of evolving a bill wbich may be endorsed 
as a standard by the American Medical Association and other 
Imdies interested in public health. It should be clearly under¬ 
stood that this is the first draft of this measure and that 
criticisms are not only expected, but are earnestly desired. 

.Y DIU. FOn AX ACT fiXTlTLED AX ACT FOK THE FliEVEXTIOX OF 
ULIXnXESS FROM OPHTIIAEMIA XEOX.YTORUM: IIEFI.NT.VO 
OPHTHALMIA XEOXATOBUM; IlEStfiXATIXG CERTAIN 
POWERS AXD DUTIES AXIl OTHERWISE PROVHH.XG 
FOR THE EXFORCESIE.XT OF THIS ACT 

.Section 1. Ophthalmia Xeonatorum Defined.—Any condi¬ 
tion of the eye. or et’cs, of any infant shall, independent of 
the nature of the infection, be known as ophthalmia neona¬ 
torum. in which there is any inflammation, swelling or red¬ 
ness, in either one, or both eyes of any such infant, either 
apart from, or together with, any unnatural discharge from 
the eye. or eyes, of any such infant at any time within two 
weeks after the birth of such infant. 

Section 2. Duties of Physicians, Midwives, Etc.—It shall 
lie tile duty of any physician, surgeon, obstetrician, midrvife, 
nurse, maternity home, or hospital of any nature, parent, 
relative, and any person or per^ous attendant on, or assist¬ 
ing in any way. whatsoever, any woman at childbirth, or 
attendant on. or assisting in any w.ay. whatsoever, any infant, 
or the mother of any infant, at any time within trvo weeks 
after childbirth, knowing the condition, hereinabove defined, 
to exist, and within six hours thereafter, to report such fact, 
as the State Board of Health shall direct, to the local health 
officer of the city. town, village, or rvhatever other political 
division tliere may be, within which the mother of any such 
infant may reside. 

Section 3. Duties of the Local Health Officer.—It shall 
be the duty of the local health officer: 

1. To investigate each case as filed with him in pursuance 
with the law, and any other such case as may come to his 
attention. 

2. To report all cases of ophthalmia neonatorum, and the 
result of all such investigations as he shall make, as the 
t'tate Board of Health shall direct. 

3. To conform to such other rules and regulations as the 
fitate Board of Health shall promulgate for his further guid¬ 
ance. 

Section 4. Duties of the State Board of Health.—It shall 
be the duty of the State Board of Health; ■ 

1. To enforce the provisions of this act. 

2. To promulgate such rules and regulations as shall, under 
this act. be necessary for the purpose of this act. and such 
as the State Board of Health may deem necessary for the 
further and proper guidance of local health officers, etc. 

3. To provide for the gratuitous distribution of a scientific 
prophylactic for ophthalmia neonatorum, together rvitli proper 
directions for the use and administration thereof, to all phy- 


sieiiuis, niidwives, and the like, as may he engaged in the 
practice of obstetrics, or assisting at childbirth. 

4. To fuii ish prompt and gratuitous treatment to any 
infant infected with ophthnlmia neonatorum, and to the 
mother of auch infant as rvcll; provided that gratuitous treat¬ 
ment shall not be furnished either to any infant, so infected, 
nor to its mother, should either, or both, such infant and its 
mother be under the care of a regularly qualified physician; 
provided further that the State Board of Health shall defray 
the expense of such treatment out of such sum ns may be 
appropriated for its use. 

i). To print and piihksh such further advice and informa¬ 
tion concerning the dangers of ophthalmia neonatorum, and 
the necessity for prompt and effective treatment thereof, as 
may be deemed fit. 

C. To furnish copies of this law to all physicians, midwives, 
and the like, as may be engaged in the practice of obstetrics, 


or assisting at childh'rth. 

7. To keep a proper record of any and all cases of ophthal¬ 
mia neonatorum, as shall be filed in their office in pursuance 
with this law, and as may come to their attention in any way, 
and to constitute such records a part of the aiiinial report 
to the governor ami the legislature. 

8. To report any and all violations of this act ns may 
come to their attention, to the prosecuting attorney of the 
district wherein said misdemeanor may havp been committed, 
and to assist said ollicinl in any way possible, such as by 
securing necessary evidence, etc. 

Section 5. Duties of Maternity Homes, Etc., Physicians, 
Etc.—It shall be the duty of all maternity homes, and any 
and all hospitals, etc., to maintain such records of cases of , 
ophthalmia neonatorum ns the (State Board of Health shall 
direct. It shall be the duty of any and all maternity homes, 
hospitals, public and charitable institutions, midwives and 
the like, in addition to reporting as hereinbefore enacted, to 
advise, prescribe and employ, in the treatment of all cases 
of oplithaln la neonatorum, such prophylactic as the State 
Board of Health shall direct. 

Section C.—Violation of Act a Misdemeanor; Knowledge. 
—The failure of any and all physicians, midwives, etc., ns 
hereinabove set forth, to report as herein prescribed, or the 
failure of any hospital to record, as hereinbefore. enacted, 
or the failure of any midwife, and the like, to treat as the 
.State Board of Health shall have directed, any and all eases 
of ophthalmia neonatorum, .as herein prescribed, and. under 
such circumstances as are herewith set forth, or anv or all 
of such violations, as the case may he, shall constitute a mis¬ 
demeanor under this act, shall, on a conviction thereof, he 
fined, for a first offense, not to exceed $50; for a second 
offense, not to exceed $100, and for a third oflense, and 
thereafter, not to exceed $200 for each violation, and. if 
the aceused he a midwife or the like, such person shalk in 
the discretion of the court, suffer a revocation- of license, or 
both fine and revocation, as the court may see fit, and if the 
accused be a maternity home, or. the like, duly incorporated 
under the laws of the state, the court may, in its discretion, 
order a revocation of its charter, and any collusion between 
any official and any person, or between any others herein 
named, to misstate or conceal any facts which, under this 
act, it is essential to report correctly, shall like wise con¬ 
stitute a misdemeanor, and the accused shall, on a conviction, 
suffer a penalty such as is hereinabove enacted. The act 
of the agent in the scope of his emplovment shall he deemed 
the act of the principle. (Any, and all, cases of ophthalmi-i 
neonatorum, or the resultant blindness therefrom, on which 
the accused may have been in attendance, as hereinabove 
set forth, and of which no proper record lias been made 
herein enacted, shall be taken as prima facie evidence of 
the infeetion and of the intent on the part of the accused to 
neglect to make a proper record of such ease.) It shall be 
the duty of the state’s attorney, for the proper district 
prosecute for all misdemeanors as herein prescribed 

- Section 7. Appropriation.—The sum of .$._ 

be annually appropriated for the use of the State Board of 


to 


sliali 
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Hoiiltli in onforcing and carrying out tlic provisions of this 
.'Ud. Any and all necessary and legitimate expenses that 
may lie incurred in prosecuting a case under this act, shall, 
on ]uo]ior showing, he met hy tlic State Jtoard of Health out 
of this appropriation. 1,, addition thereto, all fines and pen¬ 
alties recovered hereunder, shall lie paid into the state treas¬ 
ury and shall constituti' a special fund for tlie n.se .9 iini} jm- 
lioses of the State Board of Health as herein enacted. 

Skotiox 8. Emcrgcuey.~Au emergency existing, this net 
shall take efi'cct on its jiassage. as iiy law jirescribed. 

.Skc'Tiox !).—Repealing.—All acts and parts of acts, in con- 
fiict herewith are herehy repealed. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

M.vss.vcniiSF.TTs : State llottse. Itoston, Seiiteiuticr 0-11. S<-c.. 

Dr. Walter 1*. Itowor.s. Uooiii Mil, State Hiaise. 

Jlissotjut; Coato.s lIon.se. Kansa.s CU.v. Sejitcinbcr 2-1. Sec.. 
I)r. ,1. A. II. Atlcock. State Ilottsi'. .lefferson (''It.v. 

New Youk : Seiitemlier :i:i- 2 (i. f’hlof of KxainliiatlonK Division. 
Mr. Harlan II. Horner, Hejiartnient ot lalncatlon, AlUan.v. 


Ohio April and July Reciprocity Reports 
13r. Oeorge H. Hatson. secretary of the Ohio State ^Icdical 
Board reports that tit the meetings held April Id and July 1, 
ini.'l. .32 candidates were licensed through la'ciproeity. The 
following colleges were rejtroseuted: 


racn.vsKD •nin<ii <;ii laint’iaiciTV .tean, l.'>, l!tl 3 . 

Year Itecliiroelt.v 

College ('Jrnd. with 

Howard TTnlvorsU.v, Wnshington.(1012) W. Virginia 

l.'ollege of Physicians and .'surgeons. Chicago... (1005) _ Indiana 

Kush Medical College.■.(Itll2) 3'rinnesota 

Kansas Medical College.(1005) Kan.sa.s 

College of Ph.v.siclan.s and .'tnrgoons. Dalthnovi'.. (1010) • 

(lull) . W. Virginia 

BnlversUy of Mar.vlnnd.(1012) Maryland 

IJnivarsify of Michigan, lietiartmoiK of .Medicine 

and Surgery.(1005) (1000) (1011) (1012) Michigan 

rniversity of Jfichigan. fforncogatidt' College. ..(1.072) MMtipiUi 

Kclt'ctic Medical Institute. Cinelimatl. (1000) Arkansas 

I'nivcrslty of Pennsylvania. (lOii!)) Penna. 

l.'niversU’y of Pitt.sluirgh.(1011) Michigan 

Western Universitv of I'enns.vlvanin. (lUOl) Penna. 

.Tefrer.son Medical 'College.(lonS) Penna. 


mcK.x.sta) THiainin tmeivaoeiTv .u i.y 1, loio 

Year Reclprocit.v 

College tirad. with 

Georgetown University .(1011) Dist. Coliini. 

lndian:i Medical College.:'*h' 

BaUiinorc >ledieal College.(1002) V\ 1 Irginiti 

College of Phv.sicians and Surgeons. Kaltimore. . (1011) Maryland 

University of'^laryland .Maryland 

Marvland Medic.al College. (100.3) 1 enna. 

Universitv of Michigan. Hepartment of Medicine 

and .Snrgerv........(10(13) (1010) (1012) Miehlgan 

Barnes Medical College...Monil ^^ivnirt* 

Cleveland Homeopathic .Medical College.uonns' 

.lefivrson Medical College,. 1012 Penna. 

University of Penns.viv.ania...v^n-w^ev 

.lelTerson Modic.al College.(1012) Penna.-. O-ll-) 

Medieo-(Jiiriirgicai College of Pluladelplim.(l.OO.O) 1 eim.i. 


Delaware June Report 

Dr. Henry W. ]3rjggs, secretary of the M<-dical Conncil of 
Delaware, "report.s the written ex-aminatiou held at Dover, 

June 17-10, 191.3. The number of suh.ieets examined ni was 

lb- total nnuthcr of questions asked, lOO; peiceiitagc icijUiiii 
to pass 75. The -total numher of e-aiulidates e.xamiiutd was 
6 all of whom passed. Four candidate.s were lieeused tiirough 
reciprocity. The following colieges were repnssonted; 

Yofli’ Vt'r 

igcsscD cent. 

(1012) .S5.-(. 01.5: ilOlS) Sl-S, S2..1, 


College 

Jefferson Medical College 


S;5 


oo. *. » . . 

University ot Pennsylvania. . 


.(1.013) 


S0.7 


ucKxsen tamocon .mmrao.-, ev 

ryUmd.\.’ rolnmhla 

(1010) Penn. 

(1S.S3) Penn. 


Unlvci-siiy of Mar.s 

Dnw,«..y 

nabuemann Medical Colli 


EDUCATION 


Join:. A. Jlr.i., 
Aug. 30, loir. 




7 , secretary of the Kentucky State 

Boatd of Health, reports tlie' written examiniition, held at 
Loumvil c. June .3-5, 1913. The numher of subjects examined 
111 was la; jiercentago required to jtass, 70, and not Jes.s tliaii 
1.0 m any one hraueh. The total mimher of eaiulidates exam- 
nied was (.-2 ot whom .74 passed, iticliiding 3 o.steopaths. and 
8 failed. The following colleges were repre-sented: 


College 


r-msHD 



ohio-Miami Mcdu^i coiKgQ:::::z'.::::::r.’.am3 ’ st 

Meliarry Jlcdieal College.. (101.3) 77 

Vanderbilt Unfver.«l(y.(1012) S3; (’l'fll3) 82, 84, 85 

Bennett Medical College.(1013) o7 

i:ilIyei-.sKy of Uotllsvillc. (100!)) 42; (1011) 55; (1012) liC 

Uotiisvillc Xallonal Medical College.(1012) 53 61 61 

Meliiirr.v Medical College,,,..(1013)' ’ 7o 


Minnesota June Report 

Dr. Thomas ^k-Davitt, secretary of the Minnesota State 
Hoard of ^ledieal Examiners, reports the written, oral.and 
practical examination held at the State University, !Miinic- 
apolis, .Tune ,3-tl, 191.3. The mimhor of subjects examined in 
was 11; total mimbcr of qnc-ition.s asked, 80; percentage 
required to pass, 7.7. TIte total numher of candidates- exam¬ 
ined was .72. of whom 51 passed and 1 failed. Eight candidates 
were licensed throngjt reciprocity. The following colleges 
were rej)rcsonted. 


iwssni) Year Pin- 

College ‘ Grad. Cent. 

NovUiwestern University Medical School....(1912) ’ 8,3,1 

Kit.sli .Medical College, Chicago.(1913) 83.9 ' 

University of l.sntlsville.(1909) .S3.1 

Harvard .Medical School.(l»l).5) 89.1 

i'niversity of Minnesota (1912) 87.5; (1913) Sl.l, 81.6, 83.1, 84.-2. 
.S-1.5. K4.(J, 85.1, 85.1, 85.2. 85.3. 85.3. S5.7. 80.1, SG.3. 80.2. 
.so..-!. .S(!.3. S6.3. 86.4. 80.4, 86.9, .811.9, S7. S7.3, 87.5, 87.5, 87,9, 
.SS. ,88.4, 88.8, 88.8. SS.S, 89.4. 89.6. ,8.9.8, .99, 91.2, 01.5, 91.9, 
9-2, !)3.:!. 

Ibtfiies Medical College...(lilOO) S2.S 

University of I’arls. '....(1804) ’ 75.!i 

(■Diversity of Tofonto, Ontario .(1909) 84 

University of Clu'istiania. Norway.(1912) 77 

University of Kdiiibui-gh. .Scotl.Tiid.(1910) S(>..) 


raii-KD 

Mehan-y Medical College.(1912) 

I.ICEXSUD TUltOUOU Ur.Clfr.OCtTV 

Year 

College Grad. 

I’nivcrsily of lilliioi.s. . .... 

Chicago College of Mcdieinc and t5tn’.gei'.v.(1912) 

X’orfliwe.stcrn University Medieal School.(1910) 

Detx-oit College of Medicine.(1912) 

fntversk.f of Michigan, College of .Mcdieinc a--l 

Surgery . IhlU 

i'niviTsitv of Minnesota. College of Medicine ami 

Surgerv .. 

Mariou-.Sbns college of .Medieine.(1^98) 


70 2 


i'niversit.v of Copenhagen.(1888) 


Rccim-ociiy 

with 

Illinois 

Illinois 

Illinois 

Mtcliigan 

'Micldgan 

X. Dakola 
Iliinois 
Jcftvn 


Connecticut July Report 

Dr. Charles A. Tuttle, secretary of the Comieetieiit Modii-al 
Exaniiiiiiig Board, reports tlie written and practical examiiia^ 
tion, lielil at New Haven, July 8-9, 191.3. The number ot 
siihjects examined in was 7; total numher of questions as'(,(. 
70; percentage required to pass, 75. The total niinihci o can 
didates examined was 42, of whom '22 passed and 20 faiK'i • 
'Dll' following eolleges were represented; 


College 
ale Medical Scli'ool (1907) 


r.fssim 
‘7) 76.5; (1008) 77.9; 


Year 

Grad. 

(1912) '84, 


I’d- 
Cent. 
87.5; 



... i . (t’lun 

olnmhla l nlvcrs.ty!'‘'«e'of ' 

one Island College Hospital, Xe« loih . |lPi:t) 78.9, if.f 

itferson Jlodical College. I ' ‘" (lOl.'l) 77 . 1 , 81.8 

»-lvorsity of Vermont... 
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Ilownril k'nlvcrsUv. D. . (Jui.t! 

CkorRctown l^nlvc^^iU^^ 11 . C.. 


.(ini^i 

.(inis) US. 

.V.(inou) 

siirsoons. HAldinove 

.. (umi (i-v.;; (inui 

Marvland Modic.ai CollAiie r»7..>: (liUH ti.i.d; (l!ll 

■c.0.2; (ini:!i 4 - 1 . 0 . on.-j, 01.5 _ 

University ot Vermont........... (lOld) ni..l; il.1.1) 


University of Louisville... 
Unlver.slty of Marylninl... 
Llaltimore Medical Collejte 
College of I’liysicians and 


(U.!) 
'ti.n 
7(l.!l . 
t1. 71.2 
1. liS.7 ’ 

(;7J 
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Book Notices 


EiNrOiinrs-r. i>; ntn iiOiiEnK M.rTiiEM.vxiK fl'i! X.VTrnroKSrnr.i; 
t'\D AErrzTi: Von Ur. .1. tialpetev. I'riee, 12 marks. Caper. l*p. 
:t:k! witli 147 illustrations, .lena: Cnatav Uisclier, lt'i:l. 

Tilts work is essentially a text-liook fnr ’u-ginners in the 
dilTertntial and integral oalciilus. It difTcrs from tlic current 
te.xt-kooks of that snhjoet intended for students of nnitho- 
maties cliieliy in the greater iiumher of applications of the 
matheinaticai results to proldems of physics, chemistry and 
allied sciences. In this respect it is decidedly an intcrc.stiii" 
work. During the past few decades a marked tendeiiey has 
hcen generally notieealde on the part of writor.s in this ticld 
to seek to cnlmnee the interest of the abstract theory hy ilhi.s- 
tintivc e.vainples showing how the theory can he iiiiplied 
under diverse emierete eonditions. The great ohslucle In the 
way has been the fact that sneh illustrations are really 
illuminating only to one who is well acquainted with the 
field in which the application is made, and that there c.vists 
only a limited numhev of concrete sitimtions in uatnral 
sciences which arc so simple that they can readily he made 
intellrgihle to the average reader who has no tochiiienl knowl¬ 
edge of the seicnees in question, and which at the same time 
lead to mathematical fonmdations snflicicntly conipic.v to con¬ 
stitute elTcctive illustrations for the various divisions of so 
extensive a subject as the calculus. Salpotcr has sueccoded in 
getting together possibly an unproccdoutedly largo nuinher of 
such ilUistrations, and for this reason Ills work will prove iutcr- 
estiiig and lieljiful to those who have already ‘made some stud.v 
of the calculus, as well as to hcginiier.s. However, it is quite 
possible that the Iieginncr might find 'himself distracted 
rather than helped in his first study of the basic principles 
of the calculus by an attempt to foim an image of so large 
a minibcr of eonerete and more or less niifamiliar physical 
situations. To the phy.sician, in the most restricted spiise of 
the word, the hook brings no mcss-age; its appeal is rather 
to him as pliy.sicist. physiologist, chemist or man of general 
culture. 

SKiN-(Jn-iFTixn roi; .SinoEo.v.s .v.vd Cexfin-KL Pn.iCTiTio.\ERS. Hy 
Is'uuard Freemau, D.S., M..t., ^iI.D., Professor of Surgery in the 
Mi'dieal Department of tlio University of Colorado. Cloth. Price. 
-VI. .1:1. Pp. i;ip, with 24 Illustrations. St. Louis: C. V. Moshv 
I '.mpany, 1012. • 

This little inonogvaph presents in a concise manner the 
.genera] .subject of --kin-gTafting. The various methods of 
grafting, the advantages and disadvantages of each, and the 
Iiarticiilar eonditions under which each is most applicable, are 
well outlined. The grafting of animal membranes of various 
kinds to the human body is described and the results thus far 
olitainod detailed. E.xperinients as well as practical e.vperience 
show nnniistakahly the advantages of autografts over all 
other methods. It is an instructive and interesting little 
volume. 

.tUi.ixGKUixG .vxn Fkigxed Sickness. By Sir John Collie, M.0., 
.I.P., Medical Kxaminer. London Coiiutv' Council. -Issistcd bv 
.trtiiur II. Spicer. II.B.. B.S.. D.P.H. Cloth. Price. -VJ net. Pp. 
1!)U' 44 Illustratious. Xcw Tork : lyongmans. Green Co.. 

Xtaliiigering is a condition that many physicians in their 
daily practice fail to take into consideration. Even those 
who frequently come in contact with cases of injury due to 
c'-cident for Avhich compen,satioii or indemnity may be claimed 
ol Icn lull entirely to recognize malingering, even when it 
is present in some of its most common forms. Since work¬ 


men’s compcn.sation acts and accident indemnity iiisiiraiu-o 
nve becoming ■ move common, it is necessary for pliysicians to 
pay more attention to tins subject in order that justice may 
hc'donc both parlies. There arc many forms of inalingcving 
and .-lOme of those practicing it arc very clcvei-, so that it 
takes an cxeecdiugly keen diagnostician to detect tlie fraud. 
This little volume i.s not only timely, but it is also inferc't- 
ingly written. The author has had an nmisually large ox))e- 
rience in this line of work and' exhibits a slirewdness in 
making dcilnclions which shows great familiarity with the 
arts of the malingerer and deep insight into hiinian nature. 
Tlieve is not only eonscions malingorin.g wliicli is actually 
di-hoiifsl and malicious, but tberc is also uneoiiscious inalin- 
gcriiig liy iionest persons. The phy.sician should be able to 
roeoguize all forms wherever and whenever found. Tliis book 
will he of great help to the physician who is called on to 
detect sucii eases. 

Otto.vxtc xso FuxcTiox.vt. Xnavors Di.sn.vsE.s. A Text-Book of 
XcnroloR.v. By Xf. Allen Starr. M.IL. Ph.D., L.L.D.. Professor of 
Xcnrologv. UotlcRc of Plivslclnns anti .surgeons. New York. Fonrtli 
Ktlll'oii.' noth. Price, .fU net. Pp. 1)70 with .'ioS illustrations. 
PUHadelplila; i.ea & Felilgcr, 11)13. 

In Starr’s standard text-book on nervous diseases tlie 
general practitioner almost always finds the desired iiifornin- 
tiou stated in a few terse paragraphs, while in some other 
works ho may have to wade through irrelevant material 
before reaching a rather indclinite statement. The great 
‘secret of Stands success is liis direct and dogmatic style: 
in reading a page in Ids book one almo.st imagines that the 
author is lecturing to the vcailer. XVhile no radical c)in)igc.s 
can be discovered in this the fourth edition of file work, yet 
here ami there improvements are noted. Especially commend¬ 
able is the author’s attitude toward the discussion of the 
theories of the neuroses and psyelioneuroses. I'or iii-stance. 
tliongli no disciple of Freud’s view.s, he does not disdain to 
at least state them and make personal comment. Among 
many other valuable !irticle.s under the functional diseases, 
the one on psyeliastbenia is a masterpiece of eondensatioir. 
The criticism made in a previous review that tlie author had 
hecome so fond of the organic nervous diseases that the func¬ 
tional disturhances were somewhat nieagerly treated by liim. 
must now be witlidra.vn. In this edition oven the functional 
ncrvoiH di'CiisPs have received adequate consideration. 

Din LEiiERKR.r.VKnEiTEX. Fill- Studiereade and Aerzte. 'Von Dr. 
0. .4. Ewald. Gen. Med. Bat, Profe.ssor ord. hon. an der Kgl. 
Friedrich tVilbelm-Univer.sifiit. Paper. Price, 10 marks. Pp. 273 
Willi 44 illustrations. Lcipsic: Georg Thiemc, 1013. 

This monograph is a little fuller than many of the text¬ 
book articles on diseases of the liver. It embodies the results 
of Ewald’s forty years of experience as a piiy.sieian, twenty- 
live of which have been passed at the Augusta Hospital in 
Berlin, ft is this clinical e.xperienee that constitutes the be.st 
leature of the book. Alany of the illustrations. are from 
material from Ewald’s own ca.ses and are good. The discussion 
of que-stions of physiology and pathology can hardly bo called 
very thorough, nor is there evidence of that e.ximnstive search 
of the literature that one might expect in a monograph of thi- 
kind. While the book is to be commended it is Iiardlv of 
the same grade of excellence as the same author’s earlier work 
on diseases of the stomacli. Perhaps this is due to the fact 
that that work contained more of original observation. The 
subject also had at that time the charm of freshness and 
the author more of the vigor and positiveness of voiinw man¬ 
hood. ‘ ° 


AETtp. OPf:n.iTio.v. By U-illiam Turner, MS F P. U 
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cinuiently piactiral; there is no waste of words, the. text 
hein^r a direct statement of the means found sati.sfactorv- in 
tlie practice of the authors. Many useful formulas are given, 
and all directions and descriptions arc explicit. The authors 
arc conservative as to the length of time to he .spent in hed 
hy jiatients who have undergone section of tlie abdominal 
M-all. and advocate a longer period than is generally considered 
necessary in this country; but, if this be an error, it is on 
the safe side. The value of the work is considerably enhanced 
by the inclusion of a section devoted to the care of patients 
after operations on the ej-e. This is written by Cargill and 
is thoroughly modern and complete. Altogether we .should .say 
that the authors have succeeded in producing a hook exceed¬ 
ingly useful to those for whom it was specially written, and 
aKo well worth perusal by the surgeon. 


Current Medical Literature 


AMERICAN 

Titles nnirked wltii an n.slerlsk (•) aiv alKtnicted lu-Uiw. 

American Journal of Insanity, Baltimore 
,/uf!/, /,.VX. Xo. 1. pii. 

1 Dkssfmilar Ilcrcdit.v in .Menfnl Disease. A. .1. Ilosiiiteft'. Kings 
Park, K. Y. 

U ‘Stnstlstic Studies in S.viilillls with tVassermann Ileactimi and 
General Paralysis. K. K. Hammond. Trenton. X. .T. 

‘Insanity and Itace. H. M. Swift. Portland. Maine. 

d lilood in I’ellagra. .7. C. IlJirdin. Pctcrslnirg, Va. 

e Prkson Psychosis. P.stUKlonyin'/ P. K. I!c>wer.s, .Michigan 
City, Ind. 

i> Pathologic Ili.stology of C'orte.x in P.sychosc.s. A. Alzheimer, 
Brc.slau. 

•i. Syphilis and Wassermann Reaction.—The entire popu- 
liition of the New Jor•^cy Stiile llosjiittil at Trenton, which is 
repi’c.scntative of the rnriil type of general pojnibition of the 
state, was examined by Hammond by meiins of the Wasser¬ 
mann syphilis reaction, in all 1.583 individuals being tested. 
•Seventy of these were cases of general jiaralysis, and 1,513 
were ca.se.s otherwise diagnoseil. Of the eases not general 
paralysis. 1.47‘2 reacted negatively and forty-one jiositively, 
oil which ba.si.s there is a percentage of 2.7 latent lues in the 
total ho.s])ital population not paresis, IiicUKliiig eases of 
general paraly.sis about 7 per cent, of all individuals of both 
•sexc.s e.xamined, and about 10 per cent, of all males were 
found-to he infected with .sypbili.s as judged by the scnini 
reaction. 

These relatively low tignre.s. a.s compared with tho-e of 
some previous more limited inve.stigations in iirstitutions. 
Hammond believes are solely and wholly accounted for by the 
type of general population and rural environment from which 
tin- individuals examined originally came, and further, that in 
tlie difi’erence of environment is found the explanation for the 
discrepancies in results among these previous investigations 
themselves. Hammond believes, furthermore, that this inves¬ 
tigation, both in itself and by comparison rvith some of the 
more’ reliable previous figures, shows that the relative preia- 
le'nce of syphilis in city and country is .in general exactly 
two to one. A careful analysis of all data, including age, sex. 
color, nationality, civil condition and typo of psychosis leads 
to’tlie conclusion that syphilis among the insane is no more 
freiiucnt in occurrence and dilfers in no particular m its dis¬ 
tribution from that found in any general eoinmumty; that in 
fact investigations as to the frequency of .syphilis among the 
insane ofl'er.s the most convenient method of accurately deter- 
oduiu- the figures for any corresponding general population, 
and it is for thi.s reason that Hammond believes that the 
prevalence of lues in the entire general adult population of 

the state of New Jersey is 7 per cent. 

Onlv one tvpe of psycho>is other than general paiahsis 
r neXal lues) l as' been found to be definitely related 
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J 28 titute,IG per cent, of all the m-teriosclcrotie mental dis- 
o ders, among men and which, although not symptomaticam- 
difieientiated-from other similar focal brain diseases, has an 
entirely difierent etiology which .may be demonstrated by 
bmlogic ineUiods. In .the field of general paralysis cow- 
parison of biologic, cytologic and chemical findings, has pointed 
out that not only arc the .processes thus indicated iisiialiv 
found in as.sociation, but that . there. is .at least as muei, 
evuleiico for the belief that all are dependent on one ami 
the same mechanism, viz., the inflammatory process of the 
central organ, as for the conclusion reached by others that 
eaeh is separate and independent. Hammond’s experience 
in this series with the original Wassermann technic and that 
of the Noguchi modification ha.s .shown that with alcoholic 
extract antigen the Wassermann test gave a 5 per cent, error 
of deficiencj', and the Noguchi te.st a 2 per cent, error of 
excess, and that reliable rc.sults are only to be obtained by 
the ii.se of both methods in eonibinatioii. 

3. Insanity and Race.—Swift summarizes his study hv 
•slating that in.sanity occurs with relatively greater frequenev 
among the population of foreign birth and parentage than 
among native stock, and from this bust it may he inferred 
Hiat, associated with the three great causes of insanity, Jiered- 
ity. alcohol and .syphilis, there is operative in America* another 
jiolent factor in th6 overfilling of oiir public asyliiins, namely, 
immigration. 

Annals of Surgery, Philadelphia 
Aiifliixt. lA'IJI, Xo. 2, pp. lJ,rj-2S8 
7 ‘.S'lii-frery of p.ancirn.s, W. .7. Jfayo, Koel:p.stor, Minn. 

R I’ancrcntic iiad I’crlpancrcafic hrmplinaaitls. ,7. B. Dearer 

and D. li. l‘feHTcr. I’hlJnth'lphSa. 

0 •Haryngcctom.v for Cancer. G. W. Crllc. Clcvcl.and. 

10 K.vclslon of Both Ixihc.s of Tli.vroid for Cure of E.vophtlwlmlc 

Goiter. IV. ,S’. naksted. Baltimore. 

11 •rarthi) Occlusion of Thoracic and AhtJonjinn) Aortas hv Ihinds 

of Krosh Aorta and of Fascia Lafa. W. S. Halsted, Biilti- 
morc. 

12 •.Surgery of rulmonnr.v Artery. W. Me.ver, New York, 
l.'l Sarcoma of ('liest M'lill. F. B. Lund, Boston. 

H Acute Perforating .Sigmoiditis in Cliildren: Itcport of 'J'lvo 
Ca.scs. ,7. Itan.sohoff. Cincinnati. 

15 Excision of Infarct in Acute nomntogenc)u.s Infections of Kill- 
Dcy. L. IV. Ilotchkl.ss. Now York. 

10 Technic of Ncphrolithotom.v. P.velolithotom.v and Uretcrolltli- 
otom.v. J. H. Gibbon. Philadelphia. 

17 lluptnrc of Bladder; Beport of Tthrcc Cases. G. Woolsoy, 
New York, 

LS Sarcoma of .Stomach. C. I.,. .Seiiddcr, Bo.ston. 

15) Surgical Aspects of Purpur.a. .7. F. MitchcH, Washinglon, 
D. C. 

20 Ancur.vsm of Infernal Iliac. A. M.acLaron, St. Paul, Minn. 

7. Surgery of Pancreas.—In 448 resections of the stomach 
for benign and malignant diseases up to Dec. 31, 1912 (W. J. 
and C..n. Mayo) the average mortality was 10 per cent. In 
iiliout 8 per cent, of tlie.se cases the pancTea.s was injured ami 
the average mortality was 11 per cent. In none of tiiese 
operations, however, was the main pancreatic duct renchcil, 
usually only a superficial piece was removed from the sur¬ 
face at a point where tlie pancreas was adherent to the dis¬ 
eased stomach. Tlie bleeding was usually free and best 
controlled by catgut on a curved needle. It ivas noted that 
in these cases the pancreas had a fibrous capsule, the result 
of the localized peritonitis. 

In tliirty-one splenectomies performed in the Afayos’ clinic 
the tail of" the pancreas was injured tiireo times, oiving to the 
fact that tlie tail passes with the splenic vessels well up into 
the hiliun of tJie spleen,- In one case half-the pancreas was 
resected for tumor. The patient made a good recovery, awl 
remains well. Tlie tumor which had the external clmractci- 
istics of a malignant growth, proved on section to be a benign 
tbick-walled trabeenlated cyst buried in sclerosed pancreatic 
tlSSllO* 

9 Laryngectomy for Cancer.—In Crile’s twenty-seven laryn¬ 
gectomies there ivere two deatbs, and these two iverc nppai- 
entiv tlie most promising case.s of all. The prognosis in les 
cases seemed so favorable tl.at be ventured to discard the 
full preliminary prcjiarations. In one case lie mai c ^ ^ 
limhiary protective operation of any kind, and t 1 • ^ 

died at the end of five weeks with med.aslmal abscess, la 
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tin' otlicr CUSP lie iiunle n prclimiimry {jau/.e jinekinK hi the 
neck avomul the tvachea. hut did not pevfonii a pielimimu-y 
tracheotomy. In this case he lirought the isolated uiijicr 
end of the trachea forward to the skin and anchored it. The 
entire isolated portion necrosed, as did also a portion of the 
trachea heyond the isolated part. As a result pus was inhaled 
into the respiratoiy tract helow the level of the stcrnuni. 
'i'he necropsy showed no pneumonia an I no inodiastinitis, hut 
a septic tracheitis and hronch'tis. Death was the result of 
local ahsorption. and of ahsorption from the trachea and from 
the hronehial mucosa. 

This case demonstrated most conclusively the ellicieney of 
the graiuilatioii harrier which is created hy a preliminary 
iodoform ])acking. Crile is convinced that had he made a. 
jucliiuiuary tracheotomy, or had he allowed the tvachea to 
remain in its hed. the patient-would surely have recovered. 

In sixteen of tliese twenty-seven laryngectomies for cancer 
the laryngeal hox was so choked with the growth that tra¬ 
cheotomy was required to prevent sulTocation. Most of the 
p.itiehts gave a long history of hoarseness followed hy grad¬ 
ual, though iutennittcut. oli-tructiou to rcsjiiration. - In two 
cases there was associated lue.«. One of these last two ea.ses 
illustrates well the clinical dilliculty of diagnosis. The lesion 
was fust diagnosed coivectly as luetic, and under a course of 
treatment the greater part of the growth disappeared. The 
residual growth, however, .showed a |nogressive tendency, ami 
was later diagnosed as cancer. T.aryngectomy was performed 
and the patient is now alive and well, more than three .Years 
since his ojKU'atiou. The si)ecial Ips-oii of this ca.se is that 
caneer of the larynx, like cancer of the tongvie, may follow 
local luetic lesions. There is danger, theri'fore. that the hope 
of a luetic cure may dc fer too long the lar.vngeetomy which 
is the only chance for the cure of the cancer, .'.s the lymph- 
atics are involved in extrinsic cancer, a much wider dissection 
is required. Operation in cases of extrinsic cancer is hut a 
palliative remedy, hut even in such ease.s total laryngectomy 
is advised, hecauso local recurrence comes more surely and 
more quicki.v if one cuts into the growth. 

II. Partial Occlusion of Aorta hy Fresh Tissue.—.\pril 20. 
1012. Halsted operated on two dogs, partially oocUtding the 
aorta of one of them with a spiral aortic hand and of the 
other with a cuff cut from the same ve.ssel. Strips of aorta 
were employed rather than of fascia lata, for example, because 
he hoped that the elastic tissue, in case it did not endure, 
might at least serve its purpose for a time snilicient to cure 
an aiieur.v.sm. At the end of two months one of the dogs 
was killed and the cuff nhich had been used in this experiment 
was apparently organized and had not stretched to aiiv appre¬ 
ciable extent. Above the cufl' the aortic pulse was forcible, 
but helow tlie constriction it wa.s very feeble, though comit- 
ahlc and accompanied b.v a thrill. The other dog ojjerated on 
at the same time and in the same manner, except that a 
spiral hand of aorta instead of a cuff had been cmplo.vcd. died 
(cause of death una-icertained) about three weeks after the 
operation. In this instance the aorta had been almost coin- 
pletel.v occluded hy the spiral aortic strip. The welt-like 
hand had not stretched and seemed to be organized. Tlic 
aorta, on being split longitudinally, was seen to he g:rcatly 
wrinkled and almost ocolnded at the site of the hand. Sec¬ 
tions of the specimens indicated that the elastic coats of 
the hands as well as of the included artery were intact. 

During the winter of 1912-13 Halsted made about twenty- 
five similar experiments with encouraging results. He has 
learned, however, that whereas the spiral hands seem to be 
lirrfcctly safe tliere is danger in the employment of the cuffs, 
111 two instances of twelve or more experiments, one of the 
mattress sutures taken to hold the flaps of the cuffs together 
cut part way throngli the cuffs and thus, being brought in 
contact with the aortic wall, wore a minute hole in the vessel, 
(Iirougli which the animal bled to death. Such an accident 
can hardly happen with the employment of the spiral strip, 
for not oidy is the strain on the stitches very slight when 
this form of hand is used, hut even if it were so great that 
a thread might cut through the spiral at any point, it could 


luwdly he hvought to hear on the aorta in such way as to 
wear into its wall. To each end of the hand of fresli tissue 
a narrow (ape is sewed to facilitate tlie niaiiipulatioii of the- 
transplant, which is wound twice ahoiit the aorta. When one 
or two stitches liave hech taken' at one end to hold tlie eon- 
tignoiis edges of the spiral together at this point, the other 
end of the strip is pulled on until tlic aorta is occlnded to 'a 
little more than tlic desired anionnf, and then two additional 
stitelns are taken to maintain tin; eonslrietion. 

Wifhin the past few weeks Halsted has examined the hands 
of aorta, faseia lata and ehromieized snhmneosa which had 
been wound about tlie aorta last antinnii and winter. In two 
iiistnnees in wliieh considerable eonslrietion of the aorta had 
been made about four inoutlis previously, kyniographic trac¬ 
ings of the hlond-prcssuro in the femoral and carotid arteries 
were made. Tliere was no diminution in tlie femoral pre.ssnre, 
and on investigating the hand it was found in each instance 
to have relaxed and to have been partially absorbed. In 
dogs operated on as' long as seven months ago there was 
a considevuhle. ah-sorption of the hand; and in one instance 
only a trace of it remained. One spiral hand which had been 
applied so us fo make ninioat total occlusion seven moiitli.s 
tieWe .seemed microseopically to he well preserved, hut it 
no longer restricted tlc' aorta, tlie lumen of wliich was com¬ 
pletely re-tored. nml whose iinderlying wall was apparently 
normal. 


12. 13.—Ah..tractcd in 'I iiK .lornx.vi,. .lune 21, pp. 2024 nnil 
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Boston Medical and Surgical Journal 
n. t'JJX, .Yo. 1. /)/). 221-2C0 

21 .S'lififuctcrlc -tlropliy: Causes, Consequences and 'J’reulmcnf. 

I!. \V. .luikson. I'lill Ifivcr. Jfiiss, 

22 •ItOfc of "rumUy clusters" in the Prevalence of I’lilmonary 

Tulicrciilosis. C. C. Jlaccorlson and X. H. Burns. Heading:. 

23 ‘Diagnosis of Typhoid on Admission to a Hospitnh G. t’, 

.■'■(ill((art; and ('. II. Lawrence, Boston. 

24 Kxperhni’nial Scorbutus and the linentgcn-Bay Diagnosis of 

Scoib.ilns. I'. B. ’I'albot, lY. .1. Dodd and 11. IVterson. 


22 . "j?amity clusters" in tne prevalence or Pulmonary 
Tuberculosis.—In reviewing the records of 1.300' admissions 
to the Xorth Uoadiiig State Sanitarium in the three and .a 
half year.s of tliis institution’s existence the authors found 
therein an interesting study in data relating to the pedigree.s 
of certain ea.ses. They learned that in 134 distinct examples 
tliere occurred the incidence of at least three cases of pnlmoii- 
ary tuberculosis in a single family. These gi-oups of infeeted 
people they have designated as “family clusters.” A study of 
these family groups leads them to believe that the domiciliary 
distribution of tuhercnlosis may he due wliolly or in part 
to the establishment of foci of infection following carelessness 
of individiials. nsnally adult open cases with -the disease. The 
swiftest channels for spread of disease and for furtherance 
of its activity is through the family lines. They do not 
pro|)ose positive remedies for the eradication of the family 
cluster evil because it lies too much enmeshed witii otlier 
social misfortunes to ofl'er one opportunity to isolate and 
exterminate easily the ti-oiible. 

At the sanaforium, in the matter of preventive tactics, 
they come to the point of contact with the family cluster 
evil in this rray: A far-advanced consumptive, inenvahle 
and hopelessly ill, hereeehes his family to take him Iiome. 
The family, overcome with sympathy and fraternal pitv 
is inclined to accede to the.patieiifs wislies,.even .though there 
are only scant means with which to care for him properly 
at home, and what is most important, no safe place to house 
him Ill such a way as to preclude danger of contaminating 
the several young children of the familv. If the family i” 
patiently remonstrated with, and if they can he impre'.sel 
with the full significanee of the family cluster daimer som'- 
success may be met with in preventing a further ^vtcn-ion 
of phthisis in their midst. 

23. Diagnosis of Typhoid on Admission to Hospital.— Siuit- 

tuek and , Lawrence urge that typhoid should he-suspected 
wi - seems, reasonably certain. Alcan 

While, these patients should be treated under precautions to 
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pcvriit the possible sprend of infeetion. If U,is ],c done, it 
is possible to iwoid risk of spreading infection in nearlv all 
iiistiiiicos. In their series of 100 non-typhoid patients* of four- 
tee!) years of age or older in ivliicli typlioid was anspoeled, 
bronchitis, broncho-pneiiinonia and influenza represent 2ft per 
cent., or nearly one-third of tiie whole, undiagnosed fevers 
Id per cent, and gastro-cntcritis, diarrhea and colitis 12 per 
eeiit. Absence of ro.se-spots at ihn first e.vajnination has little 
weight for diagnosis. The same is true of splenic-enlarge- 
incnt wiioii. not deinonstrahie i)y palpation, and of the Widal 
test udien negative. 

A j)ositive Widal tost is regarded as of the greatest import- 
anre. Typical rose-spots are very i)n})ortant and a palpable 
spleen is a valuable indicatio)! of typlioid, but is common in 
various conditions simnhiting typhoid. Atypical rose-spots 
are valueless for diagnosis. Absence of lenkocytosis in a 
febrile disease strongly suggests typhoid. A white-count 
below d.OOO is a valuable indication of typhoid fever, and is 
unnsnal in ednditions sinuilatiug typhoid. A wbitc-comit 
iibove ft.OOfl is presumptive evidence against typhoid, llron- 
ebitis has no weight per sc either for or against the diagnosis 
of typhoid fever. Ordinary bronchitis patients, as a rule, 
entered tlie hospital during the first week, a?id typlioid with 
signs of bronchitis generally during the second week of illness. 
Congestion of the bases of the hings. when iirescnt in febriic 
disease nneoniplicatcd by cardiac insuiViciency, points to 
typhoid. The tcinpcratnre in typhoid is seldom below 101 F., 
whereas in other conditions sinjnlating typhoid the lempora- 
tnre is commonly below 101 F. In typhoid, tiie pnlse-ratc 
is move apt to be low in proportion to the tcmperatiiro than 
in of her diseases. 

Bulletin of American Academy of Medicine, Easton, Pa. 
AiifJUfii. ,Y/1 . ,Vo. )i)i. 2-',6-328 
go Physician of the Ftitnre. n. b. Wfllnir, Snn Francisco, 
go Exclusion of Immigrants Affeeted with Diseases of Shin. 
L. D. Bulkicy, Xow Vork. 

Journal of ExpeiimentaJ Medicine, New York 
Aiifjlinf, xrin, Xo, 2, PV. 113-317 
g7 ‘Studies on Circulation in Mnn : Blood Flow In Hands (Mainl.v) 
in Cases of Anemia. C. M. Stewart, Cleveland. 
g.S ‘Intestinal Obstruction. .1. A. Hartwell, New York. 

2ft Experimenfal Study of Date Kidney fGlomorular) I^osions 
Caused b.v Ci'otalns Venom. It. M. Pearce. Phiiadelphia. 

:i0 ‘Visceral Organisms. A. Carrel. New York. 

■.H CerobvoKolnui Fluid in Sypiiiiis. A. tV. .M. Elll.s and II. F. 
Swift. New York. 

:!g Orowtli of Tissue in Acid Media. P.llous. Now York. 

Selective Bactericidal Action of Methylene Blue. .1. tV. 
Clnircliman, New Haven, 

‘Itelntion of Bate of Absorption of Eplnenbrin to Its Oly- 
eosurlc and Diuretic Eifeets. 1. S. Kleiner and S. .1. 
Meltaer. Nca- York. 

Relation between I’roteld Cleavage Products iiud Anapliylaxls. 
.7. Auer and D'. D. Van Siyke, Now York. 

27. Circulation in Man.—In the ca.se.s -of anemia studied 
(pernicious anemia, cldovosis and secondary anemia) tlie 
Idood-fiow in Ibc band i.s smaller tlian the normal flow. 
Accepting Pleseh’.s result, iliat the minute volume of the 
heart i-s inci'caiscd in the anemias, the dimiuntion in tne 
hand flow is interpreted as a sign of a vasoconstriction in 
peripheral parts, which facilitates the increased fiow through 
tile lungs. The deficiency in the hand How is less in the 
chlorotic group than in the otiser oases of anemia. The expla- 
)\ution suggested is that the increased total volume of the 
blood in chlorosis permits the norma! ainonnt of hemoglobin 
to eircnlatc through the lungs witborA a 
the peripheral vasoconstriction. 

in the eutaneoHs blood-flow iu anemia is a necessary 
for increasing the flow through 


marked increase in 
The view that the diniinu- 
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the inn-'s afi'ord.s a natural explanation of the benefieial efleet 
u! mnm cutaneous disorders of general measures, espemally 
<1 o'iined at iuiprovine the cpiality of the blood. In . 
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os ”lntestinaVObstruction.-Hartwell claims that the length 

of "'lifers in inverse ratio to the damage occiirnng m the mte- 
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tine All the animals in his experiments were under prac¬ 
tically identical conditions as far as the stagnation of > the 
jute-stmal contents is concerned, and if the poison arose from 
this source, or from functional changes in the mucosa Jie 
claims they should have lived approximately the same time 
A simple explanation is offered for the varying damr.«e to 
the intestine. When antiperistalsis is sufTieient to emptr the 
mtestme toward the stomach,' no damage results. TVhau 
this is ab.sont the accumulated secretions distend the bowel 
until the'cirenhation is obstuictcd and the damage results. 
TIic administration of saline siiljeulancously exerts no infia- 
ouce either on the production of the poison under this condi'- 
tioii, its absorption, or its- elimination, and the (log.s sicken 
and die in spite of this treatment. He cites examples to 
-sliow that in the absence of damage to the intestine ho 
symptoms of poisoning arise, provided the water lo-st hy 
vomiting is -replaced, and in the presence of such damage no 
amount of saline will, to an appreciable extent, affect the 
development of poi.soning, or prevent death. 

To Hartwell the conclusion seems inevitable that the only 
poison present in intestinal obstruction arises from the dam¬ 
age secondary to the obstruction, and not from the stagnation 
of intestinal contents or an altered function of a normally 
appearing mnco.sa- As final proof, of his position, he reports 
that iiy e.xcreisitig great care in avoiding damage to the 
intestinal wall, it is po.ssiblo to keep dogs with the closed loop 
alive for conpmrntivoly long periods. He .sounds a note of 
warning, viz., that the application of these facts to intestinal 
obstruction in man mmst be made irith reserve. The liuman 
intestine is apparently incapable of withstanding the same 
amount of di.stention without damage, and consequently a 
poi.soncd condition occurs earlier in man. However, there 
are two important result-s of this experimental -work. The 
need of large amounts of saline subeutaneously is proved, 
and has been used by 'Hart-ivell with advantage, patients 
having readily absorbed three to six quarts in twenty-four 
hours. He says there is no necessit.v of draining out the 
intestinal contents unless the bowel is damaged. Simple 
stagnation does not yield a poisonous substance, and conse¬ 
quently the release of the obstruction by operation is suffi¬ 
cient. When, however, strangulation has begun, the matevml 
above the oh.struction should bo removed, and if .extensive 
damage exists a confimied driiinage tlirough an enterostomy 
may he needed, 

30. Visceral Organisms.—Since June, JD12, Carrel has been 
working to develop a technic by moans of which a system of 
organs could be made to live and functionate when separate:! 
from the other organs. The pre.sent method consists in remov¬ 
ing ascptieall.v the abdominal and thoracic organs of an aai- 
nial ami in preserving the organs in an incubator at a tenijier- 
jitiire of 38 G., while the lungs arc being artificially ventilated. 
Tlie thorax and abdominal viscera, united by their hlootl- 
vcssels.^ were removed from the cadaver of the animal au.l 
placed in a tray containing Ringer’s solution at a temperatmo 
-of about 38 cl in such a manner that the lungs floated on 
the surface of the fluid and the heart was suspended under¬ 
neath in tlie liquid. When this position was reversed and the 
heart was placed above the lungs the circulation was some¬ 
what impaired. Tlie temperature of the Ringer's solution wa< 
maintained constant by means of an electric pad placed nnder 
the tray, or simply by the addition from time to of 
Ringer ’solution at the right temperature. Ordinarily the 
heart still pulsated slowly and regularly, but the hiooK- 
pre.ssiire was low and the appearance of the organs ancma'- 

After a few minutes the blood-pressure began to rise, an 
in a few cases became almo.st normal- Generally it temai.’-W 
low and sometimes the heart entirely ceased beatmgo tl>en 
transfusion was made from the carotid aitciy o le i • 
animal to the inferior vena cava or abdominal aorta 
visceral organism. When the pressure was very o« . 
the pulsations of the heart had completely stopped, 1 1 - • 

fusion was made directly through the aorta in 
reestablish immediately a normal circulation , 

uarv arteries. The heart started almo.st 
“it As the o.hdillon of (ho l.ooft ..oFO' 
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iKiiisfu«ion was made tlirou<;li tlie inforior vena eava. 11 wa-* 
lii.s-ilde ill that way to inject tinickly a lar»e (iiiaiitity of 
Idoml into tlie visceral organism. Iininediately after the 
transfusion the lungs hccaine jiiiik, tlic heart heat strongly 
from 120 to l.aO times a iiiinntc. and the tdood-pressnre often 
lo-e aliove normal. The ahdoiiiinal aorta jmlsated violently 
and .strong pulsations eonht tie seen in the arteries of the 
.stomach, liver, kidney, intestine and even of the ovaries. 
Tevistaltic contractions of the stomach and of the intestines 
were observed. The spleen, which was bluish, assumed, its 
normal appearance. After a few minutes all the viscera were 
apparently normal. 

Tiien a careful hemostasis of the posterior hvancUes of the 
tlioracie aorta was made and all the forceps were removed. 
If was important to ascertain that no hcmorrlmge, even one 
from a very small vessel, was taking place. If a few minutes 
after the transfusion tlie prc.ssurc was .still above normal, a 
eortain quantify of Idood was allowed to flow from the lower 
part of the abdominal aorta. Then the nppearance of the 
viscera c.vactly resembled that of a normal animal. The vis¬ 
ceral organism was placed in a tin ho.v filled with Ringer solu¬ 
tion. and covered with .Tapaiiese silk and ]>roteeted by a glass 
cover. The tracheal and esojdiagcal tnhe.s were fastened to 
proper openings in the anterior part of the box. The intestine 
was piillcd flirongli a glass and rubber tube fixed in the pos¬ 
terior wail of the box. The end of the intestine was fi.xed by 
eircnlar sntnrc to the edge of the rubber tube, an artificial 
anus being made. The box was put into an incubator at a 
constant temperature of about .IS C. .Artificial re-spiration 
was carried on by a current of afr interrupted about twelve 
times a minute. The compressed air was furnished by means 
of an automatic electric apparatus pumping air into a tank, 
from which it was given to the animal under the proper pres¬ 
sure. Water or food could he injected into the stomach 
throngh the cmphngcal tube. The urine could he eolleeted 
from the bladder throngh a tube, hut it was generally a.'pi- 
rated from the bladder with a needle, when samples of urine 
were taken for study. The fores and intestinal .secretions 
were received ont«ide of the box from the artificial aims. 

It was then observed that during the hours following the 
operation the viscera had tlie same appearance as those of a 
living animal. The contractions of the heart and the eireiila- 
tioii of the organs were apparently normal. Pulsations could 
he seen in the smaller hraiichcs of the ineienterie artery. The 
intestine emptied itself throngh the artificial amis by means 
of regniav peristaltic ccutractions. When the iiite.stiiie wn« 
empty, bile and intestinal juices were evacuated. In an exper¬ 
iment in which the stoinaeli was full of meat at the time of 
death, digestion took place. At least HO per oent. of the 
amiuo-acids injected into tlie intestine were rapidly absorbed. 
There was also an ahuiidaiit secretion of urine, which wa.s 
eolleeted into rhe bladder. After five or .six hours hyperemia, 
of the peritonciini of the intestine appeared. It seemed as 
though a peritonitis developed progi'essively. and in some ca-ses 
tin intestines became paralyzed alter eight or nine honre. 
although their eircnlation was still very active. Abundant 
hemoriliage could still be produced by section of a small 
hraneh of tlie inesenteiic artery. 

S.oiuo of the viscera! organisms died almost suddenly after 
tliKc or four hours, but most of them were in a normal condi¬ 
tion ten and even twelve hours after the death of the animal 
to whieh the organs belonged. The death of the organism was 
aniiouneed by some invgnlarities in the pulsation of the heart, 
uhic-h was also weaker. Then the heart stopped suddenly. 
In one cx^periiuent tlie death of the visceral organism oeciiiTed 
thirteen and one quarter lioiirs after the death of the cat from 
a Inch if was taken. 

-■!-!. Rate of Absorption of Epinephrin.—Kleiner and ileltzer 
found that snheiitaneons injections of epinephrin are. in con¬ 
trast with its behavior in the production of the other effects 
of that drug, more favorable to the production of glycosuria 
m rabbits than intramnsenlar injeetions; the failures are 
fewer and the quantitie.s of de.xtrose in the urine are geiieraliv 
larger. Iii, general, as regards the stimulation of diuresis by 


epinephrin. a subentaneons injection exerts generally- a 
greater effect than an intramuscular one. Snheiitaneons 
injeetions of a certain dose of epinephrin distrilmted over sev- 
ei-al areas are far less effective lliaii tlie administration of 
that dose in a single injection; they fail frequently to produce 
any glycosuria, the quantity of de.vtrose in tlie urine, when 
present, being less, and the, quantity of urine being generally 
diminished. Apparently, the more slowly the injected epine- 
phriii leaches the blood, the greater is its effect in piodneiiig 
.glycosuria and generally, also, the greater its diuretic action. 
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■ 64. Treatment of Pneumonia.—To an isotonic saline solu¬ 
tion given intravenously Berlin has added, iodin-solution to 
which were also added creosote .and gnaiacol for their anes¬ 
thetic and germicidal action. The creosote acts strongly ^ 
•sedative to pain, relieves ^congestion, and greatly "relieves 
■dyspnea making the patient more comfortable-immediately. 
Altliongh the mimber of patients .so treated during the past 
two years has been too .small to be conclusive, he savs, that 
pert patient lia.s recovered in spite of the fact that several 
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S8. Use of a Very Minute^Dose 

exception of the met.iod . ; „ i,eforelmiul the proper 

says,-lhevo-,is no . r? fm Hm individual patient, or 

therapeutic'^ose of tnbeicu n rinn in that patient. Only 
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the harmful action of this dangerous agent. • In-giving tuber¬ 
culin, aim to begin with less than the-amount required. In 
other words, give a safe dose. An initial dose larger then 
0.000001 milligramme will probably produce, a reaction of 
greater or less severity in the majority of tuberculous sub¬ 
jects. It can be given, therefore, only, to a limited number of 
selected patients. The number of tuberculous patients who 
will exhibit a severe reaction to 0.0000001 milligramme o; 
tuberculin is pfobab.ly small. Hejice, tins is a safe dose for 
the average sufferer from tuberculosis, with the exception of 
advanced, toxic patients.- As-tuberculosis is usually a chronic 
disease, and its treatment prolonged, there can be no serious 
objection to taking a little time to determine the pi’oper dose 
of tuberculin for the individual patient, especially if by so 
doing 7vc avoid harming him. There is no immediate liiirry. 
Tlic proper method of giving tuberculin, therefore, would be ‘■o 
begin with O.OOOOOjI milligramme, or 0.00000001 niilligramme. 
and if this dose should be found to be too small, to gradually 
increase it until the .pro])er dose is reached. YVitli this method 
Cohen states, tuberculin therapy will be ronoed of 1*^8 greatest 
danger, and many more ])atients will be able to take tuber- 
enlin than are now considered suitable for the excessive doses 
in general use at the present day. 

90. Use of Phosphorus in Diseases of the Lungs.—Phospho¬ 
rus in doses of 1/1000 of a grain has been successfully admin¬ 
istered hj’ Lemon in all classes of cases of lung disease during 
the past eleven years, and though, in the majority of cases it 
has been used in combination with other di-ugs, occasionally 
necessity compelled the use of it alone, and the success -wli'-ch 
has attended all cases where it has been used Lemon ascribes 
largely, if not altogether, to its presence in the mixture. 
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10. Auricular Fibrillation.—The nuthor.s iminl out Hint 
Avliile the exact cau.se of aiiriciilar lihrilhition is unknown, 
it usually conie.s on in a heart in which there has lieeii for u 
considerable period disease of the valves or myocardial 
change from inflammation or degeneration. Sonielime.s it 
arises suddenly where there 1ms been no jnevions sign or 
symptom of heart disease. The authors suggest that possibly 
in some of these cases it occurs iii hearts whicli were previ¬ 
ously perfectly healthy. If this is true its essential cause 
must lie outside the heart and not lit an.v iinatoinic or path¬ 
ologic change iu the hetirt itself. Sudden death in ativiculav 
librillation is prohahly due to the onset of fihrillation of the 
ventricles, and tliat some cases of sudden death hoth in dis¬ 
eased and healthy persons may Im due to the simultaneous 
onset of fibrillation of both aurieles and ventricles. 

IS. Pulsus Alteraans in Myocardial and Arterial Disease.— 
IVimlle lias bad forty-five patient.s under oli-ervation. showing 
the pulsus alternails in the following conditions, stated in 
Older of frer|nency: 1. .Arterial and myocardial disease. 

2. Chronic heart disease duo to rhcumatisni. .1. Pneumonia. 
4. Paroxy.smal tachycardia. -T. .Acute rlieuinatic carditis, it 
is Wiiidle's experience that the presence of the pulsus alter- 
naiis ill a case of myocardial and arterial disease always adds 
to the gravity of the progiio.sis. It signifies di~ease of the 
heart progrc.ssiiig inevitably to a fatal end; and this is its 
r.ieaiiiiig when prei-ent. as it not seldom is for a time, in 
patients wliose clinical condition does not suggest serious 
im-oundiie-s of the heart. In the case of thirty-three patients 
with iiiyocavdia! and arterial disease under his nhservation. the 
diagnosis of the puKus alteniaiis was e.stahlislicd in each case 
by polygraph tracings; and records were taken systematically 
during the time the patients were under notice. Five of these- 
patients died within a year; two lived eighteen months, and 
two twenty-four mo:iths after the pulsus alternaiis first 
showed itself. AA'iiidle '-ays that when once the pulsus alter- 
naiis appears in a patient the subject of arterial disease it 
will never again be absent for long. The reason for its per- 
niaiieiicc in these cases is that the exhaustion of the heart 
which it expresses i, due to degeneration of the heart muscle. 
Ill the early -tages .ilteriiation becomes latent for a time 
through bodily rest, or the action of drugs which slow the 
heart, hut eventually j'ersists with rest and in spite of any 
measures of treatment yet tried. 

20. Pneumothora-x Treatment of Tuberculosis. — The authors 
report. <-lcveii case- of |mIiiioiiary tuberculosis in wliich they 
produced an artificial ]iiieuuiotliorax by means of nitrogen, 
riicir results in summary are as follows: Case 1. Mainly 
I' oiiolateral tiiherciilosis of the luiigs. Prognosis unfavorable. 
In coiisc.piente of the artificial piieuniotliorax a further devel- 
opulent of tlie disease was averted and the toxic influence of 


the large infiltration of (he riglit middle and lower lobe 
wn.H eliinlnalcd. as shown by the disappearance of tlie fever. 
A complete cine was impossible on account of the large cavity, 
hilt this had hecoine simillef by n half dnriiig the year of 
the dnrntion of tlic piieiiniothonix. It was, however, •imiios- 
sihlo (o eliminate the inllnence of the intoxication'of the 
whole organism, after .some years of illness, iiiul entirely to 
cheek the secretion of the cavity. Tlie fatal issue wn.s entirely 
due to the amyloid degeiieration of tlie kidneys, .wliicli had 
been di-eased for sixteen years. The condition of' the com¬ 
pressed lung, ns shown at the autopsy, was absolutely .salis- 
faetoiy, from the point of view of the success of an. artificial 
piieuniotliorax. Case 2. Alonolntera! tuhercniosi.s of the whole 
left lung, with tendency to lieiiioptysis, which indicated the 
necORsity of an artificial pneninothorax. In this ctise the 
hemoptysis was cntiridy cheeked. There was a general ameli¬ 
oration and ea]mcit,v to resniiie work, .Seven months after¬ 
ward, when all the nitrogen was ahsorhed, a relapse (entirely 
due to his own carelessness) occurred, rendering the jirogno.sis 
extremely donhtfiil. In future, tlio authors .state that tliey 
will, with similar eases, go on with the puncture.s for a long 
time, if oniy to keep such a jiationt under medical control. 
The success in this partienlar instance can be claimed as 
ileiinite. and the Iiemoptysis was coiiijdetely ehccked. 

Case .Advanced iiionohitcral phthisis with large apical 
eaiity. The operation produced a compression, and the expeo- 
toratioii was greatly and definitely reduced. Contrary to 
their expectations, it uas impossible to produce a partial 
pneumothorax in a case which-priori‘did not seenr'to'he 
a favorable one for this form of treatment. Case 4. In this 
case of advanced monolntoral tiiheVculosis', evidencing activity 
and deterioration, the operation of pnenniothoriix prodncpil ti 
wonderful eifoct. In a short time all symptoms of deteriora¬ 
tion and toxity were completely an-csted. Case .5.'Advaneed 
moiiolateral tuberculosis of the right lung, with pyre.via. 
.After operation, disappearance of fever, decrease of cough and 
exiiectoration. A durable result is probable, although the 
patient is not 'iifrieiontly eareful. thereby undergoing con- 
siderahle ri-k. Case ti. .Advanced tuberculosis of the entire 
left lung with a hopeless prognosis: high hectic fever for throe 
years, ahundant ex]',ectoration; a picture of general deteriora¬ 
tion and daily loss of ground. Blit, after the compression of 
the lung, there wag instant cessation of the fever, with 
decrease of spntniii to one-fifth of its ipiaiitity. Five moiitlis 
only have lapsed since the produetion of the pneum'otlinvax, 
and a very' ronsider.ible time imi-t' pass before a definite 
healing takes place, but the authors are justified' in liO]>iiig 
that this healing will be efi'ected. if the organism. ».vhich for 
so long a time was weakened and intoxicated, lias sjillicieiit 
power of le.sistaiice to coiiipier the alteration of.tlie circiihi- 
tioii. ill any case, this patient’s life has been for the iiioiiieiit 
-aved by tlie production of an artificial pneninothorax. 

The roiiiaiiiiiig five ca-e,s were not .so definitely sticeessful. 
I’er-soiial experience with the piieiiiiiothorax treatment con¬ 
vinces the authors that many apparently hopeless cases of 
monolateral tuberculosis of tlie liing.s can he arrested, and, 
further, may be healed, and even if perfectly satisfactory 
re-sults are few and far between, the trial of the treatment 


1'' jejiiviiuutc. 


22. Salicylate in Acute Rheumatism.—The ohjcction thai 
the hirger doses of salicylate do not iinplv inereased ahsorp 
tion of the drug is held by yiiller to he without foundation 
The objection tiiat the larger doses are too prone to jirodiiei 
vomiting to he of value, be say.s. is only partiallv tine. Tlie 
production of vomiting is more a matter of the tvjie of cai,. 
under treatment and tl.c methods of ndmiiiistration than tin 
sir-c of the dosc employed. The vomiting produced iir sevcri 
caidmc cases must necessarily he a limitation to a^iv anti 
riieunurtie action which the drug may possess in rlmuiiiati, 
eardit,.s. The objection'that large doses-are too prone t< 
produce acid. mtOKicatiou to be of value is also o.ily 'partiani 
true. The method of administration is of more iniportanw 
than the size of the dose. Thc'ohjection tiiat the larger dose^ 
aie dangerous and’tend to increase fatalities, Millef states 
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i< not supported by the series of esses examined. It is again 
a question of knowing how and wlien to use tlie dru". *The 
olqection that the specific use of salicylate is unsound, as 
relapses, particularly of nodules, are not prevented, is not 
well supported by the .scries of eases e.vamined, Hiost of the 
relapses oeevuTod on or after small doses or a sliort })eriod 
of administration of the drug: cases taking large doses sliow- 
ing some inmumity to relapses. Xodules arc not generally 
more commonly found in relapses than are other manife.sta- 
tions; and where they develop under large doses it seems that 
th(>y signify little, if any. fresh activity on the part of the 
infection. 

Annales de Gynecologic et d’Obstetrique, Paris 
Jithi. XL. K<i. 7. ;))). .la.I-.i-iS 
•DilTiisc Edema of the Folns. C. Sanvnae. 

■_M DIssoctinf: Mole. Curtis and Oiil. Conniienccd In No. C. Sec 
Abstract 03, p. .130. 

23. Diffuse Edema of the Fetus.—Sauvago has rccimtly 
ciicoiintered two cases ami discusses the factors enuagod in 
the production of the fetal edema. In some ca.ses malforma¬ 
tion of viscera or abnormal composition of the blood 
is evidently responsible, both a meehanieal cause and a toxic 
can.se being possible. When the placenta is likewise edema- 
tou.s, a toxic origin is more probable, although the edema 
may back up into tlie placenta; Fi.seher ha.s rcccnUy reported 
a ea.se in which the edema in the fetus was undoubtedly due 
to lueclianical causes but the cord was very short and the 
placenta was also cdcinatous, weighing dOO gm. In one of 
(he personal eases reported Sauvago found that the proportion 
of sodium chlorid in the blood was much above norma! and 
it was still higher in the edema Iluid than in the blood-serum, 
riiesc facts are significant as they .suggest that an excess 
)f sodium chlorid or retention of sodium chlorid in the mother 
nay have been responsible for the difl'nse edema in the fetus. 
The excessive proportion of sodium chlorid in tlie fetal fluids 
va.^ accompanied by serious lesious in the liver, kidneys and 
qrleen. The mother’s kidneys were not functioning properly, 
lie insufficiency of tlie kidneys being manifested by edema 
luring tlie pregnancy and by tests reiioatcd three weeks after 
lelivery. She was a woman of 44 with no morliid ante- 
•edent.s except edema and lassitude during her three previon.- 
negiiaiicics, two of them terminating by the death of tlie 
etus. There is evidently chronic nephritis but it persist^ 
ateiit except when the kidney functioning is hanipered by a 
negnancy. There M-ere no signs of syphilis in citlier ease. 
Touvost three years ago warned of the expediency of rediic- 
ng the intake of salt during pregnancy. 

Archives Generales de Medecine, Paris 
•/nil/. XCII. Xi>. 7. /I/I. 5S/-(i7 2 

g.'i Direct Intratraclu-al Medication Tliroiigh ExU'cnicly^ Narrow 
Traclieotomy Canmila Leaving Natural I’assagc Still Open. 
(La tvachuo-listiil'untion. trnitcmrnt metbodiijuc des infec¬ 
tions lironelio-pnlmonaires. graves, fetides ot tulierciileii.scs: 
avec qiielqiie.s renniniiies sur I'aiimentation ct In surali- 
inenl-ation piilmonnires.) O. Ro.senllial. 

Archives Mensuelles d’Obstetrique et de Gynecologic, Paris 
Jttlj/. 11, Xu. 7, /I/I. 7-.} 7 
:.’i: .Surgical Anatomy of Pelvic Ureter. 
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Injury of Ureter During Abdominal n.r.«trreetomy and It-. 

Treatment. R. de R. Lagavde. 
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Journal de Chirurgie, Paris 
jul//, XI, Xo. 1, /)/!. t-lhO . 

‘'.Spontaneous Hemorrhage in Vicinity of Kidney, 
perirenal spontane.) A. Lippens. 

2(1 Outward Di.slocation of the Ciavicic. F. 51- Cadenat. 

...s Spontaneous Perirenal Henjatoma.-T.ipF«s snminarte 
1 ,,-oi.tv-tl.roo cases from llic literati.rc ami remarks that tlic 

r itin:’rr.'.,; .lisr. ttrs; 

.mtlook L .cnou^s =5 ,.cr cent, of tl,c patients operaW 


syiiq 

uaiiey 


on Kticcumbod. 


1 1 hematoma was merely opened 

and the pocket tamponed; four of these patients died. In 
-SIX eases the kidney had been injured so mneh by the com¬ 
pression that it was at once removed, with recovery of five 
o the six patients. If the blood poiivs out copiously ami 
per.si.«teiitly or if the kidney has been irreparably damaoed 
nephrectomy is indispensable. As the diagnosis is generally 
so uncertain, Lippens advisc.s a transverse incision or Yer- 
hoogen’s paraperitoneal incision. 


Journal de Medecine de Bordeaux 
J//1// so, LXXX/V, Xu. so, fill. /iGS-.'iT'i 
rntbc,ccnc.sls and Classilication ot Insidious Tnberciilon.s foii- 
gestions at the Base ot the Lung.s. (Les ba.sites tuber- 
ciilen.ses,) IL YrtiiuH nud P. Laf.irgiie. 

•Treatment of Epilepsy, I’itros. 
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31. Treatment of Epilepsy.—Pitres remarks that the con¬ 
sensus of opinion is now that the seizures of epilepsy are 
brought on by some perversion in tlie, metabolism of protcin.s, 
and con.seqncntly the tret should bo regulated with this in 
view, keeping the nnstahle gastro-intcstinal tract under con¬ 
stant supervision. De Flenry even forbids tlic use of milk 
and keeps his' patients on a strictly vegetable diet, with as 
little .salt as possible. Pitres adds that ligation of the carotids 
lias two sncce.ssfnl cases to its credit, and two out of six 
eases have been reported ns successes following ligation of 
the superior longitudinal sinus. Operations on the sympa¬ 
thetic nerve and lumbar puntUue have invariably failed to 
relieve, as also clocompressive cranial operations in essential 
epilep.sy. Pegarding Die ,seiznre.s as due to a toxemia, elim¬ 
ination of the toxins should be promoted in every way, espe¬ 
cially by venesection, withdrawing from 300 to 500 gin. of 
blood, following with infusion of 250 or 500 c.c. of saline, 
and finshing the intestines copiously with cold boiled water, 
giving tlie patient bromid in milk or in the saline infusion. 
Here lumliar puiictnro may render valuable symptomatic 
services, with cold baths if the temperature runs up. Sympto¬ 
matic epilepsy subsides after removal of the cause, possibly 
by correction of a vi.sn.al defect or removal of adenoids. Treat¬ 
ment as for syphilis may prove unexpectedly successful. 
Traction, compression or a ring of blisters above the part 
involved in jncksonian epiUqisy may also cure the tendency 
to sjiasm. Ho has witnessed a complete cure follow the 
apjjlieatiou of ten or fifteen blisters in turn one above tlie 
other. 

Lyon Medical, Lyons 

Jlilll 20 , exxr, xo. 29, pp. 07-f.)0 

.32 Xepative Vnliio of Salvavsan Treatment for Tiibercnlosis. 
1*. Courmont and Durand. 

Jiilp 27. XO. ao. pp. 

.3.3 Fatal Embolism of Anterior Coronary Artery; Fourth Case 
on Record. Ii. Onllavardiu and P. Dufonrt. 

Presse Medicale, Paris 
Jiilp IG. XXI, Xo. r>S. pp. 5S5-S02 
3-1 The Gn.ses in tlic Blood. G. tVelss. 

.33 •Misleading: Findings in Rndioseop.v of the Stomacb. (ue 
lY'vaeuatioD gn.striqne.) A. Martinet and L. Mourner. 

Jiiip ID, Xo. r,n. pp. r,D.a-G0/i 
.3<! *Biocliemical .Aspects of Alcoliol Intoxication. 

,37 Primary .Acute Orchitis in Cbildren. L. Onib 

Jill;/ 23, Xo. GO, pp. G05-G/2 

.38 Classification of Glands with an Internal Secretion nccoulin- 
to tlio Function of tbclr Product.s. E. Gfoy. .. 

39 A’accine Therapy of Whooping-Cough. (A accinotheiapic 

coqucluchcuse.) L. Lagano. To,-n«iine 

Difference in Radial Pulso in Syphilitic Aortitis. L. Ln\n. 
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35. Radioscopy 


__ xrj of the 

staTe tTiartlm Msmuth gruel which the patient.- arc giv 
radioscopy is a most unappetizing mess, 8^’"’ ; 
clown by the patient with repugnance, and it doc= not 
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tlio iioniial responses in the stonnicli. Consciiueiitly the find¬ 
ings on nidioscopy me not those of the pliysiologic fnnctioiiin{r 
of the stonnieli imt represent eonditions quite ditTercnt from 
those that follow an ordinary meal eaten with ajjpetitc. Con¬ 
sequently they declare that the findings are no criterion of the 
actual functional condition of the stomach. They suggest 
that the patient should take an ordinary test meal, made 
appetizinir. and the bismuth suspension .shoidd he taken after 
a •dven interval: this would surl>rise the stomach at its nor¬ 
mal work and the findings then would be truly instructive. 

fill. Biochemical Aspect of Alcohol Intoxication.—Xicloux 
deseribes a method with which he has liecu able to detect 
minute amounts of alcohol in the blood and other fluid's and 
tissues of the body and of the fetus, and reports his findings 
therewith. He distils out the alcohol after mixing the .sub¬ 
stance to be examined with picric acid, and estimates the 
proportion present by the bichromate-stilphuric acid method. 
Amonu tlie practical re.sults of his research are the constant 
finding., that alcohol ingested passes directly into the genital 
L'lands and secretions in considerable proportions. The aleo- 
iiol seems to pass with exceptional facility into the testicles 
and into the fetal blood. 'When the male organism is under 
the intiuence of alcohol it passes into the testicles, prostate 
and the semen, the toxic action of the alcohol thus being liable 
to be directly exerted on the ovum when fecundation occurs 
under the intiuence of alcohol. On the other hand, alcohol 
taken by a pregnant woman at any time during her preg¬ 
nancy is liable to pass directly into the blond of the fetus, 
the tests showing very little difference between the alcohol 
contiut of the maternal and the fetal blood. Outside of 
pregnancy, the alcohol passes to the ovary and into its 
secretion. Alcohol passes raphlly out of the system, in 
twenty-four hours at most. But during this period, if fecun¬ 
dation occurs, it is while the genital glands and genital .sccre- 
ton’s are feeling the noxious influence of the alcnliol poisoning 
the rpviug of life at its source. 

Revue de Hedecine, Paris 
juin. XXXIII, So. 7. nn. I'li-noo 
4:j •I’atliosene.sis of Epilepsy. A. Pleriet. 

44 InfectlouR Erythemas Occurriug during Measles. E. tVcill and 
0. Garderc. 

4.' .inaphylaxi.s l)y a Pulmonary Fungus. (Mycoderma pulmon- 
cum. Sensibili.sation dc Porganisme par un "oliauipignon du 
pounion.} L. .Tannin. 

43. Pathogenesis of Epilepsy.—Pierret found by animal 
experimentation that epilepsy can he produced by various 
sorts of traumatism of the nerr'ous system. He believes tliat 
ill many, perhaps all, cases of so-called idiopathic epilepsy 
the patients have had- some infectious disease localized in 
the nervous .sy.stem. leaving behind it cicatricial areas. Later- 
some into.xication takes place and toxic products, acting on 
these -clerotic foci, cause convulsions, which may be motor, 
sensory or p.sycliic. Tlie rational treatment therefore is to 
protect the patient from all possible causes of intoxication 
from within or without. 

Revue Pratique d’Obstetrique et de Gynecologie, Paris 

Jlllii. XXI, Xo. 7, pi>. 193-110 

40 I’alli.ative Vaginal nystorectomy tor Cancer of file Cervix 
with Ifecurrrnce after Ten Years. A. Cbarrier and A. 
Parcelier. 

Archiv fiir klinische Chirurgie, Berlin 

Cl. -Vo. p/I. SiS-lIlS. Lasit iiHlcied July 20, p. .Ill 

47 •Tile Epidural Space. B. Hcile, 

4S Exporience.s at the Seat of "War. IKriegsciiirurgiscbe Erf.ahr- 
iingon out dor Triiiolis-Expedition des Deutsclien Kotben 
Kreuzes.) C. Goebel. ' 

411 The Work of the 1‘ointed Bullet. (TVlrkung des Spitzge- 
scbosse.s.) F. Colmers. 

.70 Fascia Flap for Prevention of Postoperative Horniu and Pro- 
trns'ion. G. A. Waljascbko and A. A. Lebedew. 

.'T l-i.\periniental Bcsearcli on Infection of the Thoracic Cavity. 
II. Btirckbardt, 

'Jr! 'Spontaneous Healing- of Wounds in Lungs. M. Tiegel. 

• '•1 Siirgen- of Largo Intestine. Kectnm Excepted: Tbirty-One 
Cases. (Zar Cliinirgie des Lickdarms, ausser dem Mast- 
darni.) B. K. Finkelstein. 


r.4 Atitoplii.stle Flail of Fal In Treatment of Detoct.s in Dura and 
Ifiiiin; Experimo’itiil lic.searcli and One Snceessful Clinical 
Case. fAulopIastl.scbe Fettiransplaiilallmien bei Dura- nud 
lllrndefecten.) E. Ueliii. 

Tifi Dy.splingia and Dy.spnea from .Malformation of Organs; Two 
Operative Cases. C. Oliard. 

70 •Fltlinate Outcome of Arthrodesis for Paralyzed Ankle. (Eiid- 
resultiile dcr I.exei’.selien Arllirodese am Spninggclenk.) 
M, Selicwandin. 

77 Stall and Firearm tVounds Involving I’.otii Cliest and Ahdo- 

men. (Ueber pcnetrlrende Bnistbaueliverletzungcn.) N. 
Gnleke. 

78 Evil l-:trerts of Cliloroform in I.apnrotoinirs Done tor .t.ciito 

Infiiinimiitory Procc.sses.- (WnbI des Nareotleiims bei Opeiu- 
tlonen wegen acet enfziiiidliclier I’roce.sse in dor Baiicii- 
lullile.) O. Sprengcl. 

58 Drainage of Ibpatle Duct. (Tnin.sjejtiimle Ilepaliciisdniln- 
ni'c.) O. Nordniann. 

(50 Operative Treatment of Cortical Epilepsy; Traumatic and 
Xon-Tniunintlc. W. .1. I!nsiiniowsk.v. 

(51 •Opernllens on .Seminal Vesicles. (Operntionen an den Samen- 
blnsen.) F'. Voeltker. 

eg *To Expel Blood In Operatlon.s on the .Skull. (Ueber Ver- 
iiiimleriiiig des Blutgclinltes bei .Seliiideloperadoncn.) C. 
IlBter. 


47. The Epidural Space.—Heile describes the tecliiiic with 
which it is possible to hiject au anesthetic or other fluid into 
one side of the epidural space and thus act directly and 
exclusively on the nerves on that side. The best results 
with tlii.s ns with all other methods of treatment of sciatica 
are obtained in the cases in wbicli there is no inherited taint 
of the kind, the patients had been previously healthy and 
the nerve shows signs of irritation, namely, tenderness along 
the nerve, hyperr.sthcsin of the skin, especially in the area 
of the fifth lumbar vertebra, La.sf*gue’s sign. etc. With u 
hi.-.tory of prcecdiiig rheumatism or sciatica in the parents, 
the epidural injections may temporarily relieve but there 
are generally more or less irreparable lesions and a tendency 
to atrophy of the gluteal muscles and the muscles of the leg.s. 
and more or less changes in the reflexes. When he note.s 
tiieso signs of neuritis of the roots, lie abandons' hope of 
a permanent cure from the epidural injections. If the patient 
insists lie injects merely 30 or 40 c.c. of a hypotonic salt 
solution to refrain from further irritating the nerve. The 
injeetion may even aggravate the pain in these cases; much 
hotter results are liable to be attained with weak galvanic 
electricity. On the otlier liand, in tlie first group of cases. 
es|)eoially Avhen complicated by scoliosis of the lumbar ver¬ 
tebrae, suggested early by the lowness of the anal fold on 
the affeeted side, most excellent results followed the injection 
after the failure of months of other measures, internal and 
external. In these cases he injected as laige amounts of the 
fluid as possible, from SO to 150 c.c., injected through the 
sacral foramen or into the spine, aiming to loosen up the 
nerve itself, cause it to swell and tlius promote tlie softening 
up and absorption of tlie products of inflammation. This 
swelling up of the nerve is a painful process, and this pain 
is the sign that the nerve itself has been reached. It mav 
require ten such injections to complete the cure, and it is 
difficult to convince the patients of the advantages of sub¬ 
mitting to repetitions of this painful procedure. Consequently 
the sphere of the method is limited. He has never witnessed 
any diimhle untoward by-effects from it in any instance. 
The epidural space cannot he depended on for reliably block¬ 
ing the nerves for local anesthesia. The article is illustrated. 


- - xiuge 

reports the case of a man of 38 who had five ribs fracturec 
by a falling beam and the lung ruptured. Eraphvsema devel 
oped over nearly the whole trunk and head. 4s the suflo 
cation became threatening. Tiegel made an incision 4 cm lorn 
in the neck, down to the trachea, and applied a vacuum cui 
connected with a water jet pump, with valve ret^ulator ThI 
negative pressure in the cup was kept at 30 cm'" water' TIi. 
result was immediate relief and in'half an hour the natien' 
was able to open his eyes, which before bad been impossibh 
from the emphysema of the lids. Tlie aspiration stopped a’ 
one time but continued after the pressure had been tempo 
•airily mere.ased. aspirating fluid along with the air. Recoven 
u as prompt and smooth, the lung healing .spoutaneouslv il 
five dajs as nas evident from tbe behavior of the interposet 
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Tiogel tliinks that the results in this case were better 
luu, could have been attained vitl, any operation, no matter 
how extensive. Ho gives further illustrations of the hin.'s 
from SIX dog.s showing the smooth spontaneous henlin- after 
extensive stab wounds. One hUig showed the wound thditlv 
stuck together forty hours after the injury, sustaining pres¬ 
sure up to 4r, mm. mercury. These experiments not only 
Jllustratc the rcinarkublc Iciulency to spontaneous repair and 
healing but also the spontaneous arrest of hemorrhage after 
such injuries of the lungs. 

■)(i. Disappointing Outcome of Bone-Peg Arthrodesis.— 
Seli.'^wandin was able to reexamine recently five jiatiolits 
who had been treated hy Lexer’s technic for paralysis of the 
ankle, driving a peg of hone into tiie joint. The peg was 
taken from the'tibia or the (Ihnia of the leg above, wHh its 
mas low and pejiosteuni. Ite.snles the live ca.ses de.scrihcd in 
detail he has records of four otlier patients, all with an inter¬ 
val of from two to live years since the ojieration. flood 
results w-erc obtained in only a very few' instances; the hone 
was gradually absorbed and then conditions wiu'e no better 
tlian before the measure bad been applied. None of the 
patients experienced any ill clfects from tiie operation on 
tin* bone above, and only one of the patients had pain in the 
Jiegged ankle, but as the bone jieg was absorbed, the joint 
grew' loose again and the toes or the whole foot dragged. 

(il. Operations on the Seminal Vesicles.—In two of \’oeI- 
cker’s fourteen cases the operation on the seminal resides 
xvas done for a tnbercnlons ]wocess, once for myoma, once 
for carcinoma, this patient dying six months later from meta¬ 
stasis. ■ In throe other cases the trouble was an infections 
cntarrli of the bladder and kidney jielvis involving the seminal 
vesicles; in another ease the inllammation in and around the 
seminal vesicles was (lie work of the gonococcus and the 
kidney pelvis was -also involved. Marked improvement fol¬ 
lowed the operation although this jiatient is still under treal- 
ment for his pyelitis; the anticipated abscess in tiie vesicle 
region was not found and the trouble must have been merely 
acute inflammatory adhc.sions. A .simple ineisioii .seemed to 
answ’er the purpose and the relief was so prompt and com¬ 
plete that Voeicker eommeiids this little operation in such 
cases to ward ofl' danger from obstnietion to the outilow of 
urine from the kidney pelvis. OnI\’ he advises in this ease 
to keep the wound open to drain for .several weeks; the two 
weeks of drainage in his case were evidently not long enough. 
There w'as slight fever after the drain wa.s removed and pain 
in the kidney, but these di.stiirbailees were traiisieiil. In 
another case a focus of inflanimatioii had per.iistod in the 
seminal vesicles and was evidently the source for veenvving 
gonorrheal joint tronhle; the operation on the vesicles was 
followed by permanent subsidence of tlie joint symptoms. 
The second day after the ojieration the patient .said Ibnt bis 
previous pain in hip, shoulder and heel was gone: by tlw 
fourth day he had no pain except in the co.slal areli. and 
hi’ the end of tlie second week he was free from pain of all 
kinds hut the joints were still stid'. lu another ease pneu¬ 
mococci were re.spoiisilile for the vesienlitis; there iva.s no 
liistory of gonorrhea. This jiatient was a man of 5fl who for 
two ycar.s had had pains on micturition and there was about 
4n C.C. of residua] urine. During the last year there had been 
pains in the sacral region and iiiereasing stiffness in the lum¬ 
bar spine, knees and hip joints so the patient could walk 
only with difficulty. The prostate was of, normal size and 
soft but the vesicles were 7 and 8 cm. .long and much swollen. 
Tlie joint troubles have been iiinrli iiiiprovod since the opera¬ 
tion and it is possible that the swelling of the seiniiial 
vesicles may liave iiuluccd.thein by reffex action as there was 
nothing else found to cxjdaiii them; the nervous and cardio¬ 
vascular systems, seemed to be clinically normal. In these 
and the .other cases the assumption that thy 
nvitioii of the seminal vesicles was resiionsiWe foi the pains 
and stiffness in the joints is rendered plausible hy tUe re lef 
■ • - - tlie vesicles, although ^ oelekei 
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02 Shutting Off the Blood from the Brain for Operations.- 
Bittei i oports three ca.ses and numerous experiments’on ani¬ 
mals which apparently sustain his assertion that.both carotid 
arteries can be ehimpod for a period of thirty minutes, thus 
shutting off the blood .supply to permit an extensive ojieration 
on the skull, without jiermaneiit injury to the patient. His 
e.\'|)enerice further show.s that anemia of the brain for a jien'od 
up to thirty iniiiuto.s. from criminal violence or trauma 
does not iiccc.ssaril 3 ' entail irrepurahle lesions-and permanent 
cerebral disturhances. 
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Hrlllenoiitlk nnd die. Kinfiilirmis 
Rriiien.) fllelclien. 

(H •f’omparntlve I’ntliolog.v in i'lants and Animal.s. (Aelmliehe.s 
nnd (Jecenyiiizlfclie.s in dor pflanzliehen and tieri.sciien I’atli- 
ologio.) R liiiner. 

t!.‘. •inlliirme of ralciiim .Sail.*.- on (he Jvidner, (Kinivli'kim"- von 
Knllc.snlzi'n !Mir die I’hiorJdziDg-l.vkosiirie.) JI. Jacoby. 
(I'ffnwivkuns- von Kalksnlzen anf die Fnnktlonen der Xiere 
liel Kesnnden nnd kranken Mensclien.) G. Kisner. 

•!ti •.\etlon of Saivnr.siin on Kldne.v Fiinctionina, K.speci.'ill.v lim¬ 
ing .liereiii'Mi Inio.xfcafion. A. Lopwj- and W. Wechscimann. 

(i7 Xcw In.ylrtnncnt.*; for the Dnodonuni and the Small Inte.^tinn. 
-M. Uiiiiiorn (Xew York). 

US Mesollioriuin in Goijf and Rheumatism. T. Giirge.s. 

nn *AdlpoKls Dolorosa. \V. Kloningcr. 

70 *Trentnient of -Vlinrlion. S. llanimer.schlag. 

p *Alr in tlio Abdomen after a Daparotomy. M. Colin. 

72 Rndlo-Aeilvity Scale. iI’eber einon nenen .-\pparat fiir 
siimtllclie .Alc.ssnngen der Rndioaktiv'itiit.) B. Szilard. 

7;: The Raekliaiis .t/etliod of Preparing Milk for Infant-Fiyding. 
(20 .Jnlire I'hfahrnng in der rCIndermilciihereitung.) A. 
Backlians, 

7-i Piirther -Measures for (lie (’ampalgu Against Tuberculosis. .T. 
Lnndslierger. 

(id. Comparative Pathology in Plants and Animals.— -Ilanr 
gives an interesting review of the analogies and the differ- 
I'ltees between jiathologic processes in the vegetable and ani¬ 
mal kingdom. 'J'be fungi are tlie most jironiiiieiit parasites 
of jilaiits but there are a iininber of true bacterial aflVetions 
ill jihiiits, 'I'lieir eliVet seems to be exclnsivnlj' local, no 
genera) iiiffneiiee ever liciiig ajrjiareiit from tliem, and lienee 
there is no jirodiielioii of antibodies in jilants. New growths 
on Jilants may resenihle tumors on animals, but their etiology 
is even more obscure and there seems tittle hope of their 
helping to eiear up the jirobleiii of cancer. 

ti.7. Action of Calcium on the Kidneys.—Jaeohy rejiorted last 
year the history of a ease of iibroii.s ostitis in which a bril¬ 
liant cure followed adniiiiistration of calcium and the meta- 
holic tiudings sliowed retention of calcium at the time am! 
later. Wlieu Ireatnieiit was eommeiiccd there was an exag¬ 
gerated outjiut of ealeiiim in the urine, even more than ever 
occurs with phosjiliaturia, but under treatment with tin* val- 
eium salts tlie outjuit docHned. In order to cxjilaiii tins 
apjiarently jiaradoxie jiliciiomenon. -laeoby .gave calcium to 
<log.s after glyeosiiria had been iiulueed hy tlie siihcntaiieoiis 
injection of phloridzin. At once or more gradually the mine, 
eontaiiied less and less of sugar, acetone and itaws^ei) until 
liimlly it heenme iiotliiug hut almost clear water; the elim¬ 
ination of water did not seem to bo affected. IViieii thcie 
was no further elimination of anything hut water, the do.g 
died. The ealeinni salts used were the ehlorid, acetate and 
laetate. An uinuistakalile function-reducing inffueiice from 
them was apparent, and Eisner eonfirms tin's hy rcpoit of 
similar experiments on live jiatieiits with kidney disease ami 
two healthy persons witli thirty oxamimitions made of the 
output of svigar, acetone, albniiiin and nitrogen before adiinn- 
istrsUion o.f the ealeiuin salts and tliirty again afteiunn- 
Ill a few eases the ki.'Iney fiiiietioiiing showed no diprenc'^- 
it persisted eqnnllv good or e.jnally bad after the calcium hai 
been taken, but in the other ease.s a marked fmietion-iedncn . 

action was unmistakable. The finding.s after '1^' ' 
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foreign to the oi'gniiism, imist lie useil w.itli great caution a'* 
tlie elvect is a direct imimirmeut of kidney functioning. The 
fact tliat the percentage- of alhninin Iieeoines reduced under 
tlie influence of the calciuiu is liable to be juisinterpreted .as a 
sign of improved kidney functioning, ubon in reality it is 
jvist the Tcvcvse. 

0(i. Influence of Salvarsan on the Kidneys.—Tin- research 
reported confirnis the injurious action of salvarsan on kidneys 
uhieh are already sulTcring from the action of mereury. 
Experiments on dogs under the inttueuco of mereurial intos- 
ieation showed that the injurious influence was most marked 
on the water-eliminating function, up to complete anuria. 
It was found further that the urine might persist free from 
allmmiu to the end. In some of the dogs complete anuria 
followed the injection of salvar.san. In giving salvarsan. 
therefore, the necessity for supervising the diuresis is at once 
apparent, and the unreliahility of trusting to the alhiimin 
eontent ns an index of the functional capacity of the kidneys. 
The research reported further emphasizes that the danger 
from salvarsan is materially enhanced when the kidneys 
were not pieviously sound or were sulTering from the effects 
of systematic mercurial treatment. It warns further against 
the ])rnctice of a conihincd mercury-salvnrsan course of treat¬ 
ment. 

(ifl. Adiposis Dolorosa.—Klouingcr's jiatieut was a woman of 
.fl with a typical case of the painful deposits of flesh to 
which Dcrcum has given the above name. Besides the pain, 
restlessness and “hot flashes.” there was much physical depre-.- 
siou. An ovarian tumor had heen removed two years hefore 
ami the symptoms had come on since then. She was given 
thyroid tablet treatment systematically for fovir mouths, 
after which there was marked subjective and objective 
improvement, itild hydrotiievapy aided to complete the cure, 
with massage after the tissues had become less sensitive. 
I'rom a helpless, bed-ridden condition, the woman is now able 
to be up and about, free from pain, “fla.slies,” etc, Sezary 
rcecntly published a similar case in which a co\u'se of ovarian 
treatment failed to relieve hut a change tlicn to thyroid 
treatment was speedily followed liy a complete cure. Fr<>sh 
thyroid was given in this ca.se. 

70. Abortion.—Hammerseblag insists that unless there are 
unmistakable signs of actual abortion, such as e.xpul.sioii of 
scraps of fetal niemhraiies, rudimentary contractions of the 
nterns, possibly only to be palpated and not experienced bv 
tlie patient as pains, gaping of the internal os, fever, etc., 
uterine hemorrliage during the first niontlis of a pregnancy 
-iliould always be treated on tlie principle of preserving the 
pregnancy. Tlie statements of the patient must generally 
be disregarded. Froinme found that 17.0 per cent, of 1.57 
women with move or leas uterine hemorrliage during the fii-st 
months of pregnancy went on to term, and all but tliree had 
well developed cliildveii. Three had had heiiiorrhage for five 
days, three for a week, five for two weeks, tliree for tliree 
weeks, three for four weeks, seven for from five to seven 
weeks, one for three months, and one uninterruptedly for 
five mouths. Besides these groups, three other women went 
on to term after having had hemorrhage during the later 
months of the pregnancy. Hammerschlag says that with missed 
abortion, treatment should be expectant unless forced by 
complications. Febrile abortion, with the infection restricted 
to the uterus, requires its evacuation but done with extremest 
care to avoid injury to the tissues. Do not dilate the cervix 
unless absolutely necessary and then do it with laminaria, 
not metal. Then rinse out the uterus with 50 per cent, alco¬ 
hol, tiien separate the membranes with the finger, not the 
enret. Then remove tlie sei'aps with the abortion forceps 
introduced under the guidance of the eye or with two fingers 
inserted in tlie ceiwix. The forceps must never be introdiioed 
fartlier tliaii to just .above the internal os. The scraps are 
worked into its jaws with the finger.s, and the forceps is then 
drawn out and tlie uterus cavity examined with tlie fingers 
anew for move scraps. If is Teinarkahle. he states, hovy even 
the inexperienced can tfnis clear out the uterus without iiijiirv 
to the tissues when a forceps without auy sbai-p edges 


(Winter’s) is used in tliis cautions manner, alway.s under 
the guidance of tlie fingers. 

71. Air in the Abdomen after a Laparotomy.—Cohn says 
tliat in a miiniicr of inslaiiees he has found that tlie supposed 
tympany following operation was merely the result of the 
presence of air sucked into the abdomen during tlie laparot¬ 
omy. In most cases the air is gi-adnnlly absorbed without 
harm, but if the heart is frail, the upward disphiecmeiit of 
the diaphragm from the air. whicli naturally rises to the top of 
tlie abdoniiiial cavity, may liamper it seriously, besides the 
elTect on the rcsjiiration and intestines. The air may even 
compress the intestines cnongli to aid in producing postopera¬ 
tive paresis of tlie iiowels. In one case during injection of 
nitrogen to make an artificial hydrolhorax some of tlie 
gas escaped into the abdominal cavity and it was not com¬ 
pletely absorbed until after six weeks.- 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
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75 Becciil I-'-xpci-lracntal Itc.seardi on Allmentar.v Plsciisos. 
Snltykow. 

7(i Action of Oiiliim Alkaloids and Tlioir Coniliinjitlons. VI. 
I!ci-noiilll. 
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77 Surgical nxpcrlcnces at the Srat of War. (An.s dem Balkan- 
krlepo. I r. .V. Pettavel. ' 

7S .Vltltiide and the Behavior of the Leukocytes. (Vci'haltcii 
dev I.ciikocyten Im Hiihenkllma.) Wanner. . . 
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7!> •Azoos|«'rm!n not Necessary Consrtiuence of Bilateral Disease 
of the Testlcle.s. (Ziir Frngc dor Zeugungsfilliigkeit hel 
bilnternlcr Nehenliodentiiberkulosc.) V. W. Fiirbringer. 

SO ‘Kesearcli on Animals 'Uendered Free from I.s?iikoeytcs b.v 
Kndlo-Actlvlty. (Stadien am nIeiikoz.vtiiren Tier: Ueber'di'e 
Genese Lymphozyten In den Kxsndaten serSsev Hiihlcn.) 
Llppmann and Fleseh. 

81 •Behavior of Blood after Thyroidectomy. (Eiperimentelle iihd 

klinisclic Untersuchiingen liber das Vcrbalten des Blu'tes 
nacli totalcr and pnrtleller Entfemang' der Schilddrllse.) 
P. Reckzoh. 

82 *IIemntolog.v In Service of Ps.vchintry. .T. II. .Schultz. 

s;t •The Acidity of the Stomach in Diagnosis of Gall-Bladder Dis¬ 
ease. (Ueber .-Izldltiitsverhiiltnlsse des MngeDO bei 
Erkrankimgen der Gallenblnse and ihre thcrapeiitlsclie 
Nutzanvvendung.) A. Ohiy. 

8-1 Indications for the Method of Diiodennl Foeditig. M, Elnliorn 
(New York). 

85 'Access to Hypophysis Ccrehrl Through Top of Skull. (Der 
Intrakranielle Weg ziir Exstirpation von Hypophysenge.seli- 
n-iil.slen.) W. Rupp. 

8G *Slmpllfiod Technic for Cultivation of S.vphllis Spirochetes. 
(Vereinfachiing des Verfnhrens zur ' ReinzUchtnng der 
Syphilissplrochiiten.) J. Schereschewsky. 

87 .Absorption of Jlerenry with Inunctions. H. Boruttaii. 

88 Articular Rheumatism in Soldiers. (Zur Pathologie im'd 

Therapie des Gelcnkrheumatismiis In der Arroee.) IC. P 
Dannehl, 

8!t Electric Treatment of Obesity. (Erfahriingen mit dem Ber- 
gonisleren. ciner netien Methode fUr Entfettungskuren iind 
Alnskelgymnastik.) A. Veltb. 

70. Azoospermia after Epididymitis.—Fiirbringer concludes 
from his own and others’ experiences that bilateral tuber¬ 
culous epididymitis is less liable to entail azoospermia than 
the gonorrheal. His experience in more than a thousand ease.s 
of azoospermia has been that it is incurable in about SO per 
cent, of the bilateral gonorrheal cases; others hare reported 
still higher percentages. On the otlier hand, the anatomic 
conditions with a tuberculous process may leave tlie passage 
partly permeable. • ‘ ‘ 


80. Exudates in Aleukocytic Animals. — Lippmann and 
Plesch found that absolutely no leukocytes could be detected 
in the blood of guinea-pigs after iutraeardial injection of 
thorium x. The local response then to injection into the peri¬ 
toneum of a culture of swine-plague bacilli wa.s a local exii- 
oatioii exclusively of monocytes. Irritation of the muscle 
induced merely necrosis, no inflammation. Tiie small Ivinpho 
eytes must consequently be derived from the endoUielium 
and have no specific antigen character. 


V Thyroidectomy.-The research was done 

on dogs and the mmiite details of the blood before and after 
are tahnlated. The. animals developed a secondary anemia 
usually about a week after the removal of ^iie tliwoid and 
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(lie Wood-conut. vcvoalcd injury of llie l.one-nmn-ow ftmetion- 
i!i«. ils in ixneinin from the action of blood-poisoixs. There 
was usually a relative lymphocytosis, tlie experimental results 
thus harmonizing xvith clinical experience. 

.S2. Diagnosis from the Blood in Psychiatry.—Schultz sup¬ 
plies data to show that the leukocyte count has great dilTer- 
culiitl value hi psychiatry, especially in the diagnosis of 
epilcp.sy and dcinontia praeeox-. The stupor in the latter 
seems to he accompanied by a sja-cific blood-picture, especiall.r 
an accumulation of erythrocytes in the capillaries of Die iobe 
of the ear. J.lii.s ’‘capillary orythroslasis” is the hematologic 
manifi'slatioii of (he "iisoudo-edeina” of dementia praeeo.v. 

83. Acidity of the Stomach with Gall-Bladder Disease.— 

Ohly states from ids research on forty-three patient.s with 
gall-bladder disease lliat witli incipient troulde of this kind 
the gastric acidity seems to he above normal. As the gall¬ 
bladder disrease progresses, however, the gastric acidity 
declines until there is auaeidity or aetnnl achylia • in ahont 
7() or SO pi'r cent, of all cases of cholccy.stiti.s. This sub¬ 
normal acidity should be borne in mind in treating the eliole- 
cystitis. and it also may aid in diircrcntiating hetween pyloric 
or duodenal ulcer and ehololithiasis in some eases. 

So. Intracranial Access to the Hypophysis.—In a case 
desevihed (he tumor in the hypophysis liad grown inward and 
was tluis ueee-isilde only from directly above, llup]) foniul 
it feasible and eompar.xtively .simple to turn back a bone and 
soft part (lap from the orbit to the coconal sitiuve, pir.sh the 
iu-aiu out of the way and .sheil out the tumor. Tlierc proved 
to be already metastases iu the brain and elsewhere so the 
operation failed to exire the patient. He survived thirty 
Imurs and there was no trace of postoperative paralysis, but 
be did not regain eousciousuess altliougiv still responding to 
external stimuli, and micturition was spontaueona. 

S(i. Cultivation of Syphilis Spirochetes.—Sehovesehewsky 
calls attention to the e.xtremely simple and reliable. tecUuic 
which permits cultivation of the sjuroehetos in pnre cultures. 
'I'lie mcdinin i.s .sterile serum derived from (lid'crcut horse.s. 
A tc.st-tube is tilled nearly up to the cork with this serum aud 
heated in a water bath at D.t until it is no longer lUiid. 
,\n aseptieally excised .syphilis papule is thou pushed half 
way down into the test-tube, with cave uot to disturb the 
serum any more than is actually ueeessavy, Tv'ppiug on the 
•^ide of the tube will let any air left in tlie tube escape. The 
tube is then plugged tight with the cork again and kept at 
.37 C. for eiglit day-. The tube is then cut of!’ below the pap¬ 
ule and some of the euHure medium is transferred to a slide 
axid examined with the dai’k field microscope. The cork pi’e- 
vents the eontenls from drying oxit as with a cotton plug. 
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^ n*). Dietetic and Therapeutic Treatment of Spasmophilia.— 
Spasiuoiihilia lias been recognized as a clinical entity only 
for the past few year.s, since tlie method of te.sting the mm-k.i 
lor hypere.xcitaliilitj’ to the electric- eiirrciit lias been in iiso. 
Zj'ljell re|;orts twenty-nine caso.s in whieli varion.s dietetic 
and therajientic measures were tried. Two-thirds of the 
children were in their first year 'and half of them under « 
months of age. No special diet was found to have a uniform 
effect on the condition. The n.snal pr.aetice of keeping the 
ehiid on starvation diet for twenty-four to forty-eight hours 
lie found did more harm than good. He believes that sjiasmo- 
philia i.s not due to a deiicienev of cab’inm .salts. Treatment 
with .salts of calcium, magiie.sinm and sodium had no effect. 
The only remedy that was found to have, a uuiforiu and 
pronounced heneiicial effect was a solution of phosphorus 
in cod liver oil. Bosen-stern recommends that in severe eases 
this he given in large doses—o gm. five times per day of a 
solution of 0.0! gm. pliospliortis in 200 gin. cod liver oil. 

lO.’I. The Sympathetic Nervous System and Intestinal Into> 
ication.—Jfirsehfeld believes tliat tiie disintegration prodnet.s 
of albumin metabolism eiveulatiug iu the blood stinmlate Die 
sympathelie nervous system aud bring about a condiiioii of 
liypertonicity which nmnifests itself in the elin.ic«l .symptoms 
of intestinal into.xicntion. Tie applied the epinephriu test of 
the eye iu ’20.) cases, twenty of them with intestinal into.vt- 
vutioii, and found it positive in all these twentj’ cases. He 
gives in brief nineteen case-histories showing the pamlleli.sm 
lietwcen the, severity of the iutoxieatioh and the tonus of, 
the sympathetic system. 

10.5. Cexebtal Paralysis after Diphtheria.—Dynkin descrilie^ 
two eases of uuilatcval hemiplegia following diplitlicria, amt 
gives an extensive review of the literature of the subjeef- 
These paralyses occur only after very severe forms of dip!)- 
thcriit. In all cases physical signs of Jicart failure arc m.Tiu- 
fe.st, .such as arJiythmia, uiurnuirs and dilatation. They occur 
mostly in the third or fourth week of the disease. A paresis 
of the faeial aud hypoglossus nerves and aphasia are geaernfiy 
observed iu conjuuction with them. Iu many cases there ay 
also peripheral disturbances, such as paralysis of tiio .soft 
p-,\tate aud of accomiuodation, failure of patella yeliex mu 
ineoiitiuenee of urine and foce.s. The cause of postdiphthoi 
liemijiJpgia i.s generally an embolus from heart tlnomliosim 
mueli more raiely thrombosis of the cerebral vessels. 
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invasion of flie =kin. and lia? found rocntgenotliernpy vamark- 
aldy cfTcctnal in niany cases so tliat .snrfxical incasnroK liavc 
keen more and more' restricted of later years. Itnt wlien 
the nuicons ineinhranes are involved, the actual canters -till 
seems to give the best results attainahle. He is convinced 
that too timid dosage of the Roentgen rays has caused Injms 
cancer to he more ]>re"alent than it ■\vonld lie withont it. He 
insists in conclusion on-the importance of practitioners recog¬ 
nizing tnhercnions skin lesions when they lirst appear, so 
tliat treatment can he applied in time to render it promptly 
elfectnal. The ordinary skin diseases of children should ha 
kept clean and healed np as soon as possible, and it should 
he hoi-ne in mind that everything useful in the prophylaxis 
of pulmonary tuhercnlosis has its place aNo in warding off 
tuherculosis cuti«. 

ITd. Management of Gout.—Harrod declares that the great¬ 
est progress in this line in recent years is the recognition 
of the important part played by nric acid in metabolism 
and the discovery that a diet can be arranged which is almost 
free from pnrins and yet contains plenty of albumin: milk, 
eggs and cheese are particularly useful on this account. Rnt 
he emphasizes that the diet is not everything in the manage¬ 
ment of gout ; moderation in all things, not merely in eating 
and drinking, is the golden rule by which the gouty arc keiit 
free from attacks. Avoidance of fatigue and of even the 
slightest trauma and everything liable to upset the precarious 
balance is the key to success. He had a jjatient develop an 
attack after mere removal of ear wax; another has an attack 
vhenever he takes a long railroad ride. 

11.5. The Albumin Reaction in the Sputum.—Schmitz, exam¬ 
ined the sputum from 100 patients and states that his findings 
sustain the importance of this welcome addition to our means 
of diagnosing pulmonary tuherculosis. He found albumin in 
the sputum in nearly every lase of begiuning pulmonary 
tuherculosis long before tubercle bacilli could Iw detected. 
At the same time the reaction was negative in some cases of 
manifest tuberculosis. The negative cases seemed to be tho-e 
with a tendency to proliferating cicatricial changes, while 
albumin was present in all the cases of the inflarainatory 
exudation type. (Application of the test for quantitative 
estimation was reported in The -locnN-.M.. Oct. 20. 1912. p. 
1.5:!T.) 

Mitteilufigen aus den Grenzgebieten der Med. und Chir., Jena 
XXVI. Xn. ;)/). Ld”! imlexcd ■liilij tl, IJi! 

•.Anlipepsin in Blood Prevents .iutodigestion of Ti.ssues. tZur 
Frago der Yerdauung leinnden Gewebps im Magen. zuglclcli 
ein EcHrag zur Pathogeni’se des rundi’n Magcngescltwilres.) 
K. Ivawamura. 

lib ‘Xeurotic Duodenal I'lcer. (Das neiirotische Picas doodcni.l 
K. Westphal and G. Katscli. 

I'io •Aneurysm of Cerebral .Vrteries. (nirnarterienaneurysmen und 
ibre Folgen.) .\. Keinbardt. 

Dil *Artiflcial Respiration. (Ueber kiinstlicbe .4tmiing.) G. 
Liljestrand. 

IZ'd Sensitiveness of Visceral Organs and Abdominal Tissues in 
General. (Zur Frage der SensibllitUt der BauchhoUle.) M. 
Eappis. 

lA’! •Roentgenoscopy of Fric-.4cid .Vrtbritis. (Die .\rtbritis urica 
im Rbntuenbilde. 1 E. .lacobsobn. 

IIS. 'WTiy Living Tissue Is Not Digested by Its Own Juices. 
Kawamura’s research seems to establish the presence of .an 
aiitipepsin in the circulating blood which prevents the gastric 
juice from digesting the stomach tvalls. Only when there is 
some interference with the blood-supply, shutting it off from 
a certain area, i.s the corroding juice able to e.xert its destruc¬ 
tive action on the tissues. A gastric ulcer is thus primarilv 
fhe result of shutting off part of the blood-supply from the 
v.al! of the stomach at this point. 

119. Neurotic Duodenal Ulcer.—Westphal and Katsch report 
I com von Bergmann's clinic at Altona thirty cases of duodenal 
ulcer confirmed by operation or necropsy, calling attention 
to the varying clinical picture in this material. The pves- 
cree of the ulcer keeps up a constant irritation of the vege¬ 
tative nervous system, and this may manifest itself at points 
1 emote from the actual seat of the ulcer. Most of the symp¬ 
toms are the woik of the secondary gastric neurosis, and-the 


fluctuntious in the neurosis are responsible for the obicctivc 
findings -and for some of the symptoms and subjective disturb¬ 
ances. The peculiar tenacity of the neurosis is due, they 
think, to the anatomic lesion which prevents the vegetative 
•system from getting any rest or regaining its balance. Treat¬ 
ment should be directed against both the neurosis and the 
anatomic lesion. Atropin will aid in combating the neurosis 
by modifying the innervation; by thus aiding to correct tiie 
eorrelateti neurosis, it will break into the vicious circle and. 
by setting the ulcer at lest, aid in its healing. Internal 
treatment along these lines is peculiarly benencial when the 
stomach troubles arc of purely neurotic nature and secondary 
to the duodenal ulcer. The treatment otherwise for both 
duodenal and gastric ulcers should be along the same lines, 
restiinr and sparing the organs as much us po.ssible. The 
anatomic lesion may he combatted by direct .surgical inter¬ 
vention or indirectly, by transforming the abnormal muscle 
functioning. By putting an end to the constant irritation 
from the ulcer, the vegetative nervous system will gradually 
have its balance restored and the neurotic symptoms will 
eou'etiueutly subside. A direct operation on the ulcer i' 
indicated only after failure of systematic and long continued 
internal treatment or when there is hemorrhage or perfora¬ 
tion. The neurotic element in duodenal ulcer disturbances 
causes the clinical ]ucture to vary in different cases so widely 
that it is more than probable that the primary ulcer has not 
been recognized in many such cases. The neurosis may affect 
the motor functioning or the secretory functioning. In the 
former, the clinical picture is that we are accustomed to with 
mistric hyperacidity; in the excessive-secretion form, the clin¬ 
ical pictiire is that of true Reichmann's disease. The.v compare 
two ea-es to illustrate these types: One had pain only when 
the stomach was being evacuated; the other the hunger pain 
exclusively at night. One had no vomiting; the other vomited 
frequently. One had constant tenderness at the “duodenal 
point;’’ the other never had tenderness here. One liad mod¬ 
erate hyperacidit.v; the other extreme hyperacidity and para- 
'('cretion. The stomach in one was excessively tonic, with 
extreme hypermotility; in the other the stomach was hypo¬ 
tonic and stretched, with only weak peristalsis. The duode¬ 
num bulged in one; the pyloric region with the spasm of the 
pylorus in the other. The stomach in one hastily expelled its 
content-., at least at first, while the other patient had reten¬ 
tion of stomach contents over six hours. 

The distinguishing characteristics of the two types may be 
cxprc-.sed by the terms "hyperperistaltic duodenal ulcers” and 
"maximal-secretion duodenal ulcers.” The common feature- 


of the two types are that the patients have had gastro¬ 
intestinal disturbances off' and on for years, with periods 
of entire subsidence of all trouble; both have a circumscribed 
area of tenderness, one at Boas’ right tender point and a his¬ 
tory of tenderness over the duodenum although not to be 
elicited at present; the other with constant tenderness over 
the duodenum. Both have a "tendency to hypersecretion in 
the stomach although with wide difference in the degree. Both 
have other signs of derangement of the vegetative nervous 
system, and in neither of the two typical cases contrasted 
above had there been any known bleeding. The operation 
first confirmed the presumptive diagnosis of a duodenal ulcer. 


-J. tilt: 

lators of the intestinal tract and peptic ulcers of spasmo<:enic 
origin. -Spasmodic contraction of the smooth muscle seems 
to be the cause of the pains with peptic ulcer and possibl>' 
niay be the primary cause of the ulcer itself. A recess cast¬ 
ing a shadow in the duodenum is not only pathognomonic of 
duodenal ulcer but it confirms that it has bored into the tis¬ 
sues. Another typical finding is the continuous retention of 
the bismuth suspension in the upper part of the duodenum, 
the Daucihiilbud daodcai, especially when the duodenum here 
is distorted. Almost every detail in the historv and inesent 
status of a duodenal ulcer case occurs likewise' with merelv 
a gastric ulcer, confinning anew the importance of the element 
of neurosis. The thirty cases are analyzed in detail. 


-v^cicuidi Arteries.—Keinbardt reviews t(ui 

cases, live in women lielween 30 and .58, five in ihen between 
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]8 iuid J,i fo,,,- a uungenitul predisposition wiis 
evident nnd in l),rce otJ.crs probahle; in two syphilis was 
rcKponsddc. Tlie anonrvsins were quite small except in one 
ease in winch the very large aiienryani sinuilated a malignant 
tumor in the sella turcica; it had induced symptoms for nine 
years, gradually growing more severe. At the operation the 
bleeding was a.sBumed to be of the venous type owing to the 
anatomic conditions; the fact that an artery‘was invoh'od was 
not recognized until too late. 

121.-Artificial Respiration.—Liljestraml reviews tim Instory 
of artificial respiration ami states that the rcsnit.s of rhythmic 
compression of the chest are not very encouraging. Belter 
UH'thmh than tliis for artificial respiration are urgently 
needed; and he thinks that the pnlmotor or ISIcHzer’s inetho’d 
of intratracheal insitfllalion should he more generally available 
and applit'd. 1 he rhytlimic comjiression methods do not sup¬ 
ply adequate ventilation for the lungs hut may advaiita- 
gootisJr .supplement the ruotliod, at ienst. 

123. Gouty Arthritis.—.Taeohsohn gives a number of illus¬ 
trations of the llocntgcn-ray findings in eighteen cases of 
uric acid arthritis, all showing that tlie deposits have a 
dcsfnietivc influence on the bone bencutli. This suggests the 
advisability of removing gouty tophi to prevent further injury 
of (he joint. In many instances roentgenoscopy alone cleared 
up tlie diagnosis when the clinical picture was apparently 
merely ordinary chronic rheumatic arthritis; in other cases 
the diagnosis of gout was not confirmed by roentgoiioseopy. 
The findings with the latter should he weighed in connection 
with the metabolic findings, 

Monatsschrift fiir Geburtshiilfe und Gynakologie, Berlin 
XXXVlll, fiiipplcmcninrii .Vo.. i>i>, l-iOS 
3LM ICtfoIogy of Atresia of tlie Vasina. (Znv Aottologlo dor G.vn- 
ntroslon.) F. Tlioma. 

123 Use of Placcntnr E.xtract ns a Ijaofngosae. (Zur Frnse der 
Plncentarliormono und der Venvendimg von IMncentarsaU- 
stanzon als I.flktngogn.), F. NIkIns. 

120 ‘Treatment of Abortion. (ICIfni.sche and hakterlologJsclie Bel- 
triigo ziir Abortionstliernple.) U. v. Mllialkovlcs and JC. 
Bosentbal. 

127 Case of Prolapse of tlie Ureter TbrougU tlie t'reflira. (Ueber 
den Vorfall dc.s Ilarnleiters darcb die Ilanirolire. nebst 
EetDcrkiihgen ziir Illstologie de.s Oedema Ininosum.) O. v. 
Franfiiid. 

12.S ‘End-Results of Obstetiie Operations. It. Scliruder. 

12U ‘By-Effoets of nypopliy-si.s Jfedication. R. Ilof.stjitter. 
i;U> ‘Abnormal Size of Infants at Blrtli. (Xuv Aetiologie des 
Rio.soiuvucliso.s mlt Beriicksiebfigung seiner forensiseben 
Bedeutung.) - A. Iinimer. 

1.33 Signs of Maturity in tlie New-Born Cblid. .M. K.iol.selli, 

132 ‘Women fn Industry and Women's Ulscasos. (Frauener- 
werbsarbelt und Frniionki-anklioit.) M. nirscii. 

jitip. xxxrni, xo. i. pp. i-isi, 

1.3;! Relation of Menstruation to Ovulation. (Neuo Ansicliten liber 
• die Menstriuiliou und ilir zeitlicbes Verbalton ztir Ovula¬ 
tion.) R. Scliriider. 

3 34 ‘I’hysiologv of the Ilypopliysis. 11. Sebliinpert. 

13." Serodlagnosis of Pregnancy. <Iile Diagnose der Scbwnnger- 
schaft mlttels des Dlulysierverfalirens und der- oi»fiscben 
Metbode.) E. Abderbaiden. 

i:!(! Interruption of Pregnancy for Kidney Disease. (.Scliwanger- 
sebaft und Niereiiieiden.) SeWayer. 

337 Serodlagnosis in Obstctric.s and Oynccology. T. Petri. 

13S ‘Exopbtlialmic Goiter and tlie Genital Organs. A. E. Eampe. 

120. Treatment of Abortion.—lilihalkovics and Rosontbal 
bad 1,147 eases of abortion between Jan. 1, IfllO, and June 30. 

a vwrtnmy of 0.3 per cent., all being cases of 
heoinning or incomplete abortion. In the last 100 cases bae- 
tevioloo-ic examinations were made. They found micro- 
or<mni,sms in every ease, and in many cases set^ral kinds. 
Iiv all blit one case tbere were patbogenic bacteria of some 
kind In eighty-five ea.ses staphylococci were found. They 
believe treatment siioald be based on clinical symptoms and 
not on liacteriologic findings; 873 patients were given active 
irwitment and 27^ o.xpectant. Active treatment generall.i 

the uterus with the\finger; only m cases m 
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eemiomic needs of the patients by enabling them to return 
to their work sooner. ^eunn 


JocB. A. M. A. 
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12 s. Final Results of Obstetric •Operations.-.Schroder found 
fiom a study of statistics for tlie years 18.0,3-1905 at Bonn 
that of the children delivered by cesarean section and induced 
prqmature labor, fully one-half, possibly more, wei'e dead 
before the end of the first fifteen months. This large mortal¬ 
ity IS partly due to the operation, partly to the fact that the 
economic situation of tlie parents is such that they cannot 
properly eai-e for the infants, who need more than‘ordinary 
attention. Rchriider bclicvc.s tliat in view of this heavy mor¬ 
tality, of the hardships inflicted on parents and child.-and the 
jirolonged inability of the motlier to work following the 
obstetric operation, it would in many cases be preferable 
to perform a mutilating operation on the child, nide.es the 
parents especially desire tlie maternal operation. : 

129. Hypophysis Treatment.—Hofsliitter finds that except 
where overdose.s have lieon given tliere have been no had 
results from administvatioii of hypophysis extract aside from 
sonic unpleasant, hut not serious nervous manifestations. No 
injury to tlie kidney lias ever been demonstrated. It should 
he given with caution to persons with iincoiupensafed heart 
lesions or severe arteriosclerosis and to very nervous patientsl 
The chief difliciilty in its administration, lie remarks, is that 
there is no standardized preparation which makes it possible 
to give an accurate dosage of the physiologically active snb- 
stance.B. 

130. Abnormally Large Infants at Birth.—Hiibner says that 
infants over nine pomuls in weight arc born in over 3 per cent, 
of deliveries. A weiglit of over thirteen pounds very rarely 
occurs. He discusse.s at length the medicolegal bearing of 
the question as to whether abnormally long gestation can he 
given as a reason for the dcvclopibent- of a large- fetus. He 
ooncliulcs that the legal limit of 302 days safeguards the 
interests of illegitimate infants. 

132. Women in Industry and Women’s Diseases.—Ilirsch 
calls attention to the increasing participation of women in 
industry in all countries. Tlie percentage of women engaged 
ill gainful pursuits varies from 42.8 per cent, in Austria to 8.4 
jicr cent, in Russia. Tin's entails on women the double burden 
of industrial labor and motherhood, to which is often added 
that of lioiiseliold work. He gives statistics showing the 
number of women engaged in various iiuUistries in gerniany. 
Bad hygienic conditions and overwork afl'eet women more 
severely than men. Among 10.000 working men from 25 to 
34 years of age the yearly mortality wa.s 492; that among an 
equal number of working women was 001, although the mor¬ 
tality for women in liomes of the same-social classes was 
about the same as for men. Tuberculosis is especially preva¬ 
lent among women working in tobacco factories and printing 
establisliments; also among workers in glass -factories,'from 
inhalation of dust. Anemia and chlorosis are frequent among 
workers in the tex-tile-trades and in all places where air 
and ligjjt are deficient. All these diseases have ’ disastrous 
.secondary effects on pregnancy and labor. Abortions are 
about seven times as frequent among employed as among 
non-employed women; premature births six times; placcnt.i 
pvaevia, hemorrliage, pernicious vomiting and e.xtia-iitcrim' 
pregnancy two and a half times, pathological piierpoiunn 
ing more than tliirtcen weeks, five times. 

Lead poisoning lias a particularly active effect in jii-odiiciiig 
abortions. It has been found in the organs of the fetus, 
and cliildren of women working in lead show a speciaLum- 
deiicy to epilepsy, paralysis and hydrocephalus. Oienioi 
also ‘ causes secondary diseases of the gciier.atiye 
especially in young girls who go to work at 13 oi ,.a a 
the time menstruation is being established. I hysicuin , • 
more particularly women physicians, have . 

.social task of seeing that the law provides adequate p.ot« 
tion for women in industry. - • 

134. Physiology of the Hypophysis.-Schlimpcrt ’ 

determine from experiments on cattle whether thei-e 
change in the liypophysis during picgiiaiici. ,Trc.atcr 

principle of the gland does not seem to be present m „ 
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imiiiitity ill tUc jn'i-p;iuuil tliiiii in Uie iion-invgnnnt aiiiimtl. 

H fan Ilf <lfinoiistratfil in fiiiliryoi of cattip at the tsiitii vcpk 
l,y vaiofonstriflivc action, awl flow tlic twcuty-pi-ilitli 
week al<o liy its clVcct on vcsiiiiation. 

i:iS. Exophthalmic Goiter and the Genital Organs.—Lamin' 
hclicvfs that Baieilo'v's diicase is caused liy a disorder of the 
liiancliiooenona organs, inelnding the thyroid, duo to einhry- 
onic predisposition. Tliis ahnormat function hriugs alxuit 
a secondary disorder of the genital glands, which are antag¬ 
onistic to tlie thyroid in their action. 

Munchenet mediiinische Woehensetrift 
.ruhj ii, T.X, -Vo. JO, iw. IJS-'i-JOiO 
i:!0 ♦.nimiile •IVclniie for 1‘linKOcytn Index. (Znr Jie.stlmnuwg des 
pliaRoz.vtUren Index itnd des.scn hllnlsehe Itedeatiinc.) It. 
Stabrr and F. Itiitton., 

1-10 •Fomprossive Treatment of 1‘iiUnonnr.v Tuberculosis. (Iteber 
extrapleunile I'ncnniolyso mlt sofortlRcr l‘lomblenm« bel 
Hmnentubeiknlose.) G- Baer. iFeber I'neumolyse.) F. 
.Tessen. 

”l41 Improved. Technie for Dlapnostle Injection of .tnlmiil.s. 

(Tnbevkulosenacbweis Ira Tierversneb mlt llllfe der IMr- 
qiietsclien ffeakllon.) K. Conradl. 

14-_' .kerodiagnosls. (ICxina-imentclle Unter.snclningen liber die 

Spezifitat der proteolytlschen .tbnclir- Sclnitz-fer- 

niente. .Abdeilialden. IT.) K. Frank, F. Uoscnthal and 11. 
Hiberstoin. 

14 ;! I’aroxysm.al T.aebycardla; Fifteen Case.s. K. Grassmann. 

144 Dvessins: for Fracture of the Clavicle. (7.ur Itebandluns des 
Seliinsselbolubruebs.) N. Kaefer. 

14e D'sions ot the Cornea after General Anesthesia. (llorn- 
haiitllisionen naeli Narkosen.) O. Sclinaudlnel. 

140 Distillation of Water. A. G. Darladean. 

14” Taper .Itask. (Gesicbtsscliulzvorrlebtnn!: .nps Papier.) 
Levlnger. 

139. The Phagocyte Index.—.Stnher and IJiitfen rentark that 
the opsonic eotint has not made inneh licadway in tlerniany; 
there is a general ilistriist of tlie hypothetic op-onins while 
the technical diflienltics are great. Tlicy have worked out 
a cci-y simple incthod for the phagocyte count which throws 
light on the vital functional capacity and heliavior of the 
lenkoeytes. In.stead of trying to determine the phagoeytic 
capacity of the leukocytes in regard to the special germs 
le-poHsilde for the trouble in the individual case, they sought 
to determine the vital capacity of the leukocytes in the 
individual case as tested with a standard object to he pha- 
gocyted. After maiij’ tentative experiments they found the 
spores of the tluu>h fungus. OUliuni albicaux, app<arently 
t!ie best adapted for the purpose. It is cultivated on glyecriii- 
agar with O.ij or O..o per cent, eo.sin on which it develops' 
without (ilaiuentoiis tliieads. running only to spores during 
mouths of cultivation. A culture of this fungus is suspended 
ill an artificial serum (7.5 c.c. sodium ehloiid; (J c.c. sodiuin 
citrate and distilled water to 1,000 o.e.). Tlie lenkoeytes are 
liable to clump unless there is some Iioinogeneons scrum or 
.ascitic fluid pre-sent or other solution of albumin. They 
found a saturated a<)ueons solution of ogg albumin best 
for the purpose. Tu a centrifuge tube are placed 0.1 c.c. of 
tlie artificial serum; 0.1 c.c. of the ovalbumin solution; 0.03 
c.c. of the suspension of the tliribsh fungus, and 0.03 e.c. 
of flic blood to lie examined. The contents of tlie tube are 
well mixed with a platinum needle and the tube is then kept 
for forty-five minutes at 37 C. ft is then centrifuged for one 
iiiiiiiite with about 800 turns. Most of the red eoqmscles 
are then in tlie tip of tlie tube, above this comes a layer 
of leukocytes, and above this the serum. The serum 5s then 
a-pirated out: the long drawn out tip of the tube, coiitaiiiing 
tlic red coiiniscles. is tlien broken oft'. Tlie leukocytes'are thu.s 
left in the tube and tliey are easily blown out on an object 
glass and stained by Leisliman’s teclinic. The tlmish fungus 
spores take a bright blue and are encircled with a white halo. 
They count the uumijev of spores' in 200 leukocytes; wifli 
novm.,\i phagocytes there will be 200 spores in 200 leukocytes, 

Xnmtjcv of spores 

^o the index will he-=1, This is the 

. _ Xiimhcr of lenkocyte.s 

'taiidard index in iicalth. Tlie iudtvidpal index is the 
Tationt’s imlex . . . 

----xx: I’h.igocytic liide-V. The whole technic i.s thus 

A'onnal index 


e.xlremelv siiiijile and in the eases cited the low inde.x at 
(he height of tlio dison.'^e and its gradual rise during convales¬ 
cence amply demonstvote .how the phage,cytic index niiiiois 
the capacity and power of (he organism to combat invading 
iiifectiou. zlinong the important information which it affords 
inav he mentioned tlie ilift'erentiution of gastric nicer from 
"iislrie cancer ns Ihc jilnigocytie index slio\v.s that the orgaii- 
i-m is not dcprc-vcd by malignant disease. The index varie; 
in health fioin 0,8 to 1.2; when it is merely 0.5 the defensive 
forces are evidently at a low ehh. Of coiir.se it is a delicate 
hhilogic voaetion. and it is ncees.sary to test the fungus spores 
occasionally with norma! blood to detect degeneration. 

140. Compression cf the Lung by Separating it from the 
Chest 'Walls with or without Filling up the Space Left.—Baer 
and .lessen each piesent a contrilnition to this subject, report- 
inn' clinical cxperieiiec which encourages further work in this 
line. Baer’s method is to dctaeli the pleura from the ribs and 
lit into the cxti'a|deniiil .space thus made a paraftln filling, 
h'or each 75 c.e. of jia'aftin with a melting point at 58 C., he 
adils 25 c.c. of parallin melting at 50 C. and 1 gm.' Iilsmnlh 
and a lillle mild disinfertant. This is thoroiiglily blended and 
with a knife clmnks of the Jelly-like mass are fitted into the 
extrapleural space and the skin is siitiiied at once. He has 
thus Heated two palionts, a.s he de.serihes at length with the 
necroiisy findings in one who had fatal tuberenlons meningitis 
-,even weeks afterward. The cavities were found entirely 
obliterated am! senreely recognizable. The e.vperiences related 
seem to demonstrate ’he liarnilessness of the method in eom- 
pari-on with le'cction of ribs; the necropsy findings •,how 
that tlie filling heals withont inflammation. There'is no 
dangoi of aspiration while expectoration wa.s promoted from 
the very first, and tlic iinioiint of sputum dropped from 150 to 
.')0 e.e. and from 130 to 15 c.e. in a remarkably short time.. 
There is merely a linear scar left while tlie chest retains its 
normal outline. Tlie great advantage of B.aer’s technic i.s that 
the comp-o-'.-ioii by tlie cxtrnpleiirnl pneiimolysi.s and Ailing 
is applied exactly at the point where it i,s needed, not over 
the whole lung as with an artificial pneumothorax with .which 
the -ouiid parts of the lung ns well as the diseased are 00 m- 
lirrsscd. 

.Ttssen reports similar experiences only he found in (he 
course of the six oases in which he has applied pneumolysis 
that the filling is not necessary; the desired results are 
attained without tliis. ' Adhesions sometimes interfere with 


the success of the pnenmolysis, just as with making an arti¬ 
ficial pneumothorax, but when it succeeds the effect is as good 
as with e.vcision of ribs without the shock of the latter and 
the resulting disfigurement. If the lung can he detached suL 
ficiently more or )e.s.s all around no filling is necessary. If a 
filling is required he prefers a mixture of equal parts 6f wliite 
wax and white vaselin, with 0..5 per cent, magnesium earhon- 
ate and salicylic acid; this is absorbed more slowly than 
Baer’s paraffin mixture, he says. A piece of a rib is resected 
and the finger is worked between the periosteum and eiido- 
thoraeic fascia and tlie lung detached. In his first cas» a 
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adh.-sions. .After le.section of 3 cm. of the second rib on the 
left side, thj apex and upper lobe down to the fourth rib were 
dctaclied and 201) c.c. of the .wax-va.seliii filling injected. Xo 
eflfect Oil the .sputum was observed. Throe n^eks later the 
lung on the other side was detached e.xcept for a cord-like 
adhesion fastening it.to the'first rib. Xo filling was injected 
on this side, but at once the sputum dropped from 50 c c to 
10. In another case.300 e.e. of paraffin were injected after the 
pneumolysis; the eighth day the region protruded and tlie 
jraraffiu was forcibly expelled, with fluid, the whole resemblin'-’ 
a delivery. There was no febrile reaction, the parts soon 
healed, and the .sputum dropped from 50 e.c, to l-> and the 
patient seemed transformed, all toxic symptoms subsided aiiil 
.oeiitpiioscopy shows the large eai ity collapsed as complete!v 
as after thoracoplasty. Two other rases show that adhesions 
may .nteneve to prevent a favorable outcome, and resection 
ot several nbs to mobilize the chest wall may be the only 
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Te-.onm>. In all tlio oasos tliMc was a rise in temperature 
al(cr tiic piieumolvsis. tile maniimlatimi of the Uinfi evidently 
foi'eiiisr toxins into the circulation. 

Wiener klinische Wochenschrift, Vienna 
•Tulii 2.}. XXVI. X<i, ;10, 1)11. 

Its '’J’.ioloaie Test for I’roaresslve I’aralysls. (lOlne {lIiif;nostiseli 
venverllniro Itenktlon in <ler Splniiiniisslalcelt von faralvtl- 
kern.) H. Mnrnyamn. 

Skin Ueiiclion after Injection of Colloldnl Metals. (folier 
allerf'ieiihnliclie I^rsclioimuificn an (ter linnt nacb Kinver- 
lelliniitr von kolloidalen Metalleii.) ](. Miff, 

Serodiagnosis of K.xantlieniatoiis 'rypliiis. (/.nr serologiselien 
lliagiiose dPK FIccktyplius.) Mark!. 

Magnesinin Salts and Calctum-freclitltatlng Salts Neutrall/.e 
Certain Toisons. (Die pliarniakidoglsclie 'Wlrknng von 
kalxiinnfiillenden Siinren and Maanesiiimsalzeji.) JC, 
Starkenstoin. 

Olieslty as Itesult of a Itasopliil .\denonia in tlie flypopliysis. 
ly.ur Frage der Adliiosltas livpoplivsarea.) T. Itaner and 
n. tVassiiig. 

ar.:; feniral Jilslocation of tlie Femur. M. Ilaudok. 
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IGC. Puncture of the Lung in Pneumonia.—Bertolini declare^ 
that cautiously done it is a simple and harmless matter to 
punetnre the morhid focus and thus verify the bacteriolomc 
diagnosis and obtain material for vaccine therapy.. Tlie find¬ 
ings show the state of the proces.s and its gravity. Tlie 
method has heen extensively applied in Italy and he tabulates 
lieie the details in twenty-nine cases of pneumonia and liner, 
uhieh jiroved to ho merely bronchitis. Large niimher.s of diii- 
lococci in the Ihiid are a had sign. The findings nere con¬ 
stantly negative during tlie crisis and afterward.. Tlie needle 
must not he introduced near the hihis and onlv in tlie '.sev¬ 
enth. eighth or ninth intcr.-paee. front or rear, as othenvi^e. it 
is liable to injure a vessel. From the front it can further lie 
introduced in the second or third .space. No trace of injmy 
from the needle or even of its jmssage was detectable in tlie 
lungs after death. 

Policlinico, Pome 


1-iS. Biologic Test for Progressive Paralysis.—Alaniyuiii i 
found that giiinea-iiigs injected two or three weeks before 
with 0.02 c.e. of Innnaii hlood-seruin died in a few niiiiutes 
iiitli .syniptom.s of anaphylaxis aft<-r an intravenous iiijeetioii. 
for each 100 giu. of body weight, of 1.‘) to 2 c.c. of-the eerehro- 
spiual fluid from a persoh with jirogressive paralysis. Xo 
elVeet nr hut iiisiguirieaut olVeet followed when the fluid was 
derived from patients with other nenoii.s or mental a (feet tons. 

Zeitschrift fiir Kinderheilkunde, Berlin 

V//I. Xo. .!. pi>. /<s:-.’,'ia 

jrn Peterniiir.it ion of Calcium Content of llie F.lood in Cliililrcii 
li.v M'rlglifs Jlctliocl. M. Kutzene.llenlKigeti. 
iri.t Piagnosis and Treatment for fixyiiri.s A'eruilciilarls. Trnmpp. 
a.'il Tile I.so-KIectrlc I’otnt.s of Unman .Milk and Milk of Various 
.Animals. (Per Isoelektrlsclie I'luikt dc.s Menselien-. Klili-. 
Zlegeii-, Iliinde- and .Moer.scliweinclien- Milclica.seln.s.i 
Vlpiiii. 

lo7 .Mi'tabolism In Pyspepsin and fnio-iinnl tnloxicalion. I. 
.Tiindoil. 

Zentralblatt fiir Chirurgie, Leipsic 
■Jiili/ 2 r>. XL. Vo .u)./)]). / 


•jillji 20. XX. Xo. 2!>,. J)JJ. 102'J-JOi;.', • 

170 Identity of Kala-Ar.ir in Man and Dog. (I rocenli stucii 

suir identita della loisbmaniosi iitnana c canina del Mcdi- 
terranco.) C. Ibisilc. 

J’lUl 27,. -Vo. .10. I>l>. JORo-IlOO 

171 *Tbe Frca indc.x wttb Kidney Disease, (La con.stante 

nrcmica- dl Ambavd o il coclllcientc iireo-secrctovio per la 
yulntnxlonr della l'iinx!oni)lit.o renale.) A. L. ItoDanonie, 

171. The Urea Index with Kidney Disease.—Ambard's fov- 
miilii was given in The .Ioeux.al, .Inly 20, 1012, p, 220. and 
Sepl. 7. 1012, p. 818. Bonanomc regards it as an iniportaut 
aid in estimating the fiinelional capacity of tlie kidneys. To 
oltlaiii the maximnni information from it, he .says, it slionid 
he a.s.soeiatcd with Martinet’s jmlsc-kidiicy coellieieiit and 
-Vlhavriurs method of experimental polyuria. (Martinet's func- 
lional index avu.s deseribed in The JounxAL, .Jan. 18, 101:1. p. 
248, and the experimental polyuria test Jan. 4, 1913, p. 90.) 
The insight into kidney functioning afl'orded by these various 
tc'ts is truly remarkable. Bonanomc states, and illustrates by 
11 few concrete examples. 

Riforma Medica, Naples 


3 .‘S I.igation of Pylorus willi Strip of Fascia Plus Pytorovicxy; 
Two evtscs. .\. Ilofinann. 

J.'.'i .\septic Enterostomy. A. AVolIf. 

Hio Improved Technic for Uadical (ipcratloii In Two SitHiigs 
for Ctmccrov!- .Steno.sls of tbc Sigmoid Flexure. M. 
Madlener. 

3C1 I’aseia I.ata Patcb for Beseclioii of the Diver. P. Cliessiii. 

Zentralblatt fiir Gynakologie, Leipsic 
■hihi 20. xxxrii. Xo. .!(). ;ip. ani-it.'io 

ir,2 Tei-linic for Batiiing Ibe Ne.w-Born Infant. (Ueber da.s V.iideii 
der Xengeboreiien. I F. M’eisswange. 

1(13 C<‘sarean Section Pone by the Pregniint IVonian llei-.si-lf. 
Fourth Ca.se on Iteeord. Smooth llecovcry Sbow.s Kosisting 
Power of the Peritoneum. (JCiir Widerstandskraft des Peri- 
toneiiins nnd der Fteriisnalit nacb Seetlo caesarca—von der 
Pntiintin selbst aiisgefiilirt.l II. Patek. 


■hi)// 12, XXIX. Xo. 28. pp. 7.17-78.J 
■ 172 Cysts from Ab.-cnce of Vas Deferens. Two Cases. (.V prn- 
posito di due casi di ci.sti spermatlca con assenza del delto 
defercntc.) (J. de Francisco. 

■hil/j lU. Xo. 20. PI). 7S.'p-8J.' 

17:: Inllncncc and Action of Kiiincpbrin in Mnscubir and Jlciital 
work. (D'iidrenalina iicl lavoro muscoiJire cd iiitclleltindc.) 
V. Pnlmnlli. 

17 t Dystrophy from Defective Internal Secretions. (Disti'ofiii 
endoerino-simpaticii : ipogenitulismo con cinilipomiitosi dif¬ 
fusa della cute.) C. Itartolotti. 

Brazil Medico, Rio de Janeiro 

■hi)// S. XXVJI, Xo. 20. pp. 2r>0-2'i0 

17.'i Technic. Indications and -Vdviintagos of Dirctd Trahsfiisinii of 
Blood. C. AVcrncck. Commenced in No. 2.7. 
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Zentralblatt fur innere Mediziu, Leipsic 
■1)1)// 20, XXXIV. xo. 00 . pp. 7.13-77fi 
Fric Acid in the Saliva. (Vorkomnicn von Ilarnsaurc iiii uor- 
malen iind patliologiscUcn Speicliel.t E. Ilerzfeld nnd A. 
Stocker. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

.rit)p 13. XXXIV. Xo. 8.!. pp.^ S.7.7-S7t/ 

Ti.rsbm of the Omentum. H- Cinaglia. 

■Tii)// 7.7. Xo. S.'/. VP. .87 7-878 

Diagnostic Puncture of tlie Lung in Pneumonia. A. JPo-loIini. 
Ji()i/ 77. Xo. S.'i. P/I. SIP-SSB 

jiDliience Of Il.vpopbysis Extract on Elimination of llippuric 
Acid. A. Fnrini and B. Ceccaroni. 

Jll)i/ 20. Xo. 8fi. pp. 881-002 

ilmnia of the Stomach. (Ernia epiga.strico dcllo .stomaco.l 
C. Maiitolli. 

Jiih/ 22. XO. 87. pp. 00.’,-010 
the Tltvmiis in Man of 70. (Xeoplasina del timo 
'•■"cor'sindromo di niicl.te ttansvcvsa da metastasi vettc- 
brall.) IloccavUin 
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Scinana Medica, Buenos Aires 

,/inie 20. -Y-Y, Xo. 20 . pp. l!,ll-ir>SC, 

Treatment of Chronic Xcpliritis Based on Modern 1' 
Kidney Functioning fXiicvos coneeptos del 
Bright.) .7. M. Cahezon. 

Continuous Digitalis Medication. (La digitaloter.ipja cron- 

Ica.) M. F. Castex. . 

•YrtiBcinl Pl.'tsmogoncsis. (I.os comienzos de In 

reino protobiai.) V. Deltino. ’ _ _ 

Treatment of Pscudnrthrosis by Bone Autopi.istic Opetaiion. 

II. F. Lista. 

,/(d// 3. Xo. 27. />/). 1-00 

Ctiugenital Defect of tlie Heart. (Caso di vicio 

corazon. Persistencia del orificio de Bofal con e.steno.'.ls 

la piilmonar.) L. Orioli. nr i 

Ergot. (Corucz.nolo de Centeno. .Scicrotnim ti. 

.7. .4. Dominpvi’X. 

Ugeskrift for Lteger, Copenhagen 

■hi)//•2), LXXV. Xo. 30. pp. 12',1-J2!'0 ^ 

1.S2 study of the Antiproteolytic Bmdet uml'v 

Pregnancy. (De antlproteoBtiskc ,8totBi i moo 
Svangerskabet.j 8. A. Gaminoltoft. 
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EPIDEMIC STREPTOCOCCUS SORE THROAT 
—ITS SYMPTOJrS. ORIGIN AND 
TRANSMISSION - 
JOSETH A. CAPPS, Ar.D. 

CHICAGO 

Epidemics of streptococcos soic throat have roccntly 
sprung up as a scourge, so norv tliat they receive no men¬ 
tion even in the latest editions of our text-books. 

lYithin two vears three extensive and alarming epi¬ 
demics have occurred, which have no counterpart in 
American medical history. In some respects they call to 
mind the first severe invasion of influenza, hut the latter 
disease spread everywhere throughout the country, 
whereas each of th.e streptococcus sore throat outbreaks 
was confined to a single community. 

It is quite probable, however, that many of our local 
tonsillitis epidemics, loosely designated as “grip,” have in 
realiH been due to streptococcus. 

In England comparatively small outbreaks of “septic 
sore throat” have been described^ in seventeen localities, 
and a probable relationship to the milk-supply has been 
recognized; but in few instances were careful bactevio- 
logic investigations carried out. The streptococcus was 
first demonstrated in cultures obtained from cases of 
sore throat in Finchle}' (1904), where 550 persons were 
attacked. The Strcpiococcus pyogenes was first detected 
m the suspected milk in the Guildford outbreak (1903). 
The following year in the Colchester epidemics, claiming 
•000 victims, the streptococcus was obtained both in the 
throat exudate and in the milk. This organism was like¬ 
wise recovered from the throat and the milk in the, 
Christiania epidemic of 1908, in which 548 persons fell 
a prey to the disease. 

The existence of mastitis in the cows was noted'in all 
four of these foreign outbreaks. 

The American epidemics of streptococcus sore throat 
were carefully studied from a clinical and baeteriologic 
point of view, and many new facts bearing on the etiol¬ 
ogy were brought to light. A brief summary of the 
salient features of these outbreaks may be profitable. 

Extent of Epidemic. —About 1,400 persons were 
stricken in the Boston outbreak, and of this number 
1,043 were investigated. In Baltimore about 1,000 were 
affected and GO'3 recorded. The total in Chicago was 
estimated to be over 10.000, thoush only 1,271 were ' 
studied. 

The Organism. —In all three cities a peculiar type of 
hemolytic capsulated streptococcus was secured” irom 

'Road In the Section on Patholosj’ and Ph.vsiolo?r\- of the Aroer- 
ican .Medica! Association, at the Sixt.v-rouilh Annn.il Session held 
.It -Minneapolis. June. tOlS. 
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throat cultures or fiom the peritoneal exudate of fatal 
eases. Davis compared cultures from each outbreak and 
found tliem practically identical. 

- Season. —The cases appeared in the winter and spring 
montiis, occurring in Chicago during the last of Decein- 
ber and in January, in Baltimore during ilarch, and in 
Boston during ilay. 

E.rplosivc Oidbrcak. —A sudden appearance of a large 
number of cases was characteristic of each epidemic. 
Olten several members of a household were taken ill 
almost at the same time, suggesting a common source of 
infection rather than dissemination by personal contact. 

Clinirat Symptoms. —The sore throat manifestations 
were similar in all epidemics. Intense liypereraia with 
or without a grayish exudate was the usual picture. 

Enlargement of the cervical lymph-nodes was one of 
the most characteristic symptoms, occasionally resultin’' 
in suppuration. Extreme prostration and a tendency to 
relapse were emphasized by most observers. 

The three epidemics reveal a striking similarity in’the 
complications. Otitis media, peritonsillar abscess, ery¬ 
sipelas or some other form of skin eruptions and nephri¬ 
tis were common sequels. Artliritis, endocarditis and 
myocarditis occurred in many cases. Pleurisy and pneu¬ 
monia often ushered in a faUl septicemia. B'ut the most 
dangerous and remarkable complication was peritonitis 
which was responsible for a great number of deaths. • ’ 

Relationship to Mill-:. —The'infection was traced defi¬ 
nitely to a single milk-supply in every city. The- sore 
throat cases traced to one dairy made up 70 per cent, of 
the total in Boston, G5 per cent, in Baltimore and 72 per 
cent, m Chicago. As the suspected dairy in each 
instance supplied only a small proportion of the city 
consumption, these percentages become highly sio’nifi- ' 
cant. There is no doubt that secondary cases devefoped 
by means of contact, but it quite overturns our accepted 
theories of transmission to observe that the secondary 
contact cases were few compared with the number of 
cases directly infected by the use of milk. 

As this fact was established in all the epidemics we ' 
must in the future revise our notions concernino- the 
importance of contact in the dissemination of streufn 
coccus infections. . 

UUimaie Sources of Oontamination.-The indictment 
m each of the epidemics against a single dairy as the 
earner of the germs was so strongly supported by clinical 
facts as to be fingl and conclusive. 

The evidence submitted to show when and how the 
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3. Streptococcus sore throat-in the milkers. 
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4 . Strcptococeiis sore lliroat in otlier cniployocs who 
handle the milk. 

In his stud}' of the Boston epidemic, IVinsimr- found 
no evidence of cattle disease and no ivell-defined cases of 
soit throat in a Biilker. Ho did discover, liOAvcver, cases 
of sore throat in emploj’ccs at the farm and dairy. The 
actual infection lie altribntcd to n human carrier. 

_ Stokes® succeeded in obtaining more definite informa¬ 
tion in tlie Baltimore outbreak. He found the strepto¬ 
coccus epidemic in the raw mi.vcd milk of one licrd but 
could not trace the infection to the cow. There was no 
history of septic sore throat eases among ilio fanners or 
employees. Altlmugh final proof was lacking, Stokes 
expressed the belief that the infection originated in the 
cows. 

Investigations in the Chicago epidemic revealed the 
Slveptococcm pyogenes in the milk obtained directly 
’troin the inflaiued udder of the cow and also in cultures 
taken from a milker with sore throat. A history of sep¬ 
tic sore throat among employees was also established. 

Direct contamination of the milk by human carriers 
does not offer a satisfactory explanation of these epi¬ 
demics, because such a contamination is likely to be 
casual and occasional, whereas the outlireaks indicate a 
continuous infection for a few weeks. Furthermore, the 
amount of infectious material introduced by a human 
carrier in cougliing. etc., is relatively small to produce 
such ajipaliing results. 

A mastitis infection with streptococcus, on the other 
hand, would entirely explain the continuous .stream of 
milk contaminated with enormous numbers of organ¬ 
isms. 

A comparison of the American epidemics does not 
indicate at first glance that the source of infection wa.s 
the same, because mastiti.s was not found at all in the 
Boston herd.s, and only a non-pathogenic form of garget 
was discovered in Baltimore. 

These apparent discrepancies, however, may he cleared 
up by recent investigations, Davis^ has succeeded in 
producing in the udder of a healthy cow an infection 
with a human strain of Streptococcus hcmohjticns. The 
germs, introduced through a slight abrasion of the teat 
by the contaminated hand in the act of milking, caused 
an ascending infection of the teat and udder, character¬ 
ized by the presence of pus and myriads of streptococci 
that, persisted for two or three weeks. Strange to say, 
there was no caking of the bag. We cannot therefore 
place any dependence on caked bag as a necessary accom¬ 
paniment of mastitis. Streptococcus mastitis without 
caking may well liave existed in some of the cows in the 
Boston or Baltimore herds and yet have escaped detee- 

tion. . , .„ 

In the future, it will be necessary to examine the milk 
from each cow in a suspected herd for pus and strep- 

^^Tbelieve that streptococcus mastitis will be recognized 
as the most important 'source of extensive epidemics o 
septic sore throat. That the mastitis may originate by 
transmission of human 

medium of the milker seems to be established. A betliei 
01- not mastitis dvie to a specific bovine ^ ® 

become virulent \o man is a problem 
mined Whf^u we borne to a consideration of piophYlak^s 


(3ootc. a. M. a. 

\SCPT. 6, 1013 

all other measures and precautions sink into insignifi¬ 
cance when compared with thorough pasteurizatioiT /. 
genetal enforcement of iiastenrization would put an end 
to a inalady that otherwise promises to be one of the 

S.scLos ^ udde-spread of the infectious 
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CHRONIC STREPTOCOCCUS ARTHRITIS- 

BAVID J. DAVIS, JI.D. 

CHICAGO 

Tlie^relation of streptococci to arthritis is a very broad 
one. The highly aonie purulent inlianimation of joints 
wbieli maj- be simply part of a general streptococcus 
pyemia or septicemia is well known and fairly ivcli 
understood. It occurs in connection with severe strepto¬ 
coccus infections, .such as puerperal fever, infected 
wounds, erysipelas and common infectious diseases. Of 
the hitter I shall mention especially septic sore throat 
as^ it has been observed b}' Capps and others in connection 
with milk-borne epidemics. In all of these there is a 
tendency, at times not verj' marked, but at other times 
striking indeed, for the streptococci to produce arthritis. 

The tendency on the part of streptococci to localize in 
joints of experimental animals seems to eoncem the sev¬ 
eral varieties, though to an unequal extent The com¬ 
mon hemolytic streptococci and the Streptococcus muco- 
siis readily attack joint cavities; the Streptococcus' 
vh’idans, on the other hand, rarely does so. The Dlplo- 
coccus rlictmaiicus is also very prone to attack joints as 
shown by Poyntou and Payne, Beattie, and especially by 
Rosenow’s recent work. The streptococcus found in 
septic sore throat, which ajipears to be a higbly virulent 
varietj’- of the hemolytic streptococcus, readily produces 
multiple arthritis in animals with often other lesions 
such as endocarditis, pericarditis, myocarditis, peri¬ 
tonitis, etc. This agrees with the occurrence of the seri¬ 
ous complication in human beings observed during these 
milk-borne epidemics. 

The subacute or chronic types of arthritis leading 
toirard some permanent change in the joint or periartic¬ 
ular structures form a large and miscellaneous group of 
joint disorders, and their classification is as yet imper¬ 
fect and unsatisfactory. ‘‘Arthritis deformans^^ is, per¬ 
haps, the term most commonly applied to them. Their 
etiology is undoubtedly manifold and tliey probably fur¬ 
nish an illustration in which similar and often indis¬ 
tinguishable pathologic changes and clinical symptoms 
are brouglit about by widely different agents. From this 
large group in recent years, however, certain smaller 
groups have been separated; for example, traumatic 
arthritis deformans and certain cases of gonococcal arth¬ 
ritis. In oilier words, as soon as the true etiology of a 
case, or group of cases is discovered it is removed from 
'this large group of arthritis deformans to a class oi 
group designated by its etiologic agent. 

In this paper I wish to discuss ehiefij from an eti¬ 
ologic point of view a certain group of these eases o 
chronic artliritis or arthritis deformans ubose cause cau 
with fair definiteness he attributed to a _ streptococcus 
infection, usual]v though not always originating 
where about the iipper respiratory passages. I beheve tfu 
it is often possible to sep arate these cases chmcall} auU 
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with a sterile knife. Surface cultures or cultures made 
from badly lacerated tonsils give usually many buccal 
cocci chiefly of the Sireptococcus vvulans type. 

In Eome^ of the patients joint effusions appeared at 
some time during the course of the disease. In four 
patients eareful examination of the 
Lnears and cultures revealed no bacteria of any kind 
Leukocytes were few in number. Blood-cultures ma^de 
in ten cases did not yield positive results. These data 
are in agreement with the reports of many other workers 
on this subject. This docs not mean that bactena may 
not be found at times in the blood or that the bactena 
niav not be constantly present in or about the pints. 
As animal experiments show, the exudate especially in 
old joint lesions is often sterile so far as cultures indi¬ 
cate. On the other hand, smear preparations carefully 

made may show a few cocci.- 

The tonsils in these cases may or may not be enlarged. 
While usually they are somewhat hypertrophied, often 
they are small and at times submerged. The latter are 
dai'meroiis because they are easily overlooked. Proper 
drainage in such organs is naturally interfered witli. 
The color is often diffusely red or bluish-red; at times 
large hyperemie areas appear. On slight pressure there 

The striking feature in these cases 2 ^ePs and diplococci It should be ^stated also that 

persistence of the symptoms and tnc tendency p ■ ‘ jg nothing in the appearance of 

iever. to make o»o .ospeet ^ f Mogic_ condit-- 


other origin. Eiiologically also I believe (hat (licsc cases 
■ can and should he at present placed in a group by thein- 
Jolvcs and lemovcd froni Ihc larger and more miscel¬ 
laneous group of aithritis deformans. 

The clinical symptoms of these cases, though ofte 
indofinite. still possess certain features which are iiiore 
or characteristic. It has hceii common to .speak of an 
acute and a chronic form or type of deforniing ai thrills 
This is done, for example, by McCrac in h'^ 
article on this subject in Osier’s ^‘System of Medieme.' 
The chronic form in general tends to pregres.^ slomy 
aud gradually without deflnite cxacorhatioiis or rocur- 
rcuce= The‘more acute or subacute form often has a 
rather sudden onset with some fever and involvemont 
frequently of several joints. Such attacks tend to .cuh- 
Mde and "recur, often closely resembling acute articular 
rheumatism, with which I holieve it is not uncoimuonly 
confused in the early stages. The joints may he red, swol¬ 
len. painful and tender; or the attacks may be light .and 
tjie patient may experience only slight and transient 
pains and perhaps some stiffness in the joints. In con¬ 
trast with acute rheumatic fever, salicylates haxc little 
or no effect, especially early in the disease. 


Not uncommonly heart murmurs and distinct cmlo 
carditis may develop in these cases during or following 
the recurrences. In common with acute articular rheu¬ 
matism is the fact that the attacks and c.xaccrbations arc 
often preceded or appear simultaneously with an attack 
of tonsillitis or pharyngitis. An infecting focus may 
appear in other parts of the body, but the pharyngeal 
ring seems to be bv far the most common atrium. 

The history of tonsillitis in these chronic cases just 
preceding or simnllaneous with the onset is of ^cat 
importance in the diagnosis and may be sufficient in itself 
to determine how the case should be managed. I wish 
again to emphasize, however, that border-line cases are 
common and it is difficult or impossible at times to 
determine whether or not tliev belong to tliis group. 
Fuithermore, the occurrence of a focus such as diseased 
tonsils or.infected teeth and arthritis in the same person 
does not necessarily mean that the processes are directly 
related. They may or may not be. 

A report^ has already been made on the bacteriologic 
and pathologic study in some of these cases, and here 
I wish to present further data more especially on points 
which concern the specificity of streptococci as causative 
agents. 

I have had an opportunity to make observations in 
foity-tivo cases which I think ma}' be placed in this 
group of aithritides and in which the atrium of infection 
appeared to be in dis&ased tonsils. Other cases of 
chronic arthritis have been observed and studied in 
which the atrium apparently was in other locations, such 
as the teeth, ni inary tract, etc., but these I do not wish 
to consider at this time. In all the cases with one or 
two exceptions the tonsils were removed and cultures 
made from the crypts. From thirty-eight a hemolytic 
streptococcus was groum and in the great majoritj’ in 
practicallj- pure cultures. A point that I wish to call 
especial attention to is the occurrence of these cocci in 
the crypts often to the exclusion of other bacteria. To 
demonstrate this, careful cultures must be made from 
the depths of the crypts after the tonsil has been incised 

1. Davis: Jour. Infect. Dis., 1912, x, 148. 


In a number of cases the tonsils had been at some previ¬ 
ous time only partially removed or sliced off with a 
tonsillotome. Such operations are not only not effective 
but are positively harmful on aecount of the formation . 
of fibrous tissue at the cut suiface which tends to oc¬ 
clude the crypts and prevent drainage. 

ilicroscopic examination of the tonsils usually reveals 
clusters of polynuclear leukocytes in the crjTits and 
especially in the epithelium lining them. At times 
infected foci occur beneath the epithelium and small 
abscesses may appear in the tissue. The blood-vessels 
may be hyperemie, and plasma-cells about vessels and 
beneath and in the epithelium are always present. 

The streptococci cultivated from the diseased tonsils 
have been carefully studied. Not all are identical, but 
they evidently belong to the general group of hemolytic 
streptococci. 

Most of these organisms have a moderately wide, clear 
zone of hemolysis on blood-plates, though there is con¬ 
siderable variation in the width of zone. The colonies 
are small and gray and have little tendency to spread. 
They are not mucoid or wateri’, and the cocci are not 
encapsulated. They do not ferment innlin, and some 
ferment mannite and others do not. None ferment 
raffinose and their reaction on lactose is not constant; 
most of the strains ferment it; a few do not. 

Some of the streptococci found in certain eases have 
a much narrower zone of hemolysis which also may be 
slightly grayish or turbid. The margin is less distinct 
and the colony smaller. The difference between this and 
the first streptococcus mentioned is sufficient to enable 
one to separate them, especially when they occur on the 
same plate. Morphologically the cocci are perhaps 
slightly smaller and as a rule, thougli not always, form 
shorter chains than the other streptococci. They may 
produce arthritis when injected into animals in large 

2. A careful study is now being made both in animals and in 
man with a Tiew to clear up the point as to the presence of cocci 
In or about chronic arthritic joints. A hemolytic streptococcus has 
already been cultivated from the synovial membrane obtained from 
a case of chronic arthritis in which Dr. Jloilrthur operated. This 
organism readily produces arthritis in rabbits 
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(loses, but they are as a rule not Ihglilj virulent. Tbev 
^veve lound iii a number of eases' associated with the 
more hemolytic variety and sometimes they appeared 
practically puin. While often the differentiation of the 
two kinds is clear this is not always so, and not infre- 
(juentiy intermediate or transition forms were seen, 

IWien tile streptococci are injected in snjffeiently larire 
doses (one or iwo blood-slants) intravenously into youim 
rabbits,, they invariably localize in or about the joints, 
Producing ns n i^ule multiple urfchritis. This condition 
has been produced in oyer two Iniiidred animals. In a 
sense the cocci are not highly virulent, large closes (sev¬ 
eral tubes) being necessary to (dll guinea-pigs by intra- 
peritoneal injections. The joints most commonly 
affected in the animals are tlie wrists, phalanges, knees 
and ankles, though practically everv joint in the body is 
at times involved. The infection *in the joints nsnally 
appears a few days after inoculation and continues foi- 
from one to three weeks or longer. Ilelapscs may occur, 
Not infrequently the changes in the joints 'become 
chronic with considerable deformity, and* with the for¬ 
mation of exostoses, lipping of margins and other hypor- 
jdastic changes. At times sncli animals live for many 
inonths, becoming badly deformed and crippled and ulti¬ 
mately dying in an emaciated condition. 

Early in Ihe course of the infection in these animals, 
cultures from the joints usually yield strojitococci. They 
tend to disappear and at times even after the second or 
bird day no growth may be obtained. In the chronic 
oints after weeks or months the streptococci may still 
>e found in the exudate, though often they are not. The 
xudate early is slimy, mucoid and glairy, later becom- 
ng more purulent. In veiy old joints it may bo gelat- 
nous in character. 

.In about 10 per cent, of the animals so inoculated 
• definite endocarditis results. Also occasionally a 
[brinous pericarditis is scon (observed five times). A 
arefni histologic study of those joints and the heart 
esions have been made by Dr. Leila Jackson^ in the 
lathologic laboratory of St. Luke’s Hospital. In the 
leart mnscle Jackson often finds focal lesions consist- 
ng of clusters of round cells and, in older lesions, of 
»eculiar large giant-cells. In these nodules cocci may 
le found especially early, in large numbers. A striking 
eatnre of these lesions is the relative absence of a 
egional leukocytic infiltration, Jackson likewise finds 
>eculiar and cliaracteifstie nodides in the periarticular 
tructures and in the sjmovia. The bacteria enter the 
oint cavities as early as ten hours after intravenous 
njection apparently from the rich raeshwork of synovial 
capillaries in the lateral plicae. In the ends of the 
)ones, especially abont the epiphyseal cartilages, at 
imes definite infarcts due to bacterial emboli are seen 
extending toward the joint, usually subjacent to the 
periosteum. These experimentally produced lesions in 
animals bear certain resemblances to lesions described 
by other writers in the heart and joint structures of man 
in cases of acute rheumatic fever. 

It should he pointed out that hemolytic streptococci 
max occur in the crypts and on the surface of tonsils not 
only in ordinary streptococcus tonsillar infections but 
also in normal tonsils. These streptococci f 
be distinmiished from the streptococci found m the ton¬ 
sils of those patients suffering with joint trouble. Con¬ 
sequently the presence of streptococci in cultures shoukl 
be^ carefully internve fed. They may or may not be 

in llnbbits.'Wjh., lOl'.l. xli,\3G'l- 


.lonn. A. 31, a. 
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mficant, just as finding pneumococci in tlie throat or 

sputum may or may not be significant for the dia^^noffs 
of lobar pneumonia. >• i<>oiio-is. 

I shall refer to the therapeutic side of this subiect 
largely on account of its bearing on the etiolom-^ as 
manifested by the “constitutional reactions-■ Mowin' 
extirpation of infected foci and tlie administration of 
autogenous vaccines. In tliis group of forty-two cases 
there was an. opportunity to follow nearly every patient 
101 a considerable period of time. As generally eon- 
ceded now by tliose who have had most experience the 
value of focal extirpation is unquestioned. The observa¬ 
tions of Dr. Billings, who saw many of the cases here 
reported, may be referred to. In nearly every patient 
in this series marked improvement appeared and often 
complete cure resulted from the enucleation of the ton¬ 
sils. The recovery wms gradual as a rule. Naturally 
marked bony ankylosis and extensive fibrous cbaD^e 
could not be essentially altered or modified. In about 
one half of the cases vaccines were prepared from the 
streptococci isolated from the infected focus. On the 
wdmie, the progress of oases so treated seems to indicate 
that the improvement is hastened by the use of these 
vaccines. 

In some patients the vaccines acted like a specific. 
As an illustration let me cite an instance. A patient 
(case of Dr. Arthur Elliot) had suffered for the past 
tiirce months with severe and progressive arthritis 
involving many joints of both upper and lower extremi¬ 
ties and certain vertebral joints. The trouble began with 
an attack of sore throat and simulated in some respects 
acute articular rheumatism. Blood-culture was nega¬ 
tive, leukocytes 11,400. The tonsils were removed and 
found pathologic. Cultures carefully made from the 
eiTpts of both tonsils gave an absolutely pure growth of 
hemolytic streptococci. An autogenous vaccine was pre¬ 
pared and SOO million were given in the first dose. 
Eight hours later the patient roaoted rather sharply and 
severely. He felt chilly and there was a degree or two 
of fever. All the involved joints became distinctly more 
tender and some were swollen. This condition lasted 
for about two days, and then subsided rather rapidly. 
WTtb this there was marked improvement in the patient’s 
condition. At five-day intervals three doses of vaccine 
were given and in about two iveeks or less the joints 
had assumed almost their normal condition. 

In a number of instances this prompt reaction or 
hypersusceptibiiity after relatively small doses of dead 
autogenous streptococci has been noted, and it corre¬ 
sponds undoubtedly with the reaction that has been 
observed in other infections, for example, by Irons in 
gonorrheal arthritis after injections of gonococci. NN 
all cases by any means show’ it. I think that in those 
that do the improvement on tlie whole is more prompt 
and rapid. Attention is here called to the fact that lliis 
reaction would seem to be conclusive proof of the speci¬ 
ficity of the streptococcus in such arthritidcs. 

Another point of interest is that in three instances 
acute attacks or e.vacerbations followed the tonsillcctoiny 
almost immediately. This plienomenon has been noted 
occasionally by many observers and is undoubtedly dae 
to a disseminattou in the circulation of infectious 
material by the operation. This is another argument m 
favor of 'the arthritic process being infectious mt 
located primarily in the tonsils, . , - • „„„ 

The value of raccinos was also demonstrated m one 
case in which it was impossible to remove the 
tonsils on account of high blood-pressure. The man IiaO 
a very serious chronic polyarthritis for neaiJj ay 
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The joints were sn-ollcn. stilt and.painful. A heinoljtic 
strep'tccoc’us was isolated from material obtained from 
the tonsiKar crypts, and a vaecine prepared and used. 
In tl'.e meantime the tonsils were treated. Following the 
vaccine, improvement began promptly and resulted in 
complete relief except for a slight but painless ankylosis 
in one wrist. 

In connection with the use of vaccines I may slate 
that in no instance was there the slightest evidence of 
any harmful results following their administiation. 
Excessive doses were avoided and the interval was usually 
from live to seven days. 

Tl’.e more important points that I would like to bring 
out in this paper may be summarized as follows: 

In this group of cases the fact that in tlie majority 
the tonsils" are found diseased, the fact that an acute 
tonsillitis often ushers in an attack and the fact that 
tlie removal of tonsils in some eases brings on an actite 
exaceibation, all point to the tonsil as the common 
atiiuin of infection. Other atria exist, of course, but arc 
relatively rare. 

Extirpation of the diseased tonsil or focus loads com¬ 
monly 'to marked improvement or to complete relief. 
This points to the tonsil as a focus from wnicb infectious 
material is being constantly disseminated. 

In the diseased tonsils a hemolytic streptococcus is 
found in nearly all cases, often in pure culture. 

This stieptococcus invariably produces arthritis in 
animals. The arthritis may become chronic leading to 
marked deformities, exostoses, atrophies and hyper¬ 
plasias of joint structures in animals. 

After injection of moderate doses the dead autogenous 
streptococci may cause acute reactions manifested by 
swelling, redness and tenderness of the involved joints. 
This fact points t.o the streptoccccus as the cause of the 
arthritis. The value of autogenous vaccines in the treat¬ 
ment of many of these cases seems unquestionable, which 
is also an argument in favor of this streptococcus being 
the causative agent. 

The fact that streptococci from other sources,' for 
example, erysipelas, tend to localize in joints and pro¬ 
duce similar lesions when injected into animals should 
not be used as an argument against the streptococci found 
in diseased tonsils or other foci being the causative agent 
in these eases. It is rather an argument for it. Sus¬ 
ceptibility of the tissues of the host may in these cases 
be far more important than specificity of the infecting 
streptococcus. 

The streptococci from these arthritic cases have not 
been clearly differentiated from streptococci from other 
sources by the various methods we are able to apply. 
On the whole, they are probably not so virulent as ordi¬ 
nary pj'ogenic streptococci. 

The group of cases discussed in this paper can be 
fairly definitely separated both clinicalh' and etiologic- 
all}' from the more miscellaneous group of arthritis 
deformans on the one hand, and acute rheumatic fever 
on the other. It would seem appropriate to refer to them 
as chronic streptococcus arthritis. 

lo3G East Sixtv-Si.vth Place. 


■Why Register Deaths?—It ■=ccms to me that there is almost 
nothing more important in the entire field of statistics than 
vital statistics. hccaii,-e of their direct hearing on the hcaltn 
and consequent welfare, of the people.—E. Dana Darand, 
Director of the Census, Washington, D. C. 


A BIOLOGIC CLASSIFICATION OF PNEUMO¬ 
COCCI BY MEANS OF IMMUNITY 
BEACTIONS - 

A. K. DOCIIEZ. :\I.D. 

AND 

L. J. GlLEESPIli:, Pn.D. 

Xf.W VOIIIC 

Tire early work of Koch on etiology led him to formu¬ 
late certaiii laws which he demanded should be fulfilled 
before the relationship of any tnicro-orgauism to diseas.e 
could be regarded as satisfactorily established. Subse¬ 
quent students have sought to fuifil the requirements of 
Koch, and the rc.^ult has been that with the elucidation 
of each wcll-recognizcd infection, a single bacteriologic 
unit lias Irccome accepted as the causative agent. Bac¬ 
teria, however-, arc not strictly linritcd in the pathologic 
process which they induce, aird the lesion caused by a 
single variety may vary somewbat with its location in 
the animal body. The patliologic and clinical study of 
disease i.s, however, so extensive to-day that tire various 
type.’s of activity of the same bacterial race have .been 
tboiougbly dc.’’cfibcd and correlated, so that the nature 
of the infectious agent can in most instances be assumed 
from the chai-acter of tire pathologic process. 

From tiro demonstration by Pasteur of the causal rela¬ 
tionship of bacteria to disease, and the evidence of Koch 
llrat most infections are caused by bacteriologic units, 
has come the hope that at some time bacterial diseases 
may be controlled by specific metliods. The increasing 
study of bacteriology and the practical application of 
bacteriologic immunity to human dise-ase have made it 
evident that, in addition to the grosser classification of 
which bacteria are susceptible, certain finer characteris¬ 
tics exist which sei-ve to differentiate still further mem¬ 
bers of the same bacterial species. In some instances, 
certain giowth phenomena, such as cultural or fermen¬ 
tative leactions, are sufficient for differentiation; others 
require the extraordinarily specific methods that have 
developed from the study of immunity. Although, from 
tlie point of view of etiologj-, the drawing of such fine 
lines of division may be relatively of minor significance, 
from that of specific therapy these differences are of 
primary importance. How numerous and important are 
the varieties of the main bacterial races is not veij well 
known at present. Most investigators recognize the 
probability of such a condition, and in the specific bac¬ 
terial and senim therapy of the day, an attempt made 
to coyer all possibilities by the use of polyvalent vaccines 
and immune serums. Such serums and vaccines are 
however, prepared without much forethought; hetero¬ 
geneous collections of organisms are used, and difference 
in origin is the only standard of differentiation of the 
various strains employed. In such a method, many indi¬ 
viduals may be superfluous, and, on the other” hand 
some important membeis of the species mav be lacking’ 
In this paper we shall report the results of a bioloo-ic 
c assifieation of the imeumococeus, nsin-j in the main 
ceitain immune reactions for purposes of differentiation 

For the past three years, we have been engaged in a 
study of lobar pneumonia at the Hospital of the Eocke- 
feller Institute. The problem in the- beginning was 
approached with a view of obtaining, if possible, a spe¬ 
cific therapw The work of Neufeld' and his associates 
has demonstrated the existence of certain varieties of 

ic.aVModicSl“lLoSD“ of the Amer' 

at Minneapolis .Tune 1013 ^ Foaith Annual Session held 
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pneumococcus which, in regard to certain of their iininu- 
noiogic reactions, are fnndainenlall}^ different. In rec¬ 
ognition of the iniportance of this'fact, a study of all 
])nenmococci obtained from human cases has been made. 
Immune reactions have been chosen for purposes of dif¬ 
ferentiation because of their peculiar specificity and 
important practical bearing, and because of the 'incon¬ 
stancy of morphologic and cultural differences of strains 
of pneumococcus. A primary classification has been 
obtained by means of protection experiments. All the 
strains of pneumococcus, as soon after isolation as snfii- 
cient vinilcnce was attained, have been tested for their 
susceptibility to the action of scrums prepared by immu¬ 
nization of animals to single varieties. White niice were 
used as experimental animals, and the various mixtures 
of serum and culture were injected simultaneously into 
the jieritoneal cavity. The results were seldom doiibtfuJ. 
If the organism tested belonged to the same group as 
that from which tlie serum liad been derived, as great a 
degree of protection was usually afforded as that mani¬ 
fested against tlie liomologous organism. On the other 
hand, when a strain belonged to a different group, little 
or no protection was evident, the tested animals dying 
for the most jiart unthin the same time as the controls. 
Tlie results obtained from testing different strains in 
the manner described arc shown in Table 1. 


Joun. A. M. A 
Sm-t. C, 1013 

teen strains must be considered as formin<y a heteroo-e 
neous group, designated as Group 4. These organisms'do 
not possess cidtural characters that evidently distinraisli 
them from either of the typical groups, and, althouf^li 
one or another of the serums studied may show sliahUy 
increased protection, this is so small ivhen compared 
with the known protective value of the serum that it 
does not justify inclusion in the typical groups. These 
differences are further emphasized later in the discus¬ 
sion of tlie results of agglutination experiments. The 
results of the work on protection show the existence of 
four general groups of organisms as the causative agents 
of lobar pneumonia. Groups 1 and 2 are made up of 
organisms that are identical from the point of view of 
protection witli other members of their respective groups. 
Group 3, Pneumococcus mucosus, is formed of oroan- 
isms buying disiinctive groirth characters. Whether or 
not further classification of this group is possible by 
means of immunity reactions has not yet been deter- 
inined because of the difficulty of obtaining satisfactory 
immune serums against these organisms. Group 4 has 
no completely distinctive morphologic or cultural char¬ 
acters, and, as is sliown later, consists of a heterogeneous 
collection of isolated individuals. 

AGGLDTIK'ATIOX 


TAUr.E l.~Cr.,ARf?TFICATIOX BY PUOTKrTION 


1 

No. 

1 

1 

Per Pent, 

1 

Group 1 . 

; 28 

4.'i 

Group 2 . 

12 

20 

Group 3 (mucosus) . 

a 

14 

Group 4 (heterogeneous). 

13 

oo 

Tot.al typical . 


78 

Total heterogeneous . 


22 

Total . 

1 1 

G2 j 



In this table are enumerated in detail the re.?nlts 
obtained from testing the protective power of two dif¬ 
ferent immune serums derived from typical organisms. 
Preliminary work had previously shown that the tivo 
strains of pneumococcus chosen for immunization were 
probably the ones most frequently associated with lobar 
pneumonia. In the main the differentiation obtained by 
protection is sufficiently evident to permit a satisfactory 
classification. In all, sixty-two different strains have 
been tested against the two types of immune serums. Of 
the sixty-two strains, forty, or 64.5 per cent., were sus¬ 
ceptible to the action of one or the other type of 
immune serums. On the other hand, twenty-two strains 
were either completely unaffected by the iinmune 
serum or so little influenced as to render inclusion in 
either of the typical groups unjustifiable. Of the organ¬ 
isms which could be classified by the protection reaction, 
twenty-eight, or 45 per cent., of the whole number of 
strains studied responded to the protection of serum 
Tvpe 1 and shall be called Group 1. The Type 2 seiuin 
exhibited protection against twelve strains, 20 per cent, 
of tlie whole number studied. These organisms are 
classed as 6r.onA2. Of the twenty-two strains not mate¬ 
rially icfiueneed W the protective action of the seium, 
nine were easilyMifferentiated by their distinguishing 
raltural and path^enic qualities into a group Ave 

have called Group>3, e.xliibiting the • characters of the 
niiort or pneumococcus Mvcosi/s. The,.e 

Eo-f-alled for white mice and are 

organisms are "tion of either of the 

completely "’'®“'’*T„„ss(,ssioii The remoinmg thir- 
immune serums m oui\posscssiou. x ^ 


A historical discussion of the studies of agglutination 
of pneumococcus does not seem necessary in this paper. 
It is sufficient to state that the pneumococcus is aggln- 
tinable in specific immune serums, and that evidence in 
regard to the demonstration of the existence of different 
varieties by this reaction is contradictory. Pneumococ¬ 
cus docs not always agglutinate readily in high dilutions 
of immune scrums. Fortunately, however, it has the 
jiroperty of remaining suspended or growing difinselv 
in practically pure normal or heterqlogous serums, so 
that serum of considerable strength can be used to bring 
out specific differences. In the following stud.y, serum 
and twenty-four-hour broth-cultures of the organism 
were mixed together in equal quantities. The reactions 
were read by the macroscopic method after one or two 
hours at 37'C. (98.6 F.), and again after twenty-four 
hours at either 3? C. or room temperature. Agglutina¬ 
tion usually begins to be visible in from fifteen minutes 
to half an hour, and appears first as a fine granulation 
of the suspension; the clumps finally-sink to the hottoni 
of the tube and in the end usually form a firm, scale¬ 
like mass in the bottom of the tube which cannot be 
broken up, even by vigorous shaking. If tlie mixtures 
are allowed to stand for twenty-four hours at 37 C., a 
precipitation of serum and organisms sometinies occurs 
in the control tubes which, howei'er, after a little expe¬ 
rience is easily distinguishable from a. tnie agglutina¬ 
tion. In control tubes, even when such a precipitation 
occurs, the majority of the cocci remain freely sus¬ 
pended, whereas when specific agglutination develop?, 
the supernatant fluid always becomes perfectly clear. 
The organisms studied were tested against the same tun 
tyioes of serums used for the protection experiments, and 
the results obtained are shown in the Table 2. _ 

Study of tlie agglutination reactions of these strains 
of pneumococci shows that specific differences can be 
brought out by this method between individual rnemhe^ 
of a collection of organisms. The strains again 
definite related groups, and the percentage of dish b 
tion is about the same as that obtained 
experiments. In every instance m 1 ,,^ 

could be definitely placed by mc 

gi-oups described, the agglutination reaction luu co*i 
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spondee! M’itli iliis classifioation. Two strains. 50 and SO, 
showed donhtful protwlion with both typos oC scninis, 
but on agalutination reacted specifically with senna 
Type 1. 


TAUnn L’—CLASRinOATlON UY AnOlAn'lNATlON 


1 .v. 1 

1 1 

Per Cont. 

1 

Oroup 1 . 

«»•! ' 

•It 

I!roup C . 

n 

20 

Croup ;! (nnu-osu-) . 

fl 

27 

Group 4 (hcioropcneous) . 

12 

*>o 

Total typical . 

•12 

77 

Total heterogeneous. 

11! 

2.2 

Tot.ul . * 

1 

!_: 



By the methods of protection and agglutination, it 
has been possible to classify the pneumococci associated 
with lobar pneumonia in man into four groups. Groups 

1 and 2 consist of members closely related immiinologi- 
cally to other members of their respective grotijis. Group 
3 is formed of Pncnmororais or Slrrptococcu!! r.nicosux. 
Of nine members of this group studied, eight possessed 
the common cliaractcrs of pneumococcus in addition to 
the quality of forming mucus, and one those of slropt<w 
coceus. The latter organism was insoluble in bile, failed 
to ferment inulin, hemolyzed blood mediums, and exhib¬ 
ited other characteristics of Streptococcus longus. It 
formed, however, abundant mucous exudate in animals, 
grew in large mucoid colonies and showed well-developed 
capsules. A study is now in progress to determine 
whether or not immunologic differences exist between 
individual members of the mucous group. The fourth 
group consists of hcteiogeneous members, and a further 
study of this group appears later. AH 'the strains of 
pneumococcus examined were studied by the usual cul¬ 
tural methods. Although average cultural and morpho¬ 
logic differences exist between the different groups, these 
are variable and are not reliable for purposes of identi¬ 
fication, except those of Pneumococcus inucosus. .411 
the strains studied, except the Streptococcus mwo^us 
mentioned before, were either bile-soluble on isolation 
or have become so on animal passage. Fermentation of 
inulin is not more characteristic of one group than 
another. Capsules are somewhat easier to demonstrate 
among members of Group 1 and mucosiis than in Group 

2 and the heterogeneous group. The average morphology 
of the various groups shows some differences. In Group 

' 1, individual cocci are medium-sized, slender and show 
a slight tendency to rounded ends. Individuals of 
Group 2 are larger, fairly broad and almost invariably 
^low perfect lancet-shaped forms. The morpbologj- of 
^nnimococcus mucosus is quite characteristic, showing 
voluminous capsules containing medium-sized, closelv 
approximated cocci with definitely rounded eiids. In 
rnembers of the heterogeneous group tend to 
e.'.lnbit pairs of rounded individuals, but ma}- resemble 
completely cith.cr Group 1 or Group 2. The virulence 
lor mice of strains of the typical Groups 1 to 3 is usually 
higher and moie constant than that of the heterogene¬ 
ous Group 4. A continuous study of a number of mera- 
oers of the different groups may" thus bring out certain 
more or less characteristic differences. These, however, 
are not constant, and cannot be depended on for nur- 
poses of classification. 

The frequency with which the different tvpes of pneu¬ 
mococcus appear as the cause of lobar pneumonia is of 
considerable interest. Altogether it has been possible to 
obtain a biologic classificction of the pneiiniccocci from' 
-men 1 -four cases of typical lobar pneumonia. In 


thirty-five instances, 47 per cent., the organisms belonged 
to "Group 1; in thirteen instances, 18 per cent., to Group 
2; in ten instances, 13 per cent., to Group 3 {mucosus) 
and in sixteen instances, 22 per cent., to Group, 4- (heter¬ 
ogeneous). Almost one-half the cases of pneumonia 
which wc liavc seen are duo to pneumococci belonging to 
Group 1. Jlembcrs of the other groups occur less fre¬ 
quently. In 78 per cent, of the cases examined, the 
organisms obtained have possessed distinguishing char¬ 
acteristics which permit a definite biologic grouping. 
The remainder do not have distinctive common immu¬ 
nologic or growth characters and must be classed as 
heterogeneous. Immune serums have been prepared with 
organisms from Groups 1 and 2, and apparently all 
members of these two groups are susceptible to the pro¬ 
tective and agglutinative action of these serums. The 
Humunity reactions of Group 3 (mucosus) have not as 
yet been eompletcd. 

Group 4 has been called heterogeneous. Tlie reason 
for this classification is shown in the following study; 
Animals were immunized to various members of this 
group and the immune reactions which had been found 
to be eommon to members of Groups 1 and 2 were stud¬ 
ied. So far. it has not been possible to protect animals 
against any of the heterogeneous strains, when serum 
derived from another strain has been used. The 
immune serums obtained protected against only, the 
homologous organism. An example of the method 
employed is shown in Table 3. The immune serum was 
obtained by immunization of an animal to Pneumococ¬ 
cus 71. The cultures used for infection were twenty- 
four-hour broth-cultures, freshly obtained from passage 
through animals. Culture and serum were in-jected 
simultaneously into the peritoneal cavity of white’mice. 

Certain other strains belonging to tlie lieterogeneous 
group have been tested in the same manner, and in no 
instance has any cross-protection been observed. Prom 
Table 3 it is seen that not only does Serum 71 fail to 
afford any protection against heterologous strains,' but in 
some instances even increases the fatality of the smaller 
doses of culture. The serum, however, possessed a hio-h 
protective power against the homologous organism. The 
condition of affairs is, therefore, quite different in this 
group from that observed in Groups 1 and 2. In the 
latter a serum derived from one member of the group 
seems to protect animals against infection with all other 
members of the group, whereas in the former, no 
instance of cross-protection has been observed. 

In addition to the protection reactions, cross-ao-o-lu- 
tination among members of this group has been carefully 
studied. The technic employed was the same as tha"!; 
previously described. The results are shown in'Table 4 

In this table the results obtained from testing four¬ 
teen different strains against serums derived from eleven 
of the strains are presented. The agglutination reaction 
has again confirmed the results of protection experi- 
inents. In only one instance was cross-agglutination 
observed. Pneumococcus o'd by the polyvalent serum 
obtained from Pneumococci 34, 38 and 71 In two 
other instances Pneumococci 37 and 52, agglntination 
occurred in heterologous serum, but the rearfion took 
place much more slowly than that of the homolo<.ous 
organisms. The stiidy of cross-protection and a-luJ! 
nation among members of the heterogeneous Grliun 4 
indicates that this group comprises a number of distinct 
varieties of pneumococcus which cannot be related to one 
another by immunologic reactions. Culturally Gie? are 
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DISCUSSION ON 

.1 he study of certain biologic .reactions of a large 
uninher of strains of pneumococci isolated from cases of 
pneumonia in man lias developed some interesting facts, 
rhe organisms studied fall into two general groups. 
One of these, containing a large majority of all strains 
investigated, consists of three apparently fixed races, and 
the other of a smaller number of strains, each of which 
seems to form a distinct variety. The individual mem¬ 
bers of two of the fixed races (Groups l and 2) can 
be distinguished certainly from one another only by 
means of highly specific immune reactions. Single 
strains, liowever, belonging to either of these two groups 
have immune reactions in common u-ith all other mem¬ 
bers of the partieulm- group to which they belong. The 
other appai'ontly fixed race consists of the organisms 
designated as Pneumococcus: mucomu':. Although the 
fatter classification has been based on cultural reactions 
and does not exclude the existence of different varieties, 
from the point of view, of immunity, incomplete immu¬ 
nologic studies indicate that most" of these organisms 
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of work has been devoted to study of the agglutination 
reactions of pneumococcus. Kindborg^ has found that' 
• satisfactory agglutination occurs practically only when 
homologous serums are used. On the other hand HiV 
has obtained a wide degree of cross-agglutination.^ Such 
contradictory results may largely depend on the inves¬ 
tigators luck in securing suitable organisms. If the 
collection should consist of a majority of members of 
one of the fixed groups, cross-agglutination would be the 
rn!c,_ whereas if the heterogeneous strains should pre¬ 
dominate, a high degree of individual specificity would 
be obseiwcd. The fact tliat cross-protection does not 
occur except among members of individual groups of the 
fixed races has an important practical bearing. If 
polyvalent serums are to he used in the therapy of lobar 
pneumonia, such serums must be derived from repre- 
.'^entative members of the typical groups, if the tlierapeu- 
tie application is to be successful. On the other hand, 
if one uses univalent serums, representing each of the 
fixed races, a diagnosis of the type of organism con- 
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can also be further related by means of immunity reac¬ 
tions. In striking contrast to these three groups is the 
fouj’th or lieterogeneous group, which seems to consist 
entirely of isolated individuals. The significance of 
such a situation is difficult to interpret. Whether this 
mixture is being progressively differentiated into groups 
with common characters, or whether each member is a 
descendant of one of the fixed groups that has undergone 
a fundamental change by being forced to adapt itselt to 
some special environment, cannot be deteiTOined Jom 
tlie evidence at hand. It is not impossible that the fixed 
races are more highly parasitic and are never 
removed from a condition of pure parasitism,-nhereas 
the'heterogeneous strains may be representatives of 
tvpe of ppeumococcus foupd m the nomi.1 
consequently more likely to have undergone emirou- 

"''tIu! suSci'ty of the immunity reactions has been 
. t riSu and from the practical point of vienr of 
\eiiy Aiihing , „v,of imnurtaiice A large amount 
specific therapy, is of great importance, a m „ 


cerned in individual instances of the disease must be 
made. The latter method is quite practicable and has 
been successfully emplo 3 ^ed at the Hospital of the Boelce- 
feller Institute during the past j^ear. Whether or not 
the results obtained from this study of pneumococci can 
be profitably applied to other pathogenic bacteria cannot 
be definitely asserted. It is not, however, illogical to , 
assume that such a classification of otlier infectious 
organisms could be made. If this is true, in order that 
specific bacterial and serum therapy may be intelli¬ 
gently applied, such a study becomes imperative. 


ABSTRACT OF DISCUSSION 

iN PAPEKS OF DBS. CAPPS, D.AVIS, DOCHEZ AND GILLESPIE 

. Frank Biddikgs, Chicago: In 

,ust remember the Wood-supply of the joints. » 
tlie periarticular structures, for the synovia! membiajrw 
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and for the medulla of the liones wliieli oiilcr into tlic joiiil. 
Illood infection may take place only tlironjrli those tliree 
channels. That explain.s why infection may at one time be 
periarticular or synovial, and at another ostcoarthritie, or 
why all three types of infection may be ])rescnt in a joint 
at the same time. I hclicve that many of the chronic joint 
diseases are infections: oven in some of the senile jfiint troubles 
infection may he a coincidence. The word senile must include 
the atrophic degenerations of the joints which at times occur 
in rclativelv younc: individuals. The morbid anatomy of 
chronic joint infections may be so nearly alike for various 
bacteria that the pathologist cannot diirerentiafc them. The 
clinician m.ay. however, group those ditTerent forms of infoe- 
tions joint trouble because of rather characteristic clinical 
phenomena. For instance, a streptoeocens infection may not 
only produce a i)eriarthritis or synovitis or osteo-arthritis 
or changes in all three structures of a joint, hut may also 
produce a chronic myositis. In probably every chronic strep¬ 
tococcus joint infection there is a myositis pi'cscnt in some 
part of the patient’s body. Usually this is selective and 
involves the biceps humeri, the masseter, the erector spinae. 
the hamstring, the quadriceps femoris and the anterior tibial 
group of muscles, I do not mean that all of these different 
Stroups of muscles are involved in any one p.aticnt, but some 
of them may he. In addition, the patient who has been ill for 
a considerable period will show alteration in the general nutri¬ 
tion and metabolism, as evinced by an overgrowth of hair 
on the extremities, a change in the nutrition of tb.e nails 
and often an evidence of atrophy of the skin itself. In all 
probability these malmitritional metabolic changes are the 
result of the long nine.=s, but may be secondarily due to llie 
infective agent. The streptococcus group can therefore be 
set aside clinically because of the attendant chronic myositis. 
The gonococcus chronic joint infections may have a morbid 
anatomy so like that of the streptococcus that one cannot 
differentiate, but clinically I have never seen a myositis in 
gonorrheal arthritis; there is frequently present, however, 
a tenosynovitis, and tenosynoritis I have never seen in strep¬ 
tococcus chronic arthritis. In the treatment one must first 
. locate and remove the chronic focus of infection. This must 
be done thoroughly. Following this the patient must have 
a long period of rest, and this time of rest must, of course, 
be individual. The patient must have good, wholesome food 
to improve the general nutrition. To improve the immunity 
of the patient, in addition to the measures already described, 
one may use autogenous vaccination, which is of secondary 
importance as compared with the rest treatment and atten¬ 
tion to the general nutrition of the patient. If autogenous 
vaccination is used it is possible that some benefit may result, 
iUa bacteriologic diagnosis has been made in advance, from the 
use of commercial stock vaccines chosen on the basis of the 
bacterial diagnosis. Stock vaccine chosen on any other basis 
is a haphazard method of treatment. 

On these principles I have managed patients with chronic 
arthritis with unusually good results, amounting to recovery 
in cases in which the joint changes have not gone on to a 
destructive stage and in -severe types to improvement of the 
patient by bringing to a stop the progress of the disease. 

Db. G. L. Eichaeds, Fall Fiver, Mass.; In the last few 
years many patients have been referred to us on account of 
rheumatism. I should like to know whether Dr. Davis advises 
the removal of the tonsil whenever the diagnosis of rheuma¬ 
tism is made, or would he depend on the determination of 
streptococci in the tonsil ? I refer especially to the small 
tonsil in which, if you draw the anterior pillar back, you 
may find a little tonsillar secretion or partially coagulated 
secretion or pus. Should we have a culture made from the 
surface of that tonsil before we take up the question of oper¬ 
ation? 

Dr. Davis spoke of cases in which the tonsillotome was not 
used because of the blood-pressure. What is the limit of 
blood-pressure which Avould contra-indicate operation ? 

-After the operation of tonsilleetomy there is a certain refill¬ 
ing of the spaces between the anterior and posterior pillars, 
and the laryngeal follicles at the base of the tongue may 
enlarge a little. Is there not some tendency of the infection 


to occur again, or is the danger from rheumatism over after 
the removal of the tonsil? 

Although tonsil operating is being done rather indiscrimi- 
iiately throughout the United States at present, operations 
on the tonsil require just ns much care as any other type 
of operation and should be attempted only by those who 
possess the proper qualifications. 

Da. Hknuy AnnEKT, Iowa City, Iowa: I should like to 
a.sk Dr. Capps in what proportion of the cases of epidemic 
sore throat of milk origin tliere was tonsillitis and in what 
proportion ])hnryngitis. I presume it is almost always a follic¬ 
ular tonsillitis. During the past year I performed some exper¬ 
iments which, I bclit vc. might be applicable in the-treatment 
of the eases of tonsillitis accompanied by rheumatism. With 
the idea of treating diphtheria carriers I aimed not only at dis¬ 
infecting the crypts of the tonsils, but also at producing a 
reaction. This was done by the use of silver nitrate. I used 
solutions of different strength (from 5 to 40 per cent.) applied 
to the tonsillar crypts, five minutes, fifteen minutes, one day, 
(wo days and seven days before the removal of the tonsils. 
I found that, if a solution stronger than 10 per cent, was 
well applied to the crypts, the entire epithelial layer would 
he destroyed. In almo.st any strength there was considerable 
inllamniatory reaction. The experiments were not continued 
long enough in any case to .show whether or not there was anj’ 
occlusion of the crypts. The immediate effect of the silver 
nitrate is a destruction of the epithelial lining of the crypts. 
I hoped that, before the cells could regenerate, there would 
be sufficient proliferation of the fibroblasts to lead to occlii- 
.sion of the crypts of the tonsiks. At any rate, so far as 
the diphtheria-carrier condition was concerned, this treat¬ 
ment had good effect, and I do not see any reason why that 
would not be a good procedure when the removal of the tonsil 
is objected to. e.specially in view of the fact that the removal 
of those tissues sometimes causes an e.xacerbation of the joint 
lesions. 

Dr. Xormax Bridge, Los Angeles: I should like to say a 
word from the point of view of the practicing physician. 
These investigations are among the most valuable that have 
been made. They are interesting because physicians cannot 
entirely agree on some of the questions, for instance, the 
character of the micro-organism. Tliat makes for progress 
and is unavoidable in the development of the science of 
bacteriologj-. The lesson to the practicing physician, how¬ 
ever. is one of the most momentous of all. It seems to me 
that we nre coming to the point of believing that a large per¬ 
centage of the cases of acute rheumatism originate in the 
tonsil, whatever the character of the microorganism may be. 
There is a considerable proportion of young persons, more 
young than old. who acquire acute rheumatism and endo¬ 
carditis with leaky valves, and live on through life more 
or less crippled as a consequence. It seems to have been 
proved that removing the tonsils does no harm. Eemovin^r 
them, moreover, completely abolishes one source of infection. 


It seems as iiiougn we were coming to tile point of findiim 
it a duty to advise the removal of the tonsils as a Tegular 
and standard measure for the protection of the youno-. "l do 
not know that I would advise that to-day, but this will be 
the practice in the future, judging by the proofs that are 
being accumulated through the labors of students of biology. 
I am positive that the tonsils should not he removed by' Uie 
man who is simply capable of using a tonsillotome, and' they 
should never be removed by the old-fashioned tonsillotome' 
they should be enucleated completely by the most modern 
method by those familiar with this operation. I am anxious 
to hear whether or not there is any definite scientific objec¬ 
tion to advising parents that it would protect the lives of 
their children, at least protect against possible rheumatism 
and chronic arthritis, if the tonsils were removed. 

Db. Loms F. Jekmaix, Milwaukee, Wis.: Considerable 
stress has been laid on the importance of the tonsil as a 
portal of entry for invading micro-organisms to joint struc¬ 
tures. Attention has also been directed to sinus disease 
and other possible foci. In thiq connection, we must not for¬ 
get suppurative processes in the mouth and especially of 
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of 


to Dr. Albert’s qncs- 
cases in nil these epl- 


tbe teeth and gums. I believe that the primary focus is often 
in the teeth ami gums, ami the infection spreads from there 
to the tonsils or may invade the body directly. In my own 
case I am certain that a bacterial invasion occurred in this 
manner, namely, primarily in the gums, thence to the ton¬ 
sils and subse<iuontly to joints. Wliat I wish to emphasize 
is. that we should not be content with a removal of the ton¬ 
sils, but should endeavor to eliminate all possible foci 
invasion. 

Dk. J. a. CaI’ps, Chicago: In reply 
tiou I would say that in moat of the 

demies a redness of the throat is described which is diffuse, 
spreading over both the pharynx and the tonsils, so that one 
can say there is both pharyngitis and tonsillitis. In soijie 
cases there is an exudate thick enough and extensive enough 
to resemble a diphtheritic mcnihranc. 

Dr. D. J. Davis, Chicago: In answer to the question of 
Dr. Richards coneerning the cxtir]iation of llto tonsils, I would 
say that this is not always an easy matter to decide. In 
chronic arthritis the tonsils arc at fault in most cases. Our 
attention is therefore directed first to a careful examination 
of these organs. Other foci may also he present. For exam¬ 
ple. ulveolav abscesses arc not infrequent. They frequently 
Occur with infected tonsils. Either one or possibly both may 
be at fault; or one may depend on the other. There may be 
still other foci. This all means that wo must subject the 
entire body to a most careful physical examination. If the 
tonsils are diseased they should ho treated. If the teeth 
are dise.ased they .sliould ho treated. I think tlmt one can 
often, but not always, detect tlicsc tonsillar infections from 
the appearance of tlie tonsils. Rut sometimes the tonsils 
are smaller than normal. At times also by a careful examina¬ 
tion one can find little pockets of pus in tonsils that look 
quite normal on the surface. 

There will perhaps be cases now and then in wiiich no focus 
can be found. Under these conditions I think one is justified 
in enucleating the tonsils with the hope tliat this operation 
may do good. The baeteriologic examination should be cor¬ 
related with the other findings. It ought to ho quite unneces¬ 
sary to say that in every instiuice complete enucleation should 
he carried out. In four of the cases referred to the tonsils 
had been removed previously; that is. tlic top of the tonsil 
had been sliced oil. This operation did absohitely no good. 
QTiere were rceurrciipe.s and I am inclined to believe that 
this operation is actually dangerous, because it causes the 
fibrous tissue to form about the openings of the crypts pre¬ 
venting proper drainage. 

The case of high blood-pressure that I mentioned occurred 
in a man, about 00 years old, suffering with chronic arthritis. 
The blood-pressure ranged from 100 to 210 and as be had bad 
some experience with hemorrhage, it was fliougbt unwise 
to operate on the tonsil. The crypts were opened and pns was 
obtained. It was clear that they were infected and vaccina¬ 
tion and treatment of the tonsil resulted in a striking lecov- 
ery. I have not made any baeteriologic examination of the 
lymphoid tissue of the pharynx. 


Joun. A. M. A. 
Sept. 0, ibis 
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unquestioned adaptability. That such 
investigation might he profitably conducted m 
neaily every branch of medical teaching seems to be 
generally believed by the practicing profession. The 
present discussion, however, must be limited in subiect- 
matter principally to laboratory physiology. 

As a brief preliminary, it should be accepted as 
axiomatic that the matriculant in medicine is thereby 
a sell-hmited specialist. He has chosen to concentrate 
his energies in acquiring the difficult art of preventimr 
as well as curing tlie varied ills to which human flesh 
seems heir. .He seeks specific knowledge, not desultory 
information; purposive data, not eiirsory generalities. 
To assist him in realizing his laudable ambition, great 
strep should be laid on such facts as have well-defined 
utilizablc value in the practice of medicine and surgery. 
Sucli^ facts as have but a remote relationship to the 
practice of medicine may well have their consideration 
deferred until the more important subjects liave been 
disposed of. So it is, when the medical student enters 
the laboratory of physiology, he comes seeking experi¬ 
mental demonstrations concerning the functioning of 
all the structures of the human body, the architecture 
of wliicli he has been studying in the laboratory of 
anatomy. He does not seek, as he does not need at this 
time, information concerning the’ reactions of Rotifera, 
Coelenicraia or Bairadiia. General biology and zoology 
belong to the academic side of the university and 
should there be considered, if at all, in a course prelimi¬ 
nary to the medical. Likewise, comparative physiology 
—an intensely interesting subject—should not be 
allowed to usurp time vitally needed for consideration 
of the far more important subject of human physiology. 
Tliat time spent on experiments in general biology con¬ 
stitutes a usurpation is shown by the fact tbat_ no 
medical school, so far ns can be learned, has sufficient 
time in its course in laboratory physiology to do even 
scant justice to some divisions of the subject; notably, 
physiology of the brain. A'et, I submit, it is infinitely 
more important that a student learn those fundamentai 
tests of normality whereby he may he enabled to save 
a handicapped child from condemnation to relative 
idiocy than it is that he should be conversant with the 
graphic record of heart-block in Fana csciilenta. 

A depressing amount of time is spent in_ worrying 
about the elasticity, contractility and spasticity of tho 
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RUIILIXOTOX, VT, 

At a time when there is growing complaint about the 
overcrowding oKthe medical curriculum, resentment 
nmon<r under-rradVtes at the waste of time m conduct- 
iranmirentfy fiAtless experiments, and caustic eriti- 
• ^ <n-aduaVs aimed at the teaching of isolated 


frog’s gastrocnemius, in entire 
fact that many of the so-called classic experimenls are 
now of historical interest only. It is not to be denieti 
that many of the routine e.xperiments were of mncH 
value as original investigations; but such value lai s-, 
to reappear when the experiment is repeated_ m tee 
laboratory of human physiology, inasmuch as its orig¬ 
inal purpose is neglected, and, moreover, d is n 
demanded by present circumstances. The nme™n o 
the department of physiology in a medical school is i 
eive stnclents a vivnd acquaintance with tlie va ^ 
activities of the normal human body; it is not 
tion to fritter away the time of embryonic expo, t 
clinicians by making haphazarcL elementary dm . < 
abstruse research. If there be discovered, 
a student possessing the ’n sucli 

research, he may easily be singled ,,ci- 

p,oMo„,s .s Ms tms StA/r Mn, 


age student, however, it is an injustice to reqmn 
,to use his time performing f pepmeuts pf mcon. 
able v alue. Moreover, to quote Tbomdike. 

1. TUoi-ndike: Education, p. 178 
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experiments conducted on animals. For all the frog 
;uuicle-nerve experiments having any possible medical 
dguiticance, it is perfectly feasible to substitute related 
experiments on living linmaii subjects. Who will deny 
that, for medical students, such substitution would 
greatlv augment the value of the experiments? The 
data obtainable by animal experimentation iii the 
research laboratory can be far more scientilie-ally 
imparted by a few moments’ intelligent di&eussion, ov 
demonstration, than by several hours of crude attempts 
by amateurs at the same experiment. It is, moreover, 
as uneconomical as it is unseientiiid to spend two hours 
in learning by instrumental manipulation what could 
be more thoroughly comprehended by live minutes of 
concentrated thinking. Circulation experiments by 
vivisection provoke some curiosity and wonder, when 
similar demonstrations with mechanical models stimu¬ 
late imagination, reason and judgment. There seems 
no limit to the illustrative devices possible to scientific 
ingenuity, automatons imitative of practically every 
bodily movement and function being readily contriv- 
able; and such models, because of their simplicity and 
definiteness, are much more richly illustrative than 
anything a student can ordinarily obtain from the 
anesthetized cat, dog or guinea-pig. 

A few searching questions, asked of the average prac¬ 
titioner quickly show that there is considerable need for 
e.xperimental work so arranged as to illuminate the 
actions of muscle-groups as well as of individual 
muscles; and this work snight well be preceded by a care¬ 
fully selected series of e.xperiments dealing with the 
pln-siologj' and mechanics of bones and joints. For 
■ experiments in circulation and respiration no animal 
e.xperiments (capillary circula-tion excepted) can com¬ 
pare in value with the data obtainable from e.xaniina- 
tions of fellow-students, and from manipulating 
mechanical models. Experiments in digestion and 
absorption have been largely transferred to a separate 
department of chemistry. The special senses could well 
receive much more attention than the customary allot¬ 
ment, wliile the brain, with its activities as manifested 
in emotional and intellectual states, should be given 
o.xtensive attention in laboratory investigation. No 
division in-physiology is more important; no section 
is more neglected. Even “standard” text-books on 
physiology devote their consideration of the central 
nervous system to a discussion of anatomy and somatic- 
reflexes. And, as Loeb well says 

We can no more expect to unravel the niecUanism o£ asso¬ 
ciative memory by . . . morphologic methods than we can 

expect to unravel the dynamics of electrical phenomena by- 
• • - counting and locating the telephone connections in a 
big city. 

U 

^'ery little brain physiology as expressed in mental 
states is discoverable in any text-book. Yet such, states 
exert a tremendous influence on all with which the phy¬ 
sician has to deal. Therefore both their conditions 
and revelations need and deserve careful, serious con¬ 
sideration. True, such a course constitutes phy-siologic 
psychology; but who needs such a course more than the 
physician? Certainly society needs to have every^ ph}’- 
sieian trained in such a course. 

Let ns clear away our pedagogic- cobwebs. Let us 
throw put from our medical curriculum everything not 
demonstrably applicable and, in its place, let ns give, 
a course of applied science tbroughout. So may- our 
burdened cur riculum be lightened, our students held 

7. Locb: rhysiology ot the Briiin, 1002, p. 2S0. 


with intense interest, our graduates strengthened to 
grapple more adequately with their problems, and 
society cheered and comforted. 

SUJIJIARY 

I can do no better, in closing, than to quote the fol¬ 
lowing pfegnant words from O’Shea; 

“In every imicliino there are economical as well as wasteful 
■nitthoiVi of opcT-atioTi, aod the aa-mo nmat bo true in priiwiplo 
of the bruin. A given amount of force can aecompl.-sU more 
in promoting activitic.s in well-organized than in poorly-organ¬ 
ized areas.”* Hence “an individual should be required to 
perform during his learning-period those activities which he 
will he called qn to perform most often in maturity. He must 
be practiced in doing as an apprentice what lie will have to 
do as an artisan.'” 

•1.23 JIain Street. 


A STUDY OF THE SPINAL FLUID IN ONE 
HUNDllED CASES OF SYPHILIS 

IXCLUDIXG IXVESTIGATIOXS FOB ARSEXIC AFTER INTRA- 
VEXOITS ADVIIXISTR.VTIOX OF XEOSALVARSAX * 

AI. F. EXGMAX, il.D., RUDOLPH BUHAIAN, AI.D., F. D. 

GORHAAI, il.D., AXD R. H. DAVIS, SI.D. 

ST. LOUIS 

E.xamination of the spinal fluid has in recent years 
become of great value in the study of syphilis of the 
nervous system, particularly in the so-called para- 
syphilitic conditions, tabes and paresis, which we now 
know, through the investigations of Noguchi and others, 
to be not parasyphilitic but due to the invasion of the 
cerebrospinal system by the Spirochaeia pallida itself. 

IVe undertook the investigation of the cerebrospinal 
fluid on account of the definite findings tliat can be 
demonstrated in it to indicate an invasion of the cerebro¬ 
spinal system by the Spirochaeta pallida, the purpose 
being to determine what percentage of patients with 
syphilis applying for treatment at a general dermato¬ 
logic clinic would show evidence of spinal invasion. 

The large percentage of early syphilis reported in 
literature as giving evidence of meningeal disturb¬ 
ance encouraged ns. All of the cases of syphilis, there¬ 
fore, in the outpatient department of the IVashington 
University Hospital and the Barnard Free Skin'and 
Cancer Hospital, if the patient would submit to spinal 
puncture, were studied. 

All of tlie cases in the investigation were exam¬ 
ined in the following manner; Blood and spinal 
fluid were obtained simultaneouslv and a Wassermann 
reaction made on the two fluids, two separate anti<^ens 
being used with increasing amounts of spinal fluid 
beginning with 0.2 e.c. and increasing to 0.5 c.e. The 
cells in the spinal fluid were counted from undiluted 
fluid in the ordinary blood-counting chamber The 
globulin reaction was determined by the Noonobl 
method. Fehling’s reduction test was also performed 
on each fluid, as normal spinal fluid reduces Fehlino^s • 
solution, owing supposedly to the pre sence of pySi- 

a Education as Adjustment, n. 

9. O Shea: Education as Adjustment, n ‘’6,7 

the Bat'Sa;S%Mn‘'aSd??nVe?”^"o'=sp“iLr 

Association at''thrshxty-Fo?rth“ AnnifJl ‘seJslon'^^eld “at 
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increase iu the size of the heart. A study of the heart- 
weights m the gi'Quy showed iw the %% eft-se?, 
endocarditis only 10 witli a weight exceeding 300 gin. 
Of these 10 the heart-weight of hve exceeded 350 gm. 

In these 5 cases with this degree of cardiac enlarge¬ 
ment there were 3 cases witii arteriosclerosis^ 1 ease of 
exophthalmic goiter, and 1 case of subacute glomerulo¬ 
nephritis. Cardiac enlargement is present frequently 
in each of the foregoing conditions, so that the heart 
hypertrophy may have been caused in part 'in these 5 
eases by the associated disease as well as by the adhe.'^ions. 

Of the G cases in Group 1 with endocarditis, 5 had a 
degree of heart enlargement exceeding 350 gin.; 1, 732; 
2. 528; 3, 510; 4, 403; 5, 370. The average weight 
of the hearts in this group was 352 gin. Cardiac en¬ 
largement was not-marked in those cases in which tu¬ 
berculosis may have been a factor in the production of 
tiie adherent pericarditis in the absence of endocarditis 
or nephritis. Tlie average weight of tlio heart was but 
340 gm. 


/ 

The influence of the adherent pericardium is difficult 
to determine in ttie presence of endocarditis of such e.x- 
tent as-in Group 2. The luitral and aortic valves showed 
endocarditis 15 times, mitral alone 5, aortic alone 3 
aoitif, mitral and tricuspid 4, and aortic, mitral, tricus¬ 
pid and pulmonary 1. In the endocardial damage itself 
sufficient cause for death existed if we judge from simi¬ 
lar eases of endocarditis without adherent pericarditis. 

It is of interest that of these patients with positive, 
probable, or possible rheumatic infection, endocarditis 
was present in cveiy ease o.xcept one. 

In group 2 the heart-weights are available in 31 of 
the 3G cases. The weight of the heart was over 300 gra. 
in 29 of the 31 cases: ; 


Cm. 

Case.s. Gm. 

Cases. 

.300-400 . 

. 0 820 . 

. 1 

dOO-'iOO . 

. 7 1,150 . 


.■)Oo-(;oo . 

. 8 i,-275 . 


000-700 . 

. 3 1,328 

... . 1 

700-800 . 

. 1 



From the study of the eircets of adhesions it would 
seem from these cases in Group 1 that no marked in¬ 
crease in the si-/.o of the heart need follow .slight ad¬ 
hesions, bands or even pc>ricardial obliteration, in the 
absence of some other well-recognized cause for heart 
enlargement, as endocarditis, neplu-itis or arteriosclerosis. 

In one case, in a woman aged 28, in which both pleu¬ 
ral cavities wore obliterated as well as the pericardial 
cavity, with binding down of the sternum, the heart- 
weight was but 377 gm. 

A study of the clinical records failed to show any 
heart murmurs in these cases in Group 1 which were 
not to be explained by the associated endocarditis, 
aiterioaelorosis and relative mitral regurgitation present. 

The unimportant Group 1 may be dismissed from 
further study. 


In 7 of the cases the pathologic condition made it 
nceos-sary to include the pericardium in the heart-iveiglit. 

The average weight of the heart in this group was 
592 gm. 

It is impossible from a study of these cases to state 
what part the pericardial adhesions may have had in 
the production of the cardiac hypertrophy. The fact that 
cardiac hypertrophy was not inarkea in the cases in 
Group 1, in some of which the adhesions were equally 
extensive, would point toward the belief that the cause 
of the heart hypertrophy is more apt to be associated 
with the primary rheumatic condition or the associated 
endocardial lesion. 

Attention has been called to the effect of the to.xin on 
the myocardium in eases of acute rheumatic infection, 
notably by Fisher.* He says: 


Two striking things in Group 2 are noted; (1) the 
])jeseuee of one or more rheumatic attacks in the history 
in 22 of the 36 cases; (2) the presence of endocarditis 
in 27 of the 36 cases. 

The diagnosis of rheumatism is so ill-defined that 
great care iir attrlhrrtlng rlreurrratisrrr as a factor rrr tire 
production of adherent iiericavditis was taken. Careful 
e.vaininatiou of the previous record showed that in 13 
of the 22 cases tliere was no doubt of the previous rheu¬ 
matic infection; in 5, the diagnosis of a previous rheu¬ 
matic attack was probable; in 4 it was possible. 

In the etiology of these cases of adherent pericarditis 
in Group 2 there was no other infective disease so promi¬ 
nent in the previous history as rheumatism. In S cases 
tuhercnlosis of a bronchial or mesenteric lymph-node was 
found post mortem. 

The 27 cases of endocarditis in Group 2 were as 
follows; 


Acute endocarditis alone, Ci: 

Aortic and mitral. 

Aortic alone. 

Mitral alone. 

Clironic endocarditis alone, 12; 

Aortic and rnitral. 

Aortic alone. . 

ilitral alone.. V. 

Aortic, mitral ;\nd tricuspid. 

Aortic, mitral, titcnspid and pulmonary 

Acute and chronic, ol 

Aortic and mitral .V. 

Mitral alone.\ ■ . . 

Aortic, mitral and tl\ti>^l»d. 


4 
1 
1 

« 

5 
1 
3 
2 



G 

1 

2 

9 


Tiio view that rlienmatisin can product to.vie enlargement 
if the heart is also supported by the fact that in rare instances 
ardiac liyi>ertroi>hy and dilatation may be seen in the post- 
nortem room following rheumatism when neither joericardial 
idhe.sions nor lesions snllieient to interfere with the function 
if the heart valves prove to be present.. Isolated cases have 
jeen reported in which, post mortem, nmvhcd changes in me 
nyocardium follow rheiiuuitic infection. 

Weil and Gallavardiu^ have recently reported sudi 

Fenton lays more importance on the effect of the 
rheumatic poison on the heart muscle than on the eiulo- 
nirdial or pericardial changes. He says:^ 

The train of events, which leads up to the clinical picture 
loted in connection with chronic adherent pericarditis, 

;o be that the main pathologic condition associated with 
esion is one of dilatation, the result of the ac ion ® 
-heumatie poison on the heart muscle and subsequent JI 
;i-ophy. Dilatation takes place during the acale or su . 
leriods of the phase which precedes the cliionic a 
i few mild eases it may pass off, but in 
t docs not, and hypertrophy and e.xterna a cm • 
resulting in a covidition of unstable eqiiililau*™ 
lonstant tendency is to increase dilatation J- iy^tole, 
tartly to a certain amount of eniban-assmei ^ 
mused by e.vternal adhesions, but mainly . {posc 
lamage to the heart muscle, in a measiir ° j 

mses of clii-onie cardiac failure in more ***1;^, ’ffi'eJional 
;here is nothing to account for the sj'mp o j, 

ihange in the properties of the heart mu > 

Generally accompanied by progressive deelmem_^_P_-- 


_l..IcisI,or. T.l Bi-lt. Men. Tour., 1007. I, SrD: 
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CUROmC PBRIOABDITIS-SMlTn 


Th» presence of nephritis in 11 of these cases in Group 
2, in G of the glomerular type, makes it even more diffi¬ 
cult to attempt an interpretation of the part the peri¬ 
cardial adhesions may have played in the heart enlarge- 

ment. . , e 

The effect of adherent pericarditis in the absence ot 
a rheumatic infection in the history, and in the absence 
of endocarditis niav be studied in the S remaining cases 
in this 2 roup. The heart-weights are available in 7 of 
the S cales. In 6 of the 7 cases tlie weiglits were over 
400 gm.; in one, a boy of 10, with adherent pericarditis, 
following osteomvelitis, the heart-weight was 135 gm. 
A glance at the chief cause of death in these cases with 
enlarged heart shows that the adherent pericarditis ap¬ 
parently was of no great impoitauce in the production 
of the heart enlargement, or in the cause of death. 

1. Arteriosclei'otic nephritis, cardiac thrombosis. 

2. Ciironic interstitial nephritis, coronary arteriosclerosis, 
chronic lead-poisoning. 

3. Amyloid nephritis, syphilis, hypertrophy, dilatation of 
heart. 

4. Aneurysm of aorta. 

5. Dissection aneurysm with rupture. 

0. Arteriosclerosis, cardiac thrombosis. 

7. Osteomyelitis, empyema. 

S. Chronic interstitial myocarditis with cardiac aneurysm, 
chronic pleuritis, perihepatitis and perisplenitis. 

In Case 8, with pleuritis, peiispleiiitis and perihepa¬ 
titis, the condition of the pericaidium is stated to be 
as follows: In the region of the ape.v over the wall of 
the left ventricle, near the interventricular septum, there 
is a broad band of dense, fibrous tissue binding the 
parietal and visceral pericardium together. The inci¬ 
dence of lead in one, and syphilis probably in three, is 
of interest in these cases. 

Careful anal 3 'sis of the murmurs recorded in the 
records in these cases of Group 2 failed to show any 
murmurs which could not be e.xplained by the associated 
endocarditis, or by the heart condition, independent of 
the adherent pericarditis. 

The reason why adherent pericarditis is overlooked is 
apparent from a stddy of these two groups of cases. In 
the first place, the direct signs or symptoms suggesting 
the cardiac condition are so slight that attention°is nol 
attracted to adherent pericarditTs as a possibilit)', in the 
presence of some other prominent, well-defined condition 
from which the patient is suffering. On the other hand, 
judged by this group of cases, in which cardiac symp¬ 
toms were present, and adherent pericarditis might have 
been considered, in only one case of the 37 was there no 
other cardiac or renal manifestation which might not 
explain the cardiac symptoms. With endocarditis pres¬ 
ent in 27 of the 36 eases in the group in which cardiac 
symptoms were prominent, and well-defined patholo^^ic 
changes present to account for the cardiac sj-mptoms^in 
8 of the 9 remaining cases without endocarditis, there 
is left but a single ease of cardiac death in which, post 
mortem, no endocarditis and no glomerulonephritis’ were 
present. 

In this one case, in a girl of 11, with a previous rheu¬ 
matic history who died from cardiac decompensation the 
anatomic diagnosis was chronic adhesive’ pericarditis 
hypertrophy and dilatation of the heart; chronic passive 
congestion of lung, liver, spleen and kidneys; ascites- 
hydrothorax; slight edema of lower extremities and 
hypoplasia of uterus. The pericardial sac was eveir- 
where adherent to the surface of the heart by firm con¬ 
nective tissues. 

A study of the clinical record of this case shows that 
the heart impulse was palpable with corresponding dul- 


ness just beneath the sixth rib, 10 cm. from midsternum, 
from 3 to 5 cm. outside the nipple line; to right 2 cm. 
outside the third space. Action regular, rapid; loud, 
blowing systolic murmur at apex, replacing first sound, 
transiulttcd to axilla. Pulmonic second accentuated. 
Same miirmiir heard over precordia and back. Pulses 
equal and synchronous, of small volume and low tension. 
Liver from the sixth rib to 4 era. below costal margin, 
nipple line. Considerable edema of feet and legs. Wliite 
count 34,000. 

Endocarditis, acute or chronic, would be a much more 
usual diagnosis to make in this case with decompensa¬ 
tion, a loud transmitted murmur, with cardiac enlarge¬ 
ment and leukocytosis. The apex in the sixth space, in 
the absence of nephritis, should not have permitted the 
diagnosis.to be mitral regurgitation, unless that regurgi¬ 
tation was a relative mitral regurgitation associated with 
the left ventricular hypertrophy; or if so considered or¬ 
ganic mitral disease, some other cause for the left 
ventricular hypei trophy should have been sought. 

In 33 of the 36 eases in Group 2 the adherent peri¬ 
carditis may be said to have been of the cardiac type. 
In three patients there was an associated perihepatitis 
and perisplenitis. In one, a boy of 7, the abdomen re¬ 
quired frequent tappings; in the other two, women of 
35 and 65 years, respectively, no ascites could be dem¬ 
onstrated. In one patient ascites was found post mortem. 

No attempt has been made in the study of these cases 
to determine the clinical manifestations of the adhesive 
pericarditis. Analysis of the cases in Group 2 will be 
made later with this point in view. 

From a study of these 62 cases, in which adherent 
pericarditis was present at post mortem at the llassa- 
chiisetts General Hospital, two groups may be made, as 
in the accompanying tabulation. 


GRODPIXG OF SrXTV-TWO CASES IN w'niCH ADHERENT 
I’EI! I CARDITIS WAS PRESENT AT THE POST-MORTEM 


Cases without cardiac symptoms.... 

Average age, years. 

History of rheumatism. 

Endocarditis . 

Cardiac enlargement ... 

Average heart-weight, gm. 

Pericardial adhesions. 

Pleuropericardial adhesions . 


Group 1. 

Group 2. 

2G 

.30 

47.5 

35.4 

0 

22 

6 

27 

not marked 

marked 

352 

592 

less extensive 

extensive 

. rare 

common 


CONCLUSIONS 

1. From a study of these eases, it may be said that 
adherent pericarditis may be impossible of diagnosis in 
cases like those of the first group unassoeiated with 
cardiac symptoms, cardiac enlargement or murmurs. 
The diagnosis under such conditions is unimportant as 
in this type of the disease it probably contributes but 
little to the disability of the patient. 

2. A second type in young adults, with a previous 
rlieumatic histor}', with associated endocarditis, is seri¬ 
ous. Adhesive pericarditis is overlooked because the co¬ 
incident endocarditis appears in the foreground. Ad¬ 
hesive pericarditis should always be thought of in a 
young adult whenever rheumatism followed by endo¬ 
carditis appears in the history, and especially considered 
when the cardiac failure is more marked or the cardiac 
enlargement more extensive than the endocardial damao-e 
seems to warrant. 

3. ilore careful records should be made of the pres¬ 
ence or absence of cardiac dilatation in cases of acute ' 
rheumatism without endocarditis or pericarditis. 

377 Beacon Street. 










'-13 


SYPHILITIC A FFEGTIONS—BEEM 


Tfc is 
\vill be 


THE IXTEXSIVE TEEATilENT OF SYPHILITIC 
EERVOUS APFECTIOES CONTROLLED 
BY EXAMINATIONS OF THE 
CEREBROSPINAL FLUID - 

A I'KELI.^IIXAJU- KEI'OUT 
Y'ALTER V. BHE.M, :m.D. 

LOS AXGKLES 

true that any method of treatment of syj)lnlis 
judged^ eventually by its power to prevent the 
development of the so-called parasyphilitic and ineta- 
syphilitic atfcctions, and its power to"eradicate the infec¬ 
tion in the central nervous system, and thus to cure or 
to arrest the progress of the disease in those patients in 
whom the late nervous alfections have already developed. 
The degree of improvement must always depend upon 
the extent and the location of the destructive and sclero¬ 
tic changes that have already occurred. 

It has now been demonstrated quite certainly that the 
parasyphilitic and metasyphilitie alfections are phenom¬ 
ena associated with active syphilitic infection localized 
either in the central nervous system or in the blood¬ 
vessels. The demonstration has been made not only by 
finding the 'Wassermann reaction positive in the blood 
oi' cerebrospinal fluid in a very large iiercentage of such 
cases, but also by finding the specific organisms of s^yph- 
ilis in the brain (Noguchi and Moore') or blood-vessel 
walls (Lougcope- and others) in a considerable percent¬ 
age of the lesions e.xamincd after death. 

The problems concerning the nervous affections are, 
therefore, three: 

1. To prevent the localization of the infection in the 
central nervous system. 

3. To discover such localization, if possible, before 
the parasyphilitic phenomena have developed. 

3. To eradicate the infection, thus permitting the 
processes of nature to restore and reeducate the patient 
to whatever degree is possible. 

The first problem scarcely needs discussion, for any 
treatment that is effectual in eradicating an established 
infection of the central nervous system will be effectual 
in preventing the localization there. It need be said 
only that the earlier the diagnosi.-^ is made and treatment 
established, the surer will be the power of the treatment 
to prevent such localization. 

ilATEUlAL, THCn.N'lC AXD CONTROLS 

My study of the two other problems is based upon an 
analysis of the examinations of niucty-si.x cerebrospinal 
fluids obtained from seventy patients, and on the treat¬ 
ment of fourteen of those whose fluids showed evidence 
of syphilis. The fluids of these fourteen patients have 
been examined thirty-eight times. All examinations 
were made with reference to pressure (measured in 
millimeters in ^ capillary tube), cytology, butyric acid 
flobulin test, :ind Wa.ssermann test. A assermann 
test of the blond; also, was made in nearly every instance. 
The cells werx „ounted in a Zappert ruled hemocj tom- 
eter after raixl ig equal parts of cerebrospinal fluid and 
O.G per cent, acetic acid. Noguchi^s butyric acid test ivas 
made with 0.2 e.('. of cerebrospinal fluid. In the II asser¬ 
mann test of the blood, the acetone-insoluble fraction ot 
beef-heart was substituted as antigen in the Y assermann 
•stem, and 6 antigenic units used; the quantity of each 
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reagent in the original test was reduced to on^-fifth • 
an extra tube con aining only one unit of complehient 
with two parts ot serum was added; and natiJe anti- 
sheep ajuboceptor was titrated with each test 

Each cerebrospinal fluid was carefully titrated with 
ten lubes; the first two tubes were controls and contained 
respectively 1 c.c. luul 0.4 c.c. of cerebrospinal fluid with 
one unit of complement; the third and fourth tubes 
corresponded to the two test tubes of the Wassermann 
reaction, and in each were placed two units of comple¬ 
ment; m each of the remaining six tubes one unit of 
comjilement was placed and the tubes were given resiwt- 
ivelv 0.2 0.3, 0.4, O.G, O.S, and 1 c.e. of fresh undiluted 
unheated cerebrospinal fluid. It should be noted that 1 
unit of complement is 0.1 c.c. of a 1 to 10 dilution of 
gumea-pig serum. (Each day the complement was 
titrated.) 

This quantity used with 1 c.c. of fluid makes an 
exceedingly delicate test, and one that must be watched 
and controlled with great care. If the reagents are skill¬ 
fully titrated, however, if the test is well controlled, and 
the ceiebiospinal fluid is tested within a few hours 
after being drawn, so that it does not develop anticom- 
plementary properties, tlie re.«ults are perfectly reliable. 
Non-syphilitic patients: In the series of seventy 
patients thcin were twenty-six that were probably non- 
svjihilitic, II assermann tests of the blood were made 
in eighteen; all were negative even in the tube contain¬ 
ing two parts of serum and one unit of complement. 
The cerebrospinal fluid of all twenty-four caused no fa- 
ation of complement, even in the tube containing 1 c.c. 
of fluid and 1 unit of complement. The pressure was 
olitaincd in thirteen instances and will be tabulated in 
a later report. Tiie cells were increased above eight in 
two cases of meningococcus meningitis, one of acute 
poliomyelitis (240), and one case of probable brain 
tumor (11 mononuclears). The butyric acid test was 
strongly positive in meningococcus meningitis, poliomye¬ 
litis, one ease of PotEs disease, and the case of probable 
brain tumor. It w'as definitely, though weakly positive 
in a case of arteriosclerosis and nephritis and was associ¬ 
ated with a cerebrospinal pressure of over 340 mm. and 
blood-pressure of 238. The other tests were all negative 
or doubtful positives. 

These twenty-six cases serve merely as controls for sub¬ 
sequent groups. There is nothing in them of especial 
interest except, perhaps, the case of nephritis and arterio¬ 
sclerosis with iiigh cerebrospinal pressure and a positive 
butyric acid test, aud the case of brain tumor (not yet 
proved) witli a strongly positive bntyi'ie acid test and a 
slight increase of mononuclear cells. Nine of the four¬ 
teen pressure determinations were 200 mm. or greater. 

EAlfLY DETERMINATION OF SYPHILITIO LOCALIZATION IN 
THE CENTRAL NERVOUS STSTE^I 

The cerebrospinal fluid has been examined in eleven 
cases of tertiary, latent and treated syphilis and in fbe 
cases of miscellaneons and atypical syphilitic cases. In 
the eleven cases, the patients slioived no symptoiiis 
definitely pointing to organic nervous trouble. Ihe 
IVassennann test of the blood had been or was positive 
in all. The examinations gave the following results: 

Wassermann test, butyric acid test aud cell- 

count positive . \ --V-’." 

Wassermann test and butyric acid test positne 

and cell-count negative... .VV’i' 

Wassermann test negative, butyric acid test 

positive and cell-count negative...... • • ■ • ■ - 

Wassermann test, butyric acid test and cell- 

count negative . 
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One-of these patients witli an indefinite history of 
svphilis eleven years before, had had a nei\ous bicak-- 
down one year ago from overwork, “nervous prostration.” 
He had continued in a “neurasthenic” condition in spite 
of rest and travel and symptomatic treatment. _ There 
were no objective signs of syphilis or of parasyphilis, but 
his blood-test was strongly positive, and all three tests 
of the cerebrospinal fluid were strongly positive—0.1 e.c. 
of the fluid fixed 2 units of complement. 

A patient with paroxysmal hemoglobinuria had no 
nervous symptoms. His blood gave an intensely posi¬ 
tive Wassermann reaction, 0.1 c.c. of a 1 to 300 dilution 
fixed 1 unit of complement. His cerebrospinal fluid was 
positive to the Wassermann and butyric acid tests, but 
it required 0.4 e.c. of the fluid to fix one unit of comple¬ 
ment. This case is a good demonstration of the absence 
of relation between the Wassermann reaction in the blood 
and that in the cerebrospinal fluid. 

A patient with Argyll Eobertson pupils and double 
vision had no history of syphilis and no other mani¬ 
festations of the disease. He was a strong robust man 
and seemed perfectly healthy. The blood Wassermann 
test was suspicious and the cerebrospinal fluid gave posi¬ 
tive Wassermann and butyric acid tests and showed 35 
mononuclear cells per 1 c.mm. 

It is well known that syphilitic infections of the cen¬ 
tral nervous system are far more difficult to eradicate 
than when the infection is located elsewhere, and that 
the blood Wassermann is far more easily made negative 
than that of the cerebrospinal fluid. Considering these 
facts and cases like the ones above noted one is led 
inevitably to conclude with N'eisser^ that “one ought not 
to stop treating any syphilitic patient, even if the reac¬ 
tion in the blood is negative, without an e.\araination 
of his cerebrospinal fluid. True alterations in the central 
nervous system can exist without clinical manifestations 
of any kind, but which, discovered by the serologic, 
microscopic and chemical examination of the cerebro¬ 
spinal fluid may be treated, and thereby ultimate and 
perhaps incurable aggravations may be prevented.” 

In the examination of the cerebrospinal fluid we 
unquestionably have means of discovering in most cases, 
whether or not the infection has localized in the central 
nervous system, and one or more of the three tests may 
remain positive long after the blood Wassermann has 
become negative. It is fair to assume that those patients 
with positive cerebrospinal fluids are promising candi¬ 
dates for the later organic nervous affections of syphilis, 
and if it is possible to change the fluid to normal they 
should be treated until the desirable end is accomplished. 


TABES DORSALIS AXD GENERAL PARESIS 


In the incipient and att'pical eases of tabes and paresis 
the examination of the cerebrospinal fluid is invaluable 
for establishing the diagnosis, and in the advanced eases 
it is necessary as a therapeutic guide. 

In my series there are nineteen cases of tabes with 
twentj'-eight spinal fluid examinations; ten cases of gen¬ 
eral paresis with twenty-three spinal fluid examinations. 
A Wassermann test on the blood was made in all nine¬ 
teen of the tabes cases and was positive only three times, 
(15.8 per cent.). The test of the cerebrospinal fluid was 
positive eighteen times, (94.7 per cent.). The bntyric 
acid test was positive seventeen times in seventeen tests, 
(100 per cent.). Cell counts were made in seventeen 
cases; the number of cells varied from 10 to 128 in 12 


3. Neisser: I.es principfs du 
Rev. mcd. d'Eg%pte, 1913. p. 9 
med;, April G. 1013, p. 303. 


traitement moderne dc la syphilis. 
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cases, (70.6 per cent.) and was below seven in the other 
five cases. The pressure varied from SO mm. to 300 inra. 
with a mean of about 220 mm. 

In the ten cases of general paresis, Wassermann tests 
on the blood were made nine times with only three posi¬ 
tives (33.3 per cent.). The Wassermann tests and 
butyric acid tests of the cerebrospinal fluid were positive 
in 100 per cent, of the cases. The cells were counted 
nine times and were above 10 in only three eases (33.3 
per cent.). The pressure varied from 140 mm. to 
350 mm. 

Tliere is a decided difference between the percentages 
of positive findings in my cases and those of other work¬ 
ers, my blood positives being fewer while my cerebro¬ 
spinal fluid positives are more numerous. The discrep¬ 
ancy in the blood findings is due probably to the fact 
tliai: in many of my cases an examination of the cere¬ 
brospinal fluid was requested by the attending phy'sicians 
because the blood Wassermann was negative, while the 
discrepancy in the findings in the cerebrospinal fluid is 
due probab'y to the fact that my Wassermann titrations 
were carried much further than is usually done, making 
the test more sensitive. 

TREAT.VIENT OF SYPHILIS OF THE CENTRAL NERVOUS 
SYSTEM 

There are no detailed reports in the literature, as far 
as I have been able to examine it, of syphilis of the 
central nervous system thoroughly treated and controlled 
by repeated tests of the cerebrospinal fluid. In the few 
cases that do appear, details are lacking as to the num¬ 
ber of injections of salvarsan given, the size of the doses, 
the use of mercury, or the technic of the Wassermann 
test especially with reference to the most important point 
of the actual quantity of complement used. Only one 
author has spoken of titrating the “antibody content” of 
the cerebrospinal fluid, and though he states how' much 
cerebrospinal fluid he used, I cannot tell the quantity 
of complement. If I have interpreted him correctly, the 
last tube in my titrations is ten times as sensitive as his 
most sensitive test. 

Temporary symptomatic improvement in the para- 
syphilitic affections has been seen with mercury and the 
iodids, with one or several injections of salvarsan, and 
there have been remissions even without treatment. To 
be sure, therefore, that symptomatic improvement is 
unquestionablj' the result of treatment, one needs very 
convincing evidence. This can be supplied best by care¬ 
ful repeated examinations of the cerebrospinal fluid. 
My treatment has consisted in intravenous injections of 
salvarsan and neosalvarsan combined with mercurial 
inunctions or “mixed treatment” to the point of 
tolerance. 

The intravenous injections of salvarsan have been 
given at intervals of six weeks to ten days, governed 
according to the reaction on the part of the patient and 
the reduction in the strength of the tests of the cerebro¬ 
spinal fluid. Occasionally neosalvarsan has been sub¬ 
stituted. The size of the dose has usually been 0.6 <Tm., 
exepting first doses which sometimes have been 0.4 mu. 
or 0.5 gm. . ° 

The details of the cases are showm in the accompanv- 
ing table: •' 

In the hvelve cases showing definitely positive Wasser¬ 
mann tests in the cerebrospinal fluid the mean reduction 
in the strength of the reaction was about 50 per cent, for 
ever 3 three injections of salvarsan. I have made it a 
practice to examine the cerebrospinal fluid three to four 
weeks after every third injection. If treatment is effec- 
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nosis to become evident moans a general disaemiiiation of the 
virus with probably either visceral or central system involve- 
ment with tlieir attendant burdensome and tedious treatment, 
the importance of lumbar puncture in cases of syphilis, which 
. ■ emphasized, is becoming more and more reco"- 

nizeti. Ihc frequency with which an involvement of the cen¬ 
tral nervous system is demonstrable during the secondary 
period of syphilis makes it practically imperative that such a 
tondition should be ruled out by objective evidence. The early 
lecognition of secondary syphilitic meningitis is of primary 
importance inasmuch as this condition usually persists over 
a long period of time and in the end may be responsible for 
the syphilitic lesions of tabes and paresis. 

Dk. H. C. C.vnoT, Boston: The brilliant work of Swift, at 
the Eockefeller Institute, New York, has not been referred 
to. nor the importance of treating these patients by salvar- 
sanized scrum injected into the spinal canal. Dr. Swift has 
used the cell-count, to which Dr. Brem did not refer, and has 
noticed after this metliod of treatment a diminished number 
of cells. We have been following out Dr. Swift’s method 
at the Wasaacliusetts General lIospit:il and have been 
impressed by the improvement in cases of tabes following the 
injection of the patient’s own serum. After tlic patient has 
received salvar.sau into his own blood, we bled him and 
dl) e.e. of his own serum are injected into the cord. The 
average dose, 110 e.e., given about once a week for a pro¬ 
longed })eriod, may strikingly ameliorate the condition of the 
spinal tluid, as found on puncture, and somewhat ameliorates 
the symptom. 

It seems to me that the point which Dr. Brem has brought 
out, and which has been brought out by Dr. Dochez, i.i that 
we should make a spinal puncture in every case of syphilis. 

Dn. F. F. Russell, Wa.shington, D. C.; Dr. Brem has 
touched on one point, the e.vamination of the cerebro¬ 
spinal Iluid in syphilis as a criterion of the cure of syphili.s, 
and Dr. Cabot has just spoken of a standard of cure for 
syphilis. At present it seems to me that wo might well talk 
about what shall be the standard of cure. We have four or 
live dilferent tests to rely on, and it may be necessary to use 
them all; first, the length of time in wiiich a man goes with¬ 
out symptom.s; if a man goes without symptoms or a posi¬ 
tive M'assermann, say for a year, that would be the first 
test; if at the end of that time he has a negative Wassermann, 
that is a second test; the third test would be a negative provo¬ 
cative Wassermann at the end of the year; the fourth test 
would be a negative luetin reaction. Dr. Brem and Dr. Cabot 
have proposetl a negative cerebrospinal liuid, presumably at the 
end of the year. Thus we have five tests to be considered 
so that after a comparatively short time we can come to some 
agreement as to what shall be the standard of cure for syphilis. 

Dii. A, J, Caffbey, Milwaukee, Wis.: Dr. Brem has had 
better results in fourteen cases of paresis than I have had in 
one case which I treated a few years ago. A man about 
40 years of age gave a history of having had the initial lesion 
about seven years before. He had been treated at that time 
by a physician who later became paretic and is now in an 
insane hospital. He felt that his physician, Who was insane, 
may not have cured him, and ho had heard so much about 
salvar.san that he asked to have tlie treatment, which I gave 
him after having found a positive Wassermann. I gave the 
injection intramasculurly because at tiiat time we rvere not 
using the intravenous method. Before lie had the first injec¬ 
tion,° lie had a morbid liorror of approaching tabes; the exam¬ 
ination showed no significant signs of tabes, but he had all 
the characteristic symptoms of incipient paresis. After the 
injection of salvarsan ids condition improved for about eight 
days, but he lapsed back again into his morbid dread of 
approacliing locomotor ata.xia. I gave him a second injection 
after two weeks, but he became uncontrollable as an office 
case, so I sent him\o a sanatorium where he attempted sui¬ 
cide by stabbing hii& in the abdomen. I took 1““ ^ 

hospital and found tli^be did no damage to the intestine 
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Necropsy was refused, but I have always believed tint fi,. 
sa varsau set up some reaction in the brain which ;au 
a blood-vessel to rupture. emsou 

Db. James S. McLesteb, Birmingham, Ala.: In all erses 
of so-called parasyphilitic disease, my colleagues Dr Ward 
and Dr. look, have followed the method of Swift. They first 
adniiiiister .salvarsan intravenously, withdraw half an hour 
later a certain amoui.t of blood and inject iiitraspinousiy 
.10 c.c. of seniin so obtained. I cannot tell you their exact 
results, although I f<now in a general way that thev ive 
cncouraKiiiiT. ^ 

Du. William Littebeh, Nashville, Tenn.: The e.xaniina- 
tion of the spinal Iluid by the Wassermann test should be made 
ui every case of .syphilis before we can say that this disease 
IS cured. I am greatly impressed with the Swift method* in 
the treatment of cases in which a negative blood with a posi¬ 
tive .spinal Iluid is recorded. This is certainly the logical 
means of treating these cases, especially since we know “that 
very little salvarsan ever gains entrance to the subarachnoid 
space. Thi.s is due to the fact that the spinal fluid is a 
secretion and not a definite transudation. I have had only 
four cases in which I tried the Wassermann test with the 
spinal fluid, and I found that in one case only by the giving 
ol salvarsan was I able to obtain negative results.” The 
lymphocytes were decreased in all of these four cases, but I 
could not obtain a complete negative Wassermann except in 
one ease. The otlicr cases are under observation at present. 

Db. Walteb V. Brem, Los Angeles: In niy paper I should 
have discussed Swift’s work, but my time was limited and 
inadvertently I did not refer to it. Swift’s method of treat¬ 
ment may jirovc to be the metliod of clioice. It is somewhat 
dillicult, but if necessary it can be carried out. I am rather 
hoping that my method of giving tlie larger doses may prove 
as elfectivc as .Swift’s. If it does it will, of course, be mucli 
simpler and be available for a much larger number of cases. 

I doubt whether there will be more danger attending it than 
there might be from Swift’s method. The cerebrospinal fluids 
in onr cases were examined with reference to pressure cytology, 
the globulin content and the Wassermann test, and all of these 
reactions must be negative before we feel safe. Dr. Russell 
brongiit out the fact that the spinal fluid should be exam¬ 
ined at intervals during at least one year following cessation 
of treatment, and probably longer. That is the plan I am 
following at present. 


THE VALUE OE ABDOMINAL MEASUREMENTS 
IN PREGNANCY 

A STATISTICAL STUDY 

ALFRED BAKER SPALDING, M.D. 

Drofes.sor Obstetrics and Gynecology, Stanlord University Medical 

Department 

SiVN FRANCISCO 

Siuce 1904 it has been customary for the assistants 
and students in my clinic at the San Francisco Matei- 
nity to measure the height of the fundus uteri above the 
symphysis in all cases of pregnancy. Measurements hate 
been made with a tape-measure, placing one end on the 
upper border of the symphysis and the other on is 
ensiform cartilage. The uppermost margin of func us 
of the uterus is located and read oft'the tape. In i 
paper, an effort will be made to estimate the va 
the.se measurements in so far as they relate to le 
of the unborn child and to the probable date lor 

years ago AblfekP measured with a 
the height o f the fundus uteri m a senes of cases a ^ 
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coucluded that from the twenty-fourth to the fortieth 
week the heielit of the fundus increased gradually from 
15 cm. to -loTl cm. He also made the valuable observa¬ 
tion that while with the same measurement the weight 
of the babies varied, the length was very constant and 
>vas always twice the iiiter-uteriue axis. But lie did not 
associate these measurements with any rule for estimat¬ 
ing the probable date for delivery. 

'^Vhlfeld's work has been verified by Trainer,- Walraf," 
SuttigeiB and many others, but of late years so much 
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SuttigciH condemned the use of a tape-ineasiire in 
'measuring the fundus and stated very truly that the 
variations with a tape measure extended from 2 to as 
much as 13.5 cm. while with a pelvimeter, the variations 
were only from 2 to 5 cm. He observed that one of the 
chief causes for this valuation was the contractions of 
the uterus. As the uterine contraction continues, the 
•fundus rises higher and higher to subside at the end of 
the contraction to the original measurement. . This is a 
vcrv practical point and should always be taken into 
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(hurl 1. Three hundred confinements. Height of fundus compared to weight of baby. 


attention has been given to estimating the size of the 
fetal head in uiero by means of ilnllers method of 
impression, or Stone’s^ modification of Perret’s" method, 
that Alilfeld’s work has been neglected. 

2. Tiamer, D.: Teber die BestimmuDg der GrCsse des Kindes 
'or der Geburt. Bern. ISSl. 

3. W.alrat, J.: Ueber Kingemessung der Fnicbt wahrend des 
Gcburtsactes, Berlin. 1ST3. 

W; The Means of Ascertaining the Length of Gesta¬ 
tion by Measurements of the Fetus and Gravid Uterus during the 
“f Pregnancy, Obst. Jour. Great Britain. London 
lo<o*4b. lu, 397. 

w. s.: Antepartum Measurements of the Fetal Head. 
Med. Uee., Now York. Xov. 4. ino5. p. 725. 

e. Pertet: Bull. Soc. d'obst. de Paris, 1S9S, p. OS. 


account in drawing conclusions from fundus measure¬ 
ments. 

McDonald,' a. few years ago, published a rule for 
estimating the period of pregnancy by measurin<r with a 
tape measure in a somewhat similar method °to that 
which is described in the present paper but, unfortu¬ 
nately, his paper lacks statistical presentation and has 
overlooked the important point t hat as pregnancy 
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measurement of 

advances the rate of nterine enlargement lessens. His 
rule IS to divide the height of the fundus in centimeters 
by three and one-half in order to obtain the lunar month 
of pregnancy. About the same time I published a some¬ 
what similar rule based on clinical observations, but also 
without statistical study. My rule was to add four to 
the height of the fundus as measured in centimeters, 
which would equal the probable week of pregnune 3 \ 
During the last live or six weeks of pregnancy it is 
surprising how closely both these rules will compare to 
Nacgle’s rule, but they both have the same basic error 
and are not accurate in the period from the twenty- 
fourth to the thirty-fourth week. 

The literature is overburdened with many fantastic 
rules for estimating the weight of the unborn child such 
as that of A. Goenner, who stated that the weight of 
the unborn child could be estimated by measuring the 
foot, and such problems in mathematics as arc pre¬ 
sented by Koberts,® Tuttle,® etc. 

Consequently, it is with many misgivings that the 
present statistical paper to estimate tlic value of uterine 
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chart 2.—Fundus mpasuremeiits in series of 411 pregnancies. 
Upper and lower curves show limits of variations—middle curve 
shows average measurements. 


measurements is presented. Over two thousand records 
of confinement have been revierved. On Chart 1 will be 
found the weigiits of babies taken immediately after- 
delivery in a series of 300 labors where the height of the 
fundus and tlie degree of settling, or in other words, 
the total uterine axis was carefully observed. _ It will be 
noted that 157, or over half of the series, give fundus 
measurements between. 34 and 37 cm. with average 
weights for the babies, between 3,375 and 3,395 gm. This 
mi"ht be considered a rough standard for average nor¬ 
mal babies. Eighty-eight give fundus 
between 38 and 45 cm., with average weights foi the 
balfics between 3,555 and 4,100 gm., besides five cases of 
twin delivery. This is a rough standard for over-matu- 
vitv of the child. Fifty-five fundus measurements -aver¬ 
aged betwen 3,T ^5 and 2,930 gm. This^ als^ 

the Human 

Fetus Liincct, London R&tion Between Weight and Age m the 
Fetus Sept. 0, lOOS, p. 910. 
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roughly be,stated as a standard of imperfectly matured 
babies. With experience, one can utilize these measure¬ 
ments to advantage in certain cases of toxemia neplu-i- 
tis, heart-disease, etc., to determine the best period for' 
the induction of premature labor or of the advisability 
of inducing labor at term; but nnfortunatel}' the posFi- 
bility of error in exceptional cases precludes the utiliza¬ 
tion of these measurements in the management of eou- 
ti-acted pelvis. It will be seen on the chart that with 
tlie same abdominal measurement, there is a variation in 
the weight pf the child in exceptional eases of as midi 
as 1 or 2 kilos. A great deal depends on the care with 
which the measurements are made, on the condition of 
contraction or relaxation of the uterus, on the skill of 
estimating the degree of settling and on the thickness of 
the abdominal walls, as well as the accuracy in diagnos¬ 
ing such conditions as hydramnios and multiple preg¬ 
nancy. 

Chart 2 presents the measurements of the uterus 
made at various weeks of pregnancy in a series of 411 
patients. The patients in this series knew the date of 
their last menstrual period, gave birth to normal-weight 
babies within seven days of the expected time according 
to Naegle’s rule and were not complicated with hydram¬ 
nios or multiple pregnancy. The measurements begin 
witli the twenty-fourth week of pregnancy and extend to 
the forty-first week. For each week the number of 
patients measured, which vary from five to fortj'-two, is 
stated on the charts. The upper and lower curves rep¬ 
resent the greatest and the least measurements while, the 
middle curve represents the average measurement 
obtained each week. The variations are the same that 
Suttigen noted and are due not only to personal equa¬ 
tion, but to contractions in the uterus caused by manipu¬ 
lation of the fundus. I have tested this in personal 
cases and find that with a single examination these errors 
of variation are always possible, but with care and with 
repeated examinations at intervals, averages according 
to tile middle curve are very constant. 

Comparing these curves with the results obtained by 
AhlfekP and Snttigeu‘ in a similar series of cases meas¬ 
ured rvith a pelvimeter, it will be noticed that, even 
though the error of variation is less when measurements 
are made rvith a pelvimeter, the rate of increase noted 
from week to week is so small that no practical rule foi 
estimating the period of pregnancy could be devised, m 
other words, measuring with a tape measure magnifies 
the results obtained with a pelvimeter (not only tlie 
errors but the averages as -well) and permits of utilizing 
these measurements in a practical way. 

In studying the curve of the averages, it wiii c 
noticed that there is a gradual increase in the 
the fundus from the twenty-fourth to the 
week; after that, an irregular increase to the tliirty-nm 
week, and then a sudden drop to the forty-first weeK. 
The irregularity after the thirty-sixth week can 
accounted for in the settling, which also causes some 
the errors of variation noted throughout by tie ipp 
and lorver curves. 

Comparing the known week of prepanc} 
average measurements of the height of the fundu | , 

be noted that between the twenty-fourth 
eighth week or during the seventh montli, t ^ ^ 

measures 2 cm. less than the wep of pregna ^ 
the twenty-ninth and thirty-third week, or roBg tjie 

eighth month, the fundus measiues 3 , thirty- 

week of pregnancy: between the thirty-fourth an 
SttleMr in ninth month 
dus measures 4 cm. less than the we v P o 
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and after the tliirty-sixth week, or in tlio last month of 
pregnancy, the fuu'dus measures 5 cm. less than the week 
of pregnancy. 

Transposing these ligiires, it is easy to compute a rule 
for estimating an unknown week of pregnauej" from tlie 
measurements of t!ie height of the fundus. Tliis lias 
been done and has been found of considerable value, par¬ 
ticularly in clinic patients, in whom, so often no men¬ 
strual lustoiw can be obtained. The rule is; Measure 
with a tape measure the height of the fundus above the 
symphysis in centimeters, making allowance for settling 
when present, and add two to measurements between 
22 and 2G cm., three to measurements between 2G and 
30, four to measurements between 30 and 32 and five to 
measurements over 32, which sum will equal the prob¬ 
able week of pregnaney. 
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Chart 3.—Application of rule to tnea«;iiremonts of Chart 2. 


In Chart 3 the rule just stated has been applied to 
the measurements shown in Chart 2. It will be noted 
that with one exception, the estimated week of preg¬ 
nancy corresponds exactly with the known week of preg¬ 
nancy to the thirty-ninth week. It will be found that, 
with care, it is possible, as illustrated in this paper, to 
estimate accurately the probable week of pregnanej- from 
tlie fundus measurements and in about three-fourths of 
all eases to estimate as closely as with Xaegle’s rule the 
date for the probable delivery" 

COXCLUSIOXS 

Abdominal measurements are of value in estimating 
the degree of maturitj- of the unborn child. It is possi^ 
ble to estimate with considerable accuracy the probable 
week of pregnancy from accurate measurements taken 
with a tape measure of the height of the fundus above 
the symphysis. 

I-Hne Hospital. 


ABSTRACT OF DTSCUSSIOX 
Dr. Fbedebick E. Le.vvitt, St. Paul, ilinn..- I have never 
accustomed myself to tlie use of the tape uie-asure in the 
eatiiuatiou of the size of the abdomen. I have depended rather 


on my own judgment and the estimate made from the man- 
uul examination. Dr. Spalding stated that in three-fourths 
of tlie eases it was pos.sihle in this way to estimate the date 
of hihor coneetl.v. From my own experience I tliiiik that I 
could strike it a little closer than tliat by estimating the prob¬ 
able date of labor from the date of the last menstruation. I 
do not see that there is any particular advantage in these 
abdominal measurements when we have accurate dates a.s to 
the last menstruation or the probable time of fertilization. 
The thing which interests me in abdominal measurements is 
to liiid out the proportions. The fetus is largely an unknown 
quantity, and in considering whether a patient is going to 
have a diiricult or easy labor it is desirable to know how large 
the fetus is and wlietlicr or not it is out of proportion to the 
size of the mother. If the measurements indicated will help 
MS, the idea is an advantage and of more iniportaiiee than 
estimating the probable time of labor from dates. 1 have in 
mind several instances in which measurements of this kind 
would not have been of much value. In a family of two or 
three sisters and nieces there is a tendency to deliver short 
of full-term pregnancies. Some have gone thirty-four weeks, 
quite a mimber thirty-six, but none the full forty weeks. In 
those ca.scs the measurements would not have helped to decide 
the date of labor. 


Du. E. Dcst.vv Zixke, Cincinnati; A good obstetrician 
always regrets to accept a case of labor at, or just before, 
labor has begun. Some of the questions to be determined 
beforehand are: Is the patient pregnant? If pregnant, can 
she give birth to a child at full term? If so,, what is the 
position of the child in uiero? What is the general health 
and condition of the patient? And manj- other questions of 
great importance. Unfortunately, there are many who prac¬ 
tice obstetrics who do not take the necessarj- care. It is this 
negligence which frequently gets both practitioner and patient 
into trouble. There is really no e.xcuse on the part of the 
obstetrician, who is “engaged” long before labor, not to know 
the case before him and whether or not he will have a stormy 
time. Are the kidneys doing their duty? Are tlie emunctories 
of the body in perfect order? These queries bear significantly 
on the course and treatment of pregnancy and of labor. He 
who studies his cases carefully will not he taken by surprise. 




realize how often women do not know the time of their last 
menstruation. I have seen a great number of charts which 
state that the labor is two months past the expected date for 
delivery. Again, when treating patients of a higher class — 
and the two classes tliat receive good service are the very 
poor and the rich — it will often be noticed that the preg-. 
nancy has run over the expected time for delivery. When 
pregnancy runs over, we should measure the height of the 
fundus as well as the pelvis. These measurements are of par¬ 
ticular value in the class of patients who rest and eat too 
much. We have at our disposal good methods for the induc¬ 
tion of labor at any time we desire, and that time should be 
when we think the child is large enough to survive and small 
enough to do the least injury to the mother’s genital organs. 
In patients with habitual short-term pregnancies, we° can 
measure the baby in utero and if we find that it is too small 
we can overfeed the mother and get it up to a normal weight. 
The operation for preventing prolapse of the uterus is of great 
interest to all of us. One of the best methods to prevent 
prolapse is to measure the abdomen every two or four weeks 
during the latter weeks of pregnancy, in order to know when 
tlie baby is fully developed and, at the same time, not so lar^e 
as to cause serious injury to the woman’.s organs duriim- labor 
which will require subsequent serious surgical work or, more 
often, years of misery for the woman. It is the shame of 
obstetricians that so many of these eases go to the gynecologist 
atterward. There is no reason to my mind why patiSits 
should leave the hands of the obstetrician with dama-ed or 
diseased abdominal or genital organs if he does his work com- 
pletely and properly. That is why I have presented this sim¬ 
ple obstetrical paper. It is in the hope of encouraging enthu¬ 
siasm for prophylactic gynecologic work rather than enthu- 
siasm tor repair work on women after years of misery' due 
to poor obstetrics. •' 
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found ycai'ly i„ th, United gt”! couH b ? f"'*' 
aged in their homes, ^ wan- 

I he labor can be eonducted better in ^ ■ 

hospital or in the maternity denartl^? ^ matermtj 
hospital than in the home bit t!^ ^ 

j-nU of pregnancy uurion\"V 
ieast as important as the con birfef ^ ^ 
provided in such a hosnital AT? ^ 
late to Mimit patients wfeiw litirtubercSS 

in Hic”“ibSosis Sorium' “i'Pnrtnieot 

fourllis or even nine enS 1 } f 

sl.o.,ld be carS for T, Tif gni.ifc 

Hmt such caret nt at LT °T 

patients in order S Set tl i'“‘ T'*“ *''« 

ivould mean that in the 

.niit' ^;tr‘, 'S'S eS' zn 

Cddcit Jhmicin, t I?. department of the 

Ihesetee m Sanatorium. All of 


ovct™ tit:‘unS t'?t‘''"'1^, 

48,000 rvomen of cl.ild-tttlo d t' tobetlo 
every year. Probably one-fomdli of f “ 

. a tt-i ttisrittstitt 

Ihese data show a part but not ail of the bcirinfr nf 
pregnancy on tiie tuberculosis problem. Besides °the 

mc,.'“tf “fa antong tl!e tuberculS tit 
piej^mincj', there is increase of infection both amon<r 
the attendants, relatives and associates of the niothers 

oontrin'"- anrptl rp 

sipSrSiSSS EHS=;s 5=£H£ 

cmnlov^l hitherto ^he nresent k.„ u- . . 

cniplojod to combat it as an index of the •mneral annre 
elation of the importance of the factor. ° 

Ihe proper management of the tuberculous gravida and 
puerpera and her eliild is timt which carries the wom^n 
tlnough labor and the lying-in period and leaves her 
horn two to four months later in as good condition as 
she would have been in had she not been premiant and 
presents the child at that time to its parents and to 
.oeiety uninleeted. This moans considerably more than 
the ordinary care received by the average obstetric 
patient. It means a close watch of pregnancy, conserva¬ 
tion ot the strength of the patient and timely interfer- 

labor thimi^lfwhich^bl^nnE^^'f skilful conduct of ^ --- Liaumem are lew ana sinipie 

-ary ioi of bloo Pf with no unneecs- not e.xpensive. They can be provided in any iJge 

infection It J institution with little trouble and cost. Every state or 

D event f., the puerperium to inimieiiml institution should certainly supply them, for 

ease wLS k i T ® the exacerbation of the dis- the patients coming to these institutions are especially 
_ se wmcii IS so common at this time. It means the m need of sanatorium care. Many of these patients 

separation of the child from the mother and cariiio' for alreaiH' Imvo mvo r,,. --n .i.fi.i_ mi • . e 

it as long as necessary. If the child is prematuin or 
feeble, incubation may be required at first. An inci¬ 
dental but very important feature of tlie management 
thus outlined is the education of the mother and her 

j? ciiilciren are already infected. Any adequate 

\\ e are ot course considering only eases in wliich tJiere solution of the problem must provide for these children. 

. no therapeutic interruption of pregnancy. Possibly The Chicago Municipal Tuberculosis Sanatorium 
1 10 per cent, of all pregnancies in tuberculous women, winch is now under construction has provided an obstet- 
or in 3,000 _ a year in the United States, therapeutic Ee department that may be taken as an illustration of 
abortion is indicated. In the very great majority of can be accomplished without making any niaferiai 

cases, however, we must face the problem of a proper change in the plans of the institution. This institution 
conduct of these patients through labor and the puer- is located in the outskirts of the city on a half section of 
pei'iura. land and will provide for 850 patients. Through the cen- 

The obstetric management above outlined can be fci’ of the erounds extend the four main buildinas, the 
carried out in a private house only with considerable 
difficulty. It requires in the obstetrician peculiar skill, 
tiaiiiiiig and patiem persistence. It demands likewise 
similar qua)ification\in the nurse. It is possible only 
among well-to-do pati&ts wlio are sufficiently intelligent 


ii 

-- vv* * i v» 4 Ji, 

eIobd ol S ’’ f*' ‘f. “ «■“ “"”*'■3' i» 

probably due in part to the fact that 
nnl of tJie tuberculosis problem has' 

not been emphasized, and in part to the supposed diffi- 

^ Providing a maternity department in conneotion 
n itj! a general tuberculosis sanatorium. It is especially 
le 0 3cet of this paper to call attention to the ease 
with wliicli such a department could be provided. Tiie 
essen nils ot sauatorium treatment are few and simple 


in iiceu 01 sanatoruim care. Many of these patients 
aheady have one or more small children. This is one of 
the great difficulties in securing proper sanatorium care 
for them. The mother cannot and will not leave her 
little eliildren at home or elsewhere to the care of rela¬ 
tives or friends. Careful examination will show usually 
that the children are already infected. Any adequate 
solution of flip 


IS no 
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* Kfiid in tile Section on 
Suracty of tiie .Vmci'ican Me.-»s.i.uv.ui,7uu, .n 
gliiiiual Session, lield ut Mimiypolis, June, lOlS. 


tiics. Gynecology ;)nd .VUdoininal 
Association, at the Sixty-1*ourth. 


.•auu ciiiu Will proviue lor sou patients, imougu tuc <■ 
ter of the grounds extend the four main buildings, 
administration building, dining rooms, the infirmary 
and the power-plant. On each side are located about 
twenty open-air cottages, those for the women being on 
the right hand or south side. The infirmary is a hv- 
story building built in an H-sliape, the soutJi side being 
used for tlie ivomen. In the infirmary are lioused the 
patients tJiat are unable to be around. In this in/ii niarj 
is located the nursery and confinement room of fh'C 
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maternity department, as well as tlie rooms lor small 
children. 

Before describing the arrangement iurther let us 
consider what is needed in the maternity department of 
a tuberculosis sanatorium. Five things will be required: 
(1) provision for gravidae; {2) a conliiiemont room; 
(3) provision for puerperae; (4) a nursery; (5) a 
children’s department. 

Both gravidae and puerperae can be housed in the 
cottages or in the infirmary. If the pregnant women 
are able to walk around they can remain in a cottage 
near to the infii'inary. The onl}' especial provision 
required is, perhaps, that they be provided with an 
exercise place that is somewhat secluded, and this can he 
done by fencing off a section of the grounds with shrub- 


oery. As soon as a puerpera is able to be around she 
may also go to a cottage. 

The confinement and preparation rooms are like simi¬ 
lar rooms in any hospital and are necessarily located in 
the infirmary. 

The children’s department, where the small children of 
the gravidae will be kept, is on the second floor of the 
infirmary above the obstetric department. There are 
rooms, wards and sun parlors in the porches so planned 
that the more serious cases can be separated from the 
light or doubtful infections. 

The essential feature of the plan is the nursery. This 
should be on the sunny side of the building and should 
be well heated and ventilated. It should he separate 
from the mothers but located near them. It should 
provide at least 16 square feet of floor space, or 160 
enbie feet of space, for each baby. 


A study of the plan will show how these features 
are provided in the nursery of the Chicago institution. 
Two rooms, a nursery 14 by 20 feet and a nursery diet- 
room 14 by 9 feet, are located in the southwest corner 
of the woinen’s part of the infirmary. To separate the 
babies from the mothers and yet keep them contented is 
the difficult problem. This is accomplished by having 
a glass partition between the corridor and the nursery, 
so that the mothers can see their babies during the bath¬ 
ing or at any time. 

Tim heating plant will furnish the nursery any degree 
of heat required. An incubator will be installed for 
premature or especially feeble babies. 

In feeding the babies it is planned to utilize the moth¬ 
er’s milk as much as pos.=ible. Inoculation and other 
baetoriologic tests of the milk will 
be made to determine whether the 
milk from a mother is free from 
tuberculosis germs or not. In case 
it is safe, and if the condition of 
the mother allows lactation, her 
milk will be obtained by hand 
milking or with a pump. This 
milk will be preserved in the diet 
room and fed to the child, supple¬ 
mented by such artificial feeding 
as may be required. 

This nursery will hold about 
eighteen babies, allowing each over 
IG square feet of floor space and 
176 cubic feet of space. Mothers 
and babies should be kept three 
mouths, and this w'ould give a 
capacity of about seventy-two 
patients a year. If the mothers 
can be induced to remain only two 
months, as will probably be the 
case, the capacity of the nursery 
will be 108 a year. The capacity 
for gravidae and puerperae is 
unlimited, because any of the 
beds of the institution can 
be used by them. It is pre¬ 
dicted that the applications for 
the first year or two will b: about 
100, or about one-eighth of the 
tuberculous gravidae of Chicago. 
Later, if the number increases, 
the nursery can be enlarged by 
using the adjoining rooms on the 
other side of the diet-room. 
Eventually it may be desirable to erect a separate 
building for the maternity cases. The space provided in 
this pioneer plan, and also the equipment, is the mini¬ 
mum. Of course it is not pretended that an ideal nursery 
is provided. It is claimed that for the cost it is sufficient 
and eminently practical. 

The accouchement room, with the adjacent preparation 
room and waiting-room, can be used not only for confine¬ 
ments, but also for induction of abortion when this 
operation is indicated. Other clean obstetric or surcfical 
operations might also be made in this room in order to 
utilize it to its fullest extent. 

In the hygienic and dietetic management of the preo- 
nancy and the puei-perium the same principles apply 
m the management of any other tuberculous patient. 
Best, massage, respiratory and general exercises recrea¬ 
tion, sleep, feeding, control of excretions, all must be 
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STUDY OF ANTIGENS— 

acromegalic dianges, such as a tluckcuing of the bone, 
eniargement of the sinuses .mandibular prognathism, 
etc. 

Rspecial attention should be called, according to 
Schuller, to the development of the so-called spheno¬ 
parietal sinus—a venous channel connecting the sinus 
cavernosus with the convexity of the skull. In big 
tumors of the sella this sinus is often enlarged, which 
can be explained by pressure of the growth on the sinus 
cavernosus. In normal persons, however, one must 
remember that a large sphenoparietal sinus is occasion¬ 
ally to be lound; so that this condition must alwavs 
be interpreted with a certain amount of caution. 

In tumors of the acoustic nerve, a rather characteris¬ 
tic change in the dorsum sellac has been observed. 
These tumors sometimes produce not only a thin¬ 
ning of the dorsum sellac, as in other extrasellar 
growths, but also a rather characteristic tendency of 
the dorsum sellae to incline forward. This fact enables 
ns at times to make a diagnosis of an acoustic tumor 
from the roentgenogram, especially when these changes 
of the sella arc combined witli the described enlarge¬ 
ment of the meatus acustieus (Ilenschcn). 

All these examples show tliat changes of the sella 
turcica in size and shape occur rather frequently in 
conditions other than true pituitary tumors; that is, in 
tumors in the neighborhood of the sella turcica as well 
as in tumors without any topographic relationship to 
the hypophysis and in cases of increased intracranial 
pressure due to internal hydrocephalus. On the other 
hand, the great influence of the other ductless glands 
on the development of the pituitary gland and on the 
secondary changes of the sella turcica has been demon¬ 
strated. These facts prove that not every change in 
the sella turcica is necessarily to be interpreted as a 
result of a primary pituitary disease, a fact which I 
liope T have emphasized especially in these brief remarks. 


A COMPARATIVE STUDY OF ANTIGENS FOR 
THE WASSERMANN REACTION-^ 

H. R. VARNEY, ALD. 

* AND 

F, W. BAESLACK, M.D. 

DETUOIX, MICH. 


HISTORICAL REVIEW 

In 1901, Bordet and Gengou published the method for 
com])!ement fixation, which was designed for the purpose 
of detecting antigens; that is, such bodies as are capable 
of pioducing antibodies, as well as a definite group of 
scrum substances, probably amboceptors, the. nature of 
which is not yet determined. It is possible by this 
method to determine, by the use of a Icnoum antigen, 
whether a certain serum contains the specific ambocep¬ 
tor, or reversely, one may determine by means of a 
known serum whether the substance used as antigen con¬ 
tains the antigen bodies. Neisser and Sachs proposed 
the use of this method for the differentiation of albumin. 
Wassermann, Neisser and Briick were able to demon¬ 
strate in the serum of monkeys which had been previ¬ 
ously treated with extracts of syphilitic 
ence of substances which gave complement 
syphilitic extracts. Detre, as well as Wassermann, Neis- 
' sei^ Briick and Sehucht, found the same substances in 
the seru m of syphilitic patients. Their early 
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ments, however, gave very inconsistent results. Citron 
was the first to recognize that the amounts of anti«en 
and serum employed by the former authors had been loo 
small and that the influence of the specific medication 
on the reaction was unknown to them. 

Forges and Meier, von Landstciner, Midler and Potzl 
and later Yaraanouchi and others pointed out indepen¬ 
dently that a substance could be obtained by extractino' 
syphilitic and normal human liver as well as other 
organs with alcohol, which, when mixed with the serum 
of syphilitics, gave rise to complement fixation, and 
which to a certain degree could replace the syphilitic 
antigen. Forges and Meier, as well as Landstciner, 
incline to the view that the alcohol-soluble substance is 
a lipoid closely related to lecithin, while Levaditi and 
Y'ainaiiouchi ascribe less significance to the lecithin and 
consider the bile salts as the important substances. TJie 
complement-fixation tests carried on by Wassermann and 
Citron with various colloidal substances such as glyco¬ 
gen, albiimoses, peptone, lecithin, oil and gelatin, as well 
as the experiments of Landsteiner and Stanovic with other 
colloids, led Citron and Wassermann to the assumption 
that the cause of the complement fixation is a chemico- 
phy.sieal change of the molecule due to its entering into 
combination with some otlier substance. The e.\pori- 
ments of Seligmann also prove that in colloidal reaction 
with or without precipitation complement may be 
al)sorbcd. The disappearance of the complement is not 
due to the molecular condition as such, but is due to the 
changed condition of the colloids. While this does not 
oiler any explanation of the specific immunity reaction, 
it shows that aside from the immunity reaction there 
coexist otlier definite chemical reactions which cause the 
disappearance of the complement. This in no way alters 
the great value of the complement-fixation test for the 
biologic diagnosis of infectious diseases, for it is the 
special property of immune serums to influence to a 
greater degree that colloid which is their antigen. 

These findings induced Wassermann to separate the 
complement fixation in syphilis from the generally 
accepted antigen-antibody hypothesis for other infectious 
diseases, for he assumed that all antigens must be albu¬ 
mins or derivatives of albumins, without considering 
that some lipoids or lipoid-albumin combinations might 
be antigens also. The experiments of Metehnikpff and 
those of Deyke Pasha and Reschad Bey point to the fact 
that it is possible to stimulate the organism to the for¬ 
mation of reacting agents, similar to antibodies, by the 
injection of fat-like substances. The cobra-lecithin 
experiments should also be mentioned in this connection. 
It was pointed out by Citron that the injection of ani¬ 
mal and other poisons with lecithin causes the formation 
of toxolipoids which maj’’ act as antigen, that is, produce 
antibodies. Such antibodies against the syphilitic .toxo- 
lipoids may have a lipoidophii group which is brougli 
out in the admixture witli leeitliin. 

The fact that the serums of luetic patients are ncfi in 
ferments capable of splitting certain fats and lipoids and 
the presence of such ferments to a lesser degree m 11 
serums of patients suffering from other infectious (!»- 
eases, such as leprosy, tuberculosis, scarlet fever, eUv 
may be the reason why sncli serums react wmi 
antigen. Thus it is possible that in the Wassennan 
reaction we are dealing with several distinct complemc 
fixation reactions of entirely different cliaractei, oi 

wdiich may be specific. is 

In spite of the fact that the Wassennann ieactmnj= 

yet unexplained, it is widely used for ^ 

svnhilis. The aqueous extracts of the syphi 


as 

of syphilis. 
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and sploen were, on account of tlieir instability, dis¬ 
placed by alcoholic extracts of these syphilitic organs. 
The difficulty of obtaining syphilitic fetal tissue also had 
its influence in stimulating the search for some substi¬ 
tute as antigen. More recently acetone has been 
emploj'ed as extractive, because it is supposed that such 
extracts contain substances which approximate the syphi¬ 
litic antigen more closel}’’, and thus permit of a more 
delicate reading of the test. It does not fall n ithin the- 
scope of this paper to review the extensive literature 
dealing with the various antigens employed by the exper¬ 
imenters in this field of research. The extracts employed 
have been either specific, such as were obtained from 
syphilitic tissues by the use of water, alcohol, or acetone 
as extractives, or they have been non-specific extracts 
made from heart muscle, liver and brain of guinea-pigs 
and cattle. Aside from these extracts, combinations of 
chemical substances, such as Schunnann’s and tliose 
given by Sachs and Eondim, have been emplo 3 'ed as anti¬ 
gens in this reaction. From this it appears that normal 
tissue contains substances, possibly to a lesser degree, as 
has been shown by Much, which have the power to absorb 
the complement. 

Aside from the use of artificial antigens, there have 
been other modifications of the Wassermaun reaction; 
however, none of these modifications have as yet 
increased the clinical value of the test, nor has any 
attempt to simplify the method been suggested which 
does not at the same time sacrifice considerably its accu¬ 
racy. 

In the course of the inoculation experiments of four 
strains of the Spirocliaeta pallida, which have been car¬ 
ried on in rabbits at the Eeseareh Laboratory of Parke, 
Davis & Co., it seemed that the white, glistening gumma, 
which contains practically nothing but spirochetes and 
• the products of their metabolism, might offer material 
for the preparation of antigen for the Wass.ermann reac¬ 
tion which would possess more of the specific antigen 
bodies than any other antigen yet used for such purposes. 
The antigen thus prepared was made from lesions caused 
by the four strains of the organisms. We had, therefore, 
a specific and to some degree polyvalent antigen. The 
four strains of pallida have been transplanted now for 
over a year, and the lesions which these organisms pro¬ 
duce are free from secondary infection. No antigen was 
prepared from cultures of the organism, since the culture 
does not afford a sufficient amount nor could the medi¬ 
ums in which the pallidae were growing be separated 
from them. It seemed that the extract of organisms and 
culture mediums would afford us no more specific anti¬ 
gen than had been employed by others thus far. The 
syphilitic gumma frequently replacing one half and more 
or the testis seemed better suited for this purpose, since 
all the non-infected tissue could be trimmed away, and 
only the grayish-white gumma used. The term 
‘■gumma” is here used not in its strictest sense. The 
lesion produced by the action of the imllida in the gland 
proper is one of clearly circumscribed mucoid degener¬ 
ation. Superficial chancres were not employed since 
these are usually contaminated with other bacteria. 

The antigens were prepared as follows: The lesions 
were carefully freed from the tissue not involved, 
ground up fine and weighed. The material was then 
frozen in an ice and salt mixture, and dried in vacuo 
over sulphuric acid. When completely dry, it was placed 
in physiologic salt solution to which 0.3 per cent trikre- 
:ol had been added. The ratio of tissue to salt solution 
1:4. This tissue suspension was shaken for twe'utj"- 
tour hours and placed in a sterile amber glass bottle in 


the refrigerator for three days to allow the tissue to set¬ 
tle. This was our aqueous antigen. 

The alcoholic antigen was prepared in the same way 
that the regular stock syphilitic fetal liver antigen is 
prepared. 

Tlie acetone extract was prepared hy placing the 
ground-up and dried tissue into Merck’s C. P. acetone, 
taking for every gram of tissue 20 c.c. of acetone. This 
was allowed to stand in a dark bottle at room tempera¬ 
ture for eight days, filtered and evaporated at 37 C. 
(9S.GF.). 

Tlie residue was taken up with C. P. methyl alcohol, 
one hundred parts of the methyl alcohol being used for 
every gram of residue. The acetone residue contains a 
substance which is not soluble in methyl alcohol. The 
ruethyl-alcohol-soluble extract is admixed with ten times 
its volume of physiologie salt solution for the test. 

These three extracts of gumma of rabbits were tested 
against the alcoholic extracts of syphilitic fetal liver, and 
in our last experiments, the acetone-insoluble portion of 
beef heart. 

Practically every antigen has the power to bind some 
complement. And the reason for the diversity of results 
obtained by some investigators on one and the same 



Fig. 1.—S.vphilltic gumma of testis of rabbit from which antigen 
was prepared. 


serum does not lie so much in the method employed as 
in the proper titration of the extract employed as anti¬ 
gen. 

'The value of a certain extract is usually determined 
by a preliminary experiment, usually according to Was- 
sermann, in which a unit of the antigen gives complete 
fixation when admixed with a unit of luetic serum, while 
normal serums give a negative reaction. Any antigen 
fulfilling these requirements is considered satisfactory 
for this reaction. 

If increasing doses of an antigen are tested for their 
activity in the seroreaction in syphilis, then it is shown 
that very small amounts will not bind the complement 
even in cases of fiorid syphilis. As the dose of the 
extract is increased, the fixation of the complement 
occurs with greater frequency, so that serums of latent 
sj’philitics also react. If the amount is increased still 
more, the serums of patients not syphilitic will give posi¬ 
tive reactions. And if the dose of the extract is carried 
still higher, we find that serums of normal healthy indi¬ 
viduals give the reaction. The amount of anti^ren is 
then able to bind all the complement. It thus be°come 3 
evident that only such amounts of antigen should be 
employed in syphilis as will bind the complement only 
with luetic serums. Thus the Wassermann reaction m 
specific only within certain limits of the doses of anti- 
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DETEimiXATION OF THE SPECIFICITY 

purpose not only serums of 

whinf ® employed, but also serums 

which, from experience, at times give a positive Wasser- 

mann reaction. It has already been pointed out that in 
such cases we may not be dealing with the same biologic 
piocess which takes place in the serum of a luetic, but 

ui l a non-specific process which simulates the snecific nnHKr.iir. i i •- .v, >,v ueux uxiu me 

reaction in syphilis. Many serums from cases of vLious s^clf antibodieJTp organisni-if 

general diseases contain substances which inhihif bpmnl ■ o,n + ^bodies aie pioduced; next, we are dealing with 
ysis. If to such serums antren s add d which Tso' antibodies, directed against bacterial 

contains bodies capable of lindtag t £“”P 

able to observe a summation of these two binding sub¬ 
stances which absorb all the complement. 

The specificity of the antigen used was determined by 
the luetin reaction, in so far as this reaction may be 
called specific. Extract of the gumma gave positive 
reaction in tertiary cases of this disease. 

_Il_ _ _>• 
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month in about one 

stable ^ ^ ^ Prepared with acetone and alcohol are 

data, we incline to the view that in the 
\Ussermann reaction of syphilis, we may be dealing 
with three distinct reactions. First, we deal with the 
1 0 les pioduced against the causative organism—if 


-ixvxvxo, axiu, nnaiij, witu a group of substances, autoly- 
tie in nature,_ which the tissues of the body evolve 
against the toxic substances resulting from the influence 
ot the Spirocliaeta pallida on the tissues. 

Wasliington Arcade. 


WJ. mio uiacaoc. 

These comparisons of the antigens of gumma cover 
only the preliminary stages of the work we have begun. 
The antigens prepared from the several strains of the 
spirochetes are more active and for this reason had to be 
diluted from ten to tiventy times more than the ordinary 


ABSTRACT OF DISCUSSION 
Db. Howabd Fox, New York: TJie antigen is the all- 
important factor in the Wassermann reaction, but the 
attempts that have thus f.ar been made to standardize our 
preparations have not been particularly successful. It would 
be a great step in advance if we could find a standard anti- 
<;en which every one could use, as in that way there would 
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be fewer divergent results from different laboratories. Dur¬ 
ing the past year I have used the alcoholic extract of normal 
heart, titrating the complement and using decreasing amounts 
of the serum of the patient. By this method I have obtained 
better results than I did formerly with the alcoholic extract 
of fetal liver. 

Dr. J. Fu-vxk W.vuoii, Chicago: There is one other antigen 
which I do not think has been mentioned. Noguchi has done 
a great deal of work on the serodiagnosis of syphilis, and 
in one of his articles on the subject he mentions an insoluble 
acetone antigen. Dr. Harris gave me some soluble acetone 
antigen, and on testing it, I found it very efficient. Tlie 
acetone extract gives a stronger reaction in some cases than 
the alcoholic extract. In the last year I have tried and com¬ 
pared both the alcoholic and the aqueous extracts with the 
acetone extract and have found the latter just as efficient. 

I agree with Dr. Fox regarding the importance of a strong, 
standard antigen. 

In the Deutsche medhiuischc Wochenschrift (Dec. 5, 1912), 
0. Stiner reported his experiences with the use of acetone 
extracts. He reports that in some cases of positive lues, in 
which alcoholic extracts gave negative results, positive reac¬ 
tions are secured with an acetone-liver extract. 

Dr. M. L. Heidixgsfeu), Cincinnati; I take exception to 
Dr. Varney’s statement that the gonococcus complement- 
fixation test is more reliable than the IVassermanu, in order 
to spare the Wassermann too much undeserved disrepute. 
Theoretically, the gonococcus test should be more reliable 
than the Wassermann, but experience has shown that the 
Wassermann is far the more reliable of the two. The Was¬ 
sermann never errs on the unsafe side, and is a reliable pro¬ 
cedure if the details are carefully and properly carried out. 
As Wassermann has pointed out, there is a fundamental reason 
for every step of the reaction. Some of the modifications 
may be more delicate, but they are at the same time the 
less reliable. 

Dr. Rudolph Buhita.v, St. Louis: Did Drs. Varnej’ and 
Baeslack use a watery or an alcoholic preparation as an 
antigen? 

Dr. H. R. Vabxey, Detroit: I thoroughly agree with Dr. 
Fox that what we are searching for is a standard antigen, 
and that when it is found we shall have more uniform labor¬ 
atory reports. Regarding the preparation of the antigen, the 
aqueons, acetone and alcoholic were used and checked up in 
series. 

Regarding my estimate of the comparative accuracy of 
the Wassermann and the gonococcus fixation tests, which 
Dr. Heidingsfeld criticized, I would say that, so far as I 
have been able to follow the laboratory records, I am able 
to assert that by the fixation test it is possible to pick out 
the diplococcus of Neisser from a large family of similar 
organisms, which is proved clinically, while w’ith the Wasser¬ 
mann test we cannot with our present knowledge positively 
exclude other diseases, as tuberculosis, scarlet fever or lep¬ 
rosy. 

Dr. F. W. .B.\eslack, Detroit; The delicacy of the test 
depends largely on the titration of the antigen. We may 
titrate for its delicacy and sensitiveness, and it is only when 
tested against weak syphilitic cases that a real idea of the 
value of the antigen is obtained. If is in the careful titra¬ 
tion of the antigen that the secret lies, and what we are 
searching for is a reliable antigen. 


Suggestion and Disease.—^It is undoubtedly true that a 
serene spirit is a valuable agency in the recovery from dis¬ 
ease. It is likewise true that suggestion has a mighty potency 
when it is rightly applied. It is a legitimate and recognized 
branch of therapeutics, which may be destined to have a 
wide application in the future treatment of disorders of the 
nervous system. But it is likewise true that suggestion 
heals no broken bones, a spirit unperturbed gives no safeguard 
against poisoned mosquitoes, and the power of the will and 
the imagination is potent chiefly against disorders of the 
imagination and the will.—David Starr Jordan, Science. 


CLINICAL OBSEKVATIONS ON THE EMETIC 
ACTION OF DIGITALIS * 

CARY EGGLESTON, M.D. 

NEW YOltK 

Nausea and vomiting are probably the commonest of 
the side-actions encountered in tlie clinical use of the 
digitalis bodies. They have generally been attributed to 
a focal irritant action of these substances on the mucous 
membrane of the alimentary canal. In two previous 
papers^ Dr. Hatcher and I have shown that the digitalis 
bodies cause nausea and emesis in animals through their 
direct action on the vomiting center in the medulla. We 
have been unable to find in the literature, or to adduce 
from our own experiments, any evidence either to con¬ 
trovert this statement or to support the opposite view of 
local irritant action in the stomach or intestine. In view 
of our experimental findings we called attention to the 
need for a carefully controlled series of observations on 
the seat of the emetic action of therapeutic doses of this 
group of drugs when used clinically. It is the purpose of 
the present paper to set forth the results of such a series 
of observations, together with a review of several series of 
cases reported in the literature in other connections, and 
to correlate the clinical and experimental data as far 
as possible. 

Fifteen cases of cardiac valvular disease were studied in 
the wards of Bellevue and New York Hospitals.- In all 
but one of the cases the clinical observations were supple¬ 
mented by the use of the polygraph. None of the 
patients received other medication which might in any 
way influence the actions of the digitalis, e.xcept Nos. 4 
and 6, who received tincture of nux vomica, and Nos. 
6, 10 and 13, who w'ere given atropin, with a view to 
studying the modifying effects of these drugs. A brief 
summary of each case follows, fibrillating and non-fibril- 
lating cases being considered separately. 

In the summaries, and in all of the tables, the expres¬ 
sion “clinical improvement” is used for brevity, and by it 
is meant clinical evidence of definite improvement in 
those symptoms referable to impaired cardiac action. 

Case 4.—B. H., No. D. 2, 417. Woman, aged Go. After tak¬ 
ing l.G gm. of digitalis in tbe form of tincture, m. x, q. 4 b., 
vomiting began. Tracings showed slowing and coupled 
rhythm. Marked clinical improvement preceded the vomiting. 
The digitalis was continued together with ra. x of tict. nux 
vomica, but the vomiting continued and both drugs were 
stopped. After an interval of five days tinct. digitalis was 
given again, m. xx, q. 4 h., until 0.6 gm. of leaf had been 
taken when vomiting, slowing of pulse, and coupled rhythm 
returned. 


Tables 1 and 2 present these case records more con¬ 
cisely. 

Eleven patients, ranging in age from 15 to 65 years 
and all suffering from auricular fibrillation, developed 
either nausea alone, or nausea and vomiting, is a result 
of taking digitalis. The shortest time from the begin- 
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mug of digitalis administi-ation to the appearance of 
luiusca or voiniting was about two days, in Case 7 fclie 
patient having taken 2 gm. of the leaf in this period, 
ihc longest interval was seven days, in Cases 1 and 8, in 
both of which it will be noticed that the clfeet of the 
drug on the heart was relatively loss marked than tiic 
average. The average time elapsing from the beginning 
of digitalis trealmcni to the onset oi nausea or vomiting 
was five days. The smallest dose causing nausea or 
vomiting in the first course of treatment was l.G gm., the 
largest (5.25 gm., and the average for l!ie cloven case.s 
was 3,08 gm., corresponding to about 7‘yj drams of the 
tincture. 

Five of the patients received a .second course of dii^i- 
laiis from which nausea or vomiting also resulted, and 
in each case the total quantity of digitalis required to 
cause those si’mptoms was less in the second counso than 


Jom. A.M \ 
0. lois 

Tincture of nu.v vomica lias been said to prevent tW 
vom. ing resulting trom digitalis if given along wfli it 
!>ut tins was not tlie ease with Patients 4 and 6 in k ' 

In the four cases with regular rhythm, the signs of tfe 
action ol tJic drug on the heart at the time of thenan« 
or vomiting wewe none the less defnite, thou<rh, in 
cnil, they were not so striking as in the ease of those 
j)atient.s wh().se hearts were in a state of fibriilation. TIP 
IS in acoordance with the almost universal observation 
that the rate ami rhythm of the heart under the coulro! 
ot the normal pace-nialcer is less easily and less niarkedh 
allectcd tlian is the case when the normal pace-maker is 
not in control, 

Tlie average emetic do.--e in tliis series was 2.4 am. 
(frst course). The average time from the beginning of 
treatment to the appearance of nausea or emesis was 


TAimH 1.—CA.SK.S OK AUIUCUUAU KiiumA.,vrioN 




Ain't. Dig. 

I'lii.s)* at 

N'llil.sca 

I’lii.'ii* at 

Case 

Digitail.s 

at N'. nr V. 

lii'glniiliiic of 

or 

Tluii' of 



in gin. ot loaf 

Digitalis 

VoiiiRing 

N. or V, 

1. 

Inf. oz. lA (|. 4. h. 

(!.2.'> 

.s.s 

V. 

70 


Inf. oz. ?2 ep -1. h. 

l.iii) 

7S, S 1. .'ifi. .S.S 

V. 

5li, '14, ."iti, • 

• > 

Inf. oz. >-i (]. 4. li. 

:i.2;> 

100 

V. 

■l.S 


Inf. oz. ;a fj. 4. li. 

2 if) 

tl)-—.so 

V. 

11 50 

*> 

*» 

Tr. in. XX q. 4. li. 

2.20 -b 

ISO 

v. 

.SO 


Tr. in. X t. 1. (1. 

J..'<0 

lO.'i 

V, 

.ss 

-t 

Tr ra. X q. 4. li 

l.iio 

110 

v. 

SI 


'I’r. m, xs q. -1 h. 

ii.tii) 

K1 

V. 

OS 

Ti 

Tr, III. x.w q. 4. li. 

.'t.liO 

.SO-f 

N. 

.'ll! 

(I 

Tr. Ill. XV q. 4. li. 

2.."0 

si 

V, 

00— 


Tr. 111. XX (}. 1. Ii. 

2.12 

4.S 

V. 

42 

7 

Tr. ra. x,x (j. -1. li. 

2.00 

7.s-i- 


4(1 

.S 

Tr. m. XV q. 4. h. 

2.iiO 

llln 

V. 

4 4 

il 

Tr. m. xs q. 4. li 

l.stl 

,S,S 

V. 

70 

m 

Tr. ra. xxs < 1 . li. h. 

a.Mi-b 

si~nm 

V. 

27 -as 

11 

Tr. 111 . -x.xx q. 4. h 

■i.ai! 

,S,S— Pi 

V. 

04—!I0 


KlTicts (if rJlsUiiUs 
iit Time of or V. with 
KcfioTiicL' to .Vttion on Heart 

.Slowiiit;; c-r;* cl. lmp.» .See Note 1 beto 
Sluwli)},'; c-r: cl. Imj). See Note 2 beloiv 

SlowtiiK; c-r ; cl. Imp. 

Slowing; cl. Imp. 

.Sfowlii};; cl. Imp .See Note 3 below 

Slowliit:; c-r; cl. Imp. 

Siinvln;,': c-r; cl, imp. See Note 4 beloiv 

Slowing:; c-r 
Slowimv: c-r; cl. Imp. 

Slowini;; cl. Imp, 

SlowJnK’t c-r See Xotes 4 and 5 bclof 

Slovvln;;: c-r;.cl. Imp, 

.sioivlii;;; cl. Imp. See Note C below 

.Slowing; cl. Imp. 

Slinvlnp; cl. Imp. Sec Notes 5 and 7 beloiv 
Sloivlna: c-r; cl. Imp. vent. ext. sys, 


1. Tlio tio-so was rc'dticod to dr. 2 after four day.',. 

2. The single occurrence of n rate of .*id In the dr.st scrie.s is probably nttrlbiilnblc to the fact that (he pulse was irregular and ffeak, 
and that not all laeita were felt. 

a. Throe minims of ilnlde.vtraet of dlKltall.s preceded tlie administration of the tincture, 

•1. In Case 4 after -the livst vomltlna the digitalis was continued in the same doses, but with the addition of tr. nus. romica ra. x. 
to each dose. This, however, lind no elTcct on the voinUlng. so both drugs were tlieii stopped. In Ca.se 0 the second course of dlgUaUs 
was given alon>; with m. -v of tr. mt.v. vom.. which, liowcvcr. did not prevent tlie return of the vomiting. 

.■>. In Case d atroplu .sulphate a/ltui grain stihcutaneoiisly ciuisi-d the dl.sappearanee of the coupled rhythm and .accelerated tbe 
pul.se from 42 to 70 per minini'. fn Ca.sc to, a/KKi grain of atrojiln sulphate snhcntaneou-sly cau.sed very little increase in the pulse- 
rate—a rise from 27 por minute to id iwr mlnule. 

0. Infu.slon of dlgltnlis (li-i oz.) was given prior to the ii.se of the tlneture 

7. As the patient wn.s in a serloii.s eoiidition stropUanthln 0.0 ing. was given before the use of dlgltuU.s was started. 

» c-r.=coupled rhythm: el. imii.—ellnlenl Improvement. 
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Sinus arliytlinila, Clin. imp. 

No tracing; notes Incomplete. 

Recurrent h-h. CUn. Imp- See Note 
Recurrent h-b. , „ u 

riinleal Improvement. See Note 2 below. 
Clinical huprovoment. Sec Note 


1 below. 


below. 


tlon^of^^he^puise. of tr. dig. was broken by 5 doses of % oz. each of Infusion, 

being then foUowed by the infusion In y, oz. doses q. -4 U. for S do ses. 


In Case lu the tinctiir 


re was given for 8 dose-"* 


in the first. Except in Case 3, in which there was an 
interval of sixty clays between courses, and possibly also 
in Case 2, in which the interval was twenty-four days, the 
smaller second course is attributable to the persistence 
of action of the drug from the former cour.se. 

Some of the patients had complained of nausea and 
vomiting when' admitted to the hospital, and one or tsyo 
vomited a few times within the first few hours, but in 
ho case did these symptoms persist after the first twenty- 
four hours of treatment ivith digitalis, which in itself is 
evidence of an improvement in the heart action with a 
diminution of congestion resulting from absorption of 
the drug. Such an observation shows, further, that the 
digitalis given did not cause vomiting by irritation of 
the gastric mucosa, even in these eases in which this was 
rendered abnormally irritable through congestion. 
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egards both emetic and cardiac actions. • 

a none of these fifteen eases did 

bear any constant time relation to the ‘ ^j. 

fie dose of digitalis, and in most ^ 

iting persisted or recurred for some 

dose had been given and the drug wi i ^ 

0 supplement my personal jk first 

Id all of the 

iber to, and including, the latest iss gymeientiy 
ing (Volume IV, No. 2) m "tItermStiJe 
iled accounts are available for me 
tion of the nausea or vomiting to 
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drug ou the heart. A few of the cases reported by 
CusTiU}-, Harris and Silberberg are omitted, being taken 
instead from the more detailed account given by Silber- 
berf in his paper. No reported case which showed either 
nausea or vomiting has been omitted if the details given 
were at all adequate to the requirements. The cases, 
therefore, are not selected, except in so far as sufficiency 
of reported detail is concerned. These cases are given in 
Tables 3, 4 and o, together with an indication of then- 
exact source for reference.'^ 

From Table 3 and notes, it is obvious that in every 
instance the development of nausea or vomiting was 
associated with definite evidence of the absorption of the 
digitalis and its action on the heart. The average amount 
(first course) causing these phenomena was 3.66 gin. 
of leaf (minimum l.o gm., maximum S.o gm.). As in 
my personal observations, the interval before the onset 
of nausea or emesis was several da 3 's, alwa 3 's more than 
two. . . 

In Table 4 five instances of nausea or vomiting are 
recorded in which there was no certain evidence of the 


1. All true digitalis bodies are more actively emetic 
when administered intravenously than when given by 
mouth. 

2. When emesis follows the oral administration of 
these bodies to cats it can be shown that emetic doses have 
been absorbed, and, on the other hand, when emesis does 
not result from the oral administration of many times 
the fatal vein dose, it can be shown that absorption has 
not taken place. 

3. The phenomena characteristic of emesis follow the 
intravenous administration of the digitalis bodies to dogs 
after the removal of the gastro-intestinal tract. 

As a result of these observations, and in the absence of 
any contrary evidence, we expressed the opinion that the 
emesis and nausea resulting from the clinical use of 
these drugs were due to their action on the vomiting 
center after absorption. 

As evidence of the absorption of digitalis in man I 
chose its action on the heart. It was obvious that no two 
patients would respond with precisely similar indications 


TABLE a.—CASES OP AUniCULAK FIBRILLATION—FROM 






TinctiiPG 

Am‘t. Dig. at N. or V. 

Nausea c 

Case 




Dig 

italis 

Gm. of Leaf 

Vomitlui 


M. 

1 

m. 

sv 

q. 4 h. 

2.5 

N. 




m. 

XV 

q. 4 h. 

4.0 

N. 




m. 

XV 

q. 4 h. 

5.0 

V , 


-M. 

2 

m. 

XXX 

t. 1. d. 

3.5 

V. 


M. 

3 

m. 

XXX 

t. 1. d. 

1.5 

V. 





dr. 

i. dally 

2.25 

V. 


M. 

5 

m. 

XV 

q. 4 h. 

1.5 

V. 




m. 

X 

t. i. d. 

1.25 

V. 


M. 

G 

m. 

XX 

q. 4 h. 

2.0 

N. 


M. 

7 

m. 

XV 

q. 4 h. 

3.25 

V. 


M. 

8 

m. 

XV 

q. 4 h. 

3.25 

V. 


M. 

0 

m. 

XV 

t. 1. d. 

1.8T 

N. 




m. 

XV 

q. 4 h. 

2.00 

V. 


M. 

10 

m. 

XV 

q. 4 h. 

1.50 

V. 


-M. 

13 

m. 

XV 

q. 4 h. 

0.00 

N. 


M. 

1-1 

m. 

XX 

t. i. d. 

2.50 

V. 


M. 

15 

m. 

XX 

t. 1. d. 

3.50 

N« 


M. 

16 

m. 

X 

q. 4 h. 

2.50 

V. 


A. 

3 

m. 

XV 

q. 4 h. 

3.00 

V. 

C. M. 

S. 

12 

m. 

XX 

t. 1. d. 

8.50 

V. 

C. M. 

s. 

13 

m. 

XX 

t. 1. d. 

3.00 

N. 

C. M. 

s. 

14 

m. 

XX 

t. 1. d. 

6.00 

N. 

C. M. 

s. 

15 

m. 

XX 

t. 1. d. 

8.37 

V. 


s. 

1 




2.50 

N. 


s. 

3 




3.50 

N. 


s. 

5 




1.75 

V. 


s. 

6 

m. 

XX 

t. 1. d. 

4.25 

N. 


s. 

7 




T.59 

V. 


coupled rhythm 
coupled rhythm 
clinical improvement 


LITERATURE 

Effects of Digitalis at Time of N. or V., 
with Reference to Action on Heart 


Slowing 
Slowing 
Slowing 
Slowing 
Slowing 
Slowing 
Slowing 
Slowing 
Slowing 
Slowing 
Slowing 
Slowing 
Slowing 
Slowing 
Slowing 
Slowing 
Slowing 
Slowing 
Slowing 
Slowing 
Slowing 
t Slowing 
Slowing 
Slowing 
Slowing 
Slowing 
Slowing 
Slowing 


clinical 
clinical 
clinical 
t clinical 
clinical 
clinical 
coupled 

'* coupled rhythm 


improvement 

improvement 

improvement 

improvement 

improvement 

improvement 

rhythm 


• The first vomiting came on before noticeable slowing of the heart, but a note on the next day records clinical improvement, and 
slowing soon appeared. In the second course the slowing was synchronous with the vomiting. A third course gave results exactly 
similar to the second—slowing and coupled rhythm together with vomiting. 

t Two addiUonal courses of digitalis caused nausea in one and vomiting in the other, together with slowing. 
t The slowing was not marhed and lasted for one day only, but the clinical improvement was very definite. 

?. Continuation of the digitalis caused a recurrence of nausea and the pulse slowed still further. 

i; Tincture of strophanthus was subsequently given to this patient (dose and interval not stated) and caused vomiting together 
with marked slowing of the pulse-rate. 


action of the drug on the heart. Four others (Cases 40 
to 43) which were not ‘‘cardiac” cases also failed to show 
definite evidence of digitalis action on the heart when 
nausea or vomiting developed. It is remarkable that of 
so many patients with the normal heart-rhythm such a 
large proportion should have shown definite signs of the 
cardiac action of digitalis, when given in therapeutic 
doses. In this series the average amount taken before 
nausea or vomiting was caused was 3.34 gm. of leaf, 
and the interval was never less than two davs. 


DISCUSSION 


Phannaeologic studies^ show that in therapeutic doses 
the digitalis bodies produce nausea and vomiting by 
their direct action on the vomiting center in the medulla, 
and probably in no other way, for; 


■4. In the tables the initials refer to the names of the authors 
as follows: M.—Mackenzie: Heart, 1910-1911, ii, 273. W.— 

Heatt. 1911-1912, ill, 1. A.—^Agassiz; Heart, 1911-1912, 

111, 3o3, L.—Lewis: Heart, 1912-1913, iv. 171. CMS_Cushnv 

Marris and Silberberg: Heart, 1912-1913, Iv, 33.’ s'.’— Silberberg! 
a r. Roy. Soc. Med., 1911, Pharm. and Therap. Sect., p. 192. 


of the cardiac action of the drug and, therefore, one or 
more of the following responses was believed to afford 
sufficient evidence of the action of the drug on the heart ; 
(a) slowing of the pulse-rate definitely dependent on 
the use of the drug; (6) traceable alterations in the 
heart rhythm, such as heart-block (partial or complete), 
coupled rhythm, auricular fibrillation, ventricular extra- 
systohs, sinus arhythmia, or combinations of these; (c) 
clinical improvement, as indicated by diminution in,'or 
disappearance of, cyanosis, dyspnea, orthopnea, venous 
congestion; decrease in the size of area of cardiac dill¬ 
ness; diuresis. It has been my practice throughout the 
analysis of the cases not to accept less than turn of the 
phenomena in the third group as sufficient evidence of 
the action of the drug on the heart, and, therefore of 
absorption of an effective quantity. ’ 

A further point in evidence of absorption, but one less 
constantly encountered through the circumstances of 
the case is the presence of “cumulation” as shown by 
the need of a smaller amount of the drug in a second 
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cmirse of treatment to bring about an action on the 

In Ijxblos 1 to 5, and the accompauyin" notes T bavo 
or ofbel I’ccorded 110 courses of treatment with one 
voniiUno-^^ t^’gitalis bodies resulting in nausea or 

Ail of the observations were most carefully made and 
I have subjected the eases taken from tlio literature to 
the same rigorous conditions of analysis as held for 
my own Ihe observations were made by no less than 
bcven different men other than mvself. limy arc sum¬ 
marized in Table 6. “ . 

Of 106 courses of digitalis treatment in cardiac disease 
lesiilting m the ajipcarance of nausea or yomithm 100 
or 94.3 per cent., showed indisputable evidence of absorp¬ 
tion ot the drug prior to the onset of these symptoms. 


•giVK. A.M.A. 

“Evr. (5, 1013 

dent that one would be justified in concluding that even 
n these instances absorption bad taken place before the 
naii^sea or vomiting developed. If this is granted the 
IS, then but a single instance in the entire^series of HO 
observations in which there is any doubt that the nlum 
and vomiting resulted only after the absorption of a sS 
cient amount of the drug. This one possible except b 
leferred to m the second footnote under Table 4, and in 
V ew of the facts just brought forth it seems nniiLSv 
that this was due to local action of the digitalis on thi 
alimentary mucosa. 

riiese observations not only yield overwhelming evi- 
cience to show that nausea and emesis resulting from the 
clinical use of the digitalis bodies are dependent on the 
absorption of a sufficient amount of the drug, and, there¬ 
fore, as in animals, on its central action, but they afford 


TAimn 1.—NOX-l'UnuiLLATlNG CASES—FUOM 


LITEIlATUIiE 


Case 

il. 17 

M. IS 
M. 1!) 
M. no 
M. 21 
M. 2:5 
-M. 21 
M. 23 


M. 2S 
M. 20 


'M. 30 
JI. 31 
M. 32 
M. 33 
il. 3-1 
M. 33 
M. 30 
M. 37 
M. 38 
M. 40 
M. 41 
M. 42 
-M, 43 
W. 

C. M. S. 2 
S. 3 
S. 4 


S. 8 
S. 0 
S. 10 
L. 2 
n. 4 


Ilcart Lesion 

Mil. stoii. 

MU. seen. 

MU. Elen. 

Mlt. sten.' 

MU. steu. 

•MU. sten. 

MU. .sten. 

Mlt. sten. 

Mlt. sten. 

MU. & aor. (il.s. 

Aort. tils. 

A. 4 M. tils. 

Aoit. tils. 

A. A iM. tll.s. 

A. & M. tll.s. 

A. & M. tils. 

A. & M. tils. 

A. & M. tils. 

A. & M. tils. 

I’iii'o.vys. taeh. 

TacU.veardla 

Emphysema 

Tubei'culosl.s 

Tiibei-ciilo.sls 

Tiiberculosi.s 

.MU. tils. 

si. sinus irreg. 

si. sinus im'g. 

A. & .M. insiif. 

A. & M.tUs. 

A. & .M. tll.s. 

MU. .Eton. 

Auric, flutter 
Auric, flutter 


Tlnctiii'c 

Am't. Dl;;, 
at N. or V. 

Naiisp.'i 

or 

1)1 

gUiCllE 

Gm. of Leaf 

Vomit in-j 

in. XX 

t. 1. il 

2.,'>0 

V. 

m. XX 

t. 1. d. 

3.50 

V. 

m. XX 

t. 1. cl. 

3.00 

V. 

ID. XV 

t. 1. cl. 

2.50 

V. 

m. XV 

q. 4 h. 

2..50 

V. 

m. XV 

<1. 4 li. 

2.75 

V. 

m, XV 

t. 1, (1. 

2.‘25 

V. 

in. XV 

q. 4 h. 

.5.87 

V. 

in. XV 

t. 1. cl. 

2.75 

V. 

m. XX 

t. 1. d. 

(i..50-}- 

V. 


t. I. d. 

4.30 

V. 

in. .\x 

3.50 

V. 

m. XV 

q. 4 h. 

2.50 

V. 

in. XV 

t. 1. d. 

2.2.5 

V. 


q. 4. h. 

2.37 

V. 

m. XV 

4.12 

N. 



2.00 

V. 

m. XV 

q. 4. h. 

2.23 

V. 

m. XV 

q. 4. h. 

2.12 

V. 

m. XV 

C. I. d. 

3.30 

V. 

ra. X 

t. i. d. 

3.00 

N. - 

m. XX 

t. I. d. 

2.00 

N. 

ni. XX 

t. 1. d. 

4.00 

X. 

ni. XV 

q. 4. h. 

3.00 

V. 

dr. I. - 

q. cl. 

1.50 

V. 

dr., 1. 1 

q. d. 

2.50 

N. 

m. XX 

t. 1. (1. 

2,00 

N. 

m. XV 

t. 1. d. 

3.25 

V. 


t. I. d. 


N. 

ni. XX 

300 

V. 

Ul. XX 

t. 1. d. 

3.00 

N. 



0.50 

N. 



7.50 

V. 



5.00 

N. 



9 

V. 

m. x\s — c. q. d. 

4’.00 

5', 

ni. XXX — Ix q. d. 

2.50 

5’. 


N. 


E(rect.s of Digitalis at Time of 
or with Iteference to Action on neavt 


•‘Felt better” * 

Auric, fib., slowing 
Slowing, hoart-blocis 
Slowing t 

Slowing, o.'ctra-syst. t 
Heart-block § 

None on heart, etc. U 
Slowing, heart-block, etc. 
Slowing, sinus arhyth.; 
Slowing, heart-block 
Slowing, heart-block, etc. 
Clinical Improv. 

‘‘Felt better’’ 

“Felt better” •• 

None evident 

Clinical improv. slowing?!}' 
None evident 
CISnital improv. 

Clinical improv. 

None evident 
Vent. c.\t.-syst. 

Slowing, aur. fibril. 

Aur. fibril, tt 
None evident 
None evident 
None evident 
None evident 
Heart-block 

Incr. sinus trreg., slowing 
Bigem. pulse, aur. ext.—synst. 
Heart-block.? 

Heart-block. 

Heart-block. 

Heart-block. 

Slowing 

Heart-block, aur. fibril. 
Heart-block 


• The note.s state that the patient felt better, but that there was not much Improvement, and the table shows no slowing of the 


cause, sucb'as the venou.s congestion so often present in cases of deTlcient heart action. In two" other courses of digitalis (in addition 
to the one in the table) there wu.s vomiting, and In one of these slowing was marked. 

t The detailed record show.s the pulse to have slowed from 72 to 80 to 57 to 00, though the notes state that there was no 
appreciable effect on the heart-rate. , „ 

The heart-block appeared in tracings taken on the day after the vomiting and cessation of digitalis. 

■i The notes state that the re.splratloii had become easier. 

S These phenomena were repeated after another course of digitalis (3 gm.). , , , u • n 

•• The notes .state that after the first course the patient feit better than on any day since she bad been m the hospital, 
tt On the date of vomiting, “A pulse rate of .34 and one of 100 was noted . . . 
tt A second course (1 gm.) caused nausea but no effect on the heart rate. 


In fifty-five observations on cases with auricular fibrilla¬ 
tion, nausea or vomiting was associated with the absorp¬ 
tion of the drug in every instance. In fiffcy-one_ observa¬ 
tions on cardiac eases with the normal rhythm, indisput¬ 
able evidence of tlie absorption of the drug was available 
in forty-five instances, or 89.6 per cent. In four non- 
cardiac cases-there was no evidence of the action of digi¬ 
talis oil the heart, but it must be mentioned that each of 
these patients took an amount of the drug equivalen^ at 
least to the minimum taken by the others who did show 
evidence of action on the heart, before nausea or vomit- 
inrr was induced. This is also true of the six instances in 
cardiac cases in which there was either no evidence or 
in which this was insufficient, for the positive statement 
that absorption had occurred. It is therefore quite evi- 


equally unequivocal evidence against the belief in 
local irritant action of these bodies. The drug was 
given by mouth in amounts varying from 0.25 mg. {1/350 
grain) of crystalline digitoxin (Hativelle’s digitahn 
granules) up to 0.21 gm. (3% grains) of digitalis in tiic 
form of infusion, and 0.24 gm. (3% grains) in the loini 
of tincture (British Pharmacopeia) at a single close wit t- 
out causing any nausea or gastric symptoms whatever m 
the entire series, with but a single exception, prior o 
absorption of a sufficient amount to cause earcliae ettec ^ 
although the dose was repeated at intervals isngmp 
from once in six to once in four hours. I have m a 
tion given several single doses of a drani of ■ , 

(6 grains or 0.36 gm. of leaf) of digitalis to 
patients and have never seen nausea or vomiting,rcsui 
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directly from such large doses.” These observations con¬ 
trovert the statements that the digitalis bodies are irri¬ 
tant to the gastro-intestinal mucosa in therapeutic 
amounts. This agrees precisely with the experimental 
observations made by Dr. Hatcher and myself on this 
point. AVe also found that even the commonly incrimi¬ 
nated fixed oil of digitalis, and digitonin, did not irri¬ 
tate the stomach or cause vomiting, except when the lat¬ 
ter was given in enormous quantities, such as would be 
utterly impossible in the use of even the most impure 
galenical. 

COXCLUSIOXS 

1. There is neither valid experimental nor clinical 
evidence that therapeutic doses of the digitalis bodies 
cause nausea or vomiting through local irritant action on 
the alimentary tract. 

2. There is very strong evidence, both experimental 
and clinical, for the statement that the digitalis bodies 
do not cause vomiting or nausea by local irritation of the 
alimentary tract. 

3. There is experimental evidence that the nausea and 
vomiting resulting from therapeutic quantities of these 
bodies are due solely to their direct action on the vomit- 


susceptible, the administration of a dose or so of digitalis 
might not cause vomiting quite without the participation 
of any' direct central action. AY^e all know that a sip of 
milk or a drink of water is capable of provoking vomit¬ 
ing in some hypersensitive people. I do believe, how¬ 
ever, that the emetic action of the digitalis bodies in man 
is central in practically' all cases, and I believe that care¬ 
fully conducted clinical observations will fully substan¬ 
tiate this statement. 

DEDUCTION 

From these conclusions I wish to make one deduction: 
Inasmuch as it has been shown that all true digitalis 
bodies produce nausea and vomiting by direct central 
action, it is fallacious and wholly irrational to seek to 
avoid these symptoms resulting from the oral administra¬ 
tion of any given preparation by resort to another pi'epa- 
ration or to another channel of administration. Such 
means have been resorted to frequently and often with a 
disappearance of the nausea or vomiting. AA''hen this has 
been the case the new preparation has been either weaker 
or less well absorbed, or the new channel has been one 
from which absorption has been less complete. Such 




TABLE 5.—PATIENTS RECEIVING DIGITALIS BODIES OTHER 

THAN THE LEAF 





Am’t. at 

Nausea 

Effects of Drug at Time of N. i 





Time of 

or 

with Reference to Action on 





N. or V. 

Vomitins 

the Heart 

Case 


Heart Lesion 

Digitalis Body 

mg. 



L. 

3 

Auric, flutter 

Nativ. Digitalin 

0.0 

N. 

Slowing, heart-block 

M. 

11 

Auric, fibril. 

Natlv. Digitalin 

2.25 

N. 

Slowing 

11. 

38 

Tachycardia 

Nativ. Digitalin 

8.25 

N. 

Slowing 

M. 

39 

Heart-block 

Natlv. Digitalin 

3.75 

N. 

Clinical imprOT. • 

11. 

7 

Auric, fibril. 

Tr. Str. m. sxx 1.1. d. 

gm. 

O.C 

V. 

Slowing, clln. Improv. 

11. 

0 

Auric, fibril. 

Tr. Str. dr. 1. q. d. 

0.2 

V. 

Slowing 

11. 

10 

Auric, fibril. 

Tr. Str. m. xv q. 4. h. 

1.0 

N. 

Slowing 

11. 

13 

Auric, fibril. 

Tr. Str. m. xxx q. 4. h. 

1.0 

V. 

Slowing 

11. 

19 

Hit. sten., reg. 

Tr. Str. m. xv q. 4. h. 

0.7 

N. 

Slowing 

11. 

25 

Hit. sten., reg. 

Tr. Str. m. xv q. 4. h. 

1.0 

N. 

Slowing 

W. 


Hit. disease reg. 

Tr. Str. m. xv q. 4. b. 

0.9 

N. 

Slowing, heart-block 





1.2 

V. 

Slowing, heart-block 

11. S. 

15 

Aur. fibril. 

Tr. Str. m. xx 1.1. d. 

0.3-f 

V. 

Slowing, bigeminus 

11. 

0 

Aur. fibril. 

Tr. Scillae 


R. 

Slowing, clln. Improv. t 

W. 


Hit. disease 

Tr. Scillae m. xxx t, 1. d. 


N. 

Heart-block 

W. 


Hit. disease 

Ext. Apocynum 


V. 

Slowing 


• In this case the heart-rate before the digitalis was given was only 30 per 
.as a result of treatment. ’ 

t The record states that there was marked retching (It) but no vomiting. 


minute, and hence no slowing was. to be expected 


ing center and therefore result only' after the absorption 
of a sufficient amount of the drug. 

4. The clinical evidence brought forth in this paper is 
in agi'eement with all preceding experimental evidence 
to the effect that nausea and vomiting from therapeutic 
quantities of the digitalis bodies result from their 
absorption, and not from their local action. 

5. The conclusion that the nausea and vomiting 
resulting from the therapeutic use of these bodies in man 
are due to their direct action on the vomiting center is 
a logical necessity. 

I dp not wish to imply that, in certain rare instances 
in patients whose reflex vomiting mechanisms are hvper- 


TABLE G.—SUilMABX OF ALL OBSERVATIONS 


Classification 


Number in 
Which There 

Number of In- Was Positive Per cent 
stances Show- Evidence of Ac- Showing Action 
ing N. or "V. tion of Digitalis on Heart 
on Heart 


Auricular fibrillation 
Cardiac disease with 
regular rhythm 
Non-cardiac 
Cardiac (total) 

Total 


uo 55 


51 

45 

4 

0 

106 

100 

110 

100 


100 

S9.6 

0 

94.3 

90.9 


5. Since the reading of this paper I have civen a^ mnnh - 

<1- leaf) at a single dose wuLl 

taunting either nausea or vomiting. 


observations do not in any way contradict the conclusions 
of this paper, but rather support them. 

414 East Twenty-Sixth Street. 


ABSTRACT OF DISCUSSION 


Db. Clyde Brooks, Pittsburgh, Pa.: Dr. Schleiter and I 
carried out some experiments on the effect of digitalis on the 
blood-pressure of the unanesthetized animal. We incidentally 
observed that tincture of digitalis administered intravenously 
did cause vomiting. We agree with Eggleston and Hatcher 
that the emesis is a result of the action of the drug on the 
central vomiting mechanism. 


UB. ROBERT A. HATCHER, New York: The testimony of 
various clinical observers concerning strophanthus supports 
our own contentions regarding this drug. Fraser, in 1885 
found that strophanthus caused fewer gastro-intestinal dis¬ 
turbances than digitalis, a fact which is explained, in part 
by my own observations that strophanthus is not absorbetl 
so readily as digitalis from the gastro-intestinal tract but 
that strophanthus is actually less actively emetic than’di-i- 
tahs in proportion to the cardiac activity. Curiously true 
digitalin, which has been supposed to he the least actively 

actively emetic of all of the 
digitalis bodies in proportion to its cardiac activity, the 
explanation of its seemingly slight emetic activity bein- that 
It has been used in extremely small doses. 
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PHYSIOLOGY OP THE PYLORUS, PILLEUS 
VEHTRICULI AND DUODENUM AS OB¬ 
SERVED ROENTGENOGRAPHI- 
CALLY * 

LEWIS GREGORY COLE, M.D. 

Professoi- of Itadlology, Cornell University Meillcal College 
.\E\V YORK 

Until 1893 the conimonl}" accepted theory of gastric 
evacuation had been that oll’ered by Richet and Ross- 
baeh, that the stomach contents wore tirst thoroughly 
mixed with the gastric Juices and, after lliree or four 
hours, passed rapidly into the duodenum. This concep¬ 
tion was discredited by tlio results of independent inves¬ 
tigations on dogs by Hirseh (1893) and iilcring (1898), 
who substituted tor it the tiicory of a rh^’lhinicall}’ open¬ 
ing and closing pylorus, through which evacuation began . 
immediately after ingestion, in 1898 Canno announced 
the discovery of a progressive peristalsis in tlie cat, and 
eleven years later Kaestle, Rieder and Rosenthal demon¬ 
strated a corresponding phenomenon in the human being. 

My conception of the gastric motor phenomenon has 
been previously described,‘ and will therefore bo 
referred to only in brief. Like the heart-action, gastric 
action takes place in cycles, marked by a systole and 
diastole or an alternating contraction and relaxation of 
all of the peristaltic waves (Figs. 1 to -1). A cycle exists 
during the time occupied by the formation and' duration 
of each terminal wave. Accordingly the number of 
cycles required for the progress of an individual peristal¬ 
tic contraction from its origin near the fundus to its 
termination at the pyloric spliincter is determined by the 
number of waves simultaneously exhibited in the stom¬ 
ach. The motor phenomenon is therefore said to be of 
the one, two, tlirec (Figs, 1 to 4), four, five or six cycle 
type. 

The important role played by the small intestine in 
gastric evacuation was recognized by physiologists thirty 
years ago; but the peculiar function and diagnostic sig¬ 
nificance of that region known as the first portion of the 
duodenum has not been fully comprehended heretofore. 
It has none of the characteristics of the descending and 
horizontal duodenum. On the contrary it corresponds 
so entirely in contour with the pars pylorica and has so 
many characteristics of the stomach that roeutgeno- 
graphically one is compelled to consider it a continuation 
of the stomach itself (Figs. 5 to 8). These points were 
fully described by me- in an article in which the term 
^‘pyloric cap” was first applied to the first portion of the 
duodenum. The word cap is more popular than scien¬ 
tific, however, and therefore, with the aid of Dr. Tower 
of the New York Museum of Natural History, I selected 
the.latin term “pilleus ventriculi,” or cap of the stomach. 

Considering the active interest now being evinced in 
duodenal ulcer, as indicated by the recent communica¬ 
tions of Moynihan, Codman, the Mayo brothers, 
Schwartz and Strauss, it may be appropriate more fully 
to state my reasons for inferring to this region as gastric 

♦Because of lack of space this article is abbreviated-in The 
J ouaXAE. The complete article appears in the 'lransaetion.s of the 
‘lection and in the author’s reprints. 

♦Read in the Section on Patholofty and Physiology of the Amer¬ 
ican .Medical Association, at the Sixty-Fourth Annual Session held 

at Arch. Roentg. Ray, December 1 Ml. 

■Kn 'la? I) ^242- The Value of Serial Radiography in Gastro- 
?nt'e.s«nal The Jocuxae A. M. A., Nov. 30, 1912. p. 

sivSiti-Iwo oucratlons, The JooiiEiE A. U. A, 
Aug. 15. 1908. p. 556. 
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rather tlum duodenal. Embryologieally it has loav been 
recognized Jiat tlie upper portion of the diiodeifum is 
stonmeh rather than intestine. Mayo^ calls attention to 
the tact that “in the early state of fetal e.xistenee the 
duodenum above the common duct is part of the pylorie 
end of tile stomach. Coming from the primitive imM 
It IS associated with the stomach in its physiolo<w and 
pathology, and it is not part of the small intestine which 
come.'’ from the midgut.” ’ 

Anatomically the iir.st portion of the duodenum differs 
materially from the descending or horizontal portions 
Dwight' observes that ‘The lirst or ascending portion of 
the duodenum has a strikingly different appearance from 
the second and third portions, which present numerous, 
small, irregular folds, particularly on the posterior 
aspect.” . ^ 

Schwarz'’ calls attention to the dilatation of the pars 
superior duodeni as observed roentgenographieaily, and 
from anatomic and histologic studies notes the resem¬ 
blance between it and the stomach. 1, The pars hori- 
zontalis superior has a smooth inner wall, presenting 
the delicate, striped longitudinal folds of the stomach 
lining. The ring-like folds characteristic of the upper 
part of the Jejunum are not present, but appear first in 
the upper portion of tlie descending duodenum. 2. 
Togetlier with the stomaelr it is attached to the liver by 
the gastroduodenal hepatic ligament. 3. Histologically 
it re.-embles the pars pylorica in that the pepsin glands 
of Brunner are found here in abundance, 

Pliysiologically the contents of the cap are acid, like 
(lie chyme in the stomaeli. 

Surgically 9.5 per cent, of the ulcers which occur 
beyond the jiylorus are found in the first li/^'inches of 
the intestine, namely, the cap. They should therefore 
bo described as postpyloric rather than as duodenal 
ulcers. 

The first roentgenograms presenting the cap were 
e.xbibitcd by Henry Hulst in 1906 to illustrate,his presi¬ 
dential address before tlie Ameriean Roentgen Ray Soci¬ 
ety." Its roentgen shadow, however, so closely resembles 
the pars pylorica that Hulst intert,retecl this postpyloric- 
region as tlie pylorie anti’um. The dimensions of the 
cap, like those of the stomach, depend partly on its dis¬ 
tention during dilfereut stages of digestion, different 
phases of the cycle and dilferent stages of duodenal peri¬ 
stalsis (compare Figs. 1 and 3 with Figs. 3 and 4). In® 
posture of tlie body also influences its size, shape ana 
position. Tlie roontgeuographic appearance of the cap 
is of inestimable value in the recognition of gastroduo e 
nal lesions. Variations resembling pathologic deioiun- 
ties are often seen in some of the plates of eacli sen 
but these can be readily recognized and definitely i 
entiatecl from organic changes. The small ^^den a 
frequeutlv observed on either the right or 
the cap luay bo due to pressure from . iff 

tion of the diioclenimi, the common bile-duct, oi i 
porta (Fig. 6). Spasmodic contraction of the cap r- 
9) is often the result of iliac stasis, a L^nes ' , 

diseased appendix. Incomplete filling qt lecjip 
caused by overactive duodenal peristalsis ( o"’ , 

11). This is more likely to occur m the ea ly 
digestion, when the pylorie sphincter is jg, 

tracted, than in the later stages when, t 1 , 

relaxed and the gastric peristalsis moie 
though less active (compare Figs. 13 and , 

15 and 16). ’ —-—^ 

4 Dwisht I Jour, of Anat. atiU 24. _ o 

5 '. Sciiwai-z: Bert. kiln. WchBschn, 1^. j ^uary, 199‘> P- 

6. Hulst, Henry: Am. Quart- Roentseum- ^ 

Case 4, 



VOLDME tXI 
XL'MBES 10 


PHYSIOLOGY OF PYLORUS—COLE 


763 


The function of tlie cap is that of a reservoir. It 
receives the acid chyme propelled through the pylorus 
during the systole of each cycle (Figs. 1, 2 and 8). Dur¬ 
ing the early stage of digestion the chyme is rapidlj' 
withdrawn from the reservoir cap by a rather broad 
periodic peristaltic contraction (Figs. 7 and 10), which 
propels it through the duodenum, possibly caused by the 
alternating alkaline and acid reactions in this portion of 
the intestine. As digestion progresses the cap is more 
completely filled with the acid chyme, and, considering 
the presence of BrunneFs glands, it is probable that the 
finishing touches of gastric digestion are received here 
by the small portion of chyme thus isolated from the 
bulk of food in the stomach. 

The cap is separated from the pars pylorica by a space 
varying from % to 14 inch, indicating the pyloric 
sphincter (Fig. 8). The importance of its roentgeno- 
graphic appearance is second only to that of the cap in 



the diagnosis of lesions in this region. Both its gastric 
and duodenal surfaces should be smooth and clear-cut, 
and the lumen should be centrally located. The amount 
of contraction of the pyloric sphincter is clearly defined 
roentgenographically. As a rule, it is in proportion to 
the activity of the gastric peristalsis,, that is, when the 
gastric peristalsis is feeble the contraction of the sphinc^ 
ter is weak (Fig. 13), and when the gastric peristalsis 
is strong, the sphincter is more tightly contracted (Fig. 
12). Alteration in the balance between the contraction 
of the sphincter and the tone of the stomach is one of 
the functional disturbances of the pylorus which can be 
recognized roentgenographicallj'. It causes either a 
retention of food or an unusually rapid evacuation of the 
stomach with dilatation of the cap, and sometimes dila¬ 
tation of the duodenum and jejunum (Fig. 14), In the 
eaidier stages of digestion, when the gastric peristalsis is 
active, the muscle of the pyloric sphincter contracts 



Figure 2 

OF SYSTOLE 

: E. terminal wave; F. peristaltic contraction. 



Fisnre 3. 

Two PHASES OF STAGE OF DIASTOLE (same case as aliove). 


IVote roIa.vation 


Flgnre 4. 

of peristaltic contractions. 
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therefore, duodenal receptivity controls the evacuation of 
the cap through duodenal peristalsis rather than the 
e\acuation of the stomach through a pyloric reflex. 

\Yhethor the rapid withdrawal of chyme from the cap 
during the edrly stage of digestion (Figs. 13 and 15) 
results from its slight acidity or its fluidity or is 
demanded by the hungry intestine below is beyond my 
tphere to detei’inine. Here is a fertile field for piiysi- 
ologic^ research. Personally I believe that the hungry 
intestine is an important factor, because, when the food 
reaches the ileum, the activity of the duodenal peristalsis 
is much diminished and consequently the cap retains 
more and the jejunum receives less than during the early 
stage of digestion. 

The motor phenomena of the pylorus, pilleus ventric- 
uli and duodenum herein described as observed roent- 
genographieally, may be demonstrated in all human 
stomachs having a moderately active peristalsis. Whether 
or not the same is true of the lower animals I do not 
know. It may be that especial activities have been 
evolved by the erect posture of man, diil’ering from the 
gastric motor phenomena in the lower animals. 

103 Park Avenue. 


ABSTRACT OF DISCUSStON 

Du. W. B. C.vxxo.v, Boston: Tlie jiUenonicna of systole 
and diastole of the stomach along with peristalsis I have 
observed in tiie dog, but I do not recall ever having observed 
them in tlie cat. In tlic cat the waves run along smoothly 
from their origin. The phenomenon of the cap I have never 
seen in the lower animals. As the food emerges from the 
stomach it is siiot along the duodenum for some distanee, 
but does not accumulate, in my experience, immediately beyond 
the pylorus. The phenomenon of the “cap” raises the ques¬ 
tion as to the control of the discharge from the stomach in 
man. In tlie lower animals, I believe tliat the evidence is 
pretty clear that the discharge is controlled by the acid 
reaction of the contents, and I should ratiier expect that that 
would be the explanation of the discharge in human beings. 
It would be interesting indeed to know what the effect of 
different foodstuffs would be on the rate of the discharge. 
The idea that the pylorus opens “periodically” in lower ani¬ 
mals, is one that ought not, I think, to be allowed to prevail; 
at least, I am quite sure that that is not the way in which 
the pylorus opens in the cat and dog, if by “periodic" is 
meant at perfectly rhythmic intervals. As I tried to explain 
in a paper which I wrote in 1808, a wave coming along will 
discharge food through the pylorus, and then there may be 
no discharge for the next three waves, we will say, and the 
fourth wave will again discharge food through the pylorus 
and perhaps the next seven or eight waves may not discharge 
food. In other words, there is not a discharge in these 
animals with every wave or every fifth wave, or with any¬ 
thing like the rhythmicality which is observed in the peristal¬ 
sis of the stomach itself. 

Da. A. J. Caklsox, Chicago; The motion pictures were so 
coufusinn- that I would hesitate to base any conclusion on 
them alone. I presume that the results with roentgenoscopy 
have been eonlrolied by the fluoroscopic observations. There 
is no question but that Dr. Cannon’s de-scription of the action 
of tiie pvlonis in cats and dogs is correct. ISIy observation 
has been made on fifty or sixty animals and in every case 
the opening of the pylorus occurs as Dr. Cannon has described. 
Owin- to the position of this upper end of the duodenum m 
man when in the upright position there may be a retention 
there and a tendency to dil.atation; but I doubt Dr. Coles 
“systole and diastole theory.” It makes necessary an entirely 
different control of the pylorus in man than •« the dog and 
the cat X should like to ask for thd, authority for the state 
ilcnt that this portion of the duodenum secretes hydrochloric 

acid. 
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Dh. J. T. Cask, Battle Creek, Mdu: From my experience 
with several thousand bi.simith-meul examinations, I find 
I am not altogether in accord with the vicw.s expressed Dr 
Cole ha.s made his studie.s roentgenograpliically, involvin'- the 
production of numerous rocutgenograms. The moviim-nkture 
films have been pieced together, so to speak, and thev arc 
not true cinenmtograpli reproduction.s, and some of the'hap¬ 
penings apparently .shown by the films arc, I believe, artifaeh 

My observations Imve been made with the lluoroscope and 
are based on rocntgenograpliic studies of the stomach in lev- 
<M-al thousand cases. In my opinion, a sort of systole and 
diastole ilocs occur, but not in the normal stomach. I have 
seen tlie phenomenon described by Dr. Cole, but my irapres.don 
has always bccii that the Ciises in which it occurred have been 
those of pyloric obstruction and that periodically the stoniaeli 
hecomc.s fatigued. During the periods of fatigue, peristaltic 
waves are not so deep as they are at other times. When the 
stomach hccomcs rested, as it were, the waves become deeper, 
If it were pos.sihle to make a cinematographic film e.xtending 
over a siillicicnt period of time, taking every wave of the 
stomach. 1 believe we .should find, in certain pathologic stom¬ 
achs, tliis phenomenon deseribml by him us systole and dias¬ 
tole, aiul yet we should see that between the two phases there 
would he a considerable jieriod of time. On the other hand. 
Cannon’s observations as regards the control of the pylorus 
in niiinials have been absolutely coiilirmed in niy observations 
on man. In fluoroscopic observations, I have repeatedly seen 
the behavior of the pylorus as described by Camion, the open¬ 
ing of the pylorus occurriug irregularly. After three or four 
waves have reached the pylorus, one may see the pylorus 
ojien and food pass through into the duodemmi. Then again 
ten or twelve waves may reach the pylorus before it opens 
again. .1 have not been able to oli.-^erve any rhytluii or regu¬ 
larity as to the opening of tlie pylorus in man. 

Dh. W. B. C.v.v.n’ox, Boston; May [ ask Dr. Case to describe 
his experience witli the lluoroscope as applied to the cap? 
Is the apjiearauee of the cap uniform? 

Du. j. T. Ca.sh, Battle Creek, Mich.; It lias been hard for 
me to make up my mind with reference to that because so 
many oi my eases have been pathologic and I have conse¬ 
quently hesitated to draw conclusions. From my'observations 
on iionnul people, limited to forty or fifty persons, I must 
say that 1 have seen peristaltic waves empty the duodenal 
bulb conipletoly at times.' In working with the lluoroscope 
in favorable cases, one may see very well the succession of 
waves reaching the pylorus, with occasionally • an opening 
of the pylorus and the passage of bismuth on into the duode¬ 
num. iMy cxpc'rieuce with fluoroscopic observations of the 
stomach in man confirms the conclusions of Camion based 
on animal experimentation. Jly conception of the function of 
the dviodemil bulb is that it acts more or less as an equalizer, 
receiving the food from the pylorus and serving it info 
duodenum in appropriate quantities. Holzkiiecht, years .igo, 
called attention to the fact that the first part of the duo e 
uuni rarely uadeigoes peristaltic contraction. 

Du. E. tv, Caldwell, New York; From fluoroscopic 
illations whieh I iiave made I cannot agree with Dt. Cole la 
the shape of the so-called pyloric cap is peculiar to any ni 
x’ldual. With the patient in differeait positions, an 
different degrees and direction of pressure we can ^ ‘ 
almost any style of pyloric cap in the average peisou. ^ ‘ 
ever we sec the so-called pyloric cap triaiigiilai ne 
dude that it is because the duodenum is deformed j pre=’ 

I am, therefore, inclined to regard the triaiigu ai cap 

artifact. , , . 

Dr. Lewis Gregory Cole, New Y^orlc; My 
the evacuation of the cap corresponds s-a accura | 
Cannon’s description of the evacuation of the an hi , 
Cannon, like Hulst, may have mistaken the /ap ^ 

antrum, and the occasional peristaltic ‘'“'Y“Vare 
describes as discharging the ehynio tlirougi ^ 
what I mean by the broad, peristaltic con ’• through 
begin in the top of the cap and propel Uie cl} 
the duodenum. This broad, propulsive peristaLm 
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deiiuni nuiv be conti'oHed by i\b iiltcvuvitiug ucid tiud alKiiline 
reaction in tiic descending diiodennui. Tlie relative value of 
lluoroscopy and roentgenoscopy is not a question to discuss 
before this section; but wlien the cap is sliown in every one 
of forty plates, how can you doubt its presence, even tliongh 
it is seen only occasionally on the lluoroscopic screen. Astro¬ 
nomic observations are based, not on ocular, but on photo¬ 
graphic records. Photograph a man walking, and the snap¬ 
shot will picture his feet in an incredible position. Similarly, 
I do not understand how you can discredit the delinite evi¬ 
dence of the cap alfordcd by the permanent records of serial 
radiography. The photographs are assembleil in the order 
of the progression of the peristalsis, and douVde exposures, 
made about one-half second ai)art on the same plate, provide 
the key which locks them together. Dr. Case says that he 
has not observed the systole and diastole iluoroscoplcally. 
By making a series of roentgenograms and comparing the 
extremes of systole and diastole, he will find a motor phe¬ 
nomenon not accounted for by the progression of peristalsis, 
and not readily recognized lluoroscopically. Furthermore, it 
is a phenomenon dilferent from the periods of repose that 
occasionally occur during gastric digestion. The systole and 
diastole occur once during each cycle, which corresponds in 
time with the formation and duration of an antrum. The 
antrum exists for about seven seconds, I believe. The length 
of the cycle varies in different people, and I should rather 
not state the average time. Photographs made about four 
seconds apart show the extremes of systole and diastole. The 
peristaltic wave persists about twenty seconds from its origin 
at the fundus to its termination at the pylorus, not twenty 
seconds for its progression along the last two inches of the 
stomach. The systole and diastole correspond in time with 
the wave. I have my own opinion of the average length of 
time, but do not care to name it. I do say, however, that 
it corresponds with the formation and duration of each 
antrum or cycle. 


UNIQUE WRIST INJURY 

EECDRREXT ANTERIOR DISLOCATION OF ULNA * 

A. C. YODER, A.B., M.D. 

GOSHEX, IND. 

Histori/. —llrs. E., aged 36, Feb. 2S, 1910, fell down-stairs 
and in some way hurt her left wrist. She immediately came 
to my office three blocks distant. Walking into the consul¬ 
tation room she held out her forearm in medium pronation, 
the hand and fingers slightly fiexed. The patient thinks now 
that the hand was somewhat drawn to the ulnar side. I 
noticed an abnormal protuberance on the dorsum of wrist 
and made a hasty (before examination) diagnosis of Colics' 
fracture. 

Examination and Treatment .—I examined the wrist and 
soon discovered that there was not a Colles’ fracture; nor 
could I make out any fracture, except possibly one of the 
ulnar styloid. It was discovered that the ulna was dislocated 
forward and that it was easily reduced, but that when the 
pressure which was needed to reduce it was released, disloca¬ 
tion recurred. Motion in all directions was somewhat limited' 
on account of pain. The deformity on the back of the wrist 
could not be reduced by manipulation or by pressure. By 
means of adhesive strips and an anterior splint the dislocation 
of the ulna was maintained. Rest of the part was advised for 
several weeks. In the meantime the splint was readjusted 
several times, but finally abandoned. At no time did the 
ulra show any tendency to remain in its normal place except 
when it was held there by some retaining force. The patient 
was finally adr-ised to wear a wristlet and to use her wrist 
and hand as much as she could. A roentgenogram made March 
30, 1910, a month after injury, did not show any fracture. 
In June, 1911, more than a year later, the patient returned, 

Ind* Marclf 0 * 1913 County Medical Association at Goslien, 


complaining of pain and weakness in her wrist. Two roent¬ 
genograms, one dorsal and one palmar, were taken. These 
pictin-cs showed no fractures or any marked or complete dis¬ 
location, e.xcept that of the ulna. The patient was again 
advised to wear a wristlet- Motion was practically normal. 
The patient did not wear the wristlet long, but soon used 
her hand as much as ever. 

Present Condition.—At present the wrist has practically 
normal motion, except that the patient has some hyper¬ 
extension and somewhat limited flexion. It is nearly as strong 
as her right wrist. The patient docs all kinds of heavy 
housework, using the left wrist without a. support. She 
has no pain in the wrist. The deformity on the back of the 
hand persists. The inferior end of the ulna projects anter¬ 
iorly when tlie hand is in supination. It is freely movable' 
and* is easily replaced; in fact, it reduces itself when the 
hand is pronated. It can be felt slipping back into the sig¬ 
moid cavity of the radius as the hand passes from supination 
to pronation. I cannot make out the triangular flbrocartilage, 
but it evidently must be ruptured, judging from the abnor¬ 
mally free range of motion of the end of the ulna and the 
case with which it slips back into place. We may safely 
infer, in addition, that the anterior radio-ulnar ligament' is 
ruptured. The dislocation of the ulna is clearly shown in 
the roentgenogram of this wrist (made by Dr. Lemon) in 
lateral view. This picture shows the ulna protruding far 
to the palmar side of the wrist. 

We must yet account for the deformity on the back of 
the wrist. Here we find ourselves on debatable ground. 
Through the kindness of Drs. Lemon and Haywood I 
have had several roentgenograms of this wrist for study 



Fig. 1.—A, normal wrist trightj ; P, injured wrist (left). Shows 
crowding together of carpal bones, subluxation of radiocarpal joint 
i»nd overriding of semilunar and os magnum. 


and examination and have freely consulted their opinions 
as to their interpretation of the plates. My present 
conclusion is that there is a slight backward dislocation 
of the radiocarpal joint, and that the carpals, though 
none of them are dislocated, are crowded together, and 
.':ome of them more or less rotated on their axes, or possi¬ 
bly even slightly dislocated. As to the first part of my 
conclusion, subluxation backward of the radiocarpal 
joint, the fact that the deformity is on the back of the 
hand speaks for backward rather than forward disloca- 
tion; Other evidences of backward displacement are the 
diminutive size of the hypothenar eminence and the fact 
that the whole wrist and hand lie on a higher or more 
dorsal plane than normal, carrying with them the rid<Te 
and tubercle of the scaphoid and trapezium, so that 
they lie deeper in the wrist than normal. However 
there is not complete luxation backward, first because 
motion never was limited enough for that- secondly, 
oecause deformity was not great enough, and thirdly' 
oeeause the roentgenograms do not shoV complete lu-- 
atmn. 
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James C. Wilhoit, M.D., Manhattan, Kan. 
Loiigitudiiuil fractures of the tower end of tlie 
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CASE OP COCCmiOIDAL GHANCIIOJIa 
Piniip Kmc EcowN, Mi, Sak P,ci.,c,sc„ 


He k„e,v of tie to 17^': “ 

never been sieV iiofoevo. 


«cee,li„,,l,- „,oo. Cotw' ep;;!;','";; 77''’ 

z :;2;7:s:7’"‘ »' S'e;:;;: ^ ss “s 

I vcficnt Tvouble.- —July *^5 loii* i- 

been sick for ten days He fll' T 

bad perspired freely day and night. ’ ^ ^ 

Physical Examination. _ There n-oa „„ -i 

;r iiricS'; nr 

bi^n 01 trouWc. The tonsils were slightly lareo hnf ee^ 
in lamed. AVidal and Moro reactions were nogatiVe Elood- 

^4 OSoVtlT ‘"’f '’‘"S''*'™' The blood-count was 

/ ‘ later was normal. 

I rat incut and Course.—The progress of the disease Was’ 
without incident e.veept for the fever and failure to determine 
the nature ot the infection. At the end of two weeks, because 
of negative lindiiigs, a nii.xcd vaccine was used on the patient, 
pn umococci and streptococci predominating. There was no 
e lect from this after two weeks and vaccine treatment was 
discontinued. -The pulse was slow and the temperature ranged 

t ina r”''"-'', irregular, ranging from olti 

to lu-t I*., and going below nornial several times. 

The patient grew gradually weaker, rales developed in the 
lungs and he died fifty days after entering the hospital. 

Laboratory A'eport.s-.-July 20, 1911: Urine: dark yellow; 
rpecihc gravity, 1.015; reaction acid; sugar negative; albuiiiiii 
nCj,ati\e. Microscopic examination showed amorphous urates 
and a few finely granulated easts. Diazo-reaction negative. 
Widal negative. 

Aug. 0, 1021: Widal, negative; blood-culture, negative. 
DilTcrontial blood-count: poJynuclears, 76.5 per cent.; eosino¬ 
phils, 4.0 per cent.; large lymphocytes, 1 per cent.; small 
lymphocytes, 18 per cent. 

Aug. 4, 1911: Moro reaction negative. 

Aug. 11, 1911: Sputum: elastic tissue, none; bacilli of 
tuberculosis, negative; diplococci, some; streptococci, many. 
Several days later sputum examinations showed absence of 
tubercle bacilli but presence of many diplococci and strepto¬ 
cocci. 

Feces: N^o pus, mucus or ocult blood; no ova or parasites. 

July 27, 1911: White blood-cells, 24,500. 

Aug. 15, 1911: Whits blood-cells, 9,000. 

Sept. 11, 1911: "White blood-cells, 11,150; blood-culture, 
negative; bacteriologic examination of catlieterized specimen 
of urine, negative; palpation of prostate, negative. 

Accropsp.—By Dr. W. T. Cummins. Typical lesions of 
miliary tuberculosis in lungs with fewer lesions in the other 
organs. The primary focus was the lumbar lymph-nodes 
which were soft and caseous, fluid pus showing in certain of 
them. It was not until sections were made of those lymph- 
nodes and the lung that it was discovered that the lesions 
Were due to the coccidioidal organisms. There were no ulcera¬ 
tions in the intestines. 

Characteristics of the Preceding _ Case. —The initial lesions 
were in the lumbar lymph-nodes, whereas in about 70 per cciit. 
of the cases the leaious were primarily in the lungs. There 
were no skin lesions, which are present in at least oiie-fiiird 
of the cases. Blood-cultures were tried on three occasions 
and were negative; in no previous case, so far as I kaou, 



lArngitiidlnal fracture of lower end of radius. 

J. .H. G., farmer aged 38, May 3, 1913, was boxing hats; 
his antagonist caught him by the fingers of his right hand 
and in jerking to free himself he felt something in his wrist 
snap. lie consulted me the day of the injury and on roent¬ 
genoscopy the fracture was located. 


1. Cotton : Dislocation and .loint Fractures. 

2. Parrish, R. C.: Longitudinal Fracture of the Lower Extrem¬ 
ity of the Radius, The .louaxAn A. M. aV.. Jan. 11, 1013, n. 123 . 

3. Bcndell, J. lY. : Longitudinal Fissured Fnietnre of in, ~ 

K 


3. Bcndell, J. lY. : Longitudinal Fissured Fracture of the Lower 
■:nd of the Radius. Tin: Jounx.in A. M. A., May 17, 1913, p. 1537. 


Gentleness in Surgery.—Tlio fact that some operators pro¬ 
duce little constitutional disturbance, little shock, by the 
performance of an operation wdiicli at the hands of another 
causes very serious collapse, is not due to differenecs in the 
patient, in the ane.sthetist, in the method, or in anything else 
but the surgeon himself. There are surgeons who operate 
on the ‘k-anine” principle of savage attack, and the biting 
and tearing of tissues are terrible to witness. These are 
they who operate with one eye on the clock, and who judge 
the beauty of any procedure by the fewness of the minutes 
which it has taken to complete. There are other surgeons 
who believe in the “light hand,” who use the utmost gentle¬ 
ness, and who deal lovingly with every tissue that they touch. 
The former type of operator is described by Crile as “car¬ 
nivorous;” the latter type is nowhere better exhibited than in 
his own work. The scalpel is, indeed, an instrument of most 
precious use—in some hands a royal scepter; in others but 
a rude mattock. The perfect surgeon must have the “heart 
of a lion and the hand of a lady;” never the claws of a lion 
and the heart of a sheep.—Sir Berkeley Moynilian, Address 
in Surgery, Brit. Med. Assn., 1913. 
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had hlood-culturcs been tried.- The duration dt the case could 
not liave exceeded two months from the onset of the symp¬ 
toms. The only other case as acute, in -vvhieh the initial 
lesions were also.in the intestinal tract is Case 16, of a- dura¬ 
tion of two and a half months.’ 

3o0 Post Street. 


THE PNEUMOTHORAX iLANOMETER 
Edw.^ed vox Adeloxo, hl.D., Oakland, Cal, 

I have been surprised to note that while all physicians who 
employ artificial pneumothorax agree on the great importance 
of being closely guided by the manometer readings, they are 
reading their manometers in different ways. As in many other 
instances in which the records of one man must be compared 
with those of others, it is of crucial importance that a uniform 
method of recording be agreed on. 

The commonly used manometer is constructed as depicted, 
Fiaure 1, being simply a U glass tube filled to zero with a 
fluid, water. Thoracic pressures are transmitted through a 
tube, X, and depress or “suck up” the fluid. If the pressure 
varies, as during breathing, of course the columns will 
oscillate. 

For example, the left column (Fig. 1), under negative pres¬ 
sure, oscillates from a' to a", and simultaneously the right 
oscillates from b' to b". During breathing they are in con¬ 
stant motion. Now the question answered so variously is. 
How should the manometer be read? Should one read in this 
case negative pressure 5, the figure to which the left column 
rises; 2, the lowest m.-irk above zero that it reaches; 10, the 
difference between the tops of the two columns -when at their 
maximum, or 4, the difference between them when they are 
at their minimum? Or, as some have suggested, should one 
read the averages: half the difference of the maxima or 5, 
or half the difference of the minima, or 21 Or should one 
read half of the oscillation between the maximum and mini¬ 



mum on one side of the manometer, in this case 3,5? 0 

finally, should this figure be doubled, making the reading 7 
Such is the confusion of possibilities that present themselve 
to some minds. 

Of course there can be but one correct reading. Physics ha 
long ago made clear that the pressure is measured by th 
column of fluid supported. Now the column supported i 
that portion of the longer column above the top of the shorte: 
The correct maximum reading in the given example is there 


T, foUpwlng reviews of the cases may be found: Ophul; 

Jour. Exper. Med., vi. Brown, P. K.: California State Jour ile< 
DeCLmber, moo. p. :524. Brown. Philip Kina: Coccidioidal Gmn 
loma, TUE JOLnxAL A. M. .A., March i, 1907, p. 74^ 


fore negative 10, while the correct minimum reading is 
negative 4; but under these conditions some might read 
maxima and others minima, so we still have something to 
agree on. It is suggested that the mean pressures be recorded. 
In this case the mean pressure is negative 7. 

I wish now to call attention to an attachment for the 
manometer which I discovered, by means of which the mean 
pressure can be read directly, a means of practically oblitera¬ 
ting the oscillations, thus giving a positive-reading manometer 
for mean pressures. If this attachment were generally adopted 
differences in readings ivould vanish. The attachment is 
inexpensive, easily eonstructed, and applicable to any man¬ 
ometer. It is shown in Figure 2. 

A capillary tube is fixed in a heavier tube (for protec¬ 
tion) so that the pressure must pass through the small 
-opening, c. This device is placed in one limb of the divided 
tube that leads to the manometer, as shown in Figure 3. 
When the rubber limb, T, is pinched off, forcing all pressures 
to reach the manometer through the link L, positive mean 
pressures will record with practically no oscillations; but the 
oscillations are necessary to prove the position of the needle. 
If tube T is left open oscillations occur as usual. Thus both 
uses of the manometer are readily available. 


New and Nonofficial Remedies 


The followino additional Ar.TicLE has been accepted 
BY THE Council on Pu.vumacv and Chemistry of the 
American ilEDicAL Association. Its acceptance has been 

BASED LARGELY ON EtTDENCE SUPPLIED BY THE MANUFACTURES 
OK HIS AGENT AND IN PART O.N INVESTIGATION MADE BY OB 
UNDER TUE DIRECTION OF THE COUNCIL. CRITICISilS AND COR¬ 
RECTIONS ARE ASKED FOB TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBUCATION IN THE BOOK “NEW AND NoNOFFICIAL 

Remedies.” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. POCKNEB, SECEETABY. 


BACILLUS OF BORDET-GENGOU VACCINE. 

Sophian-Hall-Alexander Laboratories, Kansas City, Mo. 

Vi’hooping-Couali Vaccine {Bordet-Gengou Bacillue ).—^This vac¬ 
cine IS prepared from the Bordet-Gengou bacillus derived from a 
case of whoopiug-cough. Marketed in ampoules containing resoec- 
tively 100 million, 330 million and 500 million killed Bordet-Gengou 
bacilli. 


Therapeutics 


BRASS-FOUNDERS’ OR ZINC AGUE 

This not infrequent and often unrecognized condition 
has been carefnllj’ investigated by Dr. Emery E. Hay- 
hurst of Chicago.’ ilen who are exposed to the fumes 
of molten metals are more or less likely to become 
poisoned. With lead and mercury this has long been 
recognized. Perhaps there is no poisoning from pure 
molten iron or copper, but some one or more elements 
iH brass, bronze, German silver, etc., may cause a 
peculiar condition termed '^brass-founders’ aone” and 
Hayhurst’s investigations have shown that the°more the 
^es are inhaled, the more likely is this ague to occur- 
the more confined the room the more likely is it to 
develop This is noticeable from the greater number of 
cases of poisoning m the winter than in the summer 
months when the windows and doors are open and fha 
weaker aii mdividual, the more liable is he^o have it 

Brass, it may be remembered, is composed of copper 
and zme The zinc often predominates, as it is^the 
cheaper of the two metals. Bronze is a mixW of copper 


Emery E.: Am. Jour. Med. Sc.. May, loIsT^r 



TI1EUAPEVT1G8 


lule those who inliale tlie fumes of these metals when 
molten are most likely to be poisoned, those who are 
subjeeted to the dust from polishing or liandling them 
(especially when the metals have become oxidized or car¬ 
bonized) are also likely to have poisoning, althoufh 
perhaps not so severe. Tliey may have gastric distiuh- 
ancCfc, irritation and inflammation of the gums, and per- 
lia])s some forms of eczema. 

Tlie most important syinptom of brass-founders’ 
ague is the chill, with more or less fever and then 
sweating. With some persons this chill may occur 
shortly after inhaling the fumes, while others may with¬ 
stand such inhalations until the latter part of the day, 
or may regularly be tolerant to a certain number of 
inhalations a day j but even in eases in which such tolerf 
.ance is found, the person may have a chill if these fumes 
ai'c repeated often during the day. 

x)esides the symptoms already mentioned, the mouth 
and throiit are dry, there is more or less dry cough, a 
feeling of tightness in the chest, a metallic taste in the 
mouth and loss of appetite; nausea and vomiting may 
or may not occur; headache is generally present and 
sometimes severe backache and log pains. With more or 
less lengthy prodromes a chill generally develops, and 
the patient may be chilly for from one to three hours. 
He is not readily warmed, even with blankets and hot- 
water bags, althongh hot drinks are a comfort to him. 
The pulse-rate is generally greatly increased. There is 
not always a rise of temperature before the crisis and 
the development of perspiration. With the perspiration 
comes prostration, weariness and drowsiness, and the 
patient sleeps. The attack may last, says Hayhursl, 
from five to twenty hours. When the patient recovers 
from the attack, which is more or less like a malarial 
chill and fever, he is pretty well, except that he may feel 
.somewhat weary and may not have liis usual appetite. 
Hayhurst says that the urine invariably shows albumin 
and casts after a severe chill. This soon clears up. Ho 
changes in the blood have been noted. 

These chills arc more likely to occur iu the latter part 
of the afternoon, in other words, after more or less 
repeated or prolonged exposure to the fumes or dust of 
the metals; they may not occur, however, until the cool 
of the evening when the chilling seems to precipitate 
the ague. 

Hayhur.st’s investigations seem to show thac about 70 
<u' SO per cent, only of the ivorkmen iu these occupations 
are susceptible to the poison and experiene- the chills; 
hence, there must be some natural immun'jCy. A toler¬ 
ance also occurs in from 70 to 75 per cen^. of the men 
who work steadily at the trade. The othe; 25 per cent, 
are poisoned more or less regularly, but rai % sufficiently 
to cause a change of occupation. Weay and anemic 
persons and women are more susceptible ,to the poison¬ 
ing than the stronger men. 

Investigations have shown that men in these occupa¬ 
tions are more or less addicted to alcohol. This is 
laro-ely owing to the belief that whisky especially is an 
antidote against this form of poisoning. Investigations 
have also shown that these men do not live so long as 
men in many othet occupations, and the mortality irom 
pulmonary tubercumsis is much greater, than in most 

^'’Although it has Lt been definitely sbpwu that it is 
the zinc wliich causosUliis kind of poisoning, it is quite 
rrobable that zinc is'-fhe metal. N 

^ Since treatment in\these cases is not sat^^laetor^, no 


JoL'it. A. M. A. 
Sept. G, loia 

in the manufacture and the handling of these metals anrl 
combinations of metals, factories and furnaces shoffid be 
so equipped that the dust will not be inhaled, and the 
fumes should be suclced up the chimneys by fans and 
blowers so that it will be impossible for the worlmien to 
inhale them. While sponges and various respirators 
have been used over the nostrils and mouth, resort to 
such measures should be necessary only in individual 
instances. _ Women and boys should probably not be 
employed in these industries; their general health should 
certainl}' be considered and anemic persons and those 
witli a tendency to tuberculosis should be refused accept¬ 
ance as employees in factories of this kind. Much on 
the plan of those who handle lead, frequent baths should 
be taken, the hands should be thoroughly washed before 
eating, aud the workmen should not eat in the foundries. 

The only symptomatic treatment advisable seems to 
lie hot drinks, sometimes emetics and the administration 
of hot milk. Of course, if there is severe pain, a hypo¬ 
dermic of morpliin niiist of necessity stop it, and theo¬ 
retically would be good treatment. More or less all 
these patients probably need iron and bitter tonics. 

While no distinct pathologic condition is known to 
follow these acute poisonings, repetitions of the poison¬ 
ing or continued exposure to the cause, whether dust or 
fumes, sooner or later allows respiratory, urinary, or 
perhaps nervous disturbances to develop. Instances of 
neuritis have been known to follow such poisoning. 

LEAD-POISONING 

In communities in which there are industrial plants 
handling lead, poisoning from this source is frequent. 
It has been shown that, the most poisonous or the, 
most soluble forms of lead are not necessarily the most 
likely to cause accidental poisoning. Those that most 
readily form dust seem to be most hannful, the more 
the dust is abolished, therefore, in all forms of lead 
factories aud lead industries, the less the poisoning. 
There is no question, of course, of the danger of lead 
fumes from molten lead. 

The subject of industrial lead-poisoning has been care- 
fullj' investigated by Dr. Alice Hamilton- of Chicago. 
She came to the conclusion that the most poisonous of 
the lead salts is probably the suboxid which forms on 
the surface of melted lead, is given ofl in fumes at high 
temperatures and also rubs off on the hands of the lead- 
workers ; it is this salt that causes poisoning in smelters, 
molders, type-setters, plumbers and others. The other 
forms most likely to cause poisoning are litharge oi 
oxid of lead, and then the higher oxids of lead, 
lead, and the carbonate of lead, or white lead, those 
who clean or scraioe off lead jjaint, and also painters, are 
likely to have poisoning from white lead. Lead-poisoii- 
ing occurs frequently in factories in which men uoik m 
white lead, and in oxid of lead or red lead, and Di- 
Hamilton finds that those who work in red lead are 
poisoned sooner than those who work in white leac. 

She believes that a weak sulphuric acid lemonade, 
which workmen were urged to drink, is not a , 

against lead-poisoning. It has been proved tha i = 
forms of lead will be so acted on by the gasti c 311 c 
during digestion that some lead-will ^orbed. H 
only harmless lead seems to be the sulplnd of le d- ^ A 
recent article of Drs. Carlson and Woe e P.. 
results of a special investigation as to the solubil t) . 
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absorption oi tl.c dillevcnt kinds of l^id. ‘i' 

ffiitiou was made at the request ot Dr. Alice HamiUon. 

The amount of lead uecessary to cause poisomHo 
varies greatly, probably according to 
persons being susceptible, others being tmerant. Some 
artisaM, ttoatoia, may ayoik m lead for yoata wr l,o. t 
evidence of poisoning, while others can MOik mit a iev. 
weeks before poisoning is apparent. Investigatinns m 
some of our factories, Dr. Hamilton says, showed that 
from 25 to 35 per cent, of the employees had some form 
of lead-poisoning. A'egrocs seem more susceptible to 
lead than white men, and women are probably more sus¬ 
ceptible than men. Fatigue, improper housing and 
insufficient food all render the individual more suscept¬ 
ible to lead-poisoning aud its anemia, as we would logic¬ 
ally conclude. Those who drink mnch alcohol are more 
susceptible to the poisoning, and the tendency to drink 
beer or whisky in order to remove the sickish, disagree¬ 
able. sweet taste from the mouth due to the lead salts 
that are inhaled or swallowed is great with men in these 
cmplovments. Women, on the other hand, drink a good 
deal of tea, or crave sour things, to overcome this dis¬ 
agreeable taste. ., , , 1 

It has not been shown that lead is positively absorbed 
from the skin, or that much is absorbed ryben inhaled 
into the lungs; probably most of the poisoning is caused 
bv lead being swallowed into the stomach. 

' The diagnosis of chronic lead-poisoning is sometimes 
difficult, and for that reason every one should be ques¬ 
tioned as to his possible exposure to lead, after other 
more tangible causes are excluded, if he loses appetite, 
is pale or anemic, is constipated and suffers from indi¬ 
gestion. These are all prodromal symptoms. The bine 
line on the gums may or may not be present. If the 
teeth and mouth are properly eared for the blue line is 
probably not often found. “The basophilic granulation 
of the red cells,” which was thought at one time to be 
diagnostic of chronic lead-poisoning, has been shown not 
to be pathognomonic. Lead may or may not be found 
in the urine of patients who show other signs of lead¬ 
poisoning; therefore its absence will not exclude lead- 
poisoning. It has been suggested, in cases in which the 
patient is working in lead and poisoning is suspected, 
tliat a soluble sidphid be rubbed on the skin, on the 
theory that lead is excreted through the skin, and that 
if a black precipitate is formed, it will show that there 
is lead in the tissues. 


a saline cathartic, and best perhaps Eochclle salt, as, in 
spite of the usual innoeuousness of magnesium sulphate, 
it should not be forgotten that, occasionally, it mag¬ 
nesium sulphate does not cause purging and is absorbed 
it can cause nervous depression not dissimilar to that 

which may occur from lead. 

The after-treatment of lead-poisoning of this natuie, 
or if chronic lead-poisoning is diagnosed withorit lead 
colic occurring, is a daily morning dose of Rochelle sa t 
or something similar and.the administration of small 
doses of sodium iodid. The dose of iodid should, as a 
rule be small, not more than 0.20 gm. (3 grams) .three 
time’s a day, after meals, as large doses may cause more 
lead in the sj'steui to become soluble than is desiied, and 
more acute symptoms of lead-poisoning to occur. Any- 
thin«- tliat builds up the nutrition is also good after- 
treatment for chronic lead-poisoning; for example, the 
administration of small doses of iron, and the prevention 
of high blood-pressure and a possible beginning eardio- 
vasenlar-renal disease. 

If lead palsy, which in its most frequent form is wrist¬ 
drop is present, the tonic treatment mentioned before 
shouid be carried out with the addition of strychnin and 
the use of electricity and massage. 

Acute cerebral symptoms not infrequently occur. 
These svmptoms may be a delirium, convulsions, epilep¬ 
tiform m character, or more or less coma. Occasionally 
hallucinations and insanity are caused by the action of 
lead on the brain. These conditions are all exceedingly 
serious. While wrist-drop is generally curable, more 
profound paralysis of the arms and legs is much more 
serious. 

Prevention, of course, should be considered by every 
employer and should be understood by every employee 
who has anything to do with industries that make or 
handle lead. The prevention of lead-poisoning is much 
the same as previously described in the prevention of zinc 
ague, and a patient who has once been poisoned by lead 
should either leave his occupation or should inaugurate 
such means of prevention of future poisoning as are 
efficient. Personal cleanliness is one of the greatest fac¬ 
tors in the prevention of lead-poisoning. 

The Bureau of Labor* at Washington has issued a 
bulletin which describes the causes and prevention of 
lead-poisoning both in Europe and this country, repre- 
' senting the investigations of Oliver in Europe and of 
Alir-p TTnTniltoTi and .7nhn Andrew.s in this omintrv 


Dr. Hamilton concludes that, although one- attack of 
acute plumbism is not serious and may leave no diseased 
condition, one attack does predispose to another, and 
that probably a man who has had one attack of acute 
colic, for instance, or of wrist-drop, certainly should be 
ordered to stop working in lead, and that the employer 
should refuse him employment. The later pathology of 
chronic lead-poisoning becomes that of cardiovascular- 
renal disease on the one hand, or progressive anemia, 
weakened muscles, especially the extensors, tremor and 
emaciation. 

In this anemia nucleated red corpuscles are almost 
always found, even if the anemia is not profound. 

Lead colic may occur suddenly, or after protracted 
constipation, with or without gastro-intestinal pains. 
During the paroxj'sm the patient generally vomits, the 
pulse is slowed and the blood-pressure is generalh’ raised, 
nothing will stop this kind of pain but large doses of 
morphin, used in combination with atropin. Hot 
fomentations to the abdomen should be used, or better, 
if the patient is able, a hot bath should he taken. As 
soon as the pain is less severe the patient should receive 


4. BullctiQ 85, Bureau of Labor, W'asUlnston, 1911. 

Infection of Swimming-Pools.—5Iost modern swimming-pools 
have certain provisions which aim to prevent the contamina¬ 
tion of the water. At many of the swimming-pools, the 
walks are so constructed that any water splashed on them 
drains away from the pool; expectoration in the pool is 
prohibited and nude bathing for men is the general rule. At 
many places each bather is required to take a preliminary 
hatli before entering tbe water, but unless a conscientious 
attendant is constantly on duty this preliminary bath may 
be very superficial with many of the bathers, hledieal exam¬ 
ination of the parsons using the pool, is required in some 
cases, hut such examinations are usually made at such infre¬ 
quent intervals as to provide only a small measure of safety 
from infection. Of the thirty-five swimming-pools reported 
hy AXaimheimer, nt only twenty-three medical examinatioji 
was made before a person was permitted to use the pool, 
and with very few exceptions no subsequent medical exam¬ 
ination was made. At only eleven of these pools was there 
any inspection of those entering, and at only one was every one 
required to pass through the shower-room on the way to the 
poo!.—Clark and Gage in Bull. Mass. State Board Realth. 
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THE SIGNIFICANCE OF FORIiHC ACID 
IN THE URINE 

Ic would woi'k a great step in advance in our under¬ 
standing of the chemical processes of the organism and 
iUKiuestionably render much assistance in tlie interpreta¬ 
tion of the various perversions of the nutritive functions 
ifall the important steps in the’life-processes of the body 
wore adequately known. The discovery and recognition 
of these intermediate stages is rendered peculiarly diffi- 
tmlt owing to the fact that many of the products which 
unquestionably arise as transition fragments in the 
destruction of larger nutrient molecules escape detection 
because they are themselves speedily further altered by 
oxidation, reduction or other chemical reactions, until 
step by step the end-products are reached without the 
disclosure of any of the transitory stages. Only when 
some of these evanescent intermediate compounds crop 
out by accident, as it were, are we made to realize that 
liiey are incidents in the story of degradative changes 
in living organisms. 

The present research in metabolism is particularly 
concerned with the appreciation of such intermedia.ry 
products and the processes by which they arise. Accord¬ 
ingly one reads more frequently than formerly of lactic- 
acid and the various ketone compounds, acetone, diacetic 
acid, beta-oxybutyric acid, of hydroxyacids and ketonie 
acids all brought into growing prominence by the newer 
point of view which is being presented. This phase of 
physiology, full of the promise of revelations in respect 
to the detailed chemical workings of the body, is still in 
an early state of development. The novelties of the sub¬ 
ject are still brought to our notice in isolated instances. 
Formic acid, for example, has lately commanded atten¬ 
tion as a possible transition product. Its comparatively 
simple cheipical structure, H.COOH, at once suggests 
plausible re'lationships to all the familiar foodstuff 
radicals. Thrfact that, small amounts of formic acid 
are now known to\e excreted constantly in the urine 
makes it appear not mprobable that this substance may 
be formed in tbe bodjt as an intermediate product of 
oxidation in large amours, of which only a very smal 
proportion escapes comple\ oxidation and is excreted. 


Dakin, Janney and Wakeman^ have started a search 
lor the source of the formic acid which escapes ihrou'^h 
the kidneys. Some conception of the quantitative refa- 
tions involved may be gained from the analyses of 
normal human urines of persons on mixed diets. The 
formic acid content ranged from 30 to 118 mg. day 
with an average e.xcretion of 60 mg. It is in part of 
endogenous origin, the output falling during starvation 
to about one-third the normal amount. 

. The excretion of formic acid is greatly increased when 
carbohydrates are given. It is known that many intes¬ 
tinal micro-organisms may not only ferment, but also 
produce formic acid from both carbohydrates aud pro- 
teiiis,2 Aceordingiv it might be assumed that the formic 
acid of the urine has ils ultimate source in products 
of alimentary bacterial activity. This e.xplanation is. 
rendered loss tenable by the fact that a marked increase 
in the urinary output was found to fellow the intra¬ 
venous injection of glucose into the organism. Protein 
feeding is attended xvith a similar but smaller increase 
in formic acid output. Such findings, therefore, point 
to this compound as a product of the intermediary met¬ 
abolism of both carbohydrates and proteins. The chem¬ 
ical analogies between some of the processes and products 
of fermentation and metabolism are constantly being 
rea.^serted. 


CANCER STATISTICS 


11)0 formation of committees and other agencies for 
the study of cancer in many countries is leading to the 
collection of data that are of much interest and also in 
ail likelihood of great significance. 

As frequently noted, statistics in general seem to 
reveal an increase in cancer; but whether this may not 
be the outcome of greater accuracy in diagnosis is a 
que.'^tion concerning which there is still a difference of 
opinion. Obviously, on the b-asis of the figures and facts 
now available, the solution of the question as to whether 
or not cancer is on the increase is most difficult. In the 
future the conditions for reliable comparisons will he 
more satisfactory. 

The reports on cancer statistics coming from different 
countries are sometimes so much at variance as to sug¬ 
gest either that the mode of life and external condi¬ 
tions must play a large jiart in cancer or that the statis¬ 
tics given do not represent the true state of affairs. 
One example of this discrepancy may be cited. It is 
generally believed that cancer affects women much inoie 
frequently than men. Statistics from England and 
other countries indicate that it is so; but in Norway 
tbi.s does not seem to be the case. 

SoegaardV recent analj'sis of the statistics gatheicc 
in Norway by the Norwegian cancer committee reveals 


1. Dakin, H. D., Janney, N. W., .and .fh/'A 

the Conditions Affecting the Formation and K-vcrctioa o£ 1 onm 

•id. Jour. Biol. Chem., 1013, xiv, ,,,,,, rt ind Schellbaeii, 

2. For literature on this point see ^tiAi^cUcn 

: Uober die Ameisensiimy als Z«’i«^‘‘enpioduKt dtn ticilscu^ 
ckei-spaltung, Ztsehr. f. physiol. Chem., 101-, - ' 1 ^ Krebs- 

1 Soeoaard: Die Krehsformen Xor-negens, Atschi. i. 

•sch., 1013, No. 13, p. SO. 
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eojulitions iu that coinitn' which are highly remarkable. 

In the lirst place the figures show a greater number of 
men to have cancer than women. The clilfcrence in 
favor of men is not large—of 37,046 deaths from can¬ 
cer during 1865-1895, 18,413 were in men and 18,633 
in women, who constitute 51.3 per cent, of the Nor¬ 
wegian population—but the point is that here the con¬ 
ditions noted in many other countries appear to be 
reversed. The Norwegian statistics also show a prepon¬ 
derance of cancer of the stomach, which is not the case 
in statistics from other countries. In a series of 9,528 
deaths from cancer, 5,090, or 62.9 per cent., were caused 
by cancer of the stomach. For the ten years 1896-1907 
following the period covered by this series, there were 
19.263 deaths in Norway due to cancer, of which 12,582, 
or 65.0 per cent., were from cancer of the stomach. In 
the province of Nordland there were 1,235 deaths from 
cancer during 1896-1907, of which 913, or 73.9 per 
cent., were from gastric cancer. Another remarkable 
feature of the Norwegian statistics is the comparative 
infrequency of cancer of the female genital organs in 
Nonway. The highest percentage of any district is only 
8.0 per cent., while- the lowest is 2.2 per cent. In con¬ 
sidering this unusually low percentage Soegaavd sug¬ 
gests that the explanation may be the small amount 
of gonorrheal infection in the Nonvegian women. 

We see then that the statistics from Nonvay, evi¬ 
dently gathered with great care and under favorable con¬ 
ditions, differ in three distinct points from the other 
figures: They show a greater frequency of cancer in 
men, a greater frequency of cancer of the stomach, and 
a comparative infrequency of cancer of the genital 
organs of women. What can this mean? Either that 
statistics are at fault or that social and other conditions 
play a decisive part in the development of cancer. If 
the latter is the case, which seems reasonable enough, 
the fundamental importance of accurate statistical 
studies of cancer under different conditions is self-evi¬ 
dent, If these studies reveal that in certain countries, 
communities or districts there prevails cancer of certain 
oigaus or of certain types, then the next step would be 
to discover and eliminate the conditions on which the 
prevalence depends. There is great need in this countrj' 
for the accurate study of cancer from this angle. 

THE ITIXERAXT QUACK 

The man who comes to the small town with a cheap 
stock of slioddy clothes, rents a store for a few days or 
weeks, and by means of flamboyant advertising disposes 
of his worthless goods to the ‘•'suckers” of the locality is 
looked on by reputable business men as a detriment to 
the community. Decent men of the town recognize that 
while the owner of the store rented and the proprietor of 
the local newspaper may make a little money out of the 
visit of the fly-by-niglit merchant, the town as a whole 
is the worse for the visit. So generally is this admitted 


that most towns and villages impose a heavy ta.v on 
undesirable citizens of this type. 

The itinerant quack bears the same relation to the 
community as the trajjsicnt clotliing-store proprietor, 
with this difference: while in the one case the unsophis¬ 
ticated are relieved of their money without getting value 
received, in the other, they also run tlie risk of losing 
their health as well. The business men of country 
towns, however, do not so easily recognize the harm tliat 
the traveling doctor docs as the damage that the travel¬ 
ing merchant causes. One reason for this is, of course, 
the fact that the traveling quack is not a competitor of 
the local business man. Should the local physicians 
protest, their objections are discounted on the ground 
that it is a case of “professional jealousy.” Eural towns, 
however, are gradually waking up to the fact that the 
visit of the itinerant doctor is just as much a calamity 
as the visit of the itinerant merchant. And, naturally 
enough, the editors of the country newspapers are among 
the lirst to call public attention to this fact. We say7 
naturally because the men editing the country news¬ 
papers are, as a class, among the leaders of thought in 
their communities. From a selfish point of view, the 
local newspapers might be expected to be the last ones 
to have anything detrimental to say about the class that 
hi-ings in a handsome advertising revenue. 

The New Teller is published at York, Neb. It 
received an offer of an advertisement from a Dr. A. A. 
Potterf of Kansas City, who was going to pay a visit to 
York in tlie hope, doubtless, of catching some persons 
who think that their home physicians know less than 
traveling quacks. Of course the editor did not know 
that Dr. A. A. Potterf was a graduate of a low-grade 
homeopathic school that is now out of existence; tliat 
while the doctor has been practicing medicine for a 
quarter of a century he is so little known m his home 
town that reputable physicians of Kansas City have 
never heard of him; that in spite-of his alleged qualifica¬ 
tions, he is not a member of the county or state medical . 
societies. The editor of the New Teller did not know, 
and could not be expected to know, these things; but he 
did know that physicians who are above the average in 
knowledge and skill do not go quacking it around the 
country. Knowing this the New Teller published the 
following open letter on the front page of^its issue of 
July 30. It is'yrorth reading: 

“Dear Doctor:—Your ad. copy and e.\-pres8 money order 
received. We regret very nfuch that you contemplate another 
visit to York in the near future. We regret just as much not 
being able to keep the money order—it looks good to us. 
However, the Ycio Teller has managed to struggle alon<' sev^ 
eral months without any such advertisements. °We are° mer¬ 
cenary enough to indulge in the hope that you will file vour 
certificate with the county clerk, and pay the small' fee 
required by the law, though this little matter is as a rule 
neglected by the traveling fraternity of your callino- 

“Owing you no personal enmity, can’t help e-xpressin- the 
wish that the city of York might find some way to benefit by 
your stay in this city to the extent of at least fifty dollars 
a day, Aot so long ago, an itinerant pedler might rent a 
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store-room in York, put in a cheap stock of overalls, gilt 
^\atehes, aiul in the course of ten days wind up with an auc¬ 
tion sale. This proceeding would now cost him too much. 

‘•You may be a good doctor—a most excellent doctor. As 
such you might build up a lucrative practice in Kansas City 
and be saved the toils and hardships incident to constant 
traveling. [A delightful piece of gentle sarcasm.— Ed.] There 
are already many good doctors in York—plenty, in fact. As 
they make their homes here, the people have a fair chance to 
judge them. Ihe people don’t have a fair opportunity to 
become acquainted with you. We believe this community 
would be as well off without the visits of ‘United Doctors/ 
‘Doctor Specialists,’ and the like, and have said so in a variety 
of ways. \Ve believe the person with defective eyesight 
should consult an oculist, rather than patronize a spectacle 
pedler. If pcdlcrs we must have, let them aid materially in 
cutting down the heavy burden of the taxpayers. 

Very respectfully. 

The Kew Teixeu. 

‘•The above letter also applies to ‘The Old Reliable State 
jMcdical Institute’ of Omaha, which forwards ad. coj)y under 
date of July 29, announcing a three days’ visit to York, 'i’he 
Institute may be old and it may be reliable. It may be .sev¬ 
eral other things. It should be remembered that a quack 
doctor is more dangerous and vastly more expensive than pat¬ 
ent medicines. The public is now protected to a certain extent 
against the latter." 

Could the facts be stated more simply or more accu¬ 
rately? A letter like this makes the readers of the iiews- 
]ja])er think, and quackery cannot thrive among j)eople 
■who think! Some day it will dawn on the public gen¬ 
erally that the doctor who can treat any kind of ailment 
a little better than tlie general run of doctors does not 
need to spend money advertising that fact, nor is it nec- 
es.^'ary for him to assume “the toils and hardships inei- 
d‘'Pt to constant traveling!” 


THE NATURE OF GENERAL PARALYSIS 


'L'he most important advance in our knowledge of 
general paralysis since its relation to syphilitic infec¬ 
tion became generally accepted is the demonstration by 
Xoguehi and Moore' of Spirocluicla pallida in the brain 
of paralytics. That their failure to find the spirochete 
in more than about 2“) per cent." to a large e.xtent 
depended on technical reasons is indicated by tlje results 
obtained by Levaditi, Marie and Bankowski.’ These 
investigators, using other methods (Fontana, etc.) and 
examining each cerebral convolution systetnaticall}, ueie 
able to demonstrate the spirochete in the brains, fieshl} 
obtained, ^rom eight of nine cases of typical general 
paralysis. By the silver method thg' spirochete was 
found in only one of the nine cases. It is of importance 
that in all of the -.‘ight positive cases death occurred in a 
pai-alytic or apoplectiform attack, whereas in the nega¬ 
tive case it occurred as the result of general enfeeble- 

ment, ■ . » 

Here then, is full confirmation and extension ol 

No-ucM and Moore’s work. On the basis of their obser- 

vatTons, the French workers formulate the eti ology and 
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genesis of general paralysis as follows; The disease is 
.the result of the proliferation of the spirochete in the 
•cerebral cortex and of the acute and chronic lesions 
thus produced. This proliferation occurs in successive 
crops and in varying localizations, most frequently in 
the anterior parts of the brain. As the proliferation in 
one focus ceases, and the parasites die, another may 
begin in a hitherto intact convolution, thus explaining 
why a distinct and advanced lesion may not contain 
large numbers of parasites. Probably the apoplectiform 
attacks characteristic of general paralysis are connected 
in some way with proliferative climaxes on the part of 
the spirochete, particularly when located in motor zones. 
At any rate the parasite appears to be easy of discovery 
in the cases in which death occurs in the apoplectiform 
attack. 

General paralysis, then, is the result of actual syphi¬ 
litic infection of the brain. This knowledge will stimu¬ 
late the efforts to find some way of arresting this infec¬ 
tion, even if it may be impossible to restore the affected 
parts to their normal state. Efforts will be made also 
to delve deeper into the nature of locomotor ataxia. 


COLD STORAGE AND THE FOOD-SUPPLY 


Isow that the cold storage business has become a per¬ 
manent feature of the American food industries, it is a 
public duty to investigate the varied aspects of this 
mode of preservation with a view alike of correcting its 
shortcomings and developing its possibilities. In many 
quarters the manifold aspects of cold storage and its 
practical applications to human health and- nutrition 
have not as yet received the serious consideration which 
the magnitude of the interests involved warrants. Fig¬ 
ures sometimes serve as a stimulus for a better apprecia¬ 
tion of the facts of commerce and the progress of 
science. A government report' is authority for the 
statement that the estimated receipts into cold storage 


during one year amounted in round numbers to 131 ,- 
000,000 pounds of fresh beef, 20,000,000 pounds of 
fresli mutton, 176 , 000,000 pounds of fresh pork, 
1 - 17 , 000,000 pounds of butter, and 10,000,000 cases of 
eggs. It appears tliat 3.1 per cent. of.a year’s produc¬ 
tion of fresh beef, commercial slaughter, goes into cold 
storage - and the data for the other meats furnish e\eu 
larger figures. Of the farm and factor'}'’ production of 
butler during a year, 9.6 per cent, goes into cold stoi'- 
age, and of the farm and non-farm production of eggs, 
15 per cent. The wholesale value of the fresh beef, 
mutton and pork received into cold storage totaled 
$35,000,000; of butter, $ 40 , 000 , 000 , and of eggs 
$ 64 , 000 , 000 . 

Influences of such magnitude bearing directly ori so 
vital a matter as the food factor in national welfam 
assuredly cannot be overlooked by those rnterested rn 
the public health. Inasmuch' as some of the abuses or 


Ilolmos, G. rc.: U. S. Dept. Agdc.. Bar .St.atls., Bulls. 03 and. 
See also Exper. Sta. Kec., 1913, x.xvj11, SC . 
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olijcctionable features of cold storage have centered iu 
the unduly prolonged retention of food products, with 
the consequent possibility of deterioration and incipient 
decay, instead of perfect preservation, it is intetesling 
to-learn in an authentic way something about the 
actual periods of time during which the food products 
have in the past actually been subjected to the consei- 
vation processes by cold storage in practice. It appeals 
that the receipts into cold storage are entirely or very 
nearly exhausted by the deliveries within ten months. 
Very small percentages of some of the commodities 
were stored for a much longer time, but these are 
explained by warehouse men as being caused by special 
circumstances of an uncommercial nature. 

The largest “carry-over” into the second year of stor¬ 
age of the six products investigated has been in the case 
of dressed poultry, that of eggs being decidedly the low¬ 
est. For the average length of time in cold storage the 
actual costs are surprisingly small, being reported as 
ranging from a fraction of a cent per.pound for meats 


Dr. Pugliese* of lililan has proceeded with the experi¬ 
mental analysis of this peculiar function of the spleen. 
Interrelations between the liver and spleen have been 
a.s6erled to exist. The Italian physiologist has therefore 
investigated the secretion of bile in the same animal 
before and after splenectomy. The volume of bile 
secreted after removal of the organ is, if anything, 
increased; but the output of iron in the fluid is notice¬ 
ably diminished thereby. This is explicable in the light 
of the diminished iron content of the liver that may be 
expected in persons losing undue amounts of iron with 
the feces. Pugliese has further demonstrated a diminu¬ 
tion of the iron in the blood, along with the decrease in 
erythrocytes and hemoglobin, in the early period after 
splenectomy. This does not persist very long, however, 
before a recovery of normal conditions in the blood 
ensues. The facts confirm what we have earlier pointed 
out, namely, that with a suitable diet the nutritive out- 
comJ of splenectomy need not be in any way unfav- 


to 3.5 cents per dozen for eggs—figures representing 
onlv a small percentage of the wholesale price of the 
commodities. If the service thus rendered is a whole¬ 
some one, its operations involve a reasonably economical 
expenditure. In so far as cold storage involves merely 
a readjustment of price levels, its regulation is a matter 
of public concern; but that is quite aside from the real 
hygienic problems concerned therein. We quote the 
conclusion of the government expert; “Let the fact be 
what it will with regard to the effect of cold storage 
on prices, the fact remains that cold storage has been 
of incalculable benefit to consumers in providing com¬ 
modities for consumption out of the natural productive 
season.” 


SPLENECTOin' A2^D THE JIETABOLISil OF IRON 

Leon Asher of Berne and his collaborators have 
devoted considerable attention to the relation of the 
spleen to the metabolism of iron.' It appears from their 
researches that after removal of this organ from the 
body, iron is no longer retained as effectively as by the 
intact organism. There is an augmented continued loss 
of the element with the feces, an observation that has 
been confirmed in the case of splenectomized man.” 

One gains the impression from the studies on record 
tliat the spleen is in some way concerned with the con¬ 
servation of iron. This is strengthened by the added 
fact that young spleenless animals kept on a diet defi¬ 
cient in iron exhibit a far greater diminution of red 
blood-cells and hemoglobin than do the normal young 
of the same species. There is no evidence of an undue 
destruction of blood elements, for a liberal supply of 
iron is all that is necessary to develop normal blood con¬ 
ditions even in the absence of the spleen.® 

I. Functions of the Spleen, editorial. The JoenNar, V M V 
Oct. 20. 1012, p. 15-10. 

ixif' liV^as? " Ci'^^seb. d. Med. u. Chir., ssi, 33S; 

3. Voiicl: Biochem Ztschr.. 1912, xliii, 3S6. 
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“SCORING” THE MILK SELLER 


We recently discussed some of the factors which 
demand consideration in the present attempts to 
improve the quality of the milk-supply to cities, and 
offered some comment on the limitations which affect 
the producer.' A still different aspect of the subject 
has been raised by the investigator in charge of the 
market-milk investigations of the Bureau of Animal 
Industry.® He remarks that it has been a too prevalent 
custom in the past to lay all of the blame for dirty 
milk on the shoulders of the milk producer. While this 
may. be an easy and convenient way, he adds, to shift 
the burden of responsibility from city to country, it is 
apt not only to hurt the dairy industry unfairly, but 
to close the eyes of reforrhers and health authorities to 
questions that lie nearer home. Milk inspection, to be 
complete, must apply to the places and modes of deliv¬ 
ery quite as well as to the farm and its environment. 

Precisely as systems of “scoring” dairy farms have 
been planned and are actually in operation as a basis 
for selling graded milk, so it is now proposed to devise 
a scheme of inspection and method of control for the 
stores and distributing plants concerned in the milk 
industry. There is the widest variation in the practices 
now prevalent in our American cities. In some there 
is rigorous control exercised by efficient health authori¬ 
ties, under whom a “license” or a “permit” carries with 
it an assurance of reliable supervision. In other places 
there are dead-letter regulations or no laws whatever. 
There are communities in which the sale of milk in 
bulk is forbidden; elsewhere it is freely tolerated. 


^.uL iruysioiogie aer Alilz • cia« 
itlchr,f 1913*^ lil ““4 eutmilzten TiercD. Biochem’: 

aoonirri'zrtg. ’o’: 

Pi-hilZAnn',,-,? n -Nilk in Storns. Twi-nty. 

Annual Kep., Bur. Animal ind., Wasliington. 1013, p. 237. ^ 
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The coiulitions essential for the preservation and 
(lciiver\ of milk in a sanitary condition are now well 
known in a professional way. It is perhaps not too 
early, therefore, to bring pressure to bear at every point 
at whieli a violation of tlie necessary provisions spells 
failure. To attempt to “standardize” stores handling 
milk and to rate them in the public eye along the lines 
which are followed by the inspectors who safeguard the 
sources of supply of cities like New York, may be 
jn-emature in 1913. High ideals are worth striving for. 
it is not difficult to educate an interested public by a 
system of propaganda. Drastic ordinances cause unnec¬ 
essary hardships and friction. The fortunate commu¬ 
nity is one that succeeds in securing cooperation at 
every step, first by inculcation and then by liberal 
enforcement of reasonable measures. 


:meanix{: of the word “Ccre” 


CO^aiENT 


JODE. A.M.A. 
Sept.. C, lOlS 


centage of persons exempted from vaccination on account 
of conscientious objections as compared with .the total 
number of births from 190f to 1912 increased from 6.3 
pel cent, in the former year to 17.3 per cent, in 1908 
and thence rapidly to 31.6 per cent, in 1912. The tol¬ 
erance of a privilege which permits one out of three per¬ 
sons practically to nullify the effect of a proved pre¬ 
ventive health measure is an absurdity in this day, and 
will merely result in a large measure in return to the 
horrible small-pox conditions of former days in Great 
Britain. The prevalence of small-pox in the United 
States during the past year is no doubt due to the 
absence of strict regulation in regard to vaccination, the 
lax enforcement of regulations already provided or the 
total ignoring of these regulations. The matter of vac¬ 
cination should nowhere depend on any sort of objections 
of an individual, but should be determined solely by 
scientific and statistical knowledge. 


Eeeently wo commented on the misinformation fre¬ 
quently given the public through the newspapers % the 
incorrect translation of the word “cure” or Kiir from 
medical reports in foreign languages.^ Another instance 
of the mistranslation of the word “cure,” which in for¬ 
eign tongues means only care or treatment, is taken 
from-an item in an Italian medical Journal on the sub¬ 
ject of large medical fees. The item cited refers to the 
kite J. P. Morgan, and a portion of the original item 
showing the use of the word “cure” may be quoted in the 
original Italian: 

Le quattroccjitoinila lire di coinpeuso fissate ai nietlici che 
cumroni) Morgan durante rultiuia slia niuhittia funiio rieor- 
dure altri casi di colossali onorari a sanitari illustri. 

This is the way it was translated: 

The .'pSO.OOO awarded to the phy.sicians wlio cured J. P. 
Morgan during his fatal ilhje.ss briiig.s to mind otlier large 
fet'S°paid to illustrious meuihcrs of the medical profession. 


consciexce and vaccination 


THE “COLLOIDAL NITROGEN” OF THE URINE 

Almost from time immemorial the urine has been 
called on to bear'the burden of many of the uncertainties 
that arc involved in the subtle and ever-changing art of 
diagnosis. Color and consistency, odor and transpar¬ 
ency, have been clothed from time to time with some 
unique temporary significance that has been dispelled in 
turn with the progress of- investigation. When real 
kiioirledgo is wanting, tlie distinction between the initi¬ 
ated and the'novice, the bona-fide student and the impos¬ 
tor is not always easily drawn. 

It is a common c.xperience to find new “discoveries” 
invested with some unusual import. We recall the con¬ 
troversy which centered about the alleged finding of 
“ureine” as a significant constituent of the urine a few 
y(*ar,<! ago. Now this hypothetic substance has completely 
lost its identity and the name itself is probably unrecog¬ 
nized by tlie student of to-day. 

A few years ago considerable was written regarding 
what was called the“colloidal nitrogen”of the u’liss- ot 


To any one to whom figures mean anything or who is expression was derived from the ob.s.,tnority for the 
willinf to accept the aksoliitely undoubted results of urine is concentrated the.receipts into cold storage 
experience, vaccination as a preventive of small-pox a precipitate whiehuuted in round numbers to 131,- 
is an established fact. If the good of the whole people of compom\;l of fresh beef, 20,000,000 pounds of 
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i.s to be regarded as a principle of disease preventton as ablv.mutton, 176,000,000 pounds of fresh pork, 

it is in other matters of government, then vaccination pounds of butter, and 10,000,000 cases of 

should be universally compulsory. That it is not so appears that 3.1 per cent. of. a year’s produc- 

a reflection on the good sense and good Ju tion of fresh beef, commercial slaughter, goes into cold 

enlightened people. Ye find, Jcneral storage; and the data for the other meats furnish even 

well-governed country as Great ii am, larger figures. Of the farm and factory production of 

butter during a year, 9.6 per cent, goes into cold stor¬ 
age, and of the farm and non-farm production of eggs, 
15 per cent. The wholesale value of the fresh beef, 
mutton and pork received into cold storage totaled 
$35,000,000; of butter, $40,000,000, and of eggs 
$64,000,000. 

Influences of sucli magnitude bearing directly on so 
vital a matter as the food factor in national weli/ire 
assuredly cannot be overlooked by those interested in 
the public health. Inasmuch' as some of the abuses or 

1. Holnips, G. IC.: U. .S. Dept. -Vgrie., Bur. Statis., Culls. Oa aiiU. 
101. See also Exper. Sta. Bee., 1013, xxviii, 60S. 
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TUK I'ATllOliKN'KSlS 01' AUTIIUITIS 

Tiioro is food for thought in a iiaper^ hy Beitzkc 
whioh rcporls the results of a study of the joints in two 
iunulrod neeropsles in the I’athologv Institute at Ber¬ 
lin.' This work was the continuation of a study carried 
out in the same lahoiatory hy Hiinanu which had dis¬ 
closed that in the bodies of one hundred persons, in 
aec ranging l)etwcen 13 and SO years, alterations were 
visible in the knee-joints of no fewer than si.vty-sevcn. 
This surprisingly large ineidence of joint changes in 
persons not considered to be arthritics is more than cor¬ 
roborated by Beitzke’s investigation. He e.vamined in 
two hundred bodies not only the knee-joints, but also 
the joints at the base of the great toes and often the hip- 
joints and shoulder-joints, lindiug in this series but 
thiity-live who did not have .lesions in at least one of 
these joints. Of the total number there were six cases 
of ordinary arthritis deformans and in sixteen there 
were some evidences of gout, so that of 178 bodies of 
persons without these typical joint diseases there were 
macroscopically visible changes in the joints in at least 
143. The lesions varied from areas but a few millimeters 
in diameter in which the cartilage was thinned and degen¬ 
erated, up to erosive changes destroying practically all 
the cartilage, associated with fibrotie alterations in the 
underlying bone tissue. Essentially there is no differ¬ 
ence between these lesions and those of atrophic arthritis 
deformans, and the conclusion seems warranted that 
they are the result of the trauma of every-day life from 
which all persons suffer, and that they constitute a 
locus minoris resisieniiae which determines the action of 
bacterial products, or of the bacteria themselves, in per¬ 
sons suffering from chronic infections. They are pres¬ 
ent alike in the two sexes, and increase in frequency 
with age, the figures being 60 per cent, in persons from 
20 to 40 3 ears old, 93 per cent, between 40 and 50 
.vears, and practically 100 per cent in older persons. In 
these findings a ready explanation is seen of the great 
arthritic disease, and it becomes easy to 
■h.v an infectious process in the tonsils, the 
Leon Asher of '~Deihr*dqr_i^ so likely to cause trouble 
devoted considerable attention 
spleen to the metabolism of iron.' It app-'-^ 
researches that after removal of this organ ii..-.' 
body, iron is no longer retained as effectively as by tiie 
intact organism. There is an augmented continued loss 
of the element with the feces, an observation that has 
been confirmed in the case of spleneetomized man.- 
One gains the impression from the studies on record 
that the spleen is in some way concerned with the con¬ 
servation of iron. This is strengthened by the added 
fact that young spleenless animals kept on a diet defi¬ 
cient in iron exhibit a far greater diminution of red 
blood-cells and hemoglobin than do the normal young 
of the same species. There is no evidence of an undue 
destruction of blood elements, for a liberal supply of 
iron is all that is necessary to develop normal blood con¬ 
ditions even in the absence of the spleen.^ 

1. Functions of the Spleen, editorial. The JouenaIj A. M. A., 
Oct. 2G. 1012. p. 154G. 

2. Rayer, R.: Mitt. a. d. Grenzgeb. d. Med. u. Cbir., sxi, 33S; 

xxiu 111. TiV/Z. » f f 

o. Voijel: Bioebem Ztschr., 1912, iliii, 3SG. 


nuc and s<i.\teontli Street, Chicago, be-iiiiiiiig .Scpteiiilier 24. at 
ll::m 11 . m. Xo (ine will lie admitted to tlie examination unless 
lie [nesents a eard of admission wbieh will be issued to any 
apnlicant whose appUeation i.s reeeived on or befoie Septcmbei 
tli! .Vpplieation should be imulc to the Acting Seerctiiry of 
the State hoard of Health, Springfield. 

Additions to University Faculty.—The following appoint¬ 
ments to the faculty of the University of Illinois were 
annouueed by the president, August 20; Dr. Albert C. Eycle- 
sUymer, St. Louis, professor of anatomy and head of the 
department of anatomy of the medical school; Dr. Eichard 
Rupert, Chicago, instructor of anatomy; Dr. George R. Dreycr, 
Chicago. profe.ssor of physiology and head of the department 
of physiology, school of medicine; Dr. Bernard Fantus, Chi¬ 
cago. ’ professor of pharmacology; Dr. Edgar Grim ^Miller, 
Coinmhia, Pa.; Dr. J. Craig Small, Chamhersburg, Pa., and Dr. 
U. X. Walker, Harrisburg, Pa., assistant professors of physio¬ 
logic chemistry; Dr. Edgar D. Coolidge, Chicago, professor of 
materia medica and tlierapouties; and Dr. Louis Schultz, Chi¬ 
cago, assistant professor of oral surgery and pathology. 

Personal.—Dr. Perry H. Wessels, Jr., has been reappointed 

city physician of yioline.-Dr. John P. Benson, Joliet, has 

been appointed phj'sician at the State Penitentiary.-Dr. J. 

S. Mason has been elected president. Dr. A. Darwin Kirby, 
viee-pre.sidcnt and Dr. W. M. Honn, secretary of the medical 

stall of the Julia F. Burnham Hospital, Champaign.-Dr. 

Paul Sherman, Shawneetown, has been appointed inspector of 

the State Boaril of Health.-Dr. and Sirs. W. Grant Hatch, 

Rockford, sailed for Europe, September 3.-Dr. Anna Dwj'er, 

Cliie.ago, has been appointed a member of the State Charities 
Coj))missioi>, vice Dr. John T. McAnally, Carbondale, resigned. 

-Dr. William Barnes, Decatur, is convalescent after an 

operation for appendicitis.-James Mullenbach has been 

appointed superintendent of the Cook County Institutions, 
Oak Forest.-Dr. George S. Rainey has been elected a mem¬ 
ber of the Common Council of Salem.-Dr. J. L. Aleshire, 

Plainvillo. was operated on for appendicitis August 11, and is 

doing well.-Dr. G. F. Tyson, Evanston, has started for 

Europe.-Dr. J. F. McCutchaii, Alexis, celebrated his eighti¬ 
eth birthday anniversary, August 9.-Dr. Mathilda Freitag, 

Savage, was stricken with app.endicitis while traveling in Hol¬ 
land. recently, and was operated on, and is reported to be 
making satisfactory progress toward recovery. 


Chicago 

Physician Exonerated.—Dr. A. E. Ludwig, charged with hav¬ 
ing caused the death of Mrs. Marie Lucas through an opera¬ 
tion. was exonerated hy the eoronei-’s jury, August 14 . 

Health Commissioner to Handle Garbage Plant.—Dr. Geoi-fje 
B. Young, commissioner of health, has been placed in charge 
of the new city garbage reduetioji plant to be acquired from 
the Chicago Reduction Company under the ordinance recently 
passed. 

MASSACHUSETTS 


Personal. Dr. Arthur Allison Howard has been appointed 
phy.sician-in-chief of the Hospital for Children and of the 
Children’s General Outpatient Department of the Boston Dis¬ 
pensary, succeeding Dr. William Palmer Lucas, resigned._- 

Dr. John H. Cain has received the appointment of postmaster 
bec.t-exnigton. 


tor stHfara E^editton Successful.—The expedition sent out by 
a scheine^'^?^.‘‘'“^ School for the investigation of tropical dis- 

stores and dl^- Tyzzer, Richard P. Strong, 

stores ana a . returned after a successful 

industry. There is weeks at Guayaquil, Ecuador, 

now prevalent in our Arm' 

is rigorous control exereis« 

ties, under whom a “licen'a 


'• in Peru, where they made espe- 
es. 

•Begiiuiing with the fall term, 
;’assachusett3 Institute of Tech- 


• --iiiaiiLute ot Tech- 

it an assurance ot reliable siooperation, a school for public 

there are dead-letter regula j* to prepare young men 

There are communities in j^^iHon- occupy 

1 11 • -c 1 .-J 1 1 1 ’*vOO=> focb as those of health 

bulk is forbidden; elsewhe-s oi health, secretaries, ar'ciits 
..anirations. The requirements for 
■i. Pugliese, A.: Neuer B-cs ot colleges and scientific crime)- 
Eisen der Galle und des Ete instruction in A., - n 
Ztschr.. 1013, lii, 423 .%^ rnm., ,°n in phvsies, chemistry, 
1. Financial FactorlY"! “ “ “oy be admitted to the School 
JooRXAj. M A.. .VugVot the prerequisite for admission. The 

Eighth Annual Rep., Bujip™ q conduct the new school is 
Jlliam T. iedgwick. Dr. Milton J. Ro,o- 
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iiau and Prof. George C. Whipple of Harvard. Each student 
who satmtaetorily completes the course in the school will be 
granted a Certificate of Public Hcaltli signed by the presidents 
of both institutions. ‘ 

MICHIGAN 

_ New OfiSccrs.—Upper Peninsular Medical Society at lahpem- 
ing. August G-7: president, Dr. II. J. Ilornbogeii, Marquette: 
vice-presidents, Drs. George G. Barnett, Ishpeining, and C. F. 
jMoII, Kenton. Houghton was selected as the nieetiiu'- nlace 
for 1914. " '■ 

State Farm for Epileptics.—The Governor, the Secretary of 
the State Board of Corrections and Charities and the State 
Health Officer recently looked over the proposed site for the 
new epileptic colony near Ann Arhor. Tlie new institution 
will be on the lines of a colony settlement and segre"ation 
will be one of the principle factors. ° ° 

Personal.—Dr. Angus IMcLean, Detroit, has returned from 
Europe.-——Dr. W. S. jMackenzie has succeeded Dr. Clifl’ord C. 
Kirkpatrick as local surgeon for the Wabash System at 

Adrian.-Dr. R. W. Hodge.s, Freda, has succeeded Dr. W. D. 

Whitten as surgeon at the Baltic Mine and Dr. H. D. Cornell, 
Victoria, has been appointed surgeon at Freda. Dr. Whitten 
will locate in Southern California.-Dr. R. D. Sleiglit, Bat¬ 

tle Creek, has returned from Europe. 
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;rb“L“‘w"bv\f Hr*'”* i» 

to ne e ected by W. H. Banning m memory of his dau-diter 

-^Although the last legislature appropriated funds for a 

new building at the Norfolk State Hospital to relieve the 

Personal.-Dr. W. D Guttery, Pilger, has been'appointed 
supenntmident of the State Hospital for the Insane, Norfolk. 

'Dr. E. M. Whitten, Nebraska City, is reported to be seri- 
ously ill._Dr Amy R. Robinson, Hastings, who has been 
seiiously ill with ptomaine poisoning, is said to be conva¬ 
lescent. Dr. R. L. Ivins, Harrison, has returned from Omaha, 
convalescent, after an operation for the removal of the appen- 
‘ Carson has been appointed first assistant 

physician at the State Hospital, Norfolk, and Dr. E. H. Foster 
Omaha, has been made second assistant physician.-Dr. Nel¬ 

lie G. Carr, Deirenbaugh, Grand Island, has been appointed 
auperintendent of the State Tuberculosis Hospital, Kearney. 

-Dr. LcRoy Crummer, Omaha, has returned from Europe! 

- Dr. W. H. Wilson, Table Rock, has been reappointed state 
health inspector.--Dr. Elmer R. Porter, Omaha, has recov¬ 

ered .$1,190 for medical services rendered the late Anna Will¬ 
iams. His original claim was for $5,000. 

NEW YORK 


MINNESOTA 

Tax Assessed on Physicians.—On the assumption that phy¬ 
sicians have money in the form of bonds, stocks and notes, 
the Baivsey County Board of Equalization lias directed the 
county assessor to assc.ss every physician whose name appears 
in the city directory, from $500 to $1,000 for inone 3 -s and 
credits. 

The Vincent Plan.—President Vincent’s plan to readjust the 
university clinical stall’ at the city and county hospital, St. 
Paul, was considered by the Board of Control, August 18. 
Under the proposed jilan. the university stall will concentrate 
its work in the period of six months and according to the 
superintendent of the hospital, the plan can be put into 
operation without making any very radical .changes. 

Personal.—Dr. L. M. Brunet, Duluth, has resigned as agency 
physician at Nett Bake and will resume practice in Superior, 

Wis.-Dr. B. E. Hempstead, Duluth, has started for Europe. 

-Dr. William D. Kelly, St. Paul, has succeeded Dr. John 

T. Rogers as chief of the stall' of the ciU' and county hospital 
and Dr. Frederick E. Beavitt has been elected secretary of the 

staff-Dr, E, W. Buckley, St. Paul, has been elected supreme 

physician of the Knights of Columbus. 


MISSOURI 


Personal.—Dr. J. R. Ernest, Kansas Citj', Kan., has been 
appointed surgeon in the L'liitcd States Coast and Geodetic 

Siirvev service.-Dr. George H. Jones, Kansas Citj', has been 

appointed State Bacteriologist, vice Dr. !M. C. Stone, Jefferson 

City, resigned.-Dr. U. O. Bienallan, IMcrcer, has succeeded 

Dr. A. H. Vandivert as as.sistant jihysician at State Hospital 
No. 2, St. Joseph.-Dr. E. II. Trowbridge, assistant physi¬ 

cian at State Hospital No. 2, St. Joseph, has been appointed 
assistant si’perintendent for the ^liniiesota School for Feeble- 
!Minded and Colon}' for Epileptics at Faribault.—^ Dr. J. F. 
Binnie, senior attending suigeon to the Kansas City General 
Hospital, has resigned. 

St. Louis 


Sanatorium Fund Nearly Ready.—There is only needed 
$2,872 to complete the $50,000 fund necessary to 
the Missouri Baptist Sanatorium, the subscription of $100,OUU 
made by the late A. D. Brown. 

Leper Escapes.-George A. Hartman, who was epmined 
and pronounced a leper several weeks ago and was assignee 
the Carter Camp 14 miles south of St. Louis, escaped fo 
second time in three weeks, August 27. 

Hospital Library Plan.-The City HospHal Board ^ 
up the matter of installing a medical libr.ary at ^ 
pital for the benefit of its interns. A part of a f ii d of $a00 
is said to be available for this purpose and co^utionsj^^ 
books have been offered by members of the staff . 


NEBRASKA 

Hospital Notes.-Germans of P^PThe^LsjSAS 

ospital and deaconess home in that ‘ f^al Associa- 

q,r be in charge of the German includes all 

ion, ail interdenominational organi zatio n 
lie German churches in the city. 


New York City 

Another Decrease in Infant Death Rate.—The figures for the 
infant mortality for the week ending August 23, showed a 
decrease from the number of deaths reported for the corre¬ 
sponding week of 1912. There were only 340 deaths as com¬ 
pared with 350 for the corresponding week of last year. The 
reductions were in Brooklyn and the Bronx. 

Atmospheric Conditions in City Schools.—The report of the 
Committee on School Inquiry of the Board of E'stini.ate and 
Apportionment has been submitted by Prof. Charles Bas- 
kerville and Prof. C. E. A. Winslow who worked with 
Prof. Paul H. Hanus of Harvard in making the investiga¬ 
tion. Some of the conclusions readied were that some of the 
best and some of the worst ventilated schools w'ere fan-venti¬ 
lated and that the whole problem rested on the skill with which 
the fan system was operated. It was found that the air in 
the schoolrooms investigated was good in so far as dust was 
concerned, the number of bacteria, moulds and microbes being 
small. In regard to temperature it was found that out of 
1,800 determinations only 14 per cent, were over 71 degrees 
1'., indicating that overheating is rare. In about one-sixth of 
the schoolrooms investigated the conditions were distinctly 
bad, but this was due to the carelessness of janitors and the 
iiitcrforeiice of teacliers rather than to construction. It was 
found tliat air conditions in the night-schools were not as 
good as in the day-schools, owing to the fact that the ven¬ 
tilating systems frequently are not operated at night. 

Court Upholds Oral Agreement.—In January last Dr. Janies 
P. Tuttle, since deceased, operated on James R. Keene, the 
latter dying the same day. Dr. Tuttle then presented a hill 
to the estate for $5,200, w’hich he said was in accord witli an 
oral agreement with the patient. The executors of the Keene 
estate claimed that the bill was excessive, but permission has 
been granted by the court to settle with Dr. Tuttle’s estate 
for .$4,000. 

Personal.—Dr. Louise Pearce of the Johns Hopkins Hospital 
has been appointed as assistant to Dr. Simon Flexnei at m 

Rockefeller Institute for Medical Research.-Dn and Mrs. 

Theodore C. Jaiieway, Dr. William L. Culbert and Dr. Howar 

Fox, have recently returned from Europe.-Dr. Lester i ■ 

Hubby and Dr. Emil Frei of Brooklyn have sailed for Europe. 


NORTH CAROLINA 

’hysician Acquitted.—Dr. E. A. Hennessee, Glen A'P'"®’ 
0 killed a man in a street duel a few months ago, tne 
t week and acquitted. Dr. Hennessee himself sustained s 
1 injuries including a penetrating gunshot wound of 

Personal.— Dr. Platt W. Covington,^ formerly of 
3 has been doing acceptable work in the (f'j .is 

at of the State Board of Health two years past « 
n placed in charge of the newly created Board of Cou^^ty 
ilth with headquarters in the department of Public H 
ei«h. The aim of this department is to care tor 
elop interest in county health work throughoiff tlm^ta^^ 

1 especially to facilitate health woik in those 

we a whL-time health otTicer is m chaige.-Dr. 

stray Battle, Asheville, has sailed for Europe. 
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OHIO 

New Hospital for Port Clinton—Dr. Henry J. Pool has pur- 
rha.seil the Carrothers reaidencc on East Second Street, Port 
Clinton, and has converted it into a private hospital. 

Physicians Named for Poor.—Safety Director :Mooney, 
Toledo, has announced the appointment of the follorWng 
twelve phvsicians to render aid to the indigent poor: Drs. 
Geo. L. Chapman. Helen if. Nolen, W. E. R. Schottstaedt, 
James G. Cullen, Dalton Kahn, Leo S. Talaska, James C. 
Price, Einilv G. Willoughby, Edwin C. Ballinger, Robert E. 
Lawless, Frank C. Titus, and Charles H. Ferguson. 

Personal.—Dr. H. L. Sanford, Cleveland, has been .appointed 
member of the Board of Health vice Dr. ,T. E. F. Cogan, 

i.,.tired.-Dr. AVm. L. Neville, Lima, has been appointed a 

trustee of the Lima Hospital, succeeding Dr. F. :M. Hassey, 
.Sidney, who was recentlv appointed superintendent of the 

institution.-Dr. Win. R. Dabney, ^larietta, is said to have 

become demented while performing an operation in Dayton, 
October 12, and to have been committed to Longview Asylum, 

Cincinnati.-Dr. and 3Irs. Tenney, Toledo, liave sailed for 

Europe.-Dr. Charles S. IMeans, Columbus, is reported to be 

ill with typhoid fever. 

PENNSYLVANIA 

Campaign Against Quacks.—The York County ^ledical Soci¬ 
ety has started a campaign against quacks, a committee on 
illeg.al practice having been appointed witli instructions to 
proceed with prosecutions against alleged olfenders. 

Typhoid Fever in the State.—Typhoid fever has again 
appeared at Royersford, seven cases having been reported 
within the past week. Many cases of typhoid have been 
reported throughout the outlying districts of Winslow. 

Personal.—Dr. John W. Phillips, Troy, has sailed for 

Europe.-Dr. J. T. Eckert, Allentown, suffered a fracture of 

both clavicles by the overturning of his automobile, recently. 

-Dr. John A.' ^IcKcnna and family, Landsdowne, sailed for 

Europe. August 9.-Dr. and Sirs. Charles S. Rebuck and sou, 

Harrisburg, have returned from Europe. 

Hospital News.—The bids for the erection of the new Hos¬ 
pital for the Insane of Westmoreland County were opened 

August 12. The lowest bid was $331,200.-The bids received 

for the construction of St. Mary’s Hospital, South Scranton, 
were all above the figure which the hospital could afford to 
pay, and further progress in the matter has been deferred 
indefinitely. 

Philadelphia 

Increase in Typhoid.—Seventy-four new cases of typhoid 
with ten deaths were reported to the Bureau of Health for 
the week ended August 30, an increase of 25 over the preced¬ 
ing week. 

Baby Saving Show at Public Disposal.—After October 1, the 
Baby Saving Show will be removed from its present quarters 
in the City Hall and placed- at the disposal of the public. In 
order to place the exhibit before the parents of the city, the 
Child Hygiene Association has asked that applications for the 
show in different neighborhoods be sent in as soon as possible. 


-Dr. William Gautner of the Philadelphia Hospital for the 

Insane, has been appointed assistant physician at the new 

State Hospital, Pottsville.-Dr. George C. Signor has been 

elected superintendent of the Eastern Pennsylvania Institu¬ 
tion for the feeble-minded and epileptics, near Spring City, 

vice Dr. H. lil. Carey, resigned.-Dr. Henry F. Page, medical 

superintendent of the German Hospital, was seriously injured 
by being thrown from a carriage in a runaway near Bangor, 
Jfe.-Dr. Eric S. Wisehcart, for two years senior house phy¬ 

sician at the Presbyterian Hospital, has resigned to enter 
practice in Snow' Hill, JId. 

WASHINGTON 

Harvard Professor in Seattle.—Dr. Joel E. Goldthwait, Bos¬ 
ton, a member of the faculty of the Harvard Medic.al School, 
was tlic guest of the King County Medical Society, Seattle, at 
luncheon, August 12, and addressed the organization on the 
subject of “Visceral Ptosis.” 

Personal.—Dr. W. E. Cass, Vancouver, has been appointed 
superintendent of the Northern Hospital for the Insane, Cedro- 

Woolley.-Dr. E. W. Fell, Jledical Lake, has been appointed 

assistant physician of the Elgin (Ill.) State Hospital.- 

Among those' in attendance at the seventh annual pilgrimage 
of the mountaineers in the Olympian mountains, were: Drs. 
F. W. Griener, Ballard, and N. P. Wood, Seattle. 

WISCONSIN 

Will Select Site for Camp.—The State Forester and Dr. J. 
W. Coon of the State Tuberculosis Sanatorium, Wales, have 
been authorized by the State Board of Control to select .a site 
in the Forestry Reserve for an e.xperimental tuberculosis 
camp. 

Tuberculosis Notes.—The revised plans for the proposed 
municipal hospital at Waukesha call for- an e.xpenditure of 
about $12,000. The institution will accommodate from four¬ 
teen to sixteen patients.-Drs. D. R, Connell and H. C. 

Maurer, Beloit, have purchased the old St. iMary’s Hospital 
building in that city and will, it is e.vpected, open a hospital 

in the near future.-At the semi-centennial celebration of 

the Milwaukee Hospital, it was announced that a gift of 
$100,000 had been made to the institution by Mr. Frederick 
Layton. 

Personal.—Dr. Edward Kremers, Sladison, had conferred on 
him the honorary degree of D.Sc. by the University of Michi¬ 
gan. Ann Arbor, recently.-Dr. Frank I. Drake, Jiladison, 

has been elected physician of the State Penitentiary, Waupun. 
vice L. Rock Sleyster, who has been made superintendent of 

the .State Hosintal for the Criminal Insane.-Dr. H. A. Nor- 

den has resigned as health officer of Sturgeon Bay, to accept 
the position of superintendent of the Chicago-Winfield Tuber¬ 
culosis Sanatorium, near Chicago.-Dr. Belle P. Nair, Fort 

Atkinson, has been appointed resident woman’s physician at 
the Northern Hospital for the Insane, Oshkosh.—^Dr. Leo¬ 
pold Schumacher, fiist assistant on the medical st.aff. of the 
University of Wisconsin, in charge of students’ health, has 
resigned and will practice in Chattanooga, Tenn. 


Little Mothers’ Clinics.—^The success of the Little Mothers’ 
Clinics held at the mission house at Tenth and Kimball 
Streets, proved by the attendance of more than fifty little 
Italian girls carrying their small charges at the third clinic 
and their interest in the instruction given. The ages of the 
children ranged from 5 to 8 and they were in charge of Dr 
ilary Fallon. 

Public Works Department to Ask City to Build Garbage 
Plant.—At the next meeting of the City Council, Director 
Cooke of the Department of Public Works, will submit plans 
and estimates for a city g.arbage plant. The complete propo¬ 
sition includes: Construction of municipal garbage reduction 
plant witlr. collecting equipment to cost approximately $1,000- 
000. Abolition of pigs and piggeries within the city limits 
Use 01 closed metal garbage cans by every householder in the 
city. Since 1005, the city has spent nearlv $4,000,000 for the 
collection and disposal of its garbage and tliere have been com¬ 
plaints and protests from all parts of the citv of the lax and 
irregular collections. 

Personal, Dr. George P. Mueller has been elected professor 
of surgery in the Philadelphia Polyclinic, succeeding Dr I ewis 

A. Steinbach, deceased.-Dr. Mary W. Griscoiu sailed for 

hnrope, Seliteniber 2, en route to Korea by way of Siberia. 
——Dr. .1 illiain White sailed for Europe August IG and 
"ill be abroad for eight mouths, leturniiig by way of China. 


Tuberculosis Sunday.—The National Association for the 
Study and Prevention of Tuberculosis announces that Sunday, 
December 7, has been designated as the fourth annual tuber¬ 
culosis day at which special efforts will be made throimh 
churches and otherwise'to interest the people in this most 
important subject. 

Bequests and Donations.—The following bequests and Dona¬ 
tions have recently been announced: 

ludustrial School for Crippled and Deformed Children Rnsfnn 
S30.000 Children's Ilospital, Boston. $10,000 Boston Home ?ot' 
Dispensary, Boston Nursery for Blind Babies 
AmV'i^ot^SrBos^oT^^ Association, each ?5."o00 by ■ 

^^Pottsville (Pa.) Hospital, $30,000 by the will of Mrs. .lames 

Colonel M Bliam C. Gorgas has received an invitation from the 
Chamber of Mines Jobaniiesbtirg, to visit South Africa study 
the sanitary conditions in the Witwatersrand mines and t'l 
make suggestions as to their improvement ” Tim Z ja\ 
object 01 the eonierence is the prevention of epidemic unci, 
monia ot a very fatal type anionl the blacks suTaroccurJed 
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several years ago among the negro laborers afc Panama and • 
was successfully handled by improvement of the sanitary con¬ 
ditions. Colonel Gorges has accepted the invitation subject to 
tlie approval of the United States Government, and has 
applied for leave of absence of four months to enable him to 
make the journey and complete the research required. ■ - 

Library of Radiographs.—An attempt is being made to estab¬ 
lish, at the Army jMedical Museum, Washington, D. C. an 
extensive library of lantern and stereoscopic slides of radio¬ 
graphs, representing the work of radiographers who have done 
particularly notable work along certain lines. Enough slides 
have already been received to make the collection of value for 
reference and for teaching purposes at tlie Army Medical 
School. Those who have already contributed to the collec¬ 
tions are Ur. Lewis Gregory Colo, New York City, slides of 
stomach, lung and kidneys; Dr. William II. Diell'enbach, New 
York City, slides of diseases of bones; Dr. Kennon Du’iiham, 
Cincinnati. Ohio, stereoscopic slides of the lungs; Dr. Walter c! 
Hill, Cleveland, Ohio, slides of diseases of bone; and Dr. James 
T. Case, Battle Creek, Mich., slides of the alimentary tract. 
Others have promised to send slides, and it is the intention to 
add to the collection from time to time as important work 
is done. The collection is available for study by any civilian 
practitioner on application to tlie curator, Army" Medical 
Museum, Washington, D. C, 

Would Transform Battle Ships into Sanatoriums.—At the 
closing session of the Fourth International Congre-^.s of School 
Hygiene in Bulfalo, August 2!), the following resolutions were 
olfered by Dr. S. Adolphus Knopf, New York City, and were 
adopted without discussion; 


Jonn. A. M. A. 
Sept, c, 1913 

ease results Moreover, the inflammatory phenomena at tho 
point of mjcction are usually insignificant a i - 

disappear from the tissues fvith i^mSle fapStv 
lesoiptjon creates a condition of intoxication which leads t^ 
immunmat.on with appearance , of antibodies in . tile bodv 
fiuids. Because of these properties of irradiated bacteria it 
occurred to Renaud to utilize them as vaccines. For two 
yeais he jiaa used them for preventive and therapeutic immu¬ 
nization in men, and they have given him, especially in the 
cases of the staphylococci, streptococci, gonococci, etc.^ results 
much superior to those of vaccines obtained by the coagulating 
action of heat or of cliemicals. “ 

Measures against Typhoid Fever 

_ The minister of the interior lias just sent to the prefects a 
cireuiar inviting them to make public in their departments 
the advantages of the two antityphoid vaccines which have 
been authorized by a recent decree and which are prepared 
respectively in the laboratory of Professor Chantemesse at 
tlie l-aeulte de mC-decine at Paris and in the laboratory of 
antityphoid vaccination of the E'cole d’application de medecine 
et de pliannacie militaircs at Val-de-Grace. When cases 
of typhoid fevpr wliicli seem likely to give rise to an epi¬ 
demic occur, tile various health officials and the mayors are 
to pl.ace at the di.sposal of p’.iysiciaus the necessary supply 
of either vaccine, ,ihc minister of the interior, moreover, 
recommends to the prefects to have the water supply improved 
hereafter if necc.-=.sary. 

Protection of Women Before and After Childbirth 


W’UEiuws, Nearly a million tubeioulous cUlWron or children 
simply prcdl.spo.sed to tuberculo.sis are ufteiidluit our public schools, 
and there is liardly accoiainodallon for l.-ioo to receive Instruction 
in the open air; and 

\VJiEnE.\s, The Congress Is eonvlnced that the open air .school Is 
one of the most powerful admits in the prevention and cure of 
tuberculosis In childhood, and It has heen furflieriiiore demoustrntod 
that nearly all rllinatle conditions, providing,' th(‘ air l.s dust-free, 
lend themselves to tin* prevent Ion of tiiherculosls In the predisposed 
and the cure of the alllleted ; and 

WiiEiin.vs, SlJiti.stles show that tlii-ro are not nearly enouah ho.s- 
pilal and sanatorium aceomiuodatlotis for adults and children 
alllleted with pulmonary tuberculo.sis or children stid'erlns with 
tuberculous joint or bone diseases; and 

U'liEitE.ts, It ha.s been demonstrated in New Vorl; and other cities 
that di.seardeU vessels lend themselves admirably to tran.sforiiiation 
into all-jTar-around hospitals and sanatoria for eon.suniiitive adults, 
.sanatoria for children alllleted wllli joint and other types of tuher- 
culosl.s, and into open air .schools for tuberculous, anemic, and 
nervous ehildrdon ; 

ItCHolvvd. That the Fourih international Coiigre.ss on School 
Ilysirno petitions the I'nlted States government to place at the dis¬ 
posal of the various States of the Union as many of the dlsturded 
battleships and cruisers as possible to be anchored according to 
their size In rivers or at the seashore aud to he utilized by the 
respective eomniunltles for open ulr schools, proventorla. sanatorium 
sclioois for ciiildreu, or hospllal-saiiatorla for adults. He It further 
further 

Rcsohcd, That the Congres.s e.vpresses Us appreciation to the 
Italian government of the e.v.uiiple It has given by consecrating 
three of its discarded men of war to the combat of tuberculosis. 
He it further . 

ItcHoUcd, That this Congress e.xprcsses the sincere wish that 
other governments may fellow the example of Italy; ami he it 

UcHolvcd, That copies of these resolutions be presented to the 
American and other governments repre.seuted at this congress. 


PARIS LETTER 
{From Our Regular Correspondent) 

Pakis, August 15, 1913. 

Personal 

Dr. Lacassagne, professor of legal medicine at the Facultd 
de mddecine de Lyon, wlio is well-known as the 
director of the Archives d’anthropologic cnminelle, has jwsX, 
retired. His place is taken by one of his pupils, agrege E. t . 

^^^TUrdeath of Dr. Bourget, professor "'‘^Lausaime 

internal pathology at the Faculte de mddeeme de Lausanne, 

is reported. ^ 

Irradiated Vaccines 

At one of the last sessions of the f ^3- 

Dr. iMaurice Renaud read an interesting ^It 

Sou of bacteria and irradiated -ocmes. ^^He^ found that 

bacteria exposed biologic properties 

mercury vapor are tUmnved of aU par- 

while they -keep 

ticulav their toxicity. H. lu man infectious dis- 

tures of pathogenic micJ 9 bes are injected, no 


A woman employed by a merclmnt brought suit against her 
employer for .‘j-lO (200 francs) for not having given her back 
the position wliieJi .sJie held before the birth of a child. The 
employer maintained that lie owed his former employee at 
most only a week’s wages in lieu of notice. Tlie court, how¬ 
ever, held that under the haw of November 27, 1000, the 
woman was entitled not only to the ordinary indemnity for 
dismissal but also for damages.. 

Examinations for the Doctor’s Degree 

Up to tlie present a medical student who has failed in an 
■examination may present himself for the same examination 
at the end of throe months. A recent decree provides that 
after four failures on the same e.xamination the candidate 
may not try again for two years. 


BERLIN LETTER 
{From Onr Regular Correspondent) 

Begun, Aug. 22, 1913. 

Personal 

Honorary Professor Goldmann, head surgeon at the Deacon¬ 
ess House in Freiburg, died, August 11, aged 51. Goldmann, 
who was for many years assistant to Professor Kraske, was 
a capable investigator who had particularly of late years 
received general recognition for his researches on vital stain- 
iug. 

Professor Bardenheuer of Cologne died, August 13, at the 
age of 72. He was one of the* most noted surgeons of Ger¬ 
many. His scientific labors were performed especially in the 
field of fractures and dislocations. His method of treatmen 
by permanent extension has become general. He has also pub¬ 
lished important contributions in many other fields of sur¬ 
gery. Ill “Deutsche Chiriirgie” he wrote the section on inju¬ 
ries of tlie extremities. In 1889 he published a manual on 
tlie treatment of fractures and dislocations by means of exten¬ 
sion (Leitfaden der Behandlung der Fraktureii und Luxationen 
niittels der Extensionsbeliandlung). 


The Future of the Berlin Krankeukassen 
The new imperial insurance law to wliieh I have repeatedly 
eferred requires one general local Krankenkasse 
ity so that marked changes must be made ^be orgaiuzat 
V Jan. 1, 1914, when the new law goes into eifect. i * ? 
f the other kinds of insurance organizations sucli as 
rade societies, the Innungskrankenkassen, tlie “id so^_^^ 

ties, will be absorbed by the future coiisolid, 

'Ifpr^seut there are in Berlin 54 lomil soeieties wHh about 
Q0,000 membevs, G9 trade societies with 

ers, 19 Innungskrankenkassen with aboit . members. 

lid 20 free aid societies witli about 3o,00 
opordina- to the new arrangements the membor*=h p 
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cousolidutoa local society will iiioieaso from about 90,OUO to 
about 400,000 and luobably will exceed a half imllion. It w 
clear that with these extensive chanses the relations of phys¬ 
icians will also be disturbed. _ r , • 

-As a number of Krankenkassen with free choice of physi¬ 
cian are to be dissolved, the number of physicians engaged 
in insurance work wilt be materially diminished. On the 
other hand there will be an increase in the extent of the 
limited free choice of physician, by which under certain con¬ 
ditions a fixed number 'of physicians do the work of the 
societies among whom the insured have free choice. The 
mass of the insured laborers will secure an advantage from 
the new organization because, on account of the iiicreaseu 
member.ship of the single societies, these may extend their 
operations and because there will be less frequent changes of 
membership in the societies on account of change of occupa¬ 
tion. changes which naturally occur much more easily with a 
smaller membership. At present negotiations are under 
way between the representatives of the insurance physicians 
ami of the Krankenkassen to .secure an agreement on a satis¬ 
factory basis between the various interests. 

Further Reduction of the Prussian Birth-Rate 
The latest statistics show a decline of the birth-rate, the 
births being 3.1.5G less than the previous year, a reduction of 
1.1 per cent. -A reduction in the e.xcess of births over deaths 
is averted by the fact that the exceptional mortality of 1911 
was not repeated in 1912. -An increase in the number of 
marriages is also to be noted. 

Increase in Cancer 

Recent statistics show a constantly increasing proportion 
of deaths from cancer, the mortality in 1911 being nearly 
five thousand more than in 1907. More men than women and 
more married than single fall victims to the disease. The 
increase with advancing age is marked. The increase in the 
mortality per ten thousand is as follows: 1907, 0.57; 190S. 
0,00; 1910, 7.04, and 1911, 7.28. The proportion among men 
rose from 0.03 in 1907 to 0.04 in 1911, and among women 
from 0.57 to 7.28. -Among the unmarried in 1911 there were 
only 1.09 deaths from cancer per ten thousand living, while 
among the married the figure was 12.29; among the divorced, 
24.09. and among the widowed, 41.79. 

Mental Diseases and Occupation 
The Xational Statistical Bureau at Karlsruhe has caused 
a statistical investigation to be made with referenee to the 
occupations followed by the persons who were admitted to the 
national sanatoriums and asylums of the grand duchy of 
Baden during the seven-year period from 1904 to 1910. These 
statistics include 15.980 insane persons above 10 years of 
age, of whom 8,078 (54.3 per cent.) were male and 7,302 
(45.7 per cent.) were female- 

The principal result is a confirmation of the pievailing view 
that persons engaged in intellectual occupations are chiefly 
exposed to the danger of mental disease. Of the 15,980 
patients, 3,278 belonged to agricultural and forestry employ- 
. meats (1,807 males and 1,411 females); 0.159 persons were 
employed in trades (3,997 males and 2,102 fem.ales) ; 2,404 in 
cnmmerce (1,485 males and 919 females); 1.351 (083 males 
and litiS females) in the so-callcd free pnofessions (clerks, 
ollicials, artists, etc.). ’ 

For every thousand persons belonging to a particular 
employment, there were in June. 1907. 7.S insane (9.4 nmles 
and 0.3 females) in agriculture and forestry; in trades 12.1 
(13.9 males and 10.2 females); in commerce' 14.7 (18.5 males 
and 11.0 females), and in the free professions 10.5 ( 13,3 males 
and 19.0 femalc'). 

From these relative figures it is plain that of all profes¬ 
sions, those engaged in agi-iculture and forestry are least in 
danger of mental disease. The most liable to mental disease 
are tho4 belonging to the so-called free professions. Men in 
all dcjiartmcnts of industry are more exposed to mental dis¬ 
ease than women, with the exception of the free professions, 
in which the proportion of the female sex (19.0) is far in 
excess. 

If hou-ehold servants are excluded, the following picture 
presents itself: 7.4 out of every thousand of those actually 
engaged as independent workers in the agricultural and for¬ 
estry profession. 13.1 per thousand of those engaged in trades. 
19.2 of those engaged in commerce, and 22.5 of those in the 
professions are subject to mental disease. 


The danger of mental di.sease is much less for those who 
are subordinate workers in each occupation: In agriculture, 
a per thousand; in tlie trades, 12.9 per thousand; in com¬ 
merce, 12 and in the free professions only 10.3 per thousand 
of the employees were subject to mental disease, with males 
predominating. • 

There were admitted to the sanatoriums in the period from 
1904 to 1910 on account of alcoholic insanity or of chronic 
alcoholism, a total of 1,030 men (1.0 per cent.), and 89 women 
(0.1 ])er cent.); on account of paralysis, 748 men (1.1 per 
cent.) and 210 women (0.3 per cint.); on account of neuras¬ 
thenia. 324 men (0.5 per cent.) and 43 women (0.1 per cent.) ; 
on account of epilepsy GSl men (1 per cent.) and 191 women 
(0.3 per cent.). This finding corresponds to the well-known 
fact that the male sex is exposed to a much greater extent 
than the female to the danger of alcoholic excess and the 
results of venereal infection (progressive paralysis) and the 
danger of over-exertion in mental work and neurasthenia. 

The number of independent male workers .aileeted with 
alcoholism increases to 0.1 per cent, in the commercial class 
in which the inn-keepers and saloon-keepers are included; 
23 men. including 13 phj'sicians. were admitted to these 
institutions on account of addiction to movphin or similar 
narcotic poisons. Paralysis and neurasthenia are prominent, 
totaling 3.3 or 1.3 per thousand of those engaged among 
government employees, professional persons and artists and 
particularly among those who are independent workers. 

Among the women admitted, simple mental disturbance was 
the most prominent (0,003 eases, or 9 per cent.). This is 
explained by the well-known greater tendency of the feunile 
sex to emotional disease (melancholic depression, maniacal 
excitement, etc.), as well as to hj'steric affections. -Among 
simple mental disturbances are reckoned also. the menial 
affections which occur in connection with reproduction (preg¬ 
nancy, labor and the puerperism). 

Organization of School Physicians in Wiirtemberg 
The institution of school physicians has been extended 
throughout M’iirtemberg by a new law. Tlie superior medical 
oflicer (Ohcramtsarxt) is to be court physici.an, vaccinator an I 
school physician. He will be charged with the care of the 
health of the pupils as a pi-incipal part of his duties. Tiie 
school physician must at least once a year visit every school 
during the instruction period alternately in the summer and 
winter sessions. He must report on the grounds and the plan 
for new buildings and for changes in school buildings, as %yell 
as the oversight and use of these buildings and their appar¬ 
atus with reference to their sanitary conditions, attend to the 
position of the school desks and arrange for seating the pupils 
according to height and capacity for hearing and seeing, as 
well as for the position of the body, and supervise the cleanli¬ 
ness of the pupils, carry out sanitary requirements in the 
instruction, secure a hygienic arrangement of the course of 
study and test the character of the materials for instruction 
as well. During the first year he must examine all newcomers 
and record his findings on a health card supplied for *oach 
child. The card contains a personal record of the child an.l 
questions to the parents with regard to previous illness. The 
health cards have a uniform form for the entire country. 

The examination of pupils includes the general physical con¬ 
dition. the nervous system, the condition of the ears, eyes, 
nose and month, the chest and its contents, the skeleton, espe¬ 
cially the vertebrae, and the limbs. Examinations which 
require the removal of clothing may not be undertaken in the 
case of girls, if any objection is raised by those responsible 
for their education. In any case, a female teacher must be 
present at such examinations. The examination mav be 
omitted if a card properly filled by a licensed physiei.an is 
presented at the right time. A similar examination must take 
place ill the fourth and seventh or eighth school years, ami 
also in all schools for boys before the final e.xaminatioii. In 
the later examinations, the extent of development of the bodv 
during the school period must be determined. Suitable advice 
as to the choice of trade must be attached to the certificates 
ot all children dismissed from school who do not seem entirelv 
healthy. Pupils with pathologic changes must be examined 
ofteiier The parents must he given a statement of the find- 
mgs. Treatment is .not afforded, but in case the pupil is needv 
report IS made to the authorities. The health cards are kei't 
until the twenty-fourth year. In the schools for technical 
traiiimg there is no supervision by a medical school inspector 
a- a rule. In the normal schools, kindei-gartens, etc., only an 
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insppctiou of ilie se)ioolroo'iiis and the pupils, without a tlior- 
personal exaininiition. 

1 Superior districts with 

a unit di>0,000 children wlio w-ould be examined by the school 
physieian. The Wiirteinbcrg government contemplates in time 
making the superior medical ollicers full-time ollicers and for 
this purpose to put two superior districts into one. Then each 
school physician would have about 11,000 children to examine. 

Disinfection of Railway Cars 

In Potsdam there is an installation for the disinfection of 
railway cars whicli so far as I know has not its equal any- 
■wbere else. A second institution of the kind is being built 
at I'rankfoi t-on-tlic-j\Iain, The princijial feature of the entire 
arrangement is an iron tunnel more than 211 meters (70 feet) 
long and 5 meters (10 feet) in diameter. It is reenforced with 
fourteen rings about 0 feet apart. Two iron doors close the 
tunnel, one of which is fast and the other movable. The 
front movable door easily slides aside and then the car which 
is to be cleansed is run on rails into the tuiiucl. Board riin- 
w.ays on the sides of the iron walls enable the workmen to 
gain access to the car in order to make the necessary prep¬ 
arations. Tubes of various kinds open into the interior. One 
serves to introduce steam, and another removes air bj’ suction. 
In addition there are wires for the conduction of electricity. 

^ When the car is properly prepared, the tunnel is closed up 
air-tight. One man can regulate the iron door with case. 
The apparatus is soon made air-tight. In the nearby power¬ 
house the pumps begin to work and draw out the air in the 
apparatus. When a vacuum has been produced the pressure 
on the door is 4,142,000 kg. At the .same time the warming of 
the apparatus to from 50 to 00 C. (from 122 to 140 F.) is 
shown by the thermometer and barometer, which are intro¬ 
duced into the interior and which show their condition by 
electric indicators in the power-house. The machinist knows 
at every moment exactly what the temiieraturo and pressure 
are in the interior of the disinfecting apparatus. 

The car stands for fully live hours in the air-exhausted 
apparatus, which has a weight of 135,000 kg. 

Heat and steam are not the only means employed. By a 
special process vapors of formaldchyd are generated in the 
interior of the car to be disinfected. So thorough are these 
vapors of formaklehyd that they correspond to the most 
exacting requirements of the imperial health olliec. Bacteria 
very tenacious of life enclo.sod in tuhos and sunk deep into 
the upholstering are completely devitalized. 

Two cars at a time can be Iboroiiglily cleansed and disin¬ 
fected in this apparatus. Care is taken that the foul air 
probably contaminated witli bacteria does not reach the free 
air. It has to pass through a furnace where it is burned. 
From all parts of the empire ears are brought to Potsdam in 
order that they may be restored to service after a most 
thorough cleansing. Such a cleansing costs only $5 (20 

marks), wdiereas formerly .$50 (200 marks) were required. 
The Po.stdam installation cost about $20,000 (80,000 marks). 

. VIENNA LETTER 

(From Our Regular^ Correspondent) 

ViEXXA, August 15, 1913. 

The Report of the Lupus Institute in Vienna 
The ravages of lupus have for a considerable time caused 
appreciable damage to national welfare, so that the action of 
Professor Lang in establishing a special lupus clinic met a 
need which was universally felt. This pioneer of surgical 
treatment of lupus liad the satisfaction of witnessing the 
excellent work done by this, liis foundation, as published in 
the yearly reports of the institute. It has been in existence 
only three years, and yet 2,0G1 patients have been tiered, 
as Director Jungmann states in the report for 191.... Ims 
(mure includes about 15 per cent, coming from Austiwba. 

FWvpt and the United States, for the reputation of the insti¬ 
tute is already wide-spread. Of tlie patients applying foi 
help 501 were treated by excision and ciiiwl permanently. 
The other chief factors of treatment were the F»>s«i light and 
the Roentgen rays. The institute lias given to OOo 
Finsen treatment consisting of 211,022 

trouble and ti\ie, apart from the expense, involved by tins 
i^pthnd is very Imc, and therefore the treatment by Roentgen 
, k LferredVn suitable cases because it acts quicker and 

FecLsitates ess Expenditure. Within the last few mpnths 

th.n it ii be,. »eH.ed o. aetin.e 
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treatment. Altogether, 610 patients received 11 7 fii 
ments of radium, and 935 persons 8,000 Roentgen-rays treat- 
meuts. As yet surgical treatment, in suitable casea^ is still 
the best method for a complete and rapid cure. The institute 
IS owned by the state, and this explaini the difficulties encoum 
tcied at the begiumiig of its existence. 

The Number of Students of the Austrian Universities in the 
Summer Term, 1913 

The last (summer) term of the school year 1912-1913 has 
again brought an increase in the numbers of students .atten'd- 
ing the Icctm-es of the universities. Altogether 27,299 stu¬ 
dents matriculated, wliieh is an increase of 2.8 per cent over 
the corresponding period last year. The increase in 1912 over 
1911 Iiad been 5 per cent. In the year 1913, 8,2 per cent, of 
tiie total miniber of matriculated students were women their 
number having grown 5.5 per cent. Of the sum total, 21 per 
cent were medical students, among them 410 women. It is 
interesting to note that the proportion of medical students 
among women is about equal to the figures for men —20 per 
cent. As regards the promotion or graduation of students 
in the last 3 'car (1912-1913), 300 candidates received their 
diplomas of ;M.D., among them sixteen women, as compared 
with 2,571 (ten women) in the previous jmar-. For compari¬ 
son it may be stated that the number of candidates gradu¬ 
ating as doctors of the Jaw was 457 in 1911-1912, whiFe this 
year it wa.s only 381. Of the medical students, 3,780 were 
German spe.aking and 2,000 belonged to other (mostly Slavic) 
nationaiitios. The religious relations are also interesting. 
While the Jews form only a small proportion of the entire 
poimlation of this country (about 4 per cent.), they claim no 
less tlian 25 per cent, of the total number of students, especi¬ 
ally in medicine and jurisprudence. This indicates that their 
desire for higher iiitollectnal development is at least six times 
as great a.s that of the bulk of the population. It e.xplains 
also wlij' in various parts of the country the so-called “intel¬ 
lectual proletarians" are so evident. Hitherto, all the ivarn- 
iugs against the overcrowding in this profession have been 
fruitless, and the constant inlhix of students to the medical 
career tends to produce really a crisis. The only reason that 
it has not yet arrived is found in the fact that in the last 
few j’cars the financial footing of those young men who take 
up oiir art for their study seems to be better than in previous 
years. Medicine is no longer the goal of the penniless youth 
u ho thought lie could make a living at the very outset of his 
work. 

The Leading Points in the New “Epidemic Act” 

A few months ago the new bill called an “Act for Preven¬ 
tion and Fighting of Communicable Diseases” passed both 
houses of our legislature and therefore is now a promulgated 
law. All medical men in the empire have now received 
instructions regarding this law in the shape of a leaflet which 
contained tlie following interesting items; “Notice of dis¬ 
ease must be made in case of scarlet fever, -diphtheria, 
abdominal typhus, dj'seiitery, epidemic meningitis, puerperal 
sepsis, exanthematic tjqjluis, small-pox, cholera, plague, 
relapsing fever, lepra, trachoma, yellow’ fever, anthrax, mal¬ 
leus and rabies, including injuries by animals suspected of 
being infected by rabies.” (It is interesting that measles, 
chicken-pox and w’liooping-eoiigh are not in the list. Um 
reason given for it, that the danger of contagiousness is sligi 
in such cases and that prevention is hardlj’ possible, is no 
shared by .-i -.ood many piMctitioners.) “Each case of 
ease mentioned before and each death from such as we a 
every ease suspected of belonging to one of ' 1 

Avelfas every suspicious death must be notified to tlie ne.i 
of the local administrative body. Only puerperal sepsis ne 
not be notified before a definite diagnosis is arrived at. x 
notification must be made by the medical the 

head of the respective hospital or the midwife, 
head of a school, the innkeeper and, in .f,, 5 ^,; 

malleus and rabies, also the veterinary surgeons, if 
from their occupation that a person has r 

pected of being infected, suspicious objects J ^ ^ 
those proved of being infectious must be ‘i*®* . t],eir 

be destroyed if the disinfection is more expensi „„tilieil 

present value. The local board of health must be notil eu 

when the disinfection is completed, ®FFwill beV-^bf 

owners of such disinfected or ‘If® t^ir 

for bv the state. If persons are kept ai ■ 

Jiving b.V .being detained or porsoiJs are entitled 

coinpeusatioii fiom tlie state, u 3 , , ,,.,v an income 
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bv a fuio of .'?20 (100 kronen) or from one to cifiUt days 
luison. Omcors of tlio board of imblic bcalth are entitled to 
examine tbe patient or tlie dead body in order to ascertain tlie 
di^^ea^e or the cause of death. The medical attendant must 
be” consulted by tliciu .also. If there is a suspicion that an 
infectious case'is kept secret, the lielp of tlie police iiiav be 
obtained bv tbe board of liealth.’* It was not possible to 
obtain from parlianirent payment of fees for such notifications 
for the practitioners; but the goveriinieiit n'ill pay $10,000 
(50.000 kronen) a vear to the medical societies for orphans 
and widows of pra'ctitioners in recognition of the services 
rendered by the profession to the state. 

Organization of Deaf-Mutes in Austria 
Last week the tenth meeting of the Austria Union of 
Deaf-Mutes took place here and some important decisions have 
been arrived at. An association comprising all deaf-mutes 
of this empire was founded and the following resolutions will 
be brought into force by it: first of .all, a siiliicieiit number 
of schools for deaf-mute children shall be erected, so that all 
such children who are capable of learning will find oppor¬ 
tunities for mental development. At present, no more than 
from about 30 to dO per cent, of such defective individuals 
can be cared for in our schools. It was decided that the 
time of teaching should be extended to eight years instead 
of the present four to six years, and that the instruction 
should approach in its aims very near the mark required for 
normal children. Defectives who are not fit for schools shall 
be looked after in special institutions, and homes for old 
or invalidated deaf-mutes who have no one to care for tlieiu 
will also be established. Two important and interesting 
points of the transactions were the adoption of a uniform 
‘■finuer-language” (French method) for Austria, and the com¬ 
pilation of a “register” comprising all deaf-mutes in this coun¬ 
try. The uniform “language” is most necessary in our empire 
since there are no less than eight dillerent nations united for 
mutual help; for this purpose, cooperation with the teachers 
of the existing deaf-mute schools will have to be elfected, for 
in Austria the German or “oral” method of teaching is preva¬ 
lent. The necessity of a register is evident for statistical 
and biologic reasons, and will be also of a high scientific value. 


Marriages 


IV. H. Homb.vch, M.D., Omaha, Xeb, to MisS Margaret 
Lenora Pierce of Council Bluffs, la., in Colorado Springs, 
August 7. 

R.vlpii C. Tilley, M.D., Petersburg, Ky., to JIrs. Mattie 
Bradley Sparks Bicker of Aurora, Ind., at Cincinnati, August 


Byrox Pobter Wxlkeb, M.D., West ilouterey. Pa., to Miss 
Dorcas Xeal Johnston of Pittsburgh, Pa., August 2G. 

P.vL'L C.VBLEiox CoLEGKovE, iSI.D., lowa City, Iowa, to Miss 
Mildred A. Kerlin of Storm Lake, Iowa, June 11. 

J.viiES Harx-ey Black, M.D., Dallas, Tex., to iliss Alleen 
Marie Patton of Catlettsburg, Ky., September 4. 

Leo Paul Vax Rie, M.D., Mishawaka, Ind., to Jliss Lillian 
Oschulsky of Chicago, at ^Mishawaka, August 19. 

CILUILES ScHRASt, M.D., Xew York City, to Jliss Anna Levi 
of Ciucinuati, at Zurich, Sxvitzerland, recently. 

Everett Woods Maechtle, M.D., West Allis, .Wis., to Miss 
\ ehna Viiial of Appleton, AVis., August 20. 

Edjiuxd Sixipsox Boice, M.D., Richmond, Va., to Miss 
Lvall E. Caugliy of Baltimore, August 20. 

xr?.’"''- LICIIXEB, il.D.. Chicago, to Mathilda Osborne 

jLD., of PUilailelphia, August 20. 

Fraxk P. G-vuxt, il.D., Nanking, China, to iliss Eugenia 
Moore or Macon, ilo., August 19. 

Francis Roman Wise, il.D., to iliss Rupp, both of York 
la.. Ill Harrisburg, August IS. 

Worthie Bell Putman, both o) 

I’ort M orth, Tex., August G. 

George Buol, M.D., Ravenna, Neb., to iliss Urilla Rudx 
01 Lincoln, Neb., August 8. 

John Lick Groii, M.D., Faxnian, Pa., to iliss Blanche ilver- 
ot Everett, Pa., recently. 

n.w ''' Minna Marie Waiiiiagat. both dl 

Dalton, Ohio. August 2i. 


Deaths 


Eugene Fauntleroy Cordell, M.D. for many years Maryland 
corresjioiidciit of TiiE JouiiN.vL, died in Baltimore, August 27, 
a, xveek after an operation for abscess of the rectum; aged 
70. He u’us born in Charleston'll, W. Va., received his iire- 
limimiry education in the Charlestown Academy and the 
Episcop'al High School of Virginia. He then entered the Uni¬ 
versity of Maryland, Baltimore, and was graduated from its 
.school of medicine in 1808. For many years he xvas ii memher 
of the faculty of his aliiiii mater as professor and bonorary 
profes.sor of Iiistory of medicine. He xvas also librarian ot 
the School of Medicine of tbe University, and editor of “Old 
Jlarylaiid.” His society membership included tlie American 
Medical Association; the Medical and Cliirurgical Faculty of 
yiaryliiiid, of which be was president in 1904; the Literary 
and * Historical Society of tbe University of Maryland, of 
whieli he was once president; the General Alumni Association 
of tbe University of Maryland, of wbicli he xvas secretary for 
many ycar.s; the Johns Hopkins Hospital Historical Club, 
the Assoeiiitioii of American ^Medical Librarians and other 
scientific societies. From 1890 to 1904 he was also professor 
of the principles of the practice of medicine in the Women’s 
Medical College, Baltimore. In the death of Dr. Cordell the 
United States has lost one ot its foremost medical historians, 
Alarylaiid. n savant devoted to historical research, and The 
Journal of the American Medical Association a most faithful 
and competent eorrcspoiident. 

Duff W. Greene, M.D. Medical College of Ohio, Cincimiati, 
1870; of D.ayton, Ohio; a fellow of the American Medical 
Association; a specialist on diseases of the eye; a member 
of the Medical Staff of the National Military Home, Dayton, 
for 29 years, and for 27 years chief of the ophthalmologic 
stall' of St. Elizabeth’s Hospital, Dayton; died 'Suddenly in 
hi. automobile. August 16, from heart disease, aged 02. 

John Crannell Minor, M.D. College of Physicians and Sur¬ 
geons, New York City, 1805; a memher of the French Medical 
and Surgical Society and a fellow of tbe Royal College of 
Pliysieiaiis and Surgeons, who served throughout the Civil 
War as medical cadet, assistant surgeon and surgeon; died 
nt the liome of his nephew at AVaterford, Conn., August 10, 
from cerebral hemorrhage, aged 69. 

Frederick Llewellyn Bartlett, M.D. Homeopathic Medical 
College of Missouri, St. Louis, 1868; for 61 years a resident 
of Aurora. 111., and once mayor of that city; for ten years 
a memher of the board of directors of the Public Library ami 
for three years its president, and for eighteen years president 
of the hoard of education of AVest Aurora; died at his home 
August 7, from uremia, aged 69. 

Edwin Motley Fuller, M.D. iMedical School of Maine, Bruns¬ 
wick, 1873; a fellow of the American Medical Association, 
and once president of the Maine" Medical Association; for 
twenty years a member of the Medical Corps of the National 
Guard of the state and prominent in civil affairs; died at his 
home in Bath, August 8, from septicemia, aged 63. 

Emily H. AVells, M.D. AVomen’s aiedical College of the New 
York Infirmary for AA^'ornen and Children, New York City, 
1873; a memher of the Medical Society of the State ot New’ 
York, and at one time president of the Broome Countv Aledical 
Association; died at her home in Binghamton, Au-sust 20 
from heart disease, aged 72. “ ’ 

Christian Van der Veen, M.D. University of Alichigaii, Ann 
Aihor. 1898; of Grand Rapids, Mich.; a merriber of the Michi¬ 
gan .State Medical Society; once president of the Grand Rapids 
Academy of Afedicme; secretary of the staff of the Butter- 
worth Hospital; died in the Inez Mosher Hospital, 4n<Tust 10 
troiu erysipelas, aged 40. ° ’ 


William Albert Davis, M.D. University of Pennsvlvuiia 
Philadelphia, 1876; a fellow of tbe American Medical 4sso- 
emtion; physician-in-chief to tbe Cooper Hospital at Camden 
N J. and consulting physician and director of the Camden 
Cit\ Dispensary; died suddenly at his home, August 17, from 
heart disease, aned 63. ° ’ 


Uevrland Ferns, M.D. Yale Uiiiversitv, New Haven 1903 • 

YorlT,? Medical Association and the New 

Aork A«idemy ot Aledicme: assistant genito-urinarv sur-eon 

s" Uike-r Ho nit,1 ‘lepaitment of 
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Rooert P. Hunter, M.D,-Jefferson IHedical College, 1809- a 
member of llic iledical Society of'the State of PennaylvaiAa- 
a veteran of the Civil War; a znember of the Pennsylvania 
legislature in 1911 and 1912, and a school director of Leech- 
burg, Pa., was found dead in his bed in that place, 4u«usfc 

13, aged 77. “ 

H. Clay Hart, M.D. Philadelphia Univer.sity of Jlcdicine and 
Surgery, IS69; a veteran of the Civil Wa'r; at one time a 
member of the city council of Spencerville, Ohio, and a mem¬ 
ber of the .school board; died at his home near Southworth, 
Ohio, August 11, from carcinoma of the face, aged 72. ’ 

Augustus Maverick, M.D. University of Pennsylvania, Phil¬ 
adelphia, 1907; a fellow of the xVmericau ^ledical Associatiou; 
a prominent young practitioner of San Antonio, Texas; was 
shot and killed at his home, August 18, while endeavoi'ing 
to protect one of his servants from assault, aged 28. ^ 

William B. Hostetler, M.D. Albany {N. Y.) Medical College, 
1805; a member of the Illinois, State :Medical Society; for 
many years local sui-geon of the Wabash system in Decatur, 
wliore he had practiced for forty-six years; died at his home, 
August 21, from heart disea.se, aged' 70. 

Hubbard Winslow Mitchell, M.D, College of Physicians aiul 
Surgeons, New York City, 18811; a surgeon in the navy during 
the Civil War; a member of the staff of Bellevue Hospital and 
consulting physician to Roosevelt Hospital, New York City; 
died at his home, August 12, aged 70. 

Emma Therun Pettingill Allen, M.D. New York Medical 
College and Hospital for Women, New York City, 1892; a 
member of the visiting staff of ino Brooklyn Jlemorial IIos- 
]>ital for Women; died at her home in Brooklyn, August 9, 
from malignant disease, aged 

John William Fielder, M.D. ^Medical College of Alabama, 
Mobile, 190.3; of Benton, Ala.; a member of the Medical 
Association of the State of xVlabama; died in a sanatorium 
in Selma, ‘Ala., August 14, from the effects of strychnin self- 
administered, aged 30. 

William C. Gayley, M.D. University of Pennsylvania, Phil¬ 
adelphia, 1881; a fellow of the American ^ledical Association, 
ami a member of tlic Board of Trustees of the Hazleton (Pa.) 
State Hospital; died suddenly at hi.s home in Hazleton, August 
10, aged 54. 

John G. Huck, M.D, College of Physicians and Surgeons, 
Baltimore, 1882; a fellow of the American Medical Association, 
and a well-known practitioner of Nortlnvest Baltimore; died 
in Johns Hopkins Ho.spital, August 13, from lieart disea.se, 
aged 03. 

Allan Blair Bonar, M.D. College of Physicians and Sur- 
geoji.s, New York City, 1890; of Memphis, Teiiii.,; while on 
a visit to his mother at Detroit, died in Grace Hospital, August 

14, from disease of the liver due to malaria, aged 50. 
Matthew Moore Butler, M.D. Jefferson Jledicai College, 

1800; assistant sui'geon and- surgeon of tlie Thirty-Seventh 
Virginia Infantry, C. S. A., during tlie Civil "War; died at his 
home in Bristol, Tejin,, August 12, aged 7o. 

Peter Herman Muus, M.D, Minneapolis College of Fhysici-.ins 
and Surgeons, 1001; in 1905 mayor of Kensington, Minn., 
and later a practitioner of Albert Lea; died at his home 
August 12, aged 39. 

Charles M. H. Schwartz, M.D. University of Iowa, Iowa City, 
1880; formerly of Lyons, Iowa; died at the home of Ins daugh¬ 
ter at Mooseman, Canada, August 10, from cerebral hemor* 
rhage, aged 04. 

Abraham P. Frick, M.D. University of Pennsylvania, Phil¬ 
adelphia, ISOl; local surgeon at Aransas Pass, Texas, for the 
San Antonio and Aransas Pass Railroad; died at Ins home, 
July 11. • 

George Dutton Ladd, M.D. Rush Medical College, 1875; a 
member of the Wisconsin State Medical Society, and president 
in 1890; died at his home in Jlilwaukee, August lo, aged 03. 

Jeromus Rapelye (license. New York), a practitioner since 
18(>4; a veteran of tlie Civil War; died at his home at Mas- 
peth, N. Y., August 12, from .senile gangrene, aged 

Theodore Wigand, M.D. University of Marburg, Germany- 
1873; a practitioner of California since ISii; was killed in 
San Francisco August 12, in an automobile accident. 

William T Clontz, M.D. Vanderbilt University, Nashville, 
Tenn l“87; of Alexander, N. C.; was shot and almost 
instantly ki!lec\in that place August 11, aged 58. ^ ^ 

Giles Harris, ^■ 'Vventucky School of Medicine, ,-omsvilIe, 
1880; died at his 


Joun. A. JI. A. 
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''Vanderbilt University, Nashville Temi 
1899; a fellow of the American Medical Association; £ 
and killed at Mulga, Ala., August 18, aged 38. 

Joseph F. Blount (license, Indiana, 1897), for many years 
a practitioner of Evansville, Ind.; died at his home 
City, August l(i, from senile debility, aged 86. 

Edward G. Forshee, M.D, Cincinnati College of Medicine and 
Surgery, 1804; died in hi.s home at Kinraundy, Ill., July in 


from acute gastritis, aged 78. 


10 , 


Charles Wilbor Ray, M.D. Bennett Medical College, Chicago, 
188o, foinieily of Nicollet, Miiin.; died at his home in Los 
Angeles, August 12, aged 57. 

Lewis J. Burch, M.D. Atlanta College of Physicians -and 
Surgeon.s, 1904; of Waycross, Ga.; died in a sanatorium in 
Atlanta, August 2. 

Thomas Wilson Monroe (license, Massachusetts, years of 
practice), died at his home in Milford, July 10; aged 08. ■ 

William Ely Jones, M.D. Miami Medical College, Cincinnati, 
1890; died at his home in Cincinnati, August 11, aged 44. 


Correspondence 


Tuberculosis Acquired through -Ritual Circumcision 

To the Editor :—Jly attention has been drawn to an article 
witli tliis title in The Jour.xai., July 12, 1913, p. 99, by Dr. 
E. Emmett Holt. He concludes bis article thus: “While the 
number of reported instances of tuberculosis acquired through 
cireumei.sion is considerable, there must be a very much larger 
number that have never found their way into literature. It 
is certain also that syphilis lias been spread in this manner.. 
These facts lead me to emphasize the .statement made by 
the late Professor Maas, the German surgeon, that ‘it is 
the duty of the physician to raise his protest against the 
perfornianco of ritualistic circumcision in every case,’” 

I assume that Dr, Holt does not thus protest against all 
circumcision, for every physician recognizes its desirability 
and its necessity in his practice. And I assume that he does 
not protest against its being regarded by us as a religious 
duty, for a religion which inculcates physical as .well as 
spiritual healtli must comni'and the respect and admiration of 
all men. I assume therefore, that Dr. Holt objects merely 
to certain details of the operation as performed by some 
practitioners. In this he is correct. 

The operation itself, as practiced, consists of three details: 

1. The “Milah” or e.xcision. For this modern surgery 
demands tliat the instrument used shall be properly sterilized 
before the operation. 

2. Tlie “Periah” or separation of the inner lining of the 
prepuce from the glans. For this modern surgery demands 
that a proper forceps shall be substituted for the lingers or 
thumb. 

3. The “Motsitsa” or suction of the blood from the wound. 
For this modern surgery demands that a hemostat shall, 
when necessary, be employed to replace such a method o 
hemostasi.s. 

The operation antedates by many centuries, indeed, y 
thousands of years, modern surgical methods. Less than a 
single century ago, liemostasis by hot oil or hot pitch was 
countenanced by accepted surgery. It required time to hiing 
about changes to modern methods. JIuch less time ni 
required to improve the methods complained of in “ritual¬ 
istic” circumcision, particularly when we remember not on } 


that many Jewisli operators in America use modern 
ot -asepsis, and that in such countries Us England, i n > 
Did Scandinavia they may not otherwise practice, 

insists on every pic- 


Giles H.„is,_ 


asepsis, 

Uennaiiy ai 

but also that the Jewish religious law ... . ^ 

caution in matters of health and demands that when Sekam 

critically involved, any religious 
but must, be overridden. 

operators 

are from Russia, Koumania, riimga-o, 
universities and medical schools dose their doors to llcbimi. 


or “danger” to health is 
custom and any duty not may; 


nnist fiiriher Remember that all the offending opcnitors 
e from Russia, Roumania, Hungary, ,.,,...3 
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or receive but very few; rviiere cruel prejudices further shackle 
them; where unjust laws impose furtlier restrictions, and 
where, for that matter, general medical aud surgical practice 
is ill the hands of “fclehers” or imperfectly trained barbers. 

A few operators may demur at changes, for old customs die 
hard. But the operators, as a body, are open to reason and 
will be found obedient to all requirements, especially when 
told authoritatively' by their religious leaders that their pres¬ 
ent methods have in them elements of ‘•Sekauah” or “danger.” 
I can imagine nothing that would till them with greater hoiror 
or with more genuine sorrow than to know that they' endanger 
life. 

Some time ago, as president of the Union of Orthodox Jew¬ 
ish Congregations, I appointed a committee on this very' mat¬ 
ter, aud subsequently I drew the attention of this local 
branch of the American Jewish Committee to the subject. Dr. 
Holt's article will spur both committees to further action. 

H. Pebeir.v Mesdes, M.D., Kew York. 

Minister Spanish and Portuguese Congregation. 


Need for Inexpensive Obstetric Nurses 
To the Editor: —Dr. Milligan’s letter on this subject (The 
JoEKXAL A. M. A., Aug. 23, 1913, p. (117) treats of a matter 
that is of tremendous importance in St. Louis, as well as in 
Detroit. He bewails the fact that there is not a supply of 
clean, sensible, practical nurses whose services may be had 
by the family' of small means. M'e have nurses of this kind, 
but they are failures because they belong to one of the two 
following classes: 

Class I consists of women who, after helping in twenty or 
more cases, feel confldent of their ability to manage an 
obstetric case without the guiding hand of a physician. Some 
of these women are honest. Their chief defect is that they are 
not aware of the extent of their ignorance. Some are not so 
honest, produce abortions occasionally, and make a miserable 
failure of their avocation. This is the class that injures the 
reputation of all practical nurses, ilost women of this class 
have had no hospital training. 

Class 2 consists of clean and willing workers who are aware 
of the deficiencies of their training aud who attempt to make 
up for this deficiency by blindly and loyally abiding by the 
insti-uctious of the physicians. A woman of this class is 
always busy, and as the supply does hot equal the demand, 
she is soon justified in increasing her charges, hlost women 
of this class are no longer very youthful and have had some 
hospital training. Strictly speaking, these women are not 
failures, but they are classed as failures here, because they 
are no longer to be had by the family of small income. 

The poor man has a right to expect physicians’ services 
at reduced rates. He cannot, however, make a similar claim 
against the graduate nurse, because she is already miserably 
underpaid. 

I agree, therefore, that a supply of nurses who have had 
six mouths’ training in a few essentials would place a poor 
man’s wife in a safer position. 

W. C. Gayeer, hl.D., St. Louis. 


Queries and Minor Notes 


t^(^^^o^'(OATioxs and queries on postal cards wil 
not be noticed. Every letter must contain the writer's name ani 
address, but these will be omitted, on request. 


OP GKOSS 


GELATIN HOENTING AND PKESEUVATION 
SPECIMENS 

To the Editor;—Will you kindly publish veterence-or give br 
description of latest and best technic for gelatin mountine a 
preservation of gross specimens? mounxmg^a 

Answer.— In the issue of The Journal for May 17 19 ] 
p. loSG, 18 given a method for preserving gross specimens 
a sugar solution. The tissue is immersed in the usual form: 


dehyd solution for from six to twelve hours, then in 50 pcir 
cent, alcoliol from twelve to twenty-four hours and then it is 
transferred to an oversaturated solution of beet-sugar. Only 
enough water is added to dissolve some of tlie sugar, leaving a 
little sugar in the bottom of the jar. That is a permanent 
mount. 

In 1902 W. H. Watters of Boston published a method of 
molding specimens in gelatin. The specimen was fixed for 
from two to four days in Kaiscrling No. 1, then from three to 
five days in Kaiscrling No. 3, and then it was embedded in the 
following mixture: Kaiscrling No. 3, 15 parts; gelatin, 1 part. 
This mixture is rendered liquid in a hot-water bath. To this 
i.s added the wliite of one egg and tlie mixture is heated until 
coagulation of the albumin is complete. The solution is then 
carefully filtered and allowed to cool. It is now ready for use. 
Specimens prepared in the usual way for Kaiscrling solutions 
are cut into sections of about 1 cm. thickness in such a man¬ 
ner that one of the fiat surfaces siiows tlie features desired. 
Into a Petri dish is poured a thin layer of the gelatin solution 
now cooled to from about 30 to 35 C. (from 8C to 95 F.), and 
in this the section is placed face downward. The gelatin 
soon solidifies and tlius holds firmly and evenly against the 
glass the particular surface desired to be seen. 'The entire 
Petri dish is now filled with gelatin solution till a convexity 
is formed above the edges. A square glass plate is removed 
from a basin of water and placed, wliile still wet and with the 
rough surface down, over the Petri. If this procedure is per¬ 
formed carefully, touching first one edge of the dish with the 
plate and then dropping it slowly, a wave of gelatin will he 
formed which will force out any air bubbles that may be 
present. The plate is placed in proper position and the entire 
preparation left to harden, which it will do quite well in from 
half an hour to two hours,.according to its initial temperature 
and the degree of room heat. After the superfluous gelatin 
has become solid it is removed by a coarse brush immersed in 
water. The glass is then dried, a layer of Canada balsam is 
applied to seal the point of union ’oetween the plate, which we 
now recognize as the base, and tlie Petri dish, which now, 
forms the top of the mount, and the name of the specimen is 
written in ink on the ground glass. Hi a day or two the bal¬ 
sam will be dry and the preparation has been completed. 


BLOOD-PRESSURE AND THE EFFECT OP ALTITUDE 


To the Editor: —1, lYhat is considered normal blood-pressure in 
man? 

2. IVbat is tbe effect of altitude on Wood-pressure? Does an 
altitude of 7,000 feet make any difference in blood-pressure? 

G. W. Linville, il.D., Woodmen, Colo. 


Answer. —1. The normal blood-pressure may be stated as ,an 
average of 127 for males, all ages, and 120 for females. There 
are many circumstances which cause a variation from tlie 
average. The blood-pressure tends to rise with age, so that .a 
pressure considerably above the average at the age of (50 
miglit not be abnormal. 


rue uioou-pressure 13 Qiminisiiecl with altitude, the differ¬ 
ence at 0,000 feet being about 5 mm.; but long residence at 
high altitude tends to make it return to nearly the normal 
figures. The fall of systolic pressure is slightly greater aud 
more certain to occur than the fall of diastolic pressure. High 
altitudes do not affect all persons in the same degree, and 
small elevations in altitude do not materially influence blood- 
pressure. 

Reference may be made to the work of Charles F. Gardiner 
M.D., and Henry W. Hoagland, M.D, (Tr. Am. Glimatol. Asoa.’ 
1905, xxi, 80); and those of Y. Henderson (ibid., xxviii), and 
of W. A. Campbell, [ibid., xxviii, 16). 


questions with ret- 


UELAllVE THERAPEUTIC VALUE OP SALVARSAN AND 
NEOSALVARSAN 

To the Editor;—Please answer the followin" 
crence to salvarsan and neosaivarsan: 

1. Which is the least toxic? 
o' results (therapeutically) V 

(bl fMia^'enous'f"*^'' for iutiamuscurar work; 

4. awtvy from a laboratory dolnf* the oc. 

° ' J. C. M. 

Answer — 1 . There appears to' be no essential difference. 

— The two are believed to be practically identical in tlieir 
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•}. («) Proliably salvarsaii. (&) Probably neosalvarsaii. 

4. i he physician who undertakes the treatment of a case 
of syphilis should be prepared cither to perform the Wasser- 
iiMiiii test himself or to have it done at a' laboratory. Spcci- 
inens of blood can easily be sent for such examinations. It 
is impossible to state positively how many injections are 
needed. The proper treatment of this disease requires the 
administration of mercury as well as salvarsan. The physi¬ 
cian must be guided in the use of salvarsan by the condition 
of the patient and the character of the Wassermaiin reaction 
as to whether he shall use one or more injections of salvarsan 
in a series, and the number of series required, as well as the 
interval between them. 


Jour. A.M.A. 

SE11. G, 1013 


uLijaAiiu-x ui' 


1.U.UU1MT1 from TET-VNUS after lyjEP- 
• TION OP ANTITETANIC SERUM 

injection-of antitotanie serum, which wal liven. ^ 
ngllimt^ tltamiVr'’*’UU-ase^li'lc opiniom ''®r!’ 

Answer :--Tetauiis antitoxin is eliminated from the sys¬ 
tem from eight to ten days after injection. It remains in 
practically niidimmished amount for a week and then rapidly 
diminishes to nothing in the course of a few days. Therefore 
the immunity conferred is protective for not more than i 
week. 


WALNUT JUICE AS A IIAIR-DYE 

To Iho Editor :—Please give me (he following Information : 1. 
What is a good, harmies.s dye for making tlio hair blacky 2. Is 
walnut stain a good, permanent dye? .1. Where can a trustworthy 
preparation of walnut stain be bought? -(. Is henna better and 
wliat is a trustwortliy preparation of this substance? 


Answer. —1. There is no hair-dye that is exactly satisfac¬ 
tory and none that can be guaranteed harmless ‘ under all 
circumstances. Aiial^-ses and published fornnilas of hair-dyes 
show that most of them contain one or more of the following 
substances in'addition to solvents or ointment bases: salts of 
bismuth, copper, iron, lead, silver and vanadiiini, aniinoniiini 
sulphid, ammoitiiim carbonate, hydrogen dioxid (in coiijuiic- 
tioii with tinctorial substances) pyrogallol, parapheiiylen 
dianiin (and other anilin dyes), henna and walnut juice. Sev¬ 
eral of the less objectionable formulas for black hair-dyes 
were given in The Journal A. M. A.. Oct. 14, 1911, p. 1305. 

2. Authoritative information is jacking concerning the per¬ 
manence of walnut juice as a hair-dye. Walnut juice alone 
])roduces a brown stain on the hair, but a darker color may 
be obtained by using it in conjunction with some nigrescent 
substance such as resorcinol or pyrogallol. The following for¬ 
mulas were published in tlie Dnigrfisls’ Circular, Augu.st. 1907, 
p. 54-3: 


Green walnut hulls 

Resorcinol . 

Glycerol . 

Water . 


gni. or c.c. 
40 
•1 
GO 

enough ■ 


5 x 
H .1 
fl.l Ij 


Grate the hulls and boil lu 500 c.c. or a plat of water for thirty 
minutes, strain, add the resorcinol, glycerol find enough water to 
make 400 c.c. or 14 ouucc.s. 


Copper chlorltl . 

gin. 

.. 150 

BIstllleil water .. 

. . 32.5 

Stronger ammonia water 

.. 150 


Mis and add gradually, with constant stirring 


s V 
.^si 
fls V 

to a solution of: 


Pyrogallol . 

Hydrochloric acid 
Distilled water . . 


g-m. or c.c. 

2001 .^vii 

07.51 Sxxiiss 

1,0001 Ssxxii 


Then add with srirring • 

g'lu. or c.c. 

Stronger ammonia . 1001 

Solution of hydrogen dioxid 0.50| 

Water enough to make .. . 4.000 


Store in a widc-mouthod jar exposed to the 
day.s, stirring the linnid occasionally. 


^ vi.ss 

xxxii 
3 exxviii 

air for fourteen 


3. It is probable that most of the commercial preparations 
wltieh use such expre.s.sjons as “w:ilnut stain,” “walnut tint,’ 
etc., as selling points do not contain any walnut jtiice but 
depend for tbeir colorific properties on some of the syii^thetie 
dyes, such as paraphenjden dianiin. (The Journal A. jM. A., 
A])ril 3, 1909, p. 1121, and Oct. 16, 1009, p. 1307.) 

4. Henna stains the hair yellow. 


LAVAGE IN CASES OF HEMORRHAGE 

Si. fs. »•.=3/ £ 

mitll the stomach rs empty, is safe a state- 

spondent’-s ^Jhe cSimt. treSfaud 

-advice with ' .[ (Aipulatioiis iiecessavy. 

the proper caution in tiie mav i 


ISI-IFUANIN AND NINHYDRIN REACTIONS 

To Vie Editor:—Vicnae give Information with regard to the 
foUowJng; (l) cpipbania reaction, (2) ninhydrin reaction. 

C. E. McBr-VVEii, M.D., Haines, Alaska. 


Answer.— 1. Tlie epiphanin reaction is applied to the detec- 
tmii of antibodies in the blood-serum, especially in the sero- 
diagnosis of syphilis. The technic depends on a change of 
reaction to phenolphthalein in a neutralized solution. Admix¬ 
ture of the suspected solutiou and of an extract from a syplii- 
litic organ are made as follows: 0.1 c.c. of a 10 per cent, solu¬ 
tion of tlio senim in physiologic salt solution is mi.xed witli 
0.1 c.c. of an alcoholic extract of a syphilitic fetal liver. To 
this is slowly added 1 c.c. of decinormal sulphuric acid and 
1 c.c. of an exactly equivalent solution of barium hydroxid. 
Oil the addition of a drop of phenolphthalein solution, tiie 
fluid turns red if the serum is from a syphilitic, while there 
is no change in tint -with the serum of a non-syphilitic person. 
See also Abstract 74, The Journal, Jan. 21, I'Oll, p. 228. 

2. Ninhydrin is a proprietary name for triketoliydrinden- 
hydvate, used as a reagent for proteins and amino-acids. The 
reagent gives a blue color rvith all compounds which have an 
amino group in the alpha position to the carboxyl. It is 
used for the detection of peptone or amino-acid in a test for 
pregnancy as follows: About 1 gm. of coagulated placental 
tissue, wltieh on boiling with water yields no compounds which 
react with ninhydrin, is placed in a diffusion cell and covered 
with from 2 to 3 e.c. blood-senim and the mixture dialyzed in 
20 e.c. distilled water. The contents of the cell-and the outer 
fluid are covered with a layer of toluol. Dialysis is continued 
from twelve to sixteen hours at a temperature of 37 C. in the 
incubator. To 10 c.c. of the dialysate 2 c.c, of a 1 per cent, 
aqueous solution of ninhj'drin are added. The ini-xtiire is 
heated and kept at the boiling point for just one minute. If 
the serum is derived from a pregnant woman, a blue colora¬ 
tion of the dialysate occurs. This coloration is absent if the 
serum is from a person who is not pregnant. . 


ABDERIIALDEN’S SERUM DIAGNOSIS OP PREGNANCY 

To file Editor: —I’lcasc give me the iiddress of Dr. Abderbalden, 
tbe originator of the biologic test In the diagnosis of prepanc.v. 
and directions for the preparation and administration of tue test. 

C. D. Bouviek, Berkeley, Cal. 


Answer. —Pi-ofessor E’mil Abderhalden, Professor of Physi- 
>logy, Halle University, Halle, Germany. 

Abderhaldca’s test for pregnancy is based on the observa¬ 
tion that when foreign substances are introduced into the 
alood a specific ferment is elaborated which is capable 
leeomposing these materials; thus in pregnancy cells from tlie 
placenta enter the blood and excite the formation of jermen s 
mpable of digesting the placental cells. The products oi n® 
leconiposition of placental cells are diffusible protein 
lives, either peptones or amino-acids. If, therefore, a piec 
pf placental tissue is acted on by the serum of a pregnii 
voman, the cells of the placenta will be “"k 

ioluble and diffusible products will be formed. , 

i mixture is placed in a diffusion cell the products of 
ligestion diffuse into the water surrounding tlie^ ‘ 
nav be detected in the dialysate. If the serum « ‘j 

loil-pregnant woman, no specific ferments are ^ 

lence no digestion takes place and no 

;he dialysate. Abderhalden employs the ’ .‘ j],g 

or testing the presence of these protein jg-test 

lialvsate. It is evidently necessary ^foie ‘?PP’y'"°. ^ 

0 make sure that the material tested ° ction. 

lau diffuse ’tlu-ough the membrane so as to give the 
).bderhalden states that it is not enough » ^ ti,e 

issue and the serum by themselves, b 

wo combined must be made. fo Abderhalden. 
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tissue is boiled with ton times its volume of wuter, Uie wiiler 
poured olT and this treatiueiit repeated until the liquid con- 
tains nothing which will give a reaction with ninhydrm. 
When it no longer responds to the ninhydriu test it is placed 
in a diffusion cell with from 2 to 3 c.c. of hlood-senim, anil 
the mixture is allowed to diffuse into 20 c.c. of distilled water. 
Both the dialvsate and the liouid in the cell are covered with 
a layer of toluol. The dialysis is continued for from twelve 
to sixteen hours in the incubator at a temperature of 37 C. 
(08.G F.). 

To 10 C.C. of the dialvsate 0.2 c.c. of a 1 per cent, aqueous 
ninhvdrin solution is added, and the test performed as fol¬ 
lows': The mixture is placed in a test-tube and boiletl for 
exactly one minute. If protein derivatives are present, the 
mixture will turn blue and it may be assumed that the serum 
comes from a pregnant woman. If no color appears, it is to 
be assumed that the serum is from a nou-pregnant woman. 

.-tbderhaldeu also tests for pregnancy by mixing the serum 
with a solution of peptone derived from the placenta. If the 
peptone is decomposed, a change in the ojitical rotatory power 
will occur which can be detected by examining the mixture in 
a special polarimefer devised by Abderhaldcn. This method 
is move expensive than the dialysis method, but is said to be 
more accurate. 

The following is a list of references on Abdcrhalden’s serum 
diagnosis of pregnancy: 


Judd. Charles C. W.: The Serum Diagnosis of Prcgnanc.v, Tub 
.Touux.il. .Tune 21. 11)13. p. 1047. ,, , , 

The Present Status of Abderhaldcn s Serodlagnosls, editorial. 
The Jocbxal, .Aug. 16, 1913. p. 49,3. 

Ileimann, F. ■ Serodiaenosis of Pregnancy, lliiiichen. metl. 
WclDisrhr., April 20, 1913; nbstr.. The Jouuxal, June 7, 1913, 

Behne: Biologic Test for Pregnancy, Zcntralbl. 1. Oi/’iiit., .April 
26. 1013; ahstr.. The Jouuxal, Xlay 31. 1013. p. 1754. 

Abderhaldcn, E.. and Freund, It.: Scrodlaguosis of Iiregnancy 
and Cancer, J/i‘inc/icii. meti. irchasi/ir., April 1, 1913; ahstr., 
3 'he .TOCRX.AL, Jiay 17, 1013, n. 1508. 

Schlimper, H.. and Hendry, J.; Serodiagnosis of Pregnancy, 
Iffiiic/iea. tiled. TTr/iiisdir., -April 1, 1013; ahstr.. Tub Jodus-al, 
Wav 17, 101.3, p. 1,386. 

Williams. P. F., and Pearce, R. M.: Abderhalden’s Biologic Tost 
for Pregnancy, SioV-, Gi/nec. and Qbst., .April, 1913; abstr.. 
The Jouuxal, May 3. 1013, n. 1396. 

Petri. T.: Serodiaenosis of Pregnanev, Zcntralbl. f. Giiniik., 

■ Feb. 15, 1913; abstr.. The Journal, March 22. 1913. p. 931. 

Llndig, P.; Serodlagnosls of Pregnancy and Tumors In Genital 
Organs, llunclien. nied. Wclinsclir.. Feb. 11, 1913; abstr.. 
The .TocrxaL. Afarcb 23, 1913, p. 930. 

Veit, J.: Serodlagnosls of Pregn.ancy, Ztschr. ]. Geburtsh. «. 
GynSk., Dec. 21, 1912; abstr.. The Journal, Feb. 15, 1913, 
p. 562. 

Abderhaldcn, E.; Serodlagnosls of Pregnanev, iliinchen. tned. 
Wcbnachr., June 11. 1912; ab«tr.. THE Journal, .Tuly 20, 1912, 
p 235; Serodiagnosis of Pregnancy, ilulichcii. mcd. Wchnschr., 
Feb. 25. 1913. 

Freund. R., .Abderhaldcn. E., and Lindig, P.; The History of 
Serodiagnosis of Pregnancy, lliincbcn. mcd Wcbnachr., .April 1. 
1913. 

Engelhom, E.: Pnreliahility of Dialysis Technic for Serodiagno¬ 
sis of Pregnanev. Jtiinchen. med. Wrbnscbr.. March 18. 1913. 

Euler, It.: Reliability of Serodiagnosis of Pregnancy, Wicu. 
kiln. Wcbnachr.. May 1, 1913. 

HenUel, M.: Serodiagnosis of Pregn.ancy. Arch. f. Gynak., Feb 8, 
1913. 

Schwarz. Henrv: The Serodiagnosis of Pregnancy, The Jourx.al, 
.Aug. 16, 1913, p. 484; The Practical .Anplication of .Abder- 
halden's Biologic Test of Pregnancy. Interstate Wed. Jour., 
May. 1013. p. 393; Abderhalden’s Serodiagnosis of Pregnancy 
and Its Practical Application, Taferstafe Mcd. Jour.. March. 
1913, p. 1S5. _ 


THE .AMERIC.AN HOSPITAL OF PARIS 

To the Editor :—Please give a brief outline of the (1) history. 
(2) location. (3) resident staff. (4) facilities, (5) dep.artments, 
(i>) niainten.ance. etc., of the American Hospital of P.aris 

.M. Q. 

-Answer. —Write to the American Hospital of Paris, 55 
Boulevard du Chateau, Xeuilly-sur-Seine, Paris, France, 


Medical Economics 


This Dep-irtmext e.ubodie.s the SunjECTS op Post- 
^ORK, Contract Practice^ Legislation 
Medic.u, Defense, and Other Medicolegal and 
Economic Questions of Interest to Physicians 


NEWSPAPER COMMENTS ON PUBLIC HEALTH TOPICS 
-Vewspaper comments' on public health topics are increasing 
both m treqnency and in seriousness of consideration A 
tew years ago an editorial on a health topic in a daily netvs- 
paper was a curiosity, and the views of the m.ajority of news¬ 


paper editors on this subject were too often hazy or flippant. 
To-day, the leadin" newspapers of the country recognize that 
the conservation of the public health is one of the most seri¬ 
ous subjects which can he discussed in their columns. The 
change in public sentiment during the last six years, as 
reflected by the editorial columns of the leading newspapers, 
is most striking. Even tlie more radical proposals of those 
interested in eugenics have not failed to secure commendation 
from many of the big newspapers, at least so far as the 
spirit of the proposed regulation is concerned. 

State Regulation of Marriage 

The Jfcmpliis (Tcnn.) Commercial Appeal, commenting on 
the passage of the radical haw for the restriction jif mtirriage 
in Wisconsin, says: 

“Wisconsin has blazed the way . _. . Realizing the 
advantage of a strict marriage law, by an overwhelming 
majority in both branches, the legislature has passed one 
which will become effective on August 1. It is undoubtedly a 
nuliea! moA’e, but it is a move Avhich Avill certainly be fol- 
loAA-cd by other states in a very short time. The eugenic prob¬ 
lem has been closely studied. It has grown in importance 
. . . The two measures enacted by the Wisconsin legis¬ 
lature are drastic enough to satisfy the most extreme advo¬ 
cate of the new cause. Both measures apply to marriage and 
the future of the race . . . Common sense shows the 
great adA'aiitage of both of these laws. Too many people, 
unfitted for marriage, rush into the responsibility of such 
an estate without realizing what the future will be. Men 
and Avomen afflicted in a way which should prohibit their 
marriage do not profit by this knowledge and suffer after¬ 
ward.” 


The Chicago Record-Herald is in sympathy with the move¬ 
ment, but sounds a warning, the keynote of which is a quo¬ 
tation from a British physician to the effect that the United 
States has “possibly gone too far” in eugenics legislation. 
Regarding the discussion in the different state legislatures, the 
Record-Herald looks on some of it as experimental, some as 
sensible and simple and some as perhaps unduly in advance of 
true scientific knoAi’ledge: 

“The m.arriage certificate is an e.xcellent safeguard within 
reason. To demand perfect health, instead of freedom from 
certain diseases, is to encourage immorality and to make our 
last state worse than the first. The business of students of 
eugenics is quite as much to tell legislators what not to 
attempt at this stage as it is to tell them what restrictions 
social health and social purity render it imperative or at least 
proper to impose." 


The State’s Duty in Public Health 

The Cincinnati Enquirer discusses the relation of the state 
to health in a broad way, saying: 

“It is coming to be taken for granted that as the state is 
cliarged with the duty not only of punishing crime, but also 
of preventing it, so it is also its duty not only to care for 
all sulfcrers from disease who are unable to care for them¬ 
selves, but to use every possible means which modern scien¬ 
tific knowledge has made available to prevent disease.” 

After discussing governmental quarantine regulations, old- 
age pensions and industrial insurance in the light of this Gen¬ 
eral belief, the Enquirer sees no reason why the state is°not 
justified in securing better hygienic and social conditions in 
regulating or at least restricting the production of future 
generations, it says: 


Botli lawyers and doctors have been studying the question 
of the sterilizatiori of idiots, feeble-minded persons, and some 
ciasaes of criminals, with a view to eliminating them eveiit- 
ually from the social fabric. The doctors, as a i^ole, havl not 
acted 111 the matter, although their journals seem favorable 

^=i'‘''yers h.ave had a committee report on 
e subject, which makes no recommendation . . the 

. tate is justified in entering every man’s domicile and insistim' 
that he send h.s children to school, surely it is of 6 ^ 0010 ? 

ocneratioiis to come, that it sees to it that good health is 
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.-Uiterj Ip. laaj ^ol. Ill, Special Subjects. Pp. 1194 . vol. 
rinth^ Oyuceology. Pp. 883. Many lllustmtlons. 

Cloth. I lice, ^*.4 not. ^»e\v \oi*k: Mncmlllnn Company, 1912. 


This is a work of almost encyclopedic dimensions, covering 
tlie entire ground of medicine and surgery by means of short 
articles by various authors. Such works are subject to limi¬ 
tations which make a general review very difficult, and n 
critical judgment must be founded on n thorough and detailed 
consideiation of tlie entire work. The feature that perhaps is 
most striking is the brief space necessarily allotted to some 
.‘-cemingly important subjects. Thus the subject of congenital 
aflections of tlic heart is dismissed with a dozen lines in which 
mu.st be said tliat which is to guide the practitioner in deal¬ 
ing with what may be very difficult cases. It'would sccuv 
tliat such space might be spared to other topics and the 
reader referred to text-books which will give him the neces¬ 
sary information as to diagnosis and symptomatology as well 
as treatment. Another point which must be noted is the 
attitude toward proprietaries and the readiness with which 
claims of doubtful validity arc accepted by some of the con¬ 
tributors. An unfavorable impression is created by the article 
oil typhoid fever. The following paragraph will probably be 
instructive to many of the younger American physicians 
who perhaps have never heard of the method of treatment 
described, but which is not mentioned in up-to-date American 
text-books. To others it will sound like an extract from a 
namplilet of the previous generation. 


specified. Sucli an indefinite statement will be very m.zzHnn 

lo tl,« „. ,0 l„ ,„e H,i, *«g. ExpertorttS 

thm-Tf f '“““"■'"aed in case. wUd, resisi 

tiiyioid before resorting to atropin. Another example oi 

leconimendation of an indefinite remedy which may turn out 
to he a nostrum is the notice given to “Lactoserum” in arterio¬ 
sclerosis. Such a serum is presumably produced by injectiiio 
ail amnml with milk, but the article gives no devils as to 
wliat animal is used or what technic is followed. A consider- 
iihle section is devoted to diseases and injuries of the esoplia- 
gu.s, but the dilatation of the esophagus as the result of 
cardiosiiasm seems to have completely escaped the author’s 
attention. The serum treatment of hemophilia is rather 
summarily dismissed on- the ground that the danger of bleed¬ 
ing from the injection wound contra-indicates it. The articles 
on gcnito-nrinaiy aft'ections are thorough, and there are a 
number of terse summaries which enable the reader to gain 
a clear impressioii of the whole subject. In general “the 
description of surgical treatment is good and is°well illus¬ 
trated. The fourth volume is devoted to obstetrics and seems 
to ghe the practical help which the practitioner needs. On 
the whole, we must conclude that the series constitutes a 
useful work, but we wish that it could have been better. It 
is a serious (luestion whether a divorce of treatment from 
other departments of medicine is possible without sacrificing 
the proper point of view. Must not pathogenesis, symptom¬ 
atology and etiology determine the treatment, and is it not 
true that the same name maj' cover different affections the 
trcatiueiit of which must be different? If this is true it 


seems tliat a careful condensation could give us in the same 
space a treatise on medicine in its entirety which would better 
meet the needs of the modern physician than the present or 
any other disconnected exposition of treatment alone. 


‘•The Woodbriuce TitEATiiExx.—This has been introduced 
ill America and is much vaunted. The idea is to produce early 
in the disease a marked cliolagogue, laxative and antiseptic 
efl’ect by the use in small doses continuously repeated of 
podophyllin, calomel, guaiacol carbonate, menthol and euealyp- 
tol, followed on the third or fourth day of the disease by the 
antiseptics and antipyretics guaiacol, meiitliol and cucalyptol 
only, with occasionar use of the cholagogiies. The prescrip¬ 
tions are made into tablets by Parke, Davis &. Co., and sold 
with IVoodbridge’s directions.” 


The author seeiiis to think as highly of this treatment as 
any other. If we take this as a sample of the modern point 
of View of the work we should perhaps do an injustice. In the 
treatraeiit of auto-intoxieation, however, we find no mention 
of diet or of the lactic acid bacilli as effective in such cases. 

The authors of the various sections are evidently not 


roubled by any scruples as to the vecommeudatiou of pro- 
u’ietary remedies, and the zeal with which this liberty is 
ised is sometimes startling. 'SVe have become accustomed 
o regard it as a blemish on American medical literature that 
oiue'^of our second-class journals permitted the recoramenda- 
ion of a number of nostrums, and it has been thought a 
n-oper subject of ridicule to quote examples of their iiulis- 
■liminate mention. What better example could he cited than 
he following from W. Soltau Fenwick, who, in the treatment 
)f achylia gastriea, says, “Pepsin, Pepseucia, Lactopeptin or 
lie Peptenzyme Tablets may be prescribed.” He says iiotlung 
)f the necessity of accompanying them by hydrochloric acid. 
A.min, in treating atony of the stomach lie informs us without 
I “hint of doubt that “the tabloids of Peptenzyme, which 
;on>ist of a mixture of all the digestive glands, are occasion- 

il'y of use.” 

Aside from the faidts mentioned and some minor eriois, 
n . Ii-patmeiit in "eneriM is judicious and will meet the needs 
M-^he practitioner for it is designed. In the treatment 

nf enuresis by Leonard \illiams, thyroid extract m small 
doses is recommended. TKS author speaks further of the 
1 Vniirviii and Fcrari o\suprareiial extract m doses of 
JSn'oO to 30 drops of a p&'ation which he says is not 


luK MoDint.v Tiie.vtmk.nt of Nnuvors a.vd Mextai, Diseases. 
Rv American ami BritisJi Authors. Kdited bj- William A. White, 
aI.D.. Superintendent of the Government nuspital for the Insane, 
Washinstou, D. C., and Smith Ely Jciliffe, A.M.,. M.D., Ph.D., 
Adjunct I'loCessor of Diseases of the Mind .and Nervous System la 
the rost-Graduate Medical School and Hospital, New York, 
toiume.s I and II. Cloth. Price, .?C net per volume. Philadelphia: 
Lea & Fchlger, 1913. 

Tlie somewhat unusual point of view from which this 
work regards the subject presented is deserving of attention. 
Instead of beginning with tlie physical as primary and making 
the psychic a mere appendage, the authors approach- the dis¬ 
eases of the nervous system from a conception of life in 
which the psychic is deemed worthy of quite as much consid¬ 
eration as tlie physical. The authors think that previous 
writers have been too much concerned with details, such as 
disorders of gait, of power, of sensation and of related plie- 
tiomeiia. to the neglect of the larger problem of the individual, 
the biologic unit and his social relations. “Practically all 
sueli works have stopped short where thej' should liave be^n. 
They have told us in large measure how to patch up broken 
machinery, but rarely have tliey ever suggested or given direc¬ 
tions for .avoiding the wrecks,” The point of view is essen¬ 
tially therapeutic and ojitimistic. The attempt is made to give 
sufficient details so that the reader may apply the methods 
described with, intelligence and confidence. The authors oppose 
the delegating of any of hia functions by the physiciau to 
the clergyman or other agency. The phj'sician alone is 
prepared to understand morbid phenomena, and to him is 
entrusted the task of correcting them. The field of mental 
disease is regarded as one of the most fruitful in preventho 
medicine, and consequently much space is given to discussing 
the soeiologic relations of nervous and mental disease and 
to the influences of the social environment which tend to 
produce them. 

The work is the result of the collaboration of a large num¬ 
ber of contributing writers. . 

In carrying out their plan the autiiors have begun witn 
the considevatiou of eugenics and heredity, and from t is 
proceed to the treatment of sexual relations, impulses am 
ideas. The treatment of feeble-mindedness, and the socia 
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and legal relations of mental defect arc then discussed. The 
psychoneuroses receive extensive treatment. The first vol¬ 
ume contains an article of considerable length on the lulluence 
of immigration, on the incidence of. mental disease. In dealing 
■with the minor psychoses the method of Freud receives a 
thorough description, and the method of psychanalysis espe¬ 
cially seems to have the thorough approval of the authors. Ihe 
second volume deals with disorders of the peripheral nerves, 
the spinal cord, syphilis of the nervous system and organic 
diseases of the brain. Dangerous and habit-forming dru^ 
and the surgery of the brain and spinal cord are treated in 
separate chapters. The value of this work to the medical 
practitioner must be judged by the fact that not only is he 
frequently called on to treat the functional nervous allcc- 
tions and minor psychoses and must deal with the first stages 
of the graver mental disturbances, but also he frequently has 
occasion to give an opinion or has the opportunity to iiillucnce 
public opinion in regard to the medicolegal and sociologic 


The Peteb Bent Bbigiiaji Hospit.vl 

Probably the latest word in hospital construction, architec¬ 
tural, medical and executive, is at the corner of Huntington 
Avenue and Francis Street, Boston, separated by a 
way—Van Dyke Street—from Harvard Medical and Dental 
Schools, the Cancer Hospital, Children’s Hospital, InfanU 
Hospital and the Carnegie Nutrition Laboratories. Here under 
the direction of Superintendent Herbert B. Howard, ai.D., Ion 
known as the superintendent of the ^rassachusetts Geueuxl 
Hospital, on a lot about 1,300 feet by 400 feet has grown up 
a «'roup of fifteen buildings. Their arrangement connected by 
a three-story corridor as axis may be the result of the shape 
of the land but the perfection of detail everywhere evident 
can have come only from long study by the superintendent 
and his medical advisors, the trustees and the architects. 

The architectural simplicity of the buildings of brick- and 
cement construction is in marked contrast to the white marble 
of the buildings of Harvard Sledieal School close by. For this 
is not primardy a monument, to Peter Bent Brigham but a 



New Barnes Hospital .and Jledical Buildias, Washington University. 


relations of these conditions. For these purposes the work 
bccins to be an excellent guide. 


Miscellany 


MODERN HOSPITALS 

During the last year new hospitals have been erected which 
are to be the teaching hospitals of two medical schools. These 
arc the Peter Bent Brigham Hospital connected with the Har¬ 
vard Medical School, Boston, and the combined Barnes, Chil¬ 
dren’s and L'niversity Hospitals connected with the Washing¬ 
ton University School of ^ledicine at St. Louis. New col!c“e 
buildings are also being erected for the latter medical school. 
The erection of these new huildiugs is another evidence of 
the remarkable development going on in medical education 
ti>-day, and i.s considered of sufficient importance to deserve 


“hospital for any indigent sick resident of Suffolk County 
whose disease is not contagious or chronic.” For land and for 
the erection of the buildings $1,350,000.00 has been spent, 
leaving about $4,500,000.00 as a fund for the maintenance of 
the institution. 


uiagiam gnes cue general arrangement. Koom is left 
for the enlargement of the nurses' home and the out-patient 
building, as may be needed, and for the erection of additional 
wards. The latter will be like Ward A with its small wards 
and private rooms, or like Ward C with its open wards and 
terrace-iike structure. At one end each ward is of one story 
with a monitor top; the central portion is two stories with' 
one large ward and two single rooms on each floor, and at the 
other end the ward is of three stories, the third story bein- 
for isolation purposes and open air treatment. This secures 
the maximuin of light and air to every room and ward. Each 
of the other buddings to the north is set on a lower level and 
does not obstruct light or air even to the main wards. Around 
each ward are wide verandas. Doors everywhere are ’wide 
enough lor the passage of a bed. The main doors are of 
heavy oak set in Braun iron frames. Others are li-ht 
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"c'j'wr'Sn.® t;it!;;4“3«," wi’,s “ i™"''»<“ <»' 

llie Administi-atiou liiiildin-r ivitli'it^q released, 

proves that areliitectu-al hennfv ! ‘ ‘I'gmhed pillared front 

\vas not made first hV n forgotten even if it 

tldug centers hcM-fat the doTn?f '°",°^, ^^very- 

vhich resemhles tlie desl/of a fir^s/“p') ‘‘of'™!*' 

coiinocted vith the Admintslralivo nA 
must enter by the front "ate nn 1 epartment. Every one 
■ ore no stens to ehmn / ‘ ami puss under liis eye. Tliere 
The sin.de^exeentlon is /i'.?" i ^'’iH easily enter. 

iittnei. i.acli bed has easy ninniii" avlieels wifn f:..r.o 7 

■ivTof Th ■■'"''■■■■'■ 'v'""" do'3t'o"',Si;/ 

(,oi i. ,/ n “1'*-' """'''’Ols so that one person can con- 
Uol. h it cam be locked firmly when in the firoper SaS 

ittistLd bj the fact that the nurse herself rolls her patient 


. Sera. G, 101 a 

erected in close pro.ximity on a tract nf i 
way and Euclid Avenue. It Ivas ?.^ ° Kingshigh- 

would need an attending stafi' of hbdT’effi^^- 
mgton University agreed to fiir.,!=i° which Wasli- 

was evident that^ th^redtl^lo 1 neeldVliaiV’^"^’ 
ncct.on a large modem hospital. L. the affili^ion 
between Barnes Hosnital anrl ivo i • '''“liation agreement 

latter institution was to erect the new”f tl>e 

cost of appro.xiinately ,$1 000 000 tb at an initial 

from the income ofll.e hS-H?; to l^e met 

$2,000,000. Thus it was pfanned to 

versity Medical School, the* Washin “toiT TT.. 

the Barnes Hospital and the St fn, ■ Hospital, 

formerly ividely separated in differenr paHs‘^''S'^sf°Lou-'' 
brought together and affiliated into practiLllv one 

C 1C. lians foi the new buildings were carefully nrenared 
along stric ly modern lines. The style of architecture used 
aj he called a modified and modernized Colonial. The floors 
a.c generally of marble, tile or battle-sliip linoleum,- wood 
lias been sparingly used. For the walls, marble Zs 
tnameled brick and tile have been freely employed, Jt so 



Peter Dent Brigham Ilosiiital 


l.liroiigh the wide door into tlie open air when she wishes 
n itiiout calling for the aid of an orderlj'. A patient suspected 
of having a contagious disease is rolled to tlie eleimtor in any 
imilding, carried to the tliird story and kept in an isolation 
I’ooin or in the open air. If a contagious disease develops, he 
is taken down in tlie elevator still in his bed, and from the 
open air of tlie corridor removeCL to the contagious hospital. 
Tliis secures a mininuiin exposure of other patients. 

Tuk Hospitals axd Nkw Medical School of Wasiiixgtox 

UXIVERSITY 

Tliree years ago a gift of approximately $3,000,000 from 
four prominent citizens of St. Louis—"Williaiu Iv. Bixhy, 
•Adolphus Busch, Edward Mallinkrodt and Dr. Robert S. Brook¬ 
ings—was announced as having been given for the development 
of the Washington University School of Medicine. Just previ¬ 
ous to that time tlie trusteees of the Barnes estate had 
determined to erect a new building for the Barnes Hospital 
and the trustees of the Children’s Hospital likewise -were 
plaiiping to erect a new building for that institution. Fortu¬ 
nately,'a. close affiliation of all these institutions was formed 
and it was determined to have a group of new buildings 

S 

I 


inucli as decorative features, however, as in places where 
sanitary reasons recommended their use. The exterior walls 
are constructed of an impervious graj' brick on all sides, and 
trimmed with limestone. The cornices and copings are of 
limestone. The buildings are now rapidly approaching com- 
liletion. The general relationship of the various structures 
and tlie appearance of the buildings -when completed are shown 
by the accompanying cuts. This group consists of the huild- 
iiigs of 'Washington University School of Medicine, the Barnes 
Hospital, the St. Louis Children’s Hospital and the building for 
Department of Pathology and the Dispensary. Two other 
buildings proposed are a Nurses’ Home and a Maternity Hos¬ 
pital. All hiiildiiigs, with the exception of the last two, aie 
expected to be ready for occupancy by Jan. 1, 1914. 

Thus we have another great work aeeoinplislicd in tlie recent 
remarkable development of medical education in the Lbiitcd 
States. The close affiliation formed between the hospitals 
named and the Washington University School of Medicine are 
in accordance with the positive trend of the time. It i-j c ea^ 
that tlie tliree principal functions of an ideal hospit.i aie. 
(a) the best care of the sick; (b) the training of medical 
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u-ndiiied were financially able to pay tUe bills, and that, 
tlicrefore. tbe comity was not cbai-geable tberewitli. 

On the question of tbe financial condition of the patients 
treated by the plaintiff for the services to whom be sought 
to hold the county liable, tbe burden of proof was on the 
county. The proof failed to support tlie allegations in the 
answer that these parties, or any of tlient, were financially 
able to meet the expense themselves; and hence, if tbe service 
was in fact rendered by tbe plaintiff in his official capacity 
as health officer of the county and while he was itroceeding 
as directed by tbe statute, the county should be required' to 
pay the contract price, if the order adopted by the fiscal 
court, and on which tbe plaintiff relied, was a valid and 
binding contract; or, if this order was invalid, then the 
county should be required to pay the plaintiff for such service 
its reasonable value. 

Section 2055 of the Kentucky Statutes makes it the duly 
of tiie fiscal court to fix the compensation of the health 
officer by allowing to him a salary. The evident purpose and 
object of tbe legislature in passing this act was to prevent 
controversies between the health officer and the fiscal court 
growing out of questions of this character. But, as it is 
the plain duty of the county to meet the legitimate and 


isolated cases. He acquired his knowledge of their existence 
usually in this way: TTie pliysician in attendance would 
call him up by teleplione, or otherwise notify him, that tlierc 
was, at a certain place, a patient apparently suffering from 
a contagious disease. The plaintiff would thereupon visit 
the patient, and, if his diagnosis of the case led him to 
believe that his informant was correct, he would take the 
steps proper and necessary to prevent the spread of the dis¬ 
ease. When he would thereafter meet members of the countv 
board, he would tell of the way and manner in w'hich he was 
discharging the duties of his office. On one or two occasions 
he met as many as two members of the county board of 
health, physicians, and discussed with them certain cases, 
which were then being treated by him, and was advised that 
he was proceeding with the work to the s.atisfaction of the 
board. It was apparent from the testimony of the chairman 

of the board of health that he regarded the law as fullv 

complied with by issuing to the health officer a general 
instruction to go ahead and look after the sanitary and health 
conditions of the county, and hence he did not deem it 

necessary to call a meeting of the hoard to give .e.vpiieit. 

directions concerning any particular case; and’this undouht-. 
edly was th"- reason why the board did not meet and take 
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action on the several cases which were treated and looked 
after by tlio plaintiff. Tiie county board intrusted to the 
plamtill the discharge of the duties whicli were, by Section 
205o, imposed on it. On this showing tlie court sliould have 
directed a verdict for the county. 

'the county board can, wlicn acting within the jurisdic¬ 
tion conferred oh it by statute, bind the county. But the 
health ollicer has no such power. Ho is li mere ministerial 
oflicer, a creature of the board, charged and instrusted Avith 
the duty of carrying out its orders. His duties are defined 
and ffxcd.by the statute, and it is only when he acts under 
the order and direction of the county board that the county 
is responsible for expenses incurred or made by him. Not 
only so, but he must have tlio authoritj', in each case, in 
advance of any action on his part looking toward establish- 
ing a quarantine, or doing any other act for which a claim 
is to be made against tlie county. 


Licensed Physician Employing and Aiding Unlicensed Person 
to Practice Medicine 

{Gobiii vs. state {Okla.), 131 Pac. It. 5.}fl) 

The Criminal Court of Appeals of Oklalioina aflirips the 
judgment as to each of the defendanls, 0. 0. Gobin and IC W. 
Freeman, who were charged with practicing medicine without 
a license, and convicted, a fine of $'250 and si.xty days’ impris¬ 
onment being imposed on each as the punishiiicnt. The court 
says that much testimony was introduced on behalf of the 
state, but that it ivas neces.sary to consider only the testimony 
introduced by the defendants. Gobin admitted that he had 
no license to practice medicine in Oklahoma; that he ivas in 
the employ of Freeman on a salary; was practicing medicine 
as the assistant of Freeman; was collecting fees for his services 
and paying them over to Freeman. Freeman in his defense 
introduced a certificate from the state board of medical exam¬ 
iners authorizing him to practice medicine and surgery in the 
state. He testified also that Gobin was in his employ on a 
salary; that Gobin was practicing medicine under his direc¬ 
tions and receiving fees therefor which ivorc turned over to 
him. 

•There was no question but tiiat Gobin’s conviction was 
entirely proper, and the judgment as to him should be alUrnied. 
Freeman, however, had the required certificate, and so far as 
his own acts were concerned independent of Gobin he could 
not be. convicted. On the prosecution of a person charged 
with violating the medical practices act on the ground that 
he does not possess an unrevoked, valid certificate from the 
state board of medical e.xaminers, the production at the trial 
and the introduction in evidence of such certificate is a com¬ 
plete defense of such charge. This rule, liowever, is not 
intended to, and does not, protect such person from prosecution 
if he aids and abets another to violate the medical practice 
act in so far as his connection with such other Unauthorized 
person is concerned. 

A person who does not possess a valid, unrevoked certificate 
from the state board of medical examiners is not entitled to 
practice medicine under the laws of Oklahoma, except in 
emergencies and such other cases as are specifically exempted 
bv the statute, and this is true even though iie works with or 
under the directions of a duly authorized practitioner; and 
it is immaterial whether he works for a fee, percentage, or on 

a salary. , ^ n •. i 

The trial judge instructed the jury that if they found beyon 
a reasonable doubt that the defendants Freeman and Gobm 
entered into an agreement by the terms of which Freeman 
simied up prescriptions in blank to be used by Gobm m his 
a^ence by filling in such prescriptions over the name of 
Freeman and prescribing medicines for patients for a compen- 
SZ, 4d II,pur.«:nt 10 aool; ,X'lL L”r 

Freeman did leave prescriptions signed in 

«ble Uoobt, tl.ot Gobi., did dot Udvo 
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the certificate required by Jaw to practice medicine and sur¬ 
gery, then it would be the duty of the jury to find both 
Freeman and Gobm guilty, although they sl.Lld find from 
the evidence that Freeman did liaye a valid certificate from 
the proper state authorities .to practice medicine and surtrerv 
Section 2045 of the Compiled Laws of Oklahoma, 1000 
provides that “All persons concerned in the commission of a 
Clime, Avhether it be a felony or a misdemeanor or whether 
they directly committecd the act tJiafc constituted the offense 
or aided and abetted in its commission though not present 
are priiieipal.s.” Under tliis .statute, Freeman, if he aided 
and abetted Gobm in a violation of the medical practices act, 
would be guilty and subject to punishment, not because he 
(Freeman) did not have a license to practice, but because 
Gobin did not have, and because he (Freeman) aided and 
abetted Gobin in the commission of the ofi'ense. It ivas not 
contended that Freeman did not know Gobin was without 
authority to practice medicine in Oklahoma. 


The law and-instructions of the court properly applied to 
the facts were such that the jury would not have been war¬ 
ranted in finding Freeman guilty of practicing without a 
license. But, under the instruction of the court quoted and 
the facts, the jury was authorized and fully warranted in 
convicting Freoimui of aiding and abeting Gobin in case it 
found from the facts that Gobin did not have a certificate or 
license to practice medicine in the state. 

The medical practices act does not any more contemplate or 
authorize a registered physician going out and employing all 
the unauthorized quacks in the country to aid and assist him 
for a compensation or otherwise, except in emergencies, in 
the practice of medicine, than it does the employment for the 
same purpose of the section hands on a railroad. The law is 
not only intended to protect legitimate practitioners, but also 
to protect the public against being imposed on by an incom¬ 
petent person holding himself out as a physician. The laws of 
this state were enacted to be observed and enforced and not 
to be evaded and violated. It is evident from this record that 
the dcfoiidant Freeman was seeking to aid Gobin in evading 
the law, and in doing so both of them violated it and incurred 
its penalties. 


Circumstances Entitling Physician of One State to Compensa¬ 
tion. for Services Rendered in Another—Construction of 
New Jersey Statute—Authority of Wife to Employ 
Physician for Husband in Hospital—Basis of 
Compensation—Counterclaim to Mortgage 

[Prentice vs. LadinsUi [N. Y.), IJ/l N. Y. Siipp. 1005) 


A special term of the Supreme Court of New York, New 
Fork County, allows compensation to the defendant, a physi- 
;ian and surgeon of New York, for services rendered in New 
lersey. The court says that the action was brought by the 
rlaintifl', as trustee in bankruptcy of the estate of one H.ay- 
nan, bankrupt, to foreclose a mortgage given by the defendant 
;o another party, and by the latter assigned to Mr. Hayman. 
riie defendant set up a counterclaim of $2,500 for medics 
lervices rendered to Mr. Hayman in his last illness. Mr. Hay 
nan, harassed by business troubles, had attempted to commit 
iuieido at a liotel in Newark, N. J., Avhence he was removed 
;o tlie Newark City Hospital. His wife-Avas commumcated 
vith, and she had the defendant summoned, wlio came to the 
lospital the same afternoon, Avhich Avas Sunday, and was ere 
ifter in constant attendance on the p-atient until 
welling. He then was absent from the hospital until Friday 
norning, and remained until Friday night, when he na y 
eft, liaving given up hope. The patient died Satur ay 
ng. When Mr. Hayman was first taken to the hospital, w i 
vas a public hospital, treating patients Avithout pay, ' 
lut in a public ward with other patients; but after tlie defeii 
.nt ’3 arrival he was transferred to a room 
peeial cases, and Avhich he occupied alone. u 
f the hospital did not permit the defendant forma ^ ‘ 

harge of the case, the hospital physicians and surgeo r 
xtended to him every courtesy and all the 
ules of the liospital permitted. The defendant was in 
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.tunt attciulauco at thu bedsiae of the patient, mid Ina suggca- 
ti-ias ss to treatiiiciit ireie complied M’lth, and some tveatmcnt 
l.e liimseU admiuistcwd. At his suggestion an opevation for 
transfusion of blood was performed. Another surgeon, also 
of Xew York City, ivas, on the recommendation of the delenil- 
ant, called in to'perforili this operation. _ _ 

The evidence, the court holds, did not warrant the mterence 
which the plaintiff sought to draw that the defendant remdered 
the services in question as a friend, and not for compensation. 
The defendant had been Mr. Hayman’s physician foi je.irs. 

It was also true that lie had been an intimate friend of Ins. 
IVliile this circumstance might have had tlie effect of render- 
inn his professional services to his friend more assiduons and 
more anxious tliaii th.)y might otherwise have been, it iiiaui- 
festlv did not change the cluuactcr of the .services. The faiiure 
of the defendant to make any eliarge on his boolcs lor this 
service and to send .a bill for the same had no paiticuhn 
significance, beeanse he knew that the estate uas hankiupt, 
and, as he explained, lie did not, until afterward, nnderst.ind 
that he was entitled to make a charge for his services as a 
connterelaiiu to tlie mortgage. 

The plaintiff also argued that, although a licensed physician 
of another state not licensed in New Jersey may act as a 
physician or surgeon in that state if he desires, without 
rendering himself subject to punislin.ent, yet he may not 
recover fees for such service. IVithout quoting and going 
into an e.v.aminatioii at length of the New Jersey statutes on 
this subject, the court thinks that tliose statutes were not 
intended to prevent the recovery of compensation for medical 
service.s rendered under such oircuinstancea as tliose proven in 
tliis case. 

It seems to the court lliat the purpose of the New Jersey 
statute, when read as a whole, is clear, and that it is only 
those who either reside or sojourn in tlie state of New Jersey 
that are subject to the requirements of the act, and that the 
legislature intentionally left entire freedom to physicians of 
other states to render professional services within the state 
of New Jersey in an occasional way, as distinguisiied from 
opening an office or appointing a place to meet patients, wiiich 
latter, it is e.vpressly provided, siiall constitute a practitioner 
a sojourner in the state and subject him to the requirements 
of the act. It is a matter of common knowledge tliat great 
numbers of residents of New York state and Pennsylvania 
spend a large portion of their summers in New Jersey, and it 
is quite evident tliat the legislature of the state of New 
Jersey meant to leave entire freedom to such residents to 
call their regular family physicians, or such pln-sleians as 
they might select from other states, to render them orofes- 
sional service. But whether or not the court is riglit in its 
construction of the New- Jersey statute, it thinks that this 
oa-ic might, if necessary, be decided irrespective of the New 
Jersey statute, as tbe parties were all residents of New York 
'tatc, tbe contract was made in that state, and the action was 
laoiiglit in that state. 

Passing to the question of the authority of the ivife to 
cuqdoy the defendant, the court docs not think that in this 
case there could he any serious question as to sucli authority, 
Slic employed the same physician that her husband had been 
in tlie habit of employing for years. It was plain from the 
evidence that the condition of the patient was so critical tlmt 
the jihysician eras warranted in remaining in constant attend¬ 
ance. The wife was also at the hospital during the entire 
time and was aware of the continuous attendance of the 
pliysieian. It was not incumbent on the wife to send the 
defendant away, on tiie theory that the hospital physicians 
eoula and would render all the service necessary. The case was 
a most critical one. If the patient’s life was to be saved, the 
unremitting attention of a skilled pnysician was called for; 
and sucli attention could not, in the nature of things, be 
received from the hospital physicians, tliere being between 
tiircc hundred and four hundred patients at the time in 
question. 

But as to the compensation to he allowed the defendant, 
Ihe court is in accord with the contention of the plaintiff 


Unit, although the evidence showed the defendant to he an 
operating surgeon of great skill, nevert!ie!es.s for liis attend¬ 
ance on thi.s patient he should be compensated rather on the 
scale of charges for services of a family pliysician than tlie 
much higher scale of services of an operating surgeon. He 
performed no operation. The operation that was peifoiiued 
was performed by another surgeon of his selection; he him¬ 
self being so worn out bj’ his vigil of the night before tliat he 
was not in condition to perforin it. Tlie testimony of the 
numerous medical experts as to the value of the services 
rendered varied widely. On consideration of all that testi¬ 
mony and of all the'facts in the case, the court fixes the 
compensation for such services at the sum of $750, to be 
deducted from tlie amount reniaining unpaid on the mortgage. 


Society Proceedings 


SEVENTEENTH INTERNATIONAL MEDICAL 
CONGRESS 

August 6 - 12 , 1913 

(From Our Jtcijuhir and Special London Correspondents) 
(Continued from pope 701) 

Section on Surgery » 

Sir W. Watson Cheyne presided at the first meeting 
(Wednesday, August C) of tlie Section on Surgery in the 
Pliysics Theater of the Imperial College. He was supported 
on the rostrum by tlve Secretaries of the Section, Mr. D’Arey 
Power, Mr. Knymond Johnson, Professor Thorburn, Professor 
Sinclair, while on the benches many of the most distinguished 
surgeons of tlie day were seen, among them Professor Lucas- 
Championni&re and Professor Hartmann of Paris, Professor 
Preiherr v. Eiselsberg of Vienna, Professor Dollinger of Buda¬ 
pest, Sir William Macewen of Glasgow and Professor Oskar 
Bloch of Copenhagen. 

The President’s first word was one of welcome. He could 
not help, he said, contrasting the condition and scope of surgi¬ 
cal science of the present day with that of a generation ago 
when the Congress last met in London in 1S81. That date 
seemed to him to mark the close of the old regime and the 
introduction of the new. The men who had laid the founda¬ 
tions of the great superstructure of sui'gery were no longer 
with them. And they were still mourning the loss of Lister, 
the greatest genius 111 surgery, the man whose work and love 
for humanity had biouglit light and health and rejoicing to 
countless homes. Surgery had far outstripped medicine in the 
progress of her art. But he would not like to say ivliat new 
developments might not open up to medicine, so that in 
another tliirty years’ time the relative positions might he 
reversed. At present they removed large portions of the body 
to cure disease, hut tliat could only he justified till such time 
arrived wlieii disease would he cured hy otiier means developed 
along the lines of serum and vaccine therapy. 

Professor Lucas-Championniere followed with a warni- 
hearted, eloquent tribute to the memory of Lister. Professor 
Freiherr v. Eiselsberg and Dr. Oskar Bloch spoke also in the 
same strain. 

Dr. G. Le Fiiliatre of Paris read the first paper on spinal 
analgesia. He presented statistics of 116 cases of patients in 
a very weakly or cachetic condition on whom he had operated 
with the aid of spinal analgesia in lesions of the liead, neck, 
thorax, stomach, liver, kidneys and lower limbs. In even- 
case the anesthesia w.is perfect, and in those cases wliich for 
the most part could not otherwise have received the benefit of 
surgery the operative mortality was only 3.5 per cent. The 
author concluded that operative shock was nothino- more nor 
less than shock due to general narcosis by chloroform or ether 
and that shock disappeared with his method of producin- 
analgesia and the mortality sank almost to nil in tiie->e 
extremely feeble patients. 

This question was discussed hy Professor Dollinger (Buda¬ 
pest) who advocated local anesthesia preceded by mornhin 


iiJ- ■ , . ‘^''•’dren, and by Professor Hart- 

mann (Paris) who was totally m favor of general anesthe-^ia 
especially m abdominal work. ' ’ 
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nal Stasis and the intra-abdominal use of oil. ^ This measure row of sutures .f‘^‘^°'”Phshed by means of only one 
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lias been known to surgeons for over two years and was 

suggested by Dr D. P. D. Wilkie at the meeting of the British 

fo-maHn,f'^f°‘^n*'°" preventing the 

he’d that anVvf Dr. Burrows 

fie d that apait from the gross complications wliich might occur 

afte an abdominal operation there were sometimes symptoms 

of obstiuction which he tliouglit were associated with regional 

or segmental gut spasm. This spasm occurred mostly hi the 

lilxr iX l»y.. _1 1 . 
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of a nippo pf V. 11—. 7 . ‘’i’J'‘’aieu to require the employment 
not re^anlP. ‘^bing which was left in the lumen it was 

StZt nfy ®‘>me members of the section as an advance. 
He^waf+1 • ^’i-ederic Eve (London), 

t ons fn7 ?• “”<1 gc«e>-al condi- 

a"e distinctly favorable the aver- 

\v^rrp£ * -1? Loudon Hospital sixteen surgeons in all 

verre responsible for the work—would best consult the safety 
.. sgasni occurrea mostly in the ‘^f the patient bv doiim thp fl77-Po =f.7„„ i-oasuu ine saiei,^ 

small intestine and probably it could be referred to more or tality had not iLSseli since “Per^tmii The moi- 

isb minute traumatism arising in the manipulations of the operations came into vogue; the mortalfty^f™rseTtioirwlth 
peiation. The evil effects of these abrasions could be com- fmall margin of healthy bowel was 52 o^per cent whereas 
he ted by pouring about G or 8 ounces of “oleum petrolatum” f’’® extensive operations of the Janiiesoi?and Kobsoii type 
into the abdominal cavity so that a coating of oil Avould pre- mortality of onlv 2n eP7- Popf 

vent adhesions and promote the normal peristaltic movements. 

He had carried out a series of experiments to show tlie harm¬ 
lessness and value of neutral mineral oil so used. 

Prof(?ssor Krynski (Warsaw) presented notes of a case 
which induced him to argue for the recognition of cirrhosis 
of the me.sentery as a clinical entity. The patient had suffered 
for twenty-two years with abdominal pain, irregular attacks 
of constipation and diarrhea, great increase in size of the 
abdomen, and palpable tumor. Ikocolostomy resulted in great 
improvement. The condition was a chronic inflammatory 

/-ICtl.-. n<-> .r^X » ,1 T _I J 1 1 ^ 


u xiie cuiiuicion was a ciiroiiic iiinammatory 
process; a fibrosis characterized by superabundant develop¬ 
ment of connective tissue and loss of fatty and elastic tissues. 

The second nWting of the section (Thursday, August 7) 
was devoted to yDiscussioii of tlie Operative Treatment of 
Jlalignant DiseasA of the Large Intestine, Exclusive of the 
■Rppfii7Ti.” flip pssAvists being Professor Eafaele Bastianelli 


i-iectum," me essawists oeing i-roiessor i-iaraeie iiastianelli 
of Rome and Prot\ssor Korte of Berlin. Professor Korte’s 
paper w’as an eiabcVate study of the subject, replete with 
historical references\and statistics drawm from all sources. 
The particular daiigeiV of resection of the large intestine for 
malignant tumors, co'lapse and peritonitis, depended chiefly 


-- tile uaij 

had a mortality of only 29 per cent. 

Symonds suggested that resection should be 
pel oiiiiecl even in the presence of metastasis in the liver 
proviued it were not extensive and instanced a ease in point 
111 winch a patient lived for nearly two years after resection 
even though there was a small metastatic deposit visible in 
the liver. Similarly in the anemia found in such eases ho 
thought it might be sometimes advisable to remove the original 
tumor and he had known the anemia to disappear completely 
after so doing. 

Appendicostomy in preference to cecostomy in irremovable 
cancers was urged by Mr. W. G. Spencer (London). He held 
that if a large catheter (14 English) were introduced tlirongh 
the appendix into the cecum in such a way that fluid could 
be run in and fecal fluid siphoned off, it was a sufficient and 
a more suitable mode of treatment than the artificial anus. 
He did not believe that the regular passage of feces irritated 
a cancer of the colon. 

Short contributions to the debate were made also by Jfr. 

T T)r. /T_ 1 _V T-»_i? 4 -ran.-.!. " 


Professor Korte’s Short contributions to the debate were made also by Jfr. 

H. J. Paterson (London), Prof. A. E. Barker (London), Pro¬ 
fessor Krynski (Warsaw), Dr. Keppieh (Budapest), Dr. J. B. 
Murphy (Chicago), Professor Hartiiiann (Paris) and the 
essayists replied. 
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I’roicssor Bastiauelli held that the oue-stage operation was 
the ideal one; there was a teclmic;U as well as a cluneal ideal to 
he sought. Very extensive opevations were sometimes easier to 
do than limited ones as then the bowel could he brought out¬ 
side the wound in the abdominal wall. Vt hether the .path 
olouists were right or not, ia reganling distant permeation as 
the“rule, he favored operations of wide scope. He associateil 
liimscif with Professor KGrte in hoping for earlier diagnosis, 
hut meaiiwhiie early diagnosis was dillicult and prohlcmatic. 
At the afternoon session of August 7 Dr. Angelo Cliiasscrini 
(Rome) read a paper on “JEsperiaicutal Iiitlammatory Lesions 
of the Hypophysis and of the Hypophyseal Region. riie 
experiments were performed on dogs and were carried out by 
inoculating that region with tuberculous material and with 
sporotrichosis. The result of his investigations was to show 
that quite definite inflammatory changes took place. 

Dr. F. H. Albee (Xew York) gave an account of 175 cases 
of transplantation of bone, the grafts being taken from the 
tibia. Of these cases 145 were cases of spinal curvature. 
Ili-s work is well known in the United States. 

Dr. J. B. !Murphv (Chicago) then gave a lantern demon¬ 
stration of the clinical results attained in '‘Arthroplasty and 
Osteoplasty.” His work is familiar to the profession in the 
United States. 

Dr. H. Eckstein (Berlin) gave a lantern demonstration of 
the results he'had been aciiievuig in the reetific.-ition of nasal 
defectsi The ordinary type of saddle-nose could be readily 
treated by injection of hard paraffin and he was also able in 
many cases to make good the loss of the tip of the nose by 
similar injection. Dr. Stein (Wiesbaden) criticized the 
employment of hard paratliu and held that soft paraffin was 
less likely to give rise to embolism and thrombosis. 

The last paper for the day was read by the secretary on 
behalf of Prof. R. Hinervini (Xaples). He advocated the 
employment, where possible, of whole skin grafts taken from 
newly'-bom babies wbo had died witliin a few liours after 
birth. He was able in five cases to make o.xccRent use of 
l.\Tge grafts obtained in this way. 

Discussion on Renal and Vesical Tuberculosis 
The fourth session (Friday, August S) of the Surgical Sec¬ 
tion consisted of a Joint meeting with the Section of Urology 
to discuss ‘‘The Diagnosis and Treatment of Early Renal and 
N'esical Tuherculosis.” Professor Rochet of Lyons and Dr. 
Hans WUdholz of Berne were the essayists. 

Professor Rochet deprecated any attempt to formulate 
definite and precise rules in a question so delicate and so 
diversely regarded hy acknowledged authorities. In regard to 
unilatei^ kidney tuberculosis a “granulaF’ lesion discrete and 
not deeply placed seemed ineritahly to go on to an ulcerating 
and caseating stage with fatal termination, hut there was 
no proof that this early condition did not. as in other organs, 
heal. The diagnosis of this early granuloma, not vet idcero- 
caseous, was obscure and difficult. In a patient suspected to 
suffer from early tuberculous disease and in whom the urine 
from one kidney contained bacilli with positive inoculation 
of guinea-pig he would not advise immediate operation, hut 
would wait for three new conditions to develop; (1) a slight 
degree of pyuria, (2) a certain diminution of the functional 
value of the diseased kidney, and (3) such complications as 
serious repeated hemorrhages, pyrexia, anemia and bladder 
symptoms. Whenever symptoms pointed to formation of 
ulcer or caseation, operation was called for. As to specific 
treatment by tuberculins, antituberculosis serums and immu- 
nizing substances, he had to admit that his experience was 
limited, though he did not think they could do all that was 
claimed for them. The treatment by the immune bodies of 
Spengler he did employ in the expectant period, and he 
thought with some success. These bodies are obtained bv 
extraction from red blood-cells of rabbits immunized to tuber- 
ciUosis. 

In bilateral kidney tuberculosis the lesions were probablv 
not equal on both sides. In these conditions specific treat¬ 
ment was indicated. 

Early tuberculous infection of the bladder in so far as it 
was almost inevitably due to secondary infection from the 
kidney (00 to Do per cent.) was cured when the Iddney was 
treated. In treatment of bladder disease persisting' after 
nepluectomy, or in the few eases of primary infection or 
.-iitor infection from the genital organs, he advocated wash'm« 
the bladder with creosote solution and administration of pills 
composed of iodoform, areenate of soda and creosote. Spe- 
cilic treatment could he used only in cases in which vesical 
infect njn was associated with advanced renal and "enital 
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Dr Hans Wildbolz observed that early tuberculosis did not 
refer simply to the patient’s first symptoms, as he had 
known cases to be tolerably advanced before the patient 
soimht advice. He had found a kidney three piarts cavernous 
in a patient who for only ten days had complained of urinary 
symptoms. In over 300 eases of tuberculous kidney examined 
bv him only twenty-five were in the early stage; in all the 
others the disease was advanced. He indicated some symp¬ 
toms which drove the p.'iticnt in the early stages to his physi¬ 
cian—disturbance of general health, lessened vigor and ability 
for work; local signs referred in more than two-tiiirds ot 
the cases to the bladder (R.afin) (43 per cent, of his own cases ‘ 
complained of cystitis); kidney pain of dull or occasionaliy 
neuralgic character; frequeney of micturition, sometimes incon¬ 
tinence; pain in the bladder even before that organ beeame 
infected; bematuria, a common early sign (out of 300 cases 
he found it only twice as the first symptom), was sometime# 
very severe. Then the urologist was able for liimseU to 
observe persistent slight albuminuria, polyuria, alternations in 
blood-pressure (it was necessary to exclude chronic nephritis 
in which polyuria and albuminuria were also found), acidity 
of the urine, pyuria, cystoscopic examination (often negative, 
though he had* observed redness and infiltration of mucous 
membrane not specifically tuberculous). In 70 to 80 per cent, 
of all cases tubercle bacilli were found in centrifugalized urine, 
but inoculation experiment was the surest test. It had to 
be kept in mind that tuberculous bacilluria had been found 
in cases of phthisis in which neither kidney, bladder nor 
genital organs were infected. 

The diagnosis of tuberculous disease of Oie kidney with 
present-day methods could be made with certaintj' onlj' when 
pus cells and bacilli were found in the urine of that kidney 
whose function was unmistakably though slightly disturbed- 

Tuberculin treatment in the early stage had had more claims 
put forward on its behalf than any other. But it seemed 
to him that for only very few recorded eases could the claim 
of permanent cure be sustained. He gave his own expericiiee 
of thirteen carefully observed cases in which treatment had 
been conducted for from one to four years, and his conclu¬ 
sion was that not a single one of them could be said to be 
cured, and eight later required nephrectomy. The results of 
early nephrectomy seemed good on the whole, but tiie cases 
were too few to found conclusions on. He believed, however, 
that as soon as unilateral tuberculous disease of kidney was 
with certainty diagnosed, that kidney should be removed. 

Dr. A. Fullerton (Belfast) pointed out that the disease 
might progress rapidly so as in a few weeks to render the 
patient’s life intolerable or it might go on for ten years with 
but little disturbance. Hope of spontaneous cure was not 
to be relied on. He bad bad only three cases of primary dis¬ 
ease of the bladder. The absence of pus and albumin were not 
absolute proof of the integrity of the kidney. Tubercle bacilli 
were found in 80 per cent.; frequent examinations for the 
bacillus were necessary. The cystoscope and ureteral" catheter 
were the most important instruments of diagnosis. Removal 
of the affected kidney was the only absolute cure. 

Professor Kiimmel (Hamburg) had had 60 per cent, cures 
after nephrectomy. Tuberculin was on the whole a dangerous 
form of treatment because it raised false hopes on account 
of the undoubted improvement following its use in the first 
weeks or months. 

Dr. Van Houten (The Hague) treated bladder infection 
(which was always secondary to kidney disease) with silver 
nitrate solution, % to ‘2 per cent., injected once weekly. 

Mr. Leedham-Green (Binniugham) was of opinion that the 
only cure was removal of the diseased organ. But he was 
doubtful if early tuberculous infection did not sometimes heal 
spontaneously, as it did in other parts. So long as the func¬ 
tion of the kidney was unimpaired he would not remove it 
Clinically it was difficult to estimate the stage of the disease. 
In children their attitude should be one of extreme caution 
because in them he had found tuberculous bacilluria with 
lew pus cells or none and good functionating kidnevs. 

Dr. David Xewman (Glasgow) demonstrated by" the nro- 
jeetoscope the cystoscopic appearances in early renal and vesi- 
He pointed out that the most characteristie 
^ture of the symptoms (polyuria, slight pyuria and albu- 
mmuna occaaonal hematuria) was their tendency to remis- 

danger in so far as both p-itient 

nd doctor were deceived. The premonitory symptoms of 
^berciffosis could appear long before the development of a 
^oas renal lesion. In this stage cystoscopy frequently applied 
and -harmless as ,t ivas, was most smcessilllv emploveffi 
Hhen a kidney was tuberculous the orifice of the* correspond¬ 
ing ureter indicated the nature of the lesion by changL in 
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the color and contour of the lipa of the orifice, by the size 
Ircqtieney and regularity of the “shoots” of urine and by the 
cliuractcr of the urine which escaped. His conclusions in 
primary renal tuberculosis were; 1. When the ureteral orifice 
was normal no serious disease existed in corresponding kid¬ 
ney. 2. When the kidney was normal the orifice of the ureter 
also was normal. 3. Evidence of tuberculosis at orifice was 
associated with tuberculosis of corresponding kidney. 4. In 
tuberculosis of bladder the ureter did not become involved if 
corresponding kidney were free from disease. 

, I’rofcssor Rovsing (Copenhagen) was doubtful of the possi¬ 
bilities of early diagnosis, and thought that these very early 
cases rarely came to the surgeon. After removal of the tuber¬ 
culous kidney, the tuberculous bladder quickly recovered; to 
assist it he injects 0 per cent, carbolic acid. The efficacy of 
tuberculin seemed to liini so problematical tliat its use should 
be limited to inoperable cases. 

Mr. Hurry Fenwick (London) held that early cases of 
kidney mischief were diagnosable by the cystoscope. Even 
only three weeks after onset of symptoms he had found 
thiekened ureter and intravesical signs. He had used tuber¬ 
culin constantly for fifteen years in small doses and found 
that the patient’s general condition improved nearly always. 
He believed it acted as a tonic. Our knowledge of this dis¬ 
ease was to come from study of its progress in the female 
jiatient. Nephrectomy was a perfectly safe operation if per¬ 
formed with rigorous asepsis; the mortality need not be 
over 3 per cent. 

Surgery of the Arteries 

The chief subject for discussion Saturday, August f), was 
“The Surgery of the Arterial System.” Prof. Rudolph Matas, 
New Orleans, made a rapid survey of the whole range of the 
new movement in surgery, described the suture of both 
arteries and veins, arteriovenous anastomosi.s of various kinds, 
transplantation of arteries and veins and brought forward 
laboratory as well as clinical evidence to show the feasibility 
of these various procedures. In regard to vasciilar implanta¬ 
tion of arteries and veins autogenetic methods were more 
suitable than heterogenetic though these were not wanting 
in success. The segment of an artery or vein could be grafted 
to another, or branches of a parent trunk could be reimplanted 
on the same vessel at dilferont levels. Arteries and veins 
could be patched with portions of blood-vessels or other mate¬ 
rial. The main portion of his paper was devoted to the 
method of treating aneurysm by suture associated with his 
name—intrasaccular suture or endo-aneurysmorrliaphy. The 
latest statistics included an analysis of 215 reported cases. 
The results fully justified the confidence placed in this oper¬ 
ation. 

Dr. C. A. Ballance recognized that surgery of blood-vessels 
had advanced greatly. He specially spoke of the obliterative 
and reconstructive treatment of aneury.sms recommended by 
Matas cTiid thought that since Hunter no advance had been 
made till Matas began his work. In his own view, except 
in the treatment of aneurysm of the aorta and some other 
great vessels, and in special circumstances, JIatas’ method was 
not likely to find general acceptance. He regarded popliteal 
aneurysm as the type best suited for Matas’ operation. But 
nevertheless the practical advantages and the extreme sim¬ 
plicity of the Hunterian operation seemed to him still to 
prevail. He thought the Hunterian operation for popliteal 
aneurysm was the greatest advance in surgery ever made by 
the single act of one man. Matas’ operation should be 
reserved” for those cases in which the older operation is inap¬ 
plicable. , . , r 

Dr. A. L. Sore.si of New York showed his apparatus for 
suture of blood-vessels. He had had made a small clamp 
which held the ends of the vessels to be joined in such a way 
that minute hooks held back a cuff so as to expose the intima 
all around. Then intima was sutured to intima by the inser¬ 
tion of very small gold wire clamps after the fashion of 
Michael’s clamps, A single row of these was enough to effect 
a complete and safe junction. ■ i at 

Dr. Davisv (Brussels) said that Professor Oppel of St. 

Petersburo- liVl s^id that ligation of both arteiy and eor- 
icsnond m ve^4e a better final circulation than ligature 
•of S alii The prlaelpl. 

Dr Ernest Je ei (Bel ) “„astomosis between portal vein 
his studies. Eck s fistul^^^^ performed repeatedly on dogs, 
and inferior vena cava hd^ P blood-vessels lu 

Magnesium tubes were a metul pi 
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suturing, as the magnesium afterward became absorbed ITe 
demonstrated specimens of transplanted kidneys from tl,Sr 
noimal situation to the neck, the carotid artery bein« joined 
to the renal artery and the jugular vein to the renal vein 
He had even inserted one end of a piece of vein inL 

that the aortic valve was put out of use. Most of these 
experiments were performed on animals, but he was hopeful 
subject” ^ ^ become applicable to the human 

The exporicnce of Dr. V. Soubhotitch with traumatic aneu¬ 
rysms m the Balkan War was interesting. The majority of 
the cases had to be treated by the older methods, but in 
some cases he and his colleagues were able to suture arteries 
and veins with moderately good results. 

Di. Chiasserini (Rome) had performed thirteen experi¬ 
ments in transplanting flaps of fascia lata in repairiim the 
aorta or other large vessels with such success that he recom¬ 
mended that tissue as very suitable for the purpose. 

Discussion on Brain Tumors 

The largest and most representative meeting of the Section 
was tliat which met Monday, August 11, for the discussion 
on “The Diagnosis and Treatment of Tumors of the Brain.” 
The essayists were Professor von Bruns, Professor Freilierr 
von Eiselsberg and Dr. H. H. Tooth. 

Professor von Bruns showed that operative procedures for 
cerebral tumors fell into two groups: (a) radical operations 
with extirpation of the tumor, (b) palliative operations for 
the relief of pressure, and these could be either primary and 
devised for that purpose alone, or they were performed as a 
scondary resort when the radical operation for some reason 
could not he performed. 

The indications for the radical operations and the prog¬ 
nosis of tliose operations depended on three things: (a) the 
nature of the tumor; (b) the possibility of certain general 
and local diagnosis; (c) the accessibility of the tumor. Inac¬ 
cessible were tumors of the third ventricle and many in the 
substance of the hemispliere. All others were accessible, but 
witli very different degrees of danger. 

Professor von Eiselsberg spoke of the great difficulties in 
operating on tumors of the hypophysis. He had tried to 
attack these tumors by tlie nasal route, but thought the risk 
of operating through a passage not absolutely aseptic was 
great. He showed several specimens and pictures of cases 
operated on. He strongly advocated early operation and held 
that it was inhuman not to operate on brain tumors. 

Dr. Howard H. Tooth’s report concerned itself with flic 
question of results of surgical treatment. A high mortality 
was inevitable at the best. They were not to be dismayed by 
it nor rela.x efforts to relieve patients. In frontal tumors 
where removal of tumor partial or complete was done he 
found that in glioma the average postoperative survival period 
was ten months; in endotJieliomas which pressed on hut did 
not infiltrate the brain and whieli could be removed without 
great difficulty the mortality was 46.6 per cent. In tumors 

of the central region comprising 65 cases of glioma, sarcoma and 

carcinoma, the average postoperative survival period w'as ten 
months. The percentage of recoveries in endotheliomas was 
06.0. There were only a few cerebellar cases, with four 
recoveries. Two tuberculoma patients died within two niontns 
though the growth was completely removed. Decompression 
by craniectomy in one or two stages was followed by an 
ciable lowering of pressure. From his tables he could diaw ii 
conclusion for or against the method. , 

Prof. Harvey Cusliing said that the relief obtameu 
after decompression in a relatively silent area might be gre.u. 
Many tumors were slow in growth and might reach a ^ a a 
size before disturbance took place. If a very strict ” 
pretation of the recovery was taken, none would see n 
tlian 6 per cent, recoveries. But if the patient obtain . 
the operation freedom from discomforts, 
vision, prolongation of life, then the percentage o 
rose to 50 or 60. There could be no doubt ^ ,je 

would succumb after operation, even after s * 
proceedin'^ as decompression. In the last 100 
£2, L Wd that Sev™ death, could h«” 
op«-«tio». In 350 tumor ca«c, i.ced for f t-„„, 

tided in 200; 40 per cent, were P"/therc was 

from glandular structures. In true elm^s 

none of the cellular fibrillae seen in aura, 

potato-like tumors winch iiad point f ^ symptoms and 
Two cases of enormous ” , twenty-foL opQrations 

no ocular fundi changes. He had , pp.-piieijum To reacli 
for tumors in the lateral recess of the ceiebcllum. 
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tliBt iuca he strongly aavoeated the huge crossbow incision 
with, if necessary, removal of posterior halt of foramen inag- 
mmi. This permits exposure of the medulla, and if rc=pinitory 
didleulties arose he had removed the posterior portion of the 
atl.is wliile artificial respiration was being carried on with 
restoration of rcspivatiou. 

He thoimht thev must operate slowly m these eases \ytU 
complete hemostasis. His operations sometimes lasted tour 
liours and they often had to he done in three or four stages. 
E.vtremely delicate uuuiipulatioii was necessary with the 
uvoatest possible respect for brain tissue. 

' Sir Victor Horslev thought accurate histologic diagnosis 
of tumors was most important. Earlier diagnosis meant 
earlier operation. He blamed the xyriters of text-books tor 
their too rigid insistence on recognition of the three i^eat 
classical sitms, headache, vomiting and optic neuritis. These 
aiipeaved late. They were end-results and the patient oiiglit 
never to have reached the stage when these appeared; often 
hv that time the tumor was irremovable and decompression 
only was feasible. Optic neuritis was a most valuable sign. 
Heagi eed with you Bruns in recognizing the difference between 
a radical and a palliative operation and held that operation 
might he done for differential diagnosis. In palliative opera¬ 
tions he deprecated opening the dura, as a rule. 

Professor Krause (Berlin) had operated by local anes-’ 
thesia. He showed pictures of angioma of the brain, and endo- 
tbelioma growing from the dura. Professor Claude (Paris) 
was strongly in favor of decompression to relieve symptoms. 
Sir William' MacEweu said that the principal factors in his 
experience were the necessity for early diagnosis and local¬ 
ization. Wherever physiologists made certain of special 
points which bore on localization surgeons were able to go 
in at the part and remove the tumor. EarU' diagnosis and 
early operation went together. The classical symptoms were 
stated too positively, for sometimes a tumor was present 
even in the absence of classical symptoms. He had found a 
large tumor and removed it successfully where the only signs 
were slight paresis of the right arm and contraction of left 
pupil. In the motor area localization was definite and com¬ 
plete.-hut in other regions it was not so. Word-blindness, 
iiiiiid-blindness and word-deafness were symptoms which ought 
to he localizing symptoms and he had successfully operated 
wliere these symptoms were present. He iiaU no great belief 
in statistics. 

Professor L, iM. Poussepp (St. Petersburg) had operated 
on thirty-one patients with brain tumor; sixteen cerebellar 
and fifteen cerebral. His general opinion was that success 
was not so much a matter of surgical technic as of precision 
in diagnosis, which could only be obtained by continued study 
of surgical neuropathology. 

Dr. Byrom Bramwell (Edinburgh) thought that there were 
very few eases of intracranial tumor which could be com¬ 
pletely and successfully removed by the surgeon. Tlie whole 
matter turned on what they meant by recovery. If the tumor 
were removed and the patient left hemiplegic or blind he had 
not recovered at all. His pathologic experience convinced 
iiiiu years ago that the surgeon could do little or nothing and 
he liiid not seen reason to change from that opinion. He 
wa--, however, greatly impressed by tlie value of the right- 
-ided decompression operation. 

Discussion on Intrathoracic Surgery 
Tuesday, August 12, Professor Sauerfaruch reported on the 
"Present State of Intrathoracic Surgery." The factors which 
had been of most importance in the development of surgery 
oi tlie chest, were, in the main, three; The improvement of 
diagnosis by means of Roentgen rays; by this method changes 
in the lung substance, the formation of cavities, the presence 
of tumor, and the stages of tuhereulous disease could be 
demonstrated, and the alterations and improvements follow¬ 
ing treatment could he traced. He placed next the experi¬ 
mental researches on pneumothorax. The last factor was 
the introduction of methods to determine the difference of 
pre^■.tlre within the lung in relation to atmospheric pressure. 

His own experience was that operations on lungs were best 
perioriued by the aid oi special apparatus to establish a 
negative pressure, that is, that the operator and the whole 
of the patient, except his head, were in a chamber whose 
pressure was less than the atmospheric pressure, so that 
collapse oi lung did not occur when the pleural cavity was 
opened. The same object was attained in the reverse nianner 
by making the patient breathe in a small chamber whose 
latcrnal pressure was-higher than atmospheric pressure; this 


was known as positive pressure. By these methods explow- 
torj' opening of the chest cavity xvas as simple an operation 
as exploratory opening of the abdominal cavity, nnd'tuniois 

could be removed. . , 

Bronchiectasis was treated by opening into the lung cavity, 
and drainage. He had cut the jibrcnic nerve, and pciforineil 
artificial piieuinotliora.x for the purpose of putting the affected 
lull" at rest. In tuberculous disease of lung lie had performed 
Freund's operation of cutting the costal cartiinges of some 
ribs to permit immobilization of the lilng, and bad also 
endeavored to bring about the same object by artificvai 
pneumothorax, thereby causing collapse of the lung. He gave 
statistics of liis work. . 

In Zurich hospitals in 1910-1913 he bad operated on eighty- 
threc cases of lung disease. 

Professor Tuffier’s report was read in his absence by Dr. 
Caillard. The ground was similar to that by Professor Sauer- 
bruch. 

Sir WTitinm llacEvven demonstrated a patient operated on 
by him eighteen years ago, xvliosc left lung had been removed 
in its entirety for tuberculous disease. The patient xvas a 
strong, hcalthy-lookiiig man whose left side xvas hollow and 
fallen in. He was engaged steadily at xvork. At the time of 
the operation the right lung was disen.sed, but the removal 
of the hopelessly diseased lung -was followed by improvement 
in the condition of the remaining limg. That experience had 
been found in four similar cases. In all tlxese cases the apex 
of the diseased lung had been adherent to the great vein at 
the root of the neck, and at a later stage in the last four 
cases the vein and that piece of lung xvere removed. 

Sir 'William MacEwen’s second point was with regard to 
the differential pressure theories and apparatus of Sauer- 
bruch and others. His belief was opposed to theirs that all 
these elaborate apparatus were necessary. It was not atmos¬ 
pheric pressure wbieb held together the two surfaces of the 
pleura, the lung surface and the inner lining of the chest 
wall. He attempted to demonstrate this by suitable appa¬ 
ratus. He liad consulted the late Lord Kelvin, and he had 
recognized that it was a much greater force, which he siig- 
gested should he called “molecular cohesion.” Professor 
MacEwen proved to the Section by an experiment on the table 
that atmospheric pressure did not hold together two pieces 
of glass of uniform smooth surface. He believed that the 
pleura! surfaces were held together by molecular cohesion, and 
that so long as the opening in the pleural cavity was patent 
to the atmosphere the collapse of the xvhole lung will not 
take place. In regard to cancer of the lung, he had given 
patients great relief by opening into the lung cavity, clearing 
out the pus and broken-down lung substance and allowing the 
cavity to close by granulations. He had not cured the 
cancer, hut tlie patient’s death was easier. 

Hr. Morriston Davies (London) had performed artificial 
pneumothorax for phthisis by collapsing the lung and also 
immobilization of the ribs for the purpose of keeping the lung 
at rest in phthisis. He advocated strongly frequent and 
repeated radioscopie examination. 

Dr. Meltzer and Dr. Charles Elsberg of Kew York, Hr. G. E. 
Cask of London and Dr. Davis of Brussels all demonstrated 
methods of anesthesia to 'be employed in operations on the 
lungs. All except the last were for purposes of intratracheal 
insufflation. Dr. Heitzer was the pioneer in this form of 
anesthesia. 


occLion on uiseases or tmiittren 
The President, Dr. Eustace Smith, opened the work of the 
section Thursday, August 7, by a short address. After extend¬ 
ing a welcome to the visitors he refeired to the very special 
character of diseases as they occuiTed in children, and traced 
the growth of pediatrics as a special subject. He concluded 
by expressing a hope that the new methods which had been 
introduced would not lead to a neglect of those older methods 
winch bad already proved nseful. 

l^e special discussion of the day was introduced bv Dr 
Berck-sur-iler and dealt with the “Treatment 
of Tuberculosis in Childhood from the Surgical Point of 
View^ with special reference to bones, joints and Ivmph-node.-,. 
He thought from the standpoint of local treatment tnherculous 
steitis should be separated from tuberculous disease affectin" 
the bones and joints. The local treatment indicated in arthri" 
conservative method, wliicli was almost ahvavs 
efficient it persevered in. Surgical interference was requir'ed 
m suppuration; as the result of associated accidental inkc 
* affected particular joints. Such an 

o^ratiou was drainage or a form of resection which was reallv 
drainage on a large scale. The fatality of operative pr JeTuri 
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If L.? 5up-joint disease, but 

law 'rfccuitni-nulication, for it was necessary to 
rlfl; , ? operation were good if the afterHjare 

f persevering. In spite of the improvement of 

medical treatment in disease of the lymph-nodes there still 
remained a part for surgery to play in this condition to free 
the patient q^iiickly from large masses of lymph-nodes, due 

VVhether operated on or not the patient could only recover if Dr. d'Oelsnitz /Nieel son!.. fi r ■ . 

placed under favorable conditions for a lorn*- timel a>- _. . - ^ I ®P.. of. diagnosis of 
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The diagnosis of pulmonary tuberculosis in fV.o 1 , 
;va, diaic„',t, .„d i, it tarb'on 

titbcrcuini tests gave a positive result more freeuentiv s. 
advanced, the difficulty became' jvorse. Seeing\]ie frequeiicv 
of at positive reaction to the bacterial test it was iniSnl 
to give to ordinary clinical methods the credit -which ^ ^ ^ 


Was their 

<■!./» J.J f ' u ui diseasft nf 

air. Harold J. Stiles (Hdinburghr contimdnrtoe discussion fonowcTthesVnaners In the discussion which 

spoke especially of prophylactic treatment and referred to Don Is to he ® supported Dr. Lee’s conten- 

recent work in Edinburgh in this direction. He thought thS tXreulosis in d iffillf diagnosis of 

Koch and his disciples committed a serious error when they thought that the 

nunmiized the importance of milk as a source of infection 
in children. Jlr, John Fraser had undertaken a research as 
regards hone and joint cases in the laboratory of the Royal 
College of Physicians of Edinburgh. His results were of 
c.Ktreme siguifvcaiiee. Of the seventy cases investigated, thirt.v 
were cases of joint disease and thirty-one of bone disease. Of 
the seventy cases the bovine bacillus was present in forty- 
one, the human bacillus in twcnly-si.x and both types in three. 

All the patients but three were under 12 years of age. It 
was interesting that in each of the three adults the bacillus 
was of the luiinau type. Forty-one of the children were 
under 4 years of age, and in tliese, in no less than 78 per 
cent., the disease was due to the bovine bacillus. This bacillus 
was the organism found in all the children less tiian 12 months 
old, and each of these had been entirely nonrisbed on cows’ 
milk. In none of the children artiliciaily fed had the milk 
been sterilized. Dr. A. P. Mitchell had worked on the etiology 
of tuberculous diseases of the cervical lymph-iiode.s. He had 
investigated seventy-two consecutive cases of lymph-nodes 
operated on at the Royal Edinburgh Hospital for Sick Chil¬ 
dren. In nearly all the cases tlic disease involved tlic upper 
carotid set of deep cervical lymph-nodes. Of the seventy-two 
eases it was found that sixty-live, or 90 per 
the bovine bacillus, and only 
form. Thirty-eight occur 

Of these all but, three were bovine. Out of si.vty-five children brou'dit to a focus, 
infected with the bovine bacillus there was not a single case in 
M'hich a history of pulmonary tuberculosis could he obtained in 
the family. There were only three iiistiincos in whieli a history 
of pulmonary tuberculosis could be obtained in the parents, 
and in each of these three it was the human form of bacillus 
which was isolated from the cervical lymph-nodes. Dr. Mitch- 
ell’s investigations revealed a much laigcr percentage {practi¬ 
cally a third of the cases) of primary tuberculosis of the tonsil 
than had hitherto been recorded. It was to be hoped that as 
the result of these investigations tlie medical profession would 
realize its responsibility and by educating public ophiion bring 
• pressure to bear on the government and the public health 
authorities to take effective measures to stamp out bovine 
tuberculosis among dairy cows. He (Dr. Stiles) thought 
that tuberculosis of the lungs in adults was usually the result 
of infection through the respiratory tract, while in children 
tuberculous infection was usually through the alimentary 
tract. It was very important that the inilK should be sterilized 
which was used tor the artidciai feeding of infants unless it 
could he guaranteed free from tubercle bacilli, and that sterili¬ 
zation should be employed also in all households where the 

eliildren drink milk. _ _ ,. , r .1 1 

Among those who took part in the discussion whicli folioweu 
were Prof, von Pirqiiet, Protessor Tedesclii, Dr. Andrieux, Dr. 

Comhy, Dr. d’Oeisnitz, Dr. Treplin, Dr. Binney, Dr, Koplik and 

Dr. Nordheim. . 

Ill the afternoon Dr. David B. Lees (London) _ dealt with 
the diagnosis of early pulmonary tuberculosis in children. 


, , _ , , , thought that the earliest sWiis 

were to be found at the roots and not at the apices. “ 
Dr. Findlay (Glasgow) read a paper on the portal of entry 
of tubercle bad li. He had by means of special technic been 
able to iiijMt bacilli into the stomach without insniBatiiw 
the hnigs. The difficulty in avoiding this latter had rendered 
much former work valueless. The results of his experiments 
\yeiit_ to show that infection did not occur throuffii the bites- 
lino in tile absence of a local lesion. 

Kewark (U. S, A.) in a paper dealing with the 
viability of children deprived of women’s milk duriiw the 
first year of life, spoke of the need of some method of estimat¬ 
ing the value of suflicient means of saving infant life at this 
period. Collaboration between scieiitiiic workers and social 
or philanthropic workers was necessary. He exhibited ‘"score 
cards” which he had found useful as indicators of the value 
of philanthropic and other measures. 

Discussion on the Ductless Glands 

Saturday, August 9, Afr. Hastings Gilford (Beading) read 
a paper on ‘‘The Inlhicnce of tlie’ Ductless Glands on Devcl- 
opmtiit.” He said that to one who attempted to assimilate 
the information on the ductless glands which had been col- 
. ^^Eted by Sajous, Su’ale Vincent, BiedI or by Cnshiiig, or wlio 

v ViiA i„ wont to the sources of their supply, could not but he struck hy 

onl.v seven, or 10 per emit., 1 e uiman g,.owing importance of the subject. At the same time it 

incil in cliiUlreu under o yeais of j'gc- became evident tJiat this information could not, as yet, be 

linvnip. Oiifc nr stvr.v-nvp nliikirpn i_t.z. x. .. i?__ r -•* . _ j t i 


Information as to the uses of the duct¬ 
less glands must still be gathered mainly from clinical,, surgi¬ 
cal and post-mortem study. The subject was one of correla¬ 
tion, not so much of correlation itself as of the excitement or 
depression of correlation. In all probability it was the mere 
meelianica! penetration of tlie germ cell by the sperm cell 
which was the stinnilus for the first correlation in all verte¬ 
brates, the fusion, of sperm witli germ afterward supplying 
that biend of characters which constituted complete fertiliza¬ 
tion. Xext there came a period of development in which as yet 
there were no ductless glands, when, as in plants, the necessary 
stimulus to correlation was both simple and direct. For a time 
there must exist in the primitive embryo some simple secretive • 
mechanism wliicli later on would be gradually segregated into 
oigans and become ductless glands, devoted to the production 
of hormones to e.xeite and harmonize the action of rvidely 
separated organs. It might be suggested that tins primitive 
faculty of cells was never lost and that in after life the ihieV 
less glands did not monopolize the power of chemical stinuih 
to correlation, but that all tissues possessed some degree of 
the same property^. It might be in some such way as this 
that iocal correlations could be explained. Thus, when a 
segment of a long bone was destroyed in infancy the giowti 
of muscle, fat, vessels, nerves and skin did not continue as 
on the sound iimh. On the contrary, a considerable degree 0 
adjustment took place, Such correlation was not solely le 
outcome of disuse, for a similar process was at work m 
limbs of the rickety and the achondroplastic. Local adjust¬ 
ments of this sort varied greatly in their , 

was true that achondroplasia was one of the 


He emphasized the virtue 0 careful methods 0^ had been attributed to deficiencies of pituitary seeret.oii 

vwiuting out that sucli e.xammation was all tlie nioie inipoi - ■ 

rule, no SDutum was obtamaule. 


on the other hand, the locality and. nature of tlie chan 
seemed to point to the skeleton as the prime scat of tlie a 
ease. Another disorder which appeared to point ° 

influences apart from ductless glands was niieroceplu J- 
said that the object which he had before him was t p ^ 
the doctrine just brought forward by 


taut in children, since as a rule, no sputum 

Dr. P. von Pee of Verviers spoke of tlie value of orthoper¬ 
cussion” as described by Goldseheider and by Cnrschmann 

pelts “,s Ll 

S:«rsr«ni, iust be » 

possible should be percussed Iry ^ the eon-elations of the body, they were only a P^ f 

Vertically in thJ po^tmn of TyMlm ime ffito play, and for slower f i-tments^o..c 

be made with the the foliowing to consider not only the ductless glands, but as 

of 

the area 

11,1 Tllf, SUDClllViei' . 

(d) the area 


,e made wicn tne P'e-x.i.— * —o- r- - - . follow ng to consider not only tiie auevmss yub—> 

,f ' the body. He eWnmed liinwo ViS orLeVtion o! tiva capacity for adjustment winch was ml.eient m the 
regions; (a) the area subchvvieular triangle,- sues of all parts of the body. ^j^ctiess Mauds he said 

of the manubrium sterni aiivri 
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a fuw aliiiival tones of disease, tiie onteomo of lithologic 
ciiaii^es iu the ‘ductless ghtuh, iveio gjiidiuiU.v ciucrgmg. 
'Aon" were as yet very ill dellucd owing i-artly to 
of their symptoms, partly to the vanalnl.ty of 
produced bv similar le.sioiis and possibly partly to the mil 
once of sueli other factors as he had just referred to. \et 
there was some hope that we were on the right trai^ for t k 
sohitiou of tlie problem. It was right that we should cooidi- 
iiato our knowledge and formulate our theories, even though 
we were conscious that book knowledge and theories were 



other. Speaking of the lymphatic sy.stcni, lie .said that when 
lymphatic structures were ovei'grown tlie couditioii kiiow-n 
r .5 ivinphatibin was present. An infant in snelt a state, in 
its most characteristic form, was fat. pale and stolid, thongn 
the intake of food iniyht be under tiie average. Lymphatic 
ti-sue appaveutlv iuliibitcd to some dej^rcc the action of the 
thyroid, the pars anterior of the pituitary gland and the sex 
organs. Destruction of the large tracts of the lymph sys¬ 
tem. as in Hodgkin's disease, gave rise to a syndrome in 
which eniaeiation and debility were conspieuous. 

Speaking of the se.ximl system, he stated tliat all attempt^' 
to inllnenee growth and development by extracts from tbc 
sex glands had failed. iVe uere not in a position to coneludc 
that the series of ciianges which took place at puberty were 
solely the result of the pouring out of secretion from the 
sex glands, nor were we jiistiticd in assuming tliat tlie ehangc-s 
at the menopause were solely due to its withdrawal. He 
afterward dealt with the pituitary system, stating that 
among the disorders attributed to defective action of the 
h.ypophysiss were ateliosis and progeria, 

‘He also considered the sexual group of diseases and tbose 
of tbe suprarenal system. He ooiicluded by saying that for 
tlie answer to the question as to the causes of the defective 
or the excessive action of any ductless gland, one must .go 
to genetics. This hvaneh of biology showed that as there was 
a normal size and a normal action, so also was it as inevitable 
as light to darkness tliat size and function must occasionally 
heconie ahiioruial and fall into extremes. By studying these 
extremes, one arrived at some sort of concbisioii, however 
hazy, as to the normal action of the ductless glands. In the 
harmony which is provided by tlie concerted action of the 
<lnctless glands there was iva.soii to suppose that the leading 
1 art was played by the thyroid. This supplied a stiiiiuhis 
for the metabolism of the body as a whole. During infancy 
and childhood the intlueuee of the thyroid was checked by 
the thymus gland, by the lymphatic system and perhaps by 
the pineal gland. These also brought about that delay of 
sexual activity which was so essential to the proper m.atura- 
tion and stability of the somatic faculties. Probably the first 
to break through this cordon of conservative inllueiices were 
the adrenal glands, which awakened the dormant sexual 
org.iiis and hastened the growth of the muscular and skeletal 
systems. At about the same time the skeletal system was 
;-till further stimulated by secretions from the pituitary gland. 
This secretion hastened the development of every organ in 
the body, including the sex organs. These latter liow ripened 
apace, and assisted by the combined action of the ductless 
glands, sometimes animating, at others restraining, carried 
the development of the body in waves and tides to its flood. 

Dr. d'Oelsnitz (ivice) contributed a paper on “Cliroiiic 
Suprarenal Inadequacy in Infants.” In the discussion which 
followed, Dr. Koplik (Xew York) said that he had been 
■ impressed by the associated disturbances of the viscera gen¬ 
erally in ahnormulities of the ductle.ss glands. In the case 
of children the intestine was almost invariably disordered. 

Prof. Swale Vincent thought that much move was being 
tmight about iiitenial secretion than wa.s really known. The 
difticulties were enormous. Extirpation of the" thyroid never 
produced my.xciiema. The pathology of my.xedema or cre¬ 
tinism was something more than merely tliy'roid insufficiency. 

Du Leoiiaid Guthrie said that there was a distinction to 
he drawn between the obesity of FrbhUch’s syndrome and 
that of hypernephroma. In tbe former the appearance was 
that of infantilism, in the latter that of fat adults. 

A paper was also contributed by Dr. Eisebev of Xew York 
on the treatment of septic eases of scarlet fever bv neo- 
salvarsan. He had treated ten apparently hopeless vises in 
tins wav, of which three recovered. He thought it was worthy 
ot trial 111 cases iu which nothing else could be done. 

{To he vonti}i}icd) 
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Tliles niiiiliCil wit!) an asterisk (*) are abstracted below. 

Albany Medical Annals 
Auf/ilstf .Y.V.V/1^, A'e. S, /)/). J 

I I’rcaciit Status of Uonal Kunctlonal 'i’ests with .Special lief- 

ci'ciice to I'Ucnolsulphoiiepbtbalcin. N. IC. Ei-om and .1. K. 
SuutUwcll. . 

a Acute Thyroiditis us a fomplleatlon of .\eutu Tonsillllis. 
ii Ktrsit Itepuvt of the Medical In-spector of .Scho»l.s to the IJoaid 
of Kdmation. C. Z‘. McCord. 

American Journal of Direases of Children, Chicago 
yj, -Vo. 2, pp. GS-l'i’i 

4 »raiiciea(le lusiilliolency, U Porter. San prancisco. 

5 •Status Thyniolynipliatieus. IV. I,. Blerrlng, J. A. Goodrich 

P. !•'. Thclsi'ii 

and I). Glom.si't. Dc.s Moines. Iowa. 

U Xcedte in Heart fifteen Months; Heath; .Vutopsy. \V. P. 
Xorthrup, Ke\v Vork. 

7 nia”uosis of lutu-ssusccptlon by Uoentaeiiosfopy: Ueport of 
fuse. i. .M, Snow and M. Clinton, liulfalo, X. Y. 

S •Mmous Cyst of Cccnin In Infant Ten Weeks Old, I'rodiiein.q 
Ch.-lrtielion of Ileocecal Valve and .Symploms .Simiilaling 
Inliissu.Mepllon. 1). Bhukader, .Montreal. 

D •Cardiac Disease In Childhood, wilh Sjx’cial Befereucc to Prog- 
uo.sl.s. C. 11. Dunn. Bo.ston. 

10 •Dlasnosis and Treatment of Pyelitis In Infancy. K. G. Pree- 
man. Xow Vork. 

II ‘.vnalysls ot One Thousand Cases ot Epidemic Measles. C. V. 

(■raster, itosebank, X. V. 

4. Pancreatic InsufSciency.—From a clinical and bacterio- 
logic study of tlirce cases, Porter concludes tlnit in the group 
of cases cliarncteri/.cd by waste of most of the ingested fat, 
with or without loss of the ingested starches and proteins, 
we are prob.ibly dealing with a bacterial invasioii of the 
p.iiicreas secoiulary to the prc.scnce of an abnormal bacterial 
flora in tlie small intestine. To Porter the question of the 
value of vaccines in such a condition is broiiglit up becans.r 
ill one case the results following the use of a vaccine were 
so striking tliat it seemed imiiossible that mere coincidence 
will explain them. It is not suggested that one certain organ¬ 
ism is specific for this condition, although Porter regards it 
as quite reasonable that any pathogenic bacterium, or even the 
colon liacilliis, tinder abnormal intestinal conditions, may 
become the inciter of a pancreatitis wliieli may lead to a 
siipjiressioii or defieiency in one or the other of the pan¬ 
creatic ferments. 

5. Status Thymolymphaticus.—The four cases studied by 
the authors presented the same symptont-coinplex: pasty 
complexion, a flabby fat overgrowth, hypertrophied tonsils 
and adenoids, enlarged cervical, axillary, and inguinar lymph- 
nodes and signs of an enlarged thymus; all were bottle-fed and 
had the “pot belly” of tbe rachitic. Three of the four bad a 
preliminary deafness. Three of tbe four bad seizures of choking 
or attacks suggesting thymic asthma. All were apparently 
well nouvislicd. In all no malady sufficient to cause death was 
noted clinically. In all cases death occurred before the arrival 
of a physician and under very similar circumstances. Xo 
other similar cases are known among the playmates or 
friends. All were of nervous temperament and became easily 
e.xcited. One child had diphtheria' in 1911 and was given 
5,000 units of antitoxin, the other three children receivin'^ at 
the same time 1,000 units each for prophylactic ptn-poses. ^Tlie 
post-mortem findings were practically identical in the four 
cases: the lymphoid hyperplasia and enlarged thvmus pre- 
vatled in each. The weight of the thymi were, respectively, 
4'2, 54, 23 and 40 gm. The histologic changes found in all of 
the cases are extremely suggestive of a chronic inflammation 
affecting principally tlie lymphatic tissues. Whether this 
chronic inflammatory reaction has been produced bv poi-on- 
ous substances formed iu some other part of the' bodv or 
eliminated by some unknown micro-organism affecting' the 
lymphatic tissues, is difficult to say. The authors find it dif¬ 
ficult to conceive that the enlargement of the thvmus was 
the maw causative factor in the deaths of the children. 
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S. Mucous Cyst of Cecum.—A child, aged 10 \Yeek 3 , was first 
seen for continued vomiting. The infant had been nursed by 
Its mother and luul thriven well for the first two months of 
life, llien it began to vomit after takiiig nonri.sliment. The 
physician who fir.st saw it regarded the mother’s milk -as the 
cau.se of the trouble and advised artificial feeding. Thi.s wa.s 
tried without benefit; the vomiting persisted and the nutri¬ 
tion failed rapidly. There was no pyre.xia. Tlie consultant 
recognized a sa\isage-shaped tumor in the lower right <(uud- 
rant of tlie abdomen, d inches long by about 1 inch in diame¬ 
ter, n-eely movable, not tender; no mu.scular rigidity of 
abdominal wali.s. Distinct peristaltic waves were noticed 
traveling toward the site of the tumor. Shortly after entrance 
into the ward a high enema was given which hrought away 
no (latns, and only a small amount of feces, in which there 
was no appearance of blood or mueli imieus. Following this 
the abdomen was immediately opened ninler spinal anesthesia. 
The oblong tumor mass was found to involve the lower por¬ 
tion of the ileum and eeeum; above the mass t!ic ileum was 
much distended, while below it the ascending colon was col- 
la])-^cd. Degardiiig it at first as an ileocecal intussusception, 
careful efforts were made at reduction, and when they faile<l, 
a I’cscction was performed with end to cud anastomosis, and 
the abdomen closed. On examination afterward of the inci.sed 
mass its true nature was disclosed. Deatli oceiirrod from peri¬ 
tonitis. 

Tlie pathologic report on the specimens removed at opera¬ 
tion was as follows; “The tumor consists of the lower jior- 
tion of the cecum with its contained cyst, and the appcndi.v. 
Tile cyst, much collapsed, inea.sures about 2 cm. in diameter, 
is unilocular, contains glairy mucoid material and is situated 
on the wall of the eecuin opjio.site the ileocecal valve, e.xteud- 
ing over to and completely ohstrueting tliat orifice.” Micro¬ 
scopic examination of the cyst walls .showed the .surface of 
the tumor projecting into the lumen of the cecum to be cov¬ 
ered with mucous membrane similar to that of tlie intestine; 
the cyst to be lined with a .soniewhat stretched layer of col¬ 
umnar epithelium which, liowever, in some places was folded 
into gland formations. Beneath each surface of epithelium 
was a subnnicosa infiltrated witii lymphocytes, and between 
these again are three more or less distinct layers of muscle. 
From this report the cyst was regarded as in all probability 
a retention cyst, arising either from some fault in development 
or from an inflammatory occlusion of the mouth of the origi¬ 
nal gland. 

0. Cardiac Disease in Childhood.—The .series of cases incinded 
in Dunn’.s investigation number.s .'504 cases of cardiac disease. 
It throws a certain amount of light on tlie relative freipieney 
of occnrronee of the various etiologic factors, lllieiiinatic 
fever, 204 cases, 87 per cent.; congenital lesions, 21 cases, 7 
per cent.; some recognized infection otlier than rheumatic 
fever, 9 cases, 3 per cent.; unknown etiology, 10 cases, 3 per 
cent. Acute infection, 200 ca.ses, 78 per cent.; cJironic endo¬ 
carditis, 58 eases. 22 per cent. 

Dunn points out tiiat rlieumatie fever is very much the 
commonest eau.se of card’ac disease in childhood. Cases uith 
acute rheumatic infection localized in the heart are much 
commoner than patients sutl'ering from chronic emloearditis. 

Cardiac symptoms are due to two causes: fir.st, acute infec¬ 
tion localized in the heart; second, broken cardiac compeiwa- 
tion. Of these two causes the first is the commoner. The 
liability of cluldren to recurrent attacks of acute rheiimatic 
infection, in any of which the heart may be involved, is very 
«reat The immediate mortality of rheumatic cardiac disease 
Ts about 20 per cent. The subseipient mortality of patients 
witJi endoearditi.s of rlieumatie origin, followed lor at least ten 
years, is about 50 per cent. The final mortality of 
fever followed for at least ten year.s i.s 00 iwr cent. The 
mortality is seen chiefly during childhood. The moitaiitj 
after yoiimr adult life is reached falls to only 7 pei 

Ti e eu.se of death is heart failure. The cause of he heait 
failure nnv be eitlier acute cardiac infection or broken con 
fin I childhood the former cause is far the more coni- 
Afier adult Ufe is reached the latter cause is more com- 


Jodb; A.ii; \ 
SKi*r. 0. I'.U;; 

moil. The particular valvular lesion pre.sent has little or no 
relation either to the mortality or the amount of disability in 
adult hfe; e.xcept that aortic disease appears to be a particu¬ 
larly fatal lesion in childhood. The causes of the -meat mor¬ 
tality of rheumatic fever in children are: first, their meater 
liability to this infection; second, their greater liabifitv to 
reeurrent attacks; third, their greater liability to cardiac 
involvement. Patients who e.seape the dangers of childhooil 
and who enter adult life, are .apt to show a remarkable free¬ 
dom from disability. The majority of such patients can lead 
normal active lives. The probable cause of this freedom from 
disability lies in the fact that the cardiac damage occurs dm- 
ing the pciiod of growth, and during this period a particuiarlv 
perfect adaptation can take place between the heart and tli'e 
patient, which enaldcs the iieart to meet the demands made on 
it. Thi.s adaptation is more perfect tlian can be attained iu 
the adult. The earlier in life the cardiac lesion is acquired, 
the better is apt to he the result in adult Hfe, as concerns 
ability to lead an active, normal e.xistence; provided that the 
patient escapes the dangers of childliood. Treatment should 
he directed toward favoring the adaptation of child and lic.ait,' 
While guarding against overstrain, we must avoid too great 
limiting of the normal activities of childhood. In eoiigenital 
cardiac disease, open ductus arteriosn.s is .a favorable lesion. 

10. Diagnosis and Treatment of Pyelitis in Infancy.—Pyeli¬ 
tis in infancy, due to the invasion of the pelves of the kidney 
with colon bacteria resulting in a purulent inllammation, 
Freeman believes, can apparently occur with no perceptible 
rise of temperature at any time. These cases should be 
treated and cured by tlie means ordinarily used in pyelitis. 
Tlie .alkaline treatment of pyelitis, while it is safe and will 
control many cases, is markedly less otlicicnt than other metli- 
ods of treatment. Vactines, cither autogenous or counnerciai, 
are useful in controlling the constitutional symptoms of p.ve- 
liti.s. Jle.vainetliylonamiu, while sometimes effective in doses 
of from I-j to 2 grains .several times a day, will not in these 
dose.s cure certain cases which may be controlled by very 
lai'gc do-es. 

Freeman nrge.s that Jicxamethylenamiu should always he 
administered in .small doses first, but the dose should be rap¬ 
idly run up, the child and its urine being carefully watched 
for symptoms of irritation of the kidneys. 

Large do.^es of liexumethyleiiauuu should not usually be cou- 
timied for more than a week at a time, and then after several 
days without any treatment or with alkaline treatment it 
shouhl be started at the luaxiimim do.se given before and the 
amount increa.sed daily until an inihience on the uriae is 
obtained, Dose.s of 25 grains daily in a eliild of 6 montlis, 
and from d-i to 45 grains a day in a ehild from 9 to 12 montlis 
may be safely given in this way to .some infants. 

11. Epidemic Measles.—Of the 1,000 ca-vs .)f measles Btiul- 

ied by t'rastcr the greatest luunber were in the month of 
June (l.SiJ). The tliird year age period shows the gre.-itest 
incidence of attack (195). Tlie kirgest complicafioa porcea- 
tage, 81.3, and case mortality, 34.3 per cent,, are found in tm 
lir.'.t year period. The seasonal inevalence of complication 
was highest in December, 7S.0 per cent., and of ease mortality 
in January, 25.2 per cent. The most frequent complication 
was otiti.s" media, 495. The most coiimioii cause of deatli, 
bronchopneumonia and enteritis, 23.3 per cent, of total (ea i=- 
Average duration of the fever, four days. Ihe onset o pain 
lent otitis media on tenth or twelftli day may _ ® 

attended by unusual fever. If tlie temperature remams lug a 
after the fourth day, a possible grave complication is unm 
iient. All initial high temperature does not necessarily pi 

to a possible severe attack. 

American Journal of Medical Sciences, Philadelphia 
Sunust, CXLVI, Xo. 2, pp. .loT-ai2 
Exiicrieucos in Twelve Cases witU 

.Method in Fractures of Femur. J. f v-nn Htions U V. ’i'- 
l{e):Ujon.s of Interna) Secretion (o .Mental (ontl 

Ilocliwart, Vienna. .,nd Other -Ullcd 

14 *E.xi!DrimentaI Study of X -ne,-ney and F. Ilodcii- 

.Salts in Slioch. M. G. Scelig, J- ii«-iney .mu 

ha ugh, St. Louis. 
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15 •Pinclilus Appi-iiiiix in Di-.i;,'n<isls o£ Chiouie Aiipemlicitls^. A. 

1 <! »KaVots'of Continuous Administration oC liyiiopliysis Kxiracf. 

J. II. Musser. I’hiiudL'lphia. 

IT 'Tuboiculin Therapy in Jjiir.uieal Inhereuiosis, ‘ 

Dosage Accurately Determined by i.utaueuus IlcJ 
D. Z. Casbmau, I.afayetlo, Ind. , 

IS •Intluence on Gastric Secretion of A.septic l orelgn Dodli.s In 
Gall-Kladder. O. 11. I>. Pepper. Dbiladelplila. 

10 Cougeuifal Uiiateral I'istulas of Lower Lip. L. M- Kalin, 

•10 •EtbiIog>^'o£''remicioU3 Anemia. .1. T. I'ilcher. Itrooklvn, 

Jl KOle of Ilydrotlierapy in Treatment of INdlagra. ti. .M. Mies, 
Atlanta,’ Ga. 

■S’ Analogies of rdlagra and the Mosoulto. 

Atlanta. On. 

2:\ *Ictonsive Study of Epidemiology of I'enagrn 
O. E. Garrison, New Vork. 

14. Sodium Bicartonate.—Every infiisioii ot sotliiiiit biear- 
honate inade by the autliors oatiscd a in-oiiomteed rise of blood- 
pressure following imuiediately on the start of the injection 
and being well sustained for varying periods. Hand in band 
with the rise of pressure went an inereaso of aniplitinle of 
heart beat. This iiierease varied quantitatively as did tlie 
rise of pressure itself, its eliief ebaraeteristie being its eon- 
staney. Xot infrequently the ainplitiide of beat was doubled 
ininie'diately after the injection of the bicarbonate, and the 
increased amplitude often persisted for lialf ;ui hour or longer 
after the injection of the solution. In all of their fifty e.vper- 
iuicnts with sodium bicarbonate they could not determine any 
clTect on the rate of heart beat. When the bicarbonate was 
adininistored before shock was iiuUieed the rate of beat w.as 
not quiekeued. and when it was administeretl during the 
period of rapid heart action incidental to shock tlie rate was 
not slowed. In addition to its iufluenee on tlie cticdiovaseular 
apparatus the sodium bicarbonate infusions o.verted a marked 
elVeet on the respiratory function. The rate of respiration 
was sometimes increased, sometinies slowed, and sometimes 
unalVeeted. 

These variations did not ?eeiu to depend on idiosyuerasics 
in the dillerent dogs, for they observed all in the same dog 
following dillerent injections of the same amount of the drug. 
The notable fact was that the depth of respiration was 
increased. The idse of pressure following tlie injections was 
not due to mere hulk of tluid. In a number of e.vperiments a 
distinct rise was noted after the introduetioii of from 2 to .1 
c.c. of a normal solution of sodium bicarbonate. In shock 
there is said to he an escape of plasma from the blood-ves- 
.=els into the tissues. It has even been sugge->ted tliat shock 
is due to increased spceille gravity of the blo<td. It is possible 
that the introdiietion of a hypertonic solution might accom¬ 
plish this jtiirpose and that the sodium bicarhonate infusions 
migbt have been clicctive on tliis ba.sis. 

That this assumption is not correct, howeser, the autliors 
proved by the simple experiment of infusing shocked dogs 
with the h.vpertonic salt solution and with liypertonic basic 
sodium idio-pbate solutions, with practically no effect on the 
low b’'-o'l-pressiire, Xeither could alkalinity alone explain 
the rise in pressure. .Sodium carbonate, for example, whieh is 
a miieb more strongly alkaline salt tban i> sodium bicar¬ 
bonate. invariably gave a pronouncedly less marked rise of 
pressure. The basic sodic pbospbate in most of the experi¬ 
ments g,\ve no rise of pressure (this basic salt is in reality 
only slightly alkaline), and wiien a rise did occur following 
its use the authors were unable to determine positively that 
this rise was not coincidental rather than a casual result. 
The various solutions of sodic hydrate never caused a rise. 
The tribasie sodic pbospbate. wiiicii is a strongly alkaline salt, 
caused only slight rise, and this rise was immediately followed 
by a fall that iii two instances ttsbered in death. 

The authors eonelude tliat the pressor effect of sodium 
bicarbonate docs not depend solely on the alkalinity of this 
•salt. Tliis couelusion is important in its bearing on the possi¬ 
ble relationsbip between shock and acidosis. The pos.sible 
blood-pressure raising effect of carbon-dioxid gas supplied 
ducetiy to the blood in shock was also tested out. By. prop- 
iil\ legulatiiig the How of gas they could administer it over 
an mdefinite period of time, and although the administration 


.stimulated the respiratory function most actively it did not 
inlUieiice the rule of heart beat, amplitude of pnl.se prc.s.surc. 
or height of bloud-piessiire. Wlien the carljon-dioxid gits was 
admiuTstered before shock was instituted it Imd no inlliieiiei) 
in warding oil the oncoming fall of pressure, and when admin¬ 
istered during shock it likewise had no inllnencu in restoring 
pre.ssnre toward a normal level. It would seem to he clearly 
established therefore both that the liressor effect of sodium 
bicarbonate does not reside in the carbon dio.vid radical, and 
tltat sliock itself eaiinot be referred to aeapnia. The direct 
vasomotor elVoet of the sodium bicarhonate solution on the 
blood-vessels was not tested out. 

1.5. Diagnosis of Chronic Appendicitis.—liassler describes 
the method of piiiebing the appendix as follows: If the 
patient is not too stout the lower border of the cetum is 
percussed from I’oupart's ligament niiward. Fortunately 
the ceenm is usually distended with gas and an aeeurate level 
of the eeeiim when the patient is on the back can be deter¬ 
mined. After this is noted, pereiission transversely across the 
eecum is made to obtain its outer ami inner eilge. The outer 
edge is always po.ssible of being noted. In percussing for this 
it is neee-i-'ary when on the outer edge tliat the pereii.ssion 
stroke be direeteu straight baekward toward the lateral edge 
of the body, ami when on the inner, directly backward toward 
the jnnetiou of the p?oas and iliaeiis muscles, at that area 
the-’-e liiie.s being more oblique tban the outer edge of the rec¬ 
tus. With an estimation of about where the appendix would 
be as judged from the locution of the lower end and sides 
of the eecum, pressure on the abdomen should be made at that 
point. 

When the eocnm cannot be mapped out by percussion or tlie 
subject is well developed, anil' even in all, the sueoiitl plan is 
to note the position of the right edge of the reetiis muscle on 
the umbilieal-spinc line maintaining the site witli a linger. 
Having the ))alient rise to a sitting position helps in palpating 
for the rectus edge. Stnnding at the right and facing the 
patient (for right-handed individuals) the thumb is placed 
vertical on the abdomen, the tip of the thumb pointing to the 
eiisiform. when it is slowly pressed baekward into the abdo¬ 
men. not inward, outward, up or down. When the thumb has 
been stink about half-way down to the back of the abdoniitial 
cavity, it is swung to the right of the patient at a right 
angle to the downward pressure line. This pinches the appen¬ 
dix against the iliacus muscle and unyielding structures under’ 
and at the side of it, and usually elicits pain or tenderness. 
It is well, having done this in the mid-distance between the 
anterior superior spine and the umbilicus and not liaving 
obtained toiidcriicss, to move the tbnmb down about inch, 
performing it again, and so on downward until one has reached 
almost to the brim ot the pelvis. The same procedure on the 
left side serves as a control. By means of this method of 
downward and then right lateral pressure it is possible to 
elicit tenderness in the average ease of chronic appendicitis. 
When tenderness is obtained on transverse pressure to the left 
it may be a Lane’s kink, and when below it may be .a tender- 
ovary instead of an appendix. 

-Hi. Effects of Extract of Hypophysis.—Eighteen individuals 
were given the dried extract of the whole pituitary gland 
without otiier medication by Aliisscr. T’lie following elFects 
were noted; Blood-pressure: Seventeen showed a rise in 
systolic blood-pressure, the greatest rise being 28 nun. of mer¬ 
cury. Usually a corresponding rise in diastolic pressure 
occurred, tliougli rarely it remained at the same height as 
before taking the extract or even became lower. Pulse rate: 
Tlie changes in the pulse rate were iiieoiistant; an increase 
was generally observed, though in two individuals the rate 
was decidedly decreased. Diuresis-. Si.\ individuals noted a 
diuretic effect. The extent, absence, or presence of this svinp- 
tom could not be accurately determined. The urine showed 
no particular change except in one ease. Ulveosuria was never 
observed. Intestinal tract: Diarrhea developed in seven eases, 
and four, previously costive, had daily movements during the 
period of tiikiiig the drug. 

Subjective sj-inptomsFour individuals were apparoiitlv 
uch benehted by the rise m pressure and general stimulative 
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ellV'ct of the glandular extract on the unstriated muscle, and 
one person was benefited through the diuretic elTect of the 
extract. In the remaining patients there was little effect 
noted except by those who developed the rather anno 3 'ing 
diarrhea. IMusser concludes therefore that prolonged admiuis° 
tratioii of extracts, of the-pituitary gland e.xert a distinct 
pressor effect on the peripheral vascular apparatus, which per¬ 
sists for an appreciable time after discontinuation of the drug. 

This is apparently the only consistent effect following contin¬ 
ued administration of the gland per oraui; other results are 
variable and indelinite. 

17. Tor description of this method which was introduced 
by White and Van Korinal, see abstract, Tine .Toiuixaj.. Nov. 

5, 1!)10, p. 1082. 

IS. Influence of Foreign Bodies in Gall-Bladder.—Experi- 
ment.s were undertaken by Pepper in the hope of finding some 
explanation for the gastric hyperacidity so freipiontly found 
clinically in association with cholelithiasis. Lichty’s work on 
the same .subject and covering the same ground appeared 
before the work was eompletcd, Ihus rendering unnece.ssary 
their further prosecution. It seems worth while to Pepper, 
however, to report the results obtained in the first simple 
phase of the investigation, partly because tliej' arc not in gen¬ 
eral in accord with those of Lichty and parth' because the\' 
control possible sources of error iu his work. Tlie.se are the 
ii.se of the stoniach-tuhe in feeding the animals, the adminis¬ 
tration of food at irregular intervals, and the brief postopera¬ 
tive period of observation. The essential feature of the exper¬ 
iment was to place in the gall-bladder with as little trauma 
as po.ssible a more or less smooth sterile object, too large to 
enter the duets, and after appropriate intervals to study the 
gastric .secretion. The gastric analj'ses showed no changes as 
the result of the experimental procedure. In two animals the 
average acidity after operation was higher than before, while 
in the other two the reverse was true. In all the animals, 
both before and after operation, the averages for free hj'dro- 
ehloric acid lay between the figures 10 and 24.0. 

20. Etiology of Pernicious Anemia.—Pilcher maintains that 
achloi’h.vdria is merely a symptom denoting a marked degree 
of chronic gastritis. It is usually evoked through extra-gastric 
irritative factors which are in many instances capable of cor¬ 
rection. There are, without exception, present in such stom- 
•achs great numbers of bacteria ordinarilj' considered patho¬ 
genic. among which streptococci are espcciall.v to be noted. 

Practicallj" all recorded cases of authenticated pernicious .ane¬ 
mia present the symptom of achlorhj’dria, and in his own 
series of thirtj'-four cases the jiresence of occult blood in the 
stomach extract. Thirt.v-four instances of pernicious anemia 
were noted in patients ijre.senting the s\'mptom of aclilorh.v- 
dria hemorrhagica gastrica. In a few of these cases the lack 
of h.vdrochloric acid and the presence of occult blood were 
known to be present at least one year before an\’ blood- 
changes wei'e to be noted. In others the phenomena of jiares- 
thesia were evidenced some time previous to blood impaii- 
ment. and manj’ had sufi’ered for j’cars from chronic gastro¬ 
intestinal complaints. Eightj' per cent, of cases of pernicious 
anemia have increased ten]])crature some time during the 
course of the disease. 

Pure cultures of streptococci have been found bj’ competent 
observers in the blood of patients with pernicious anemia who 
were running a fever. Bacterial hemolysins are known to 
produce anemia resembling the pernicious type, as are othei 
toxic substances, among which may be clas.sed the lipoid 
<>roup. Efforts directed to the control of bacterial growth in 
the body and particularly in the gastro-intestinal tract have 
caused complete remissions in this disease in some instance.s. 

The phenomena of occurrence, remission and reoccurrence o oi nioie in one 
the blood-picture characteristic of pernicious anemia may be 
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explained bv our present knowledge of the action of toxins 
from whateVer source, impairing the formation of antibodies 
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resistance is accomplished through their absorption and the 
disturbance of digestion in eases of achlorhydria. 

l'inallj% reactive and combative abilit,v of patients sufleiimr 
with achlorhydria varies in different patients, and on this 
ground alone might be explained the relatively rare ocenr- 
reiice of pernicious anemia, although the occurrence of uchlor- 
hydia is fairly common. Thus the development of pernicious 
anemia would seem to be dependent on a personal idiosyn- 
era.sy of certain individuals; in fact, we must revert for the 
■ real etiologic factor of its inception to an embryonic tundenevx 
the presence of which we are not as yet able' to deterniin'e,’ 
until it has been stimulated into an active destructive agent 
of the blood by the toxins absorbed from the profu.se bacterial 
flora present in the stomach. 

23. Epidemiology of Pellagra.—The epidemiologic data pre¬ 
sented in this report by Siler and Garrison are summarized as 
follows: 1. Pellagra shows a striking inerpiality of distrilm- 
tion in the ten townships within the county, the township 
rate of prevalence per 10,000 of population varying from 0 to 
71. The city of Spartanburg, with a population of 17,.)17 
gave a rate of 49 per 10,000 against 34 per 10,000. for the 
remainder of the county. Density of population while show¬ 
ing a tendency to conform to the relative prevalence of the 
disease does not alone offer an explanation of the geographic 
iiiecpialities of its di.stribiition within the eountj’. The cotton- 
mill-village jiopulation gives a rate of prevalence of 104 per 
10,000 against 19 per 10,000 for the remainder of the county, 
and against 10 per 10,000 for the rural sections alone. The 
variations in the rates of prevalence in the ten townships are 
in a measure proportional to the presence or absence .of a 
large mill-village population. Excluding the mill-village pop¬ 
ulation, there is still a marked discrepancy between the town¬ 
ships in the rural population alone, ranging from 0 to 29 eases 
per 10,000 of population. The exce.ssive prevalence among the 
farming classes is found in the townships which have a rela¬ 
tively large mill-village population. The white population of 
the county gives a prevalence of 45 cases per 10,000; the negro 
population a prevalence of 9.5 jicr 10,000. Excluding the inill- 
village population which is practical!}' all white, the reniaiii- 
iiig white population still gives a rate of prevalence (25.2 per 
10,000) over two and a half times that among the negroes. 
The rale of prevalence per 10,000 for males in the comity is 
17; for females. 50.5 White males give a rate of 22.05 per 
10.000; white fmnales, 87.5 per 10,000; negro males, 3.9 iier 
10,000; negro females, 14.9 per 10,000. The rate of prevalence 
among children under 10 years of age. and among adults aged 
45 years and older is practically equal in the two se.xes. The 
rate of ])revalence drops among males between the ages of 19 
and 45. whereas for feniale.s there is a remarkable excels of 
lirevaleiice between these ages. In both males and females 
there is a striking fall in prevalence between the ages of 10 
and 20 years. 

The most significant fact with regard to occupation is the 
excessive prevalence of pellagra among women employed in 
housework, 'the excessive prevalence of pellagra in the mill- 
village population is found largely among women and ehihheii 
at home during the day. Among actual luill-workers the rate 
of prevalence between the two se.xes appears to be .ihoiit 
equal. One-half of the cases occurred singly in one family; 
about one-fourth occurred two in one family; the ieiiiaiiiiii„ 
fourth occurred in groups of three, four or five in one family. 

The question of the possible relative importance of family 
relationship and household association is still under iiivesti.ga- 
tioii. Among cases occurring singly in families, the proportion 
of children of both sexes under 10 years of age is low and tha 
of adult females e.xcessively high. Among cases occurring two 
family the proportion of young children !■> 
iH-oportionately high, especially among males. While appar- 
eiitlv authentic sporadic cases of pellagra within the conn 
'be traced back to as early as ISOd', the disea.-e docs not 
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.levclophig in WU Appears to have been slightly gveuter tluui 
ill l')l'’ Tbore was iio evidence pointing to any ■•’pting luul 
fall reerndeseence of the disease, in the population so ire- 
.lueiitly veievred to in the literature of pellagra. There is no 
particularly marked tendency for the seasonal recurrence to 
appear in an individuai during the .same montli, year alter 
Year. Climatic conditions appear to influence the derelopnieiit 
of symptoms of the disease. If during the spring months 
preciintatiou is higii, t'eniperatnre loiv, and nnmher of rainy 
ilays excessive, the appearance of acute symptom.", more par¬ 
ticularly those involving the skin, is delayed. 

It tvouid appear that three or four years ago a large pro¬ 
portion of the cases observed in the county presented iiite.,- 
tinal and nervous symptoms wliicii were ipiite mild, and some¬ 
times were eonlined almost exclusively to the cutaneous -sys¬ 
tem, the disease appearing to be of a less virulent type in 
1912 than in previous years. In tlie majority of eases {S.l 
per cent.) economic conditions arc poor and the disease is most 
prevalent among people of insuUieicnt means. General health 
conditions in childhood do not appear to warrant consideration 
as ctiologic factors when tlie disease develops in adult liie. 
In a miinher of cases the development of pellagrous symptoms 
in eluldreu was preceded by one of tlie acute exantlieinatous 
diseases of childhood. About one-fourth of tin' ca.sc" gave a 
history of a preceding chronic diseane in adult liie. 

In move than oue-haif of the c.ises {(12 per cent.) most 
affeeted-weie married women (Sti per cent.), and Sti per cent, 
of the married women had liorne children. A hirtory of ill- 
iiess immediately preceding the development of pdhigni was 
elicited in 59 )■«' cent, of the cases. 

The most insanitary condition found in tlie eoiiiity is the 
alisence of properly con.structed privies. Outside of a jiart of 
tlie city of Spartanburg whicli is suiiiilied by a water-carriage 
sewage system, there U no olfeetive provision in the county 
lor the proper disposal of human excreta. A second striking 
unsanitary condition is tlie alino.st complete ab'ciiee of ellee- 
tive screening of dwellings. Tlieac two eonditioiis present a 
situation highly favorable to tlio transmi 3 .?iou of disease 
organisms eliminated in tile excreta, both by direct eoiitami- 
nation of food and person and liy insects. Tlii." "ituatioii is 
naturally aggravated in the miil-viilagcs and small towns by 
the greater congestion of liouses. The absence of ellcetive 
"creeniiig for dwellings gives rise to conditions conducive to 
ilie possible transfer of disease" transmitted by biting insects. 

Gbsorvations on tlie liabitnal use of the more commoti food- 
stulls failed to discover any points of dilTerciice between pella¬ 
grins and non-pellagrins in the county or any facts whicli 
would seem to explain the strikingly greater prevalence of 
jicllagra among certain classc-. of the population. The most 
striking defect in the general dietary of the working classes, 
appears to be tlie limited use of fresh meats, the aniniat pro¬ 
tein being supplied largely in the form of cured meats, of 
which "alt pork (e"pecially bacon) is the most important, 
rnliygienic preparation of food appear" to bo a probable 
important factor in the general hcaltli of the population. 
Investigation of the kind, (puuitity, and quality of corn and 
corn products used in the county failed to bring to light any 
epidemiologic evidence pointing to the iigcncy of corn as an 
ctiologic factor in the dincasc. The presence of two ca.«e.s in 
their series giving a detinite history of no corn consumption 
within two years jjiior to the onset of symptoms, together 
with several other eases in which corn products were eaten, if 
at all. only in small quantity and at extremely rare interval", 
would seem to argue strongly against any hypothesis that 
corn product" alone are the causative agent of the disease. 


Boston Medical and Surgical-Journal 
August r, ULXI.X, Xo. (1, t>l>- ISJ-JJO 
r,0 .Surgeon and I’tosls rroWein : u lleview, F. 1!, Lund, Bo.ston. 
;U ‘Uole of Gastric and Intestinal Slnsls lu Some Ca.ses nf Kpl- 
iepsy, II. Power.", Ilrooklyu, Muss. 

:J1. Gastric and Intestinal Stasis in Epilepsy,—In the study 
of many ea.se.s of epilepsy in young children at the Children's 
Uo.spilal, Powers oauie to believe that tlie gastro-intc.stinal 
di-stiirhanee preceded the epilepsy and wa.s not merely a symp¬ 
tom. It must he admitted, he says, tliat the vast majority of 
individuals who sulVer from stasis do not have epi!ep."y, hut 
ill his experience they do have lieadache, vertigo and .iiher 
nervous symptoms caused by' tlie toxemia tliat results from 
stasis. These symptoms of toxemia are of all sliade.s of sever¬ 
ity so that sometimes the diagnosis between tlie.se eoiulitioiis 
and ejiilepsy is made witli great dillieulty and, it may he said, 
arhitrurily. Powers feels that in su-ealted "idiopathic’’ epi¬ 
lepsy tile essential lesion is not in the nervous system. If it 
be true that epilepsy does not imply a defective eentnil nerv¬ 
ous .system with a tendency to degeneration in the cells of 
tlie cortex and conseipient mental deterioration, then the social 
status of the epileptic svill have to be reconsidered. lauvs 
(lesigiied to prevent the propagation of epileptics .should then 
he "O phrased as not to bar from iiinrriage those in whom tii.; 
di=ea."e is cnrahle ami prohuhly not transmissible ns such. A 
law hnning from marriage tlie syphilitic, the aleoholie, llie 
fecbleniindcil and the insane would in elVect bar those epilep- 
lice who ought not to be ])ermitted to marry. 

I'iiially, if it can he delinitcly e.stahlisheil tliat the phenome¬ 
non known as "idiopathic,” "inorganic” or "true” epilepsy i.s 
iwoducej by a toxemia and that this to.xemia is the result of 
stasis in the gustro-inlestinal tract, the prognosis sliouhl he 
much better than it is at present, provided that the physician 
l>c equipped, not with drug therapy alone, hut also with it 
knowledge of mccljanical thernpentics, and that he use the 
broinids only as an adjunct to other treatment. A uew exer¬ 
cise and a new method of self-massage for the treatment of 
stasis will be described in a subsequeut paper. 
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Colorado Medicine, Denver 
duyiisf, X, Xo, S, pp, £S0-25i 

ItiUticKce oC ileutal Attitude in ilie Tieatmout of Diseases ot 
the Organs of Respiration and Circulation. J3. J. A» Uoijers. 

U«.’UVfr. 

L'ustuOle r.uiig Capillary in Asthma. \Y. V. Gage, rrimero. 
Colo. 

Neurologic Notes. G. A. Moleen, Denver. 

Skin Blemishes as Sites of Origin of aialignaut Growths. 
A. J. Markley, Denver, 

Simple and Accursite Method of Standardizing Vacciucjt. 4V. 
Burdick. Denver. 

Infantile Cerebral Falsy. U W. Ely, Denver. 


Delaware State Medical Journal, -Wilmington 

Jiill/, IV, Xo. S, pp. 1-2G 

rvogiYss iu OrtliujiL-aic Sm-sciT- J. E, Young, PhUadeJiilua, 
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Aiiijuat, III, Xo. 2, pp. IB-Iio 
When tUc Blind Sec. M, K. lU-aid, Iowa City 
Experience witn .Salvaisan. C. Van Epps, Iowa City 
Medicolegal Aspects of Fractures. J. tv. Osborn, Des iloiues 
'treatment ot Buerperal Infections. G. A. Field Des Mo nos 
Brain hyidulis. E E. Posner, Des Moines AJomcs. 

Acute Ostcomyeliti". f. S. James, Centerville. 
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Annals of Ophthalmology, St. Louis 

Ju/i/. XXJl, Xo. pp. -lo’T-tff.: 
lleUnal Deiachment, It. Kueinmei, Erlangen. Gernmnv. 
Melanotic Sarcoma of tUe Choriuid, with Apparent Secondarv 
Intolvcnient of the Uetina. G. F. Keiper, Imfayette, Ind 
Value of Prisms in Opiithalniie Practiie. \V Ileher Phili 
delphia. ’ 

Color Adaptation. F. w. Edridge-Green, lajndou. 

Lse of Conjunctival Flap in the Treatment of Cornea! Infci- 
nons and of Paunus. E. G. Starr, Buffalo 
Case of Macular Mole. A. C. S.mttcr, Phil.tdolphia. 
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Medical Record, New York 
AiKjust 23, TjXXXIV, Xo. S, p]>. 323-3GS 
r>4 *In!ieritiince of Epilepsy. D. IlccUt, Chicago 

Feeblo-AIindeduess nod SchooJcIiildroii. E. B. McCroady, 

no L'toi-ine S.viidromo. G. K. Dicivinson. Jersey City, N. J. 
u7 La^idiT's I'aralysis with lieport of Case. 11. \V.'.Tones, Utica, 

r.S Proloiiged-rrecipilate rarturillon Due to DisengagenienL of 
Disproportionate liead. A. E. Gallant, Kew Vork. 

59 »Appendi.y Free in Abdominal Cavity without Suppurative 
I’erilonitis. J. Wagner, New York. 

GO Traumatic Bilateral E.vternal Itcctus Paralysis, with Transient 
J'arc.sis of Deft Facial Nerve. B. A. Shumwav, I’hiladelphia 
Cl *.Sj)li.vgmomanometer of New ITlnciplc. G. Van N. Dearborn' 
Cambridge, Mass. ’ ’ 


54. Inheritance of Epilepsy.—In summarizing the facts 
wliieii to him seem wortliy of cmpluisis in a discussion of the 
inheritance of epiiep.sy Ileclifc urges tliat liumau .society must 
concern itself more and more witlt the qualities in man tiiat 
are pliysical and vital, as opposed to those that arc mental 
and moral. lit heredity \vc fiud the most potential factor in 
the evolutionary proec.s.s of man. Environmental iniluences 
ma.v modify but do not increase our original endowment. The 
essential thing in the pre.scrvatioii of the race is phy.sieal fit- 
ne.s.s. .and inlieritanee, in it.s turn, is the e.ssential and most 
to he de.sired thing in the development of such fitness. The 
mctliods with which we are to-day better able to explain tlie 
qualities and attributes inlierited by man are perhaps those 
referred to as mendelian and biometric. It should, Iiowcver^, 
be tlioroughlj' understood that no biologic phenomena, cither 
in full or even in large part, meet the theoretic expectations 
of either metliod. Tlie inheritance of epilc 2 >sy, liowever, is 
very worthy of being subjected to an analysis. IMendelian or 
biometric, in the hope that valuable data may be secured and 
ill the end* enable us to invoke the proper measures against 
the spread of the disease. The studies already made llecht 
regards as highly instnictivo and suggestive, although there 
are many sources of error which to them seem almost impos¬ 
sible to overcome. Society lias tlie moral right to interfere 
with the coutiuuauec of any human stock definitely known to 
be luialten.oly unsound and on the assumption that .an over¬ 
whelming proportion of epileptics are of tliis type, the plan of 
segregation, ellieiently and scientifically c.ai'ried out, is a just 
one. The act of sterilization in the light of present knowledge 
is still open to criticism and objection and may, tlievefove, he 
considered premature and as a measure of Icgi-siative inter¬ 
ference should not he endor.sed. The mildly inferior epileptic 
con.stitutes a ver.v great menace and one eoneeniing which 
scientists are not prepared to make recommendation. 

50. Appendix Free in Abdominal Cavity without Suppura¬ 
tive Peritonitis.—The airpendix in Wagner’s ease Nvas free of 
its cecal attachment, without any evidence of a purulent peri¬ 
tonitis, the exudative condition present being due to a carci- 
no.si.s. Tlie .separation i.s explained by the pathologic condi¬ 
tion in the apiiendix. The lumen was entirely occluded, prob¬ 
ably involving tlie blood-vessels at the base to such an extent 
that sloughing was the natural sequence, tlie occluded lumen 
preventing infection of the peritoneal cavity. Omentum, blad¬ 
der, rectum, intestines, and parietal peritoneum, all showed 
evidence of involvement. 

Gl. Sphygmomanometer of New Principle.—Dearborns 
sphygmomanometer consists merely of a properly adapted 
distal end-piece of an ordinary stethoscope firmly attached fay 
a screw-thread to a spring-dynamometer with a transpaien 
handle by means of whicli it ma.v be grasped readily and 
pressed against the artery by the observer. 


New York Medical Journal 


.Ulffiisl 23, XCVIII, Xo. S, pp. 353-.i00 
ToiiOgrapli.v of Bladder, with Special Betcrence to Cystoscopy. 

V. C. Peder.seti, New York. . 

Modern Diagnosis and Treatment of Gynecologic an 

•ImportaS'o/^ScTnS Neurology. D. M. Kap¬ 

lan, New York. 


00 Respirator: Appliance for Resuscitation by Producing 
Enforced Artihcial Respiration; Report of One HuS 
and Sixty-l^roe E.xperimonts. H. E. Tompkins? NcT ym" 
Cesarean Section with Hystercctom.v in Cases of Positiit' 
Iiiioctiou. J. F. Baldwin^ Columbus, Ohio 

kS^Minm Man- 

Carbon, 0.p-gen, Hydrogen Group, Plus Nitrogen or Non- 
Nitrogenized and Nitroge^ized Food. J. C. Densten Scrin- 
ton, I’a. ’ 

Case of Septicop.veinia. TV. B. Coffey, G. R. Carson and W T 
Cummins, San Francisco. 

Sonic Reasons for Advising No Delay in Operating All Forms 
of Hernia. J. Frankel, New York. - 


C7 

08 

CD 


70 


71 


Co. Serologic Analyses in Neurology.—As the result of his 
research Kaplan found that the Wassermami reaction is not 
present in the spinal fluid in all cases of syphilitic and para- 
sypliilitie disease of the central nervous system. The use of 
increasing amounts of spinal fluid for the IVasseniiaiin test 
(Answertupgs Methode of H.auptinann) is a procedure caiia- 
bte of giving rise to non-specific inhibition in patients who did 
not come in contact with this disease. Serologically all iicir- 
oiis diseases are divided into two general and easily distin¬ 
guishable classes, the negative and positive types. The nega¬ 
tive type represents the non-luetie nervous diseases, the posi¬ 
tive type the syphilitic and the parasypliilitic diseases. In 
the positive type group further ditferentiation is possible by 
serologic investigation in cases in whie'h physical difl'creiitia- 
tiou is dillicult, such as between general paresis and cerebro¬ 
spinal lues. Active and proper treatment markedly alters 
serologic pictures in many of the positive types. Such altera¬ 
tion may go on to any extent, even to the reduction to a com¬ 
plete negative picture. The greatest change to the negative 
occurs in cerebrospinal lues and the least in general paresis. 
Ill the cell-count in tabes may be found an iiide.v for or 
against treatment. Fully develoiied general paresis is best 
left untreated. Spinal cord compression from tumors or other 
causes shows a protein e.xcess and an absence of pleocytosis. 

C6. Respirator,—Tlie respirator devi.sed bj’ Tompkins is not 
cumbersome and lieavy; in fact, it can be carried in a small 
ease and weighs les.s than ten pounds. It does not depend on 
anj' Uraiul of oxygen, nor does its operation depend on com¬ 
pressed gas. It is operated by hand and foot in the least 
tiring manner; both hand and foot can he‘changed without 
losing time or causing trouble. Its apparent initial cost is 
low, and it has no cost of upkeep. Finallj", it makes use of 
air. If it is desired oxygen may be employed, or a combina¬ 
tion of oxygen witli a definite proportion of carbon dioxid, 
but Tompkins uses atinosiiheric air of which there is always 


i plentiful sujiply. 

The teclinic is as follows; With the patient lying down, 
llie shoulders are raised by means of a pad, so tliat the head 
falls well hack. The mouth is opened and a prop or gag 
Maced between the jaws. False teeth or other loose articles 
ire removed from the mouth. Grasp the tongue and draw it, 
>ven strain it, well forward, pulling it as far as it will go. 
Pass the finger down the throat and swab out any mucus that 
iiaj’ he present, and draw the epiglottis against the base of 
;he tongue. The tongue, being held as well forward as po^si- 
Me, tlie mask is udiqited to the face. AVith tlie tongue 
jetweeii the mask and the chin, and held firmly in place bv 
i piece of gauze, strap the mask to the face; it must be very 
fight, so that no air may leak in or out. These details having 
le'eu observed, the mask is connected to the valve meehaiusiii 
ly a piece of rubber tubing from eight to twelve inches long, 
fhe valve mechanism is connected by more tubing to a pump 
u- bellows of some description. All connections being wc 
nade and tight, the bellows is pumped and air forced along 
;he tubing tlirongh the valves into the lungs. By 
lowu on the valve stem, the air in the lungs is forced out n to 
,he atmosphere by tlie elasticity of the hmg tissue Die valio 
Item is allowed to ri.se, and air is again admitted to t'jc 
Dhe raising ami lowering of the valve stem eontio s i • 
ler of respirations allowed per minute. On the va ic me < 
sm is found a safety valve which controls the ” .j,, | 

,Vheii the pressure of air in the lungs reaches a predete ini ■ _ 
loint, as set for on the index, this valve allows the cxcc.= . 
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to pass into the iUniOJitlieif, and thus keep the pre.-'sure do«u 
to where it can do no liann. This is all there is to the 
ipaehiiie, 
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lowing, inluiiation as dust followcil by swallowing, or absorji- 
tioa from skin or an abrailcil surface, and not from volatile 
emanations. 

3. Influence of Copper on the Growth of Mouse Carcinoma.— 
In one series of animals ,t. solution of a ciipramnionium snl- 
))bafe was injeeted subcutaneously into tumor mice; in tha 
seeond colloidal copper was employed. Cuprainmoniiini sul¬ 
phate (CuSO,.-lXlT.-.n,0) was obtained by adding to ,t satu¬ 
rated solution of CnSO, strong ammonia and then boiling; the 
blue crystals of the ciir]irammonium salt, which separated out 
on cooling, were dissolved in 0 83 per cent. XaCl solution and 
used for injection, the concentration of the solution employed 
ranging from O.G'2 per cent, to 0.70 per cent, of metallic cop¬ 
per. The lethal dose of this salt was found to be represented 
by about 0.05 gm. of copper per kilogram of body weight. The 
injections wore made subcutaneously at a distance from the 
tumor. Only mice with small tumors were employed for 
experiment, and spontaneous retrogression of mouse tumor 
has been in experience an excessively rare event. 

The results of the experiments made with the eupraramo- 
niiiin sulphate: The number of injections varied from two to 
five. The injections, which frequently caused inflammatory 
swelling, sometimes leading to necrosis of the skin at the site 
of injection, were .always made as far as possible from the 
tumor so as to avoid any direct effect on the growth. In 
tltreo cases complete disappearance of the tvmior occurred, and 
in two other cases great diminution in size took place. Iu 
five experiments the tumor remained stationary for periods 
varying from five to ten days, and in the remaining two 
experiments an increase in size of the tumor attended with 
softening took place. With a view of avoiding the local 
inflammatory reaction which occurs when cuprammonium sul¬ 
phate is used, it was determined to employ colloidal copper 
for subcutaneous injection. This was observed to be slowly 
absorbed without producing a marked irritating efleet. Coi- 
loidal cop^r was prepared after Bredig^s method, a galvanic 
current of 10 amperes being allowed to pass between two 
thick copper electrodes immersed in a beaker containing dis¬ 
tilled water, free from CO., placed in a larger vessel filleif with 
ice. In this way a colloidal solution of copper was obtained 
eoiUamiiig 0.04 to 0.3 per cent, of copper. It was found that 
the colloidal solution could be boiled without precipitation 
oeeurniig. and when air was excluded no change in the aspect 
ot the liquid occurred in the course of several d,ays. In all the 
-experiments made, however, the colloidal solution of Conner 
was Ireshly prepared. ‘ ‘ 

The addition oi stains, such as methylene blue, eosin, and 
bar.ic fuehsin. in small quantity, was found not to precipitate 
copier irom solution. A solution of colloidal copper is iucom- 
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patible with saline solutions. A very small quantity of 
sodium- chlorul solution, for example, causes precipitation 
almost immediately. It was, therefore, used in a uoii-isotonic 
solution, the injections being slowly made into the subeutane- 
oiis fascia in amounts of about 1 c.c., in several areas removed 
as far as possible from the tumor in order to avoid a direct 
eileet of the copper; in some eases intrapevitoncal injections 
were employed (1 e.c.), or both methods of injection were 
used. The minimal lethal dose of colloidal copper was not 
determined. In all thirty-two experiments were made, the 
number of injections in individual mice ranging from two to 
seven. In these experiments it was found possible to keep 
the animals alive a much longer time than was the' case when 
cuprammonium sulphate was employed. Nevertheless, the 
number of cases in which complete disappearance of the tumor 
was obtained was relatively less than in the preceding experi¬ 
ments. In the greater number of experiments in which an 
effect on the tumor was observed tliis was manife.sted by the 
tumor becoming stationary in growth. 

The effect on the implanted tumor of injection of colloidal 
copper was much less pronounced than when cuprammonium 
sulphate was used. Some of the stationary tumors were kept 
under observation for a very much longer period of time than 
in the preceding experiments. In one case the t\imor remained 
stationary for as long ns three months. In four experiments 
repeated intravenous injections of colloidal copper were 
employed. The amount of Iluid injected always e.xceeded 1 
e.e. and in one case reached as much as 2 c.e. After, the latter 
injection the mouse became collapsed with rapid and deep 
respiration, subsequently recovering and surviving for forty- 
two days. IVitli this exception no ill effect followed on injec¬ 
tion. After intravenous injection the implanted tumors 
increased slightly in size during the next few days, and then 
became soft, sub.sequently remaining stationary. On section¬ 
ing these tumors very marked degeneration was observed. 
The results obtained in this and the preceding section show 
that by means of injection' of copper-containing fluids 
implanted tumors in a certain proportion of cases pass into a 
stationary condition or undergo i-egression, and suggest that a 
similar result might he obtained in cases of spontaneous cav- 
einoma. 
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Bartliolomew’s Hospital during the past few months Hi „f 
the patients m question were children. All-had died after a 
short illness m which the symptoms pointed to menim-o- 
eneephahtis. Post-mortem meningeal congestion was fomnUn 
all the cases, and in two of them tliere was iiatteiuiw of the 
convolutions aud other evidence of increased intracranhil pres 
sure. In all alilce no pus was present in the meninge.s. There 
was no evidence of tubercle in tlie meninges, brain or else¬ 
where. The cerebro.spiiial fluid was clear aud contained an 
excess of lymplioeytcs, but no visible bacteria. Sections of 
the cerebral cortex and of the cord failed on niieroscopie 
exainuiation to yield !ii.stological evidence to justify a di'i<T- 
nosis of poliomyelitis. 


As legards the rest of the body, the lymph-nodes both in 
the iieek and mesentery were swollen. ‘ In two eases tlie 
lymphoid tissue in the small intestine was more proniiuent 
than usual, this change being most marked in Pej-er’s patches 
111 one case, and in the solitary follicles in the other. In 
two of the eases petecliial liemorriiages were seen; in the 
fust ill the parietal pleura and visceral pericardiiun, and in 
the -second on Hie under surface of the liver aud beneath the 
capsule of the kidneys. In all the cliildren both heart’s blood 
and cerebrospinal fluid failed to show growth on agar, ami 
their illness would have remained a mystery had it not been 
for the following observation: Although the salivary glands 
wore not obviously enlarged aud had given rise to no symp¬ 
toms, they were found in all the four children to show on 
histologic examination foci of acute inflanimatipn—chiefly 
interstitial in distribution. I he duration of their illness had 
varied. In one case the cliild died witliin twenty-four hours 
of the oimet, and clinically it was a case of “coiivulsious.” 
The others died on tlie second, third and twelfth day respec¬ 
tively. The illness from which these patients had suffered 
presented certain features of general similarity. lu point 
of fact, as a result of the first two eases the last two had 
been sn.spected clinically of being instances of tliis dise.ase. 
Three out of the four patients had drowsiness as a well 
marked initial symptom. All developed coma. One had 
delirium. 

In all of the ca.ses the ej-es were sunken and fixed or star¬ 
ing. but not to one side; tlieir axes were parallel—tluit is 
to say. tliere was no squint. In all the pupils were dilated. 
In none wa.s any iibiiorniaiit}' made out witli regard to the 
disk. All of the cases presented the symptom of muscular 
rigidity in some form or other. In two the head was definitely 
retracted, and all had some stiffness of tiic neck muscles. 
Kernig’s sign was positive in three. Three of tlie patients 
bad twitching and two liad “fits” of more or less general 
imiscnlar rigidity, in course of which they died. Babinski 
was present in two case.s, doubtful in one, ami absent in one. 
Three of the patients lost their knee-jerks and-the reflex from 
their abdominal inuscles. The children had a marked pallor- 
A!1 of the cases had pyrexia, and all had a frequent and 
feeble pulse. All of them liad a certain amount of vomiting 
and diarrhea, tlie stools of tln'ee of them being of a greenish 


color. The cerebrosiiinal fluid was under increased pressure. 
On examination an increase was found in the cells, tlie 
number counted being 50,440, and 6,800, respectively, per 
cm. in three of the eases. In ail tiie cases the predominant 
tells in Hie cerebrospinal Ihiid were lymphocytes. As reganis 
the blood, the leukocyte count was 11,400. A diiicreiitial 
count showed a well marked lymphocytosis. 

20, Ulcer of the Stomach in the Rat.—Tiie line of e.vperi- 
ment that ultimately proved successful in Singer’s work 
was very simple. Rats were placed in circular eartlieuwmrc 
jars, ten aniiiials in cadi jar. At the bottom of the jais 
were placed wood shavings contaniiuated by otlier rats, am 
throughout the experiment the shavings remained nncbaiigci- 
riie animals were fed only on wet bread. It uas .i "‘ij 
found that in the course of a few hours the bread ' 

.•ontaminated with fecal matter, aud in a few ‘"j'/’ 
overgrown with moulds. The inajonTy of animals dealt u it 
in this way were found to present more or less ; 

.•iiaiiges of ulcerous nature when the- treatment laid 
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coi.tin.RHl for a fortnigUt or longer, lu eighty raU thus 
treated for ten davs or 'more nkers were found in tilty-.-icven 
eases, or 71 per cent., while in 200 well-kept rats that were 
n--ed as controls ulcers were encountered in only sixteen ease.s, 
or S per eeut. lixperimeuts were also made in feeding well- 
kept rats on bread mixed with stale feces and on bread that 
had become monhly, but negative results had been obtained. 

In the case, however, of fourteen well-kept rats fed once on 
a mixture of bread and minced intestines of other rats ulcers 
were found after four weeks in ten eases, or 72 per cent. 
The actual causative factor remained in doubt. The condi¬ 
tion of experiment suggests au infective agent of the natuie 
of au organism normally present in some other part of the 
digestive tract. 

31. Tuberculin in Pulmonary Tuberculosis.—The use of 
tuberculin in any form in the treatment of prdmouaiy tuber¬ 
culosis, Fowler says, is not free from danger. Even with 
exceedingly small initial doses which aie gradually increased 
the limit of tolerance may be suddenly reached and a reac¬ 
tion may occur. Us use is absolutely inadmissible in any ease 
in which there is fever. Fever is the guide to tiie activity ot 
the disease, therefore, the role of any remedial agent which 
can only be cm])loycd in afebrile eases is necessarily very 
limitcil. General reactions should be avoided. If <u\e occurs 
the treatment should at once cea-e. To continue tubereuliii 
injections with increasing doses in spite of reactions is unjus¬ 
tifiable and dangeious to the life of the patient. Focal reac¬ 
tions are also dangerous, as they cannot be controlled. They 
may also occur hi the neighborhood of obsolete lesions, such 
as it is tiic object of all treatment to produce. Fowler has 
reported a case in which, under treatment with old tubereiiliii 
a patient expectorated four calcareous particles., one of which 
was surrounded by pigmented lung ti—.ue, and aFo a small 
portion of lung tissue. Subsequently signs of excavation 
appeared at the apex of one hmg. Calcareous particle- are 
“sleeping dogs” which should not be disturbed. Thu treat¬ 
ment likely to he attended by the licst results should follow 
the lines of vest and exercise originated hy Ur. Otto Waitlier 
at Xordvach. and further developed by Dr. Marcus Paterson 
at the Frimley Sanatorium of the Uromptou Hospital. 

32. Tuberculin in Treatment in Relation to Other Methods. 
—White believes fully in tnbevculiii as an aid to treatment 
in tnbereulon- cases. He is lihuself a subject of tuberculosis 
and ha- for -even years taken tuberculin in some form or dose 
at least every two weeks, prob.ibly in all over .700 doses. 
It has done him no harm that lie is conscious of. On the 
other hand he has been sure that it Ua- done him great good 
when be ba- taken eiiougli at one time to produce in his body 
a mild reaetiou. lu small doses be ba- never been able to 
notice the slightest inlluenee. White has now watched many 
patients who have taken tuberculin steadily for periods vary¬ 
ing from two to five years—case- of tuberculosis of tbe eve, 
of bones, of glands, of -kin and tlivoat—and the improvement 
in many cases of them was due to tuberculin and to tuber¬ 
culin mainly. However, the last dregs of the disease are 
always very hard to remove, and there is probably some other 
factor, he says, which we have not yet learned -which must 
be added to tuberculin before we have a real specific for Ibis 
disease. 

33, Tubeiculin Treatment.—Saldi is an ardent advocate o, 
the tuberculin treatment and gives fifteen propositions in 
support of lii- position: All the various tubercurms are essen¬ 
tially identical. The apparent differences aie dependent on 
the variou- degrees of admixed impurities. The active prin¬ 
ciple of all tubeicidiiis is tlie protein ot the tubercle bacilli. 
There is no proof of tbe existence of a tiibercnliu exotoxin! 
Ibe fact that it is impossible to produce bigb .sensibilization 
for tubeiculin by previous tuberculin injection in healthy 
animal- is no argument against tuberculin being actually the 
l.)xiu of tuberculosis. Tbe best tuberculins are those* pre¬ 
pared uom cultures as free as possible from adventitious 
albumins To avoid disastrous mistakes in the therapeutic 
dosige it is advi=ahle to provide the practitioner with tuber¬ 


culin in suitably graduated dilutions. The use of tuneiciilin 
for diagnostic purposes ought to be coiidctuned. It is unie- 
liable both po.-itively and negatively. Diagnostic injeetion.s 
arc dangeroiLS. The only dingnostie procedure Salili iulvi.-,es 
is the cutaneous reaction with graduated dilutions. Its pur- 
po.se is not diagnosis if) the ordinary sense, but tlie determina¬ 
tion of tiibereiilin sensiliility in order to fix tlie proper initial 
do.-e for treatment. Tubereuliii treatment is free from danger 
only if more obvious clinical reactions are avoided, lu 
advanced cases tuberculin treatment may sometimes produce 
a certain symptomatic effect, but tliis effect docs not compare 
witli the utility of tuberculin in incipient cases. 

In order that tuberculin treatment should be widely avail- 
aide for tile most favorable incipient cases, it is imlispcnsable 
that the general practitioner, ami especially the family p!iy-i- 
cian, should vender himself proficient in tuberculin treatment. 
Correct tubeiculin treatment is only po-sible if based on a 
.solid and tboroiigli knowledge of the action of tiiberciiliii. 
The theory of the therapeutic action of tuhcrciiliii may now 
he regarded as well estahlislied. Tuberculin acts favorably 
only ill eases where tbe hiiiimii organism i.s not already siilli- 
eiently under the iullueiice of ab-orhed tiiherculin; that is, 
geiierallv in -li.ghter case-. It is not iieces-ary to iiiere.aso 
the do-e- of Uibereiiiiu to the furtlie-t limit of tolerance. 
-Many ea-es improved more with a much smaller dose. This 
optimum do-c ought not to he overstepped. The lai-ge 
dose.s of tiibereiilin rccomnieiiiled recently for the purpose 
of reducing temperature have no curative action. Tuberculin 
lias not tbe cliuraeter of a true immuiiizatioii, though it jiro- 
duces immuni/.alory effects in the organism. Ail localized 
tuhereulosis is suitable for tubereuliii treatment, provided that 
the patient’s system is not already overloaded with tuber- 
euliu. and lie i-, tboreforo, too seriously ill. As a rule acute 
eases eaniiot be treated by tulierculiii. 

Tuberculin by means of multiple cuti-reactions after the 
method described by Salili at the International Congress on 
Tuhereulosis in Rome, IPIS, Iws been proved harmless, and 
c.speci.iDy for incipient cases. It is based on tlie principle 
of enlarging tlic reactive surface. The strongest local (entn- 
neons) reaction is produced with the smallest amount of 
tuberculin. Weli-diluted tuberculin treatnieut constitutes ii 
real and great tlierapeiitic progress. 


Archives Generales de Chirurgie, Paris 
July, Vli, No. 7, lip. 7(12-896 

41 Cougeiiital Scoliosis ilounectcd with Doforuied Vertebra. L. 

D. fliombardpl. 

42 Firearm Wounds of tbe fbpst. (Plaies thoracifjues par avinr.-s 

•a feu pendant la guerre Itnlo-Turque.) P. Caccia. 

43 t'ancer of tbe Breast with Calcareous Concretions. (Le cancer 

p-ammeux dii .-cin.) T. P. Tourneux and B-as.saJ. 


Archives des Maladies du Cosur, etc., Paris 
Auuust, Vl, Vo. 8 , HP. .',97-560 

44 Xemoniuseiilar Heart Block; Three Cases. (Di.ssoeiatiou 
auriculo-vontriculairc d’origine neuro-musculalre.) A. Sou- 
ques and D. Iloiitier. 

43 Sclerosis ot Pulmonar.v Artery Secondary to Certain Chronic 
I,ung Conditions. iCardiaques noits.) P. C. Arrillaga. 


Presse Medicale, Paris 
July so, XXI, Vo. 62, pp. 623-632 
4C »Pincus.siou Sign of Typhoid Fever. (La submatite de la base 
droitc—submatitc retrobepatique—signe de fibvre typhoide 1 
C. Lesiour and J. Marcband. 

47 Malformation in Palate, etc., as Affecting Development of the 
Teeth. (Quolques mots d'orthodontic a I’usage des mede- 
cms.) L. Frey. ' 






_ —xnia sign was 

described ui Tue .Iourxal, Jiavch 30, 191-2, p. 979. Lesieur 
and Mareband now have a' record of 150 cases iu which the 
test tor It has been applied. In eighteen the findings were 
negative and the cases proved to be not tvphoid. In one 
case there was no localization of the typhoid in the intes¬ 
tines, the symptoms being meningeal and septicemic, but 
the percussion sign was positive aud thus was the guide to 
the diagnosis, confirmed by the course of the case. The si»n 
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is seldom positive in the Inter stages of the disease and it 
was never encountered in other infectious diseases. The 
reappearance or persistence of the sign after the temperature 
has leturned to normal warns of impending relapse. The sign 
IS an area of relative dulness ou superficial percussion of the 
light base of the thorax. It is not to be found on the left 
side, and, if tliere arc no lesions in the pleura or lungs to 
exjilain it, this dulness may be accepted as differentiating 
t\ phoid. They regard the dulness as the expression of the 
exaggerated antitoxic function of the liver in typhoid. Xo 
otlier infectious disease seems to affect the liver and the rest 
of the biliary apparatus to such an extent as typhoid. 

Semaine Medicale, Paris 

. Auf/Iist G, XXXIII, Xo. 32, 1 )I>. 373-3S.i 

-IS r’l-ofossional Secrecy in .Matters Involving Workmen's Com¬ 
pensation. {Le secret professionnel en matiere d'accidents 
du travail.) M. liourdon (Conseiller a. la Corn- do cassa¬ 
tion). 

Berliner klinische Wochenschrift 

July 2S, L, Xo. 30, pp. 13S1-1.’,20 

■iO ».Vcute .Vrticnlar Itheumatism. (Pathogeucse des akiiteu 
Geleukrlieumatismus.) W. M’eintraud. 

."o •r-:xercise in Treatment oC Circulatory Distuibances. (Die 
Dewegungskur bei ICreislaufstorungen.) ■ E. Zander, .ir. 
(Stockholm). 

ol Symbiosis of Plants with Uacteria. (Einigo Eiille von Sym- 
biose bbberer Pilanzen mit Dakterien.) W. Benecko. 

' Feeding throngb Duodenal Sound. (Dauererniilirung mlttels 
der Duodenalsonde.) P. Lazarus. 

.Ill lioeutgenoscopy of a Woman wbo.se Stomach and both Vagus 
Nerves had Been Resected. M. Cohn. 

54 (Jperative Cure of Tumor in Gasserian Ganglion. B. Sachs 
and A. Berg (New York). 

5.* *Saphenofemoral Anastomosis in Treatment of Varices. M. 
Weichert. 

5(1 ♦Test for lodin in Urine. U. Ehrmann. 

57 *Serous Meningitis in Puerperiura Simulating Brain Tumor; 
Recovery. (Ueber einen im Wochenhett unter dem Bilde 
eines Ilirntumors mit .Vu.sgaug in Ileilung aufgetretenen 
Kraukheitszustand.) A. Pelz. 

4!). Pathogenesis and Treatment of Acute Articular Rheum- 


Sept. g, iob; 

55. Saphenofemoral Anastomosis in Treatment of Varices_ 

Weichert has applied Delbet’s technic slightly modified in 
five eases, in two on both sides. The results were less favor 
able than anticipated. All the patients were improved' hut 
not to the hoped-for extent. The mediocre effects realized 
were out of all proportion to the severity of the operation. 

5G. Test for lodin in Urine.—Ehiniann uses substances 
which practitioners are liable to have already on hand. About 
2 c.c. urine are placed in a test-tube; 1 c.c. of dilute hydro¬ 
chloric acid is poured into tlie tube and then 0.5 c.c. of com¬ 
mercial hydrogen dioxid (3 per cent.). The iodin released 
IS shown up by addition of 1 c.c. toluol or 1 c.c. chloroform 
and the xyhole shaken up. A red layer of toluol floats on top, 
or there is a deep red layer of chloroform beneath. 

57. Serous Meningitis in the Puerperium Simulating Brain 
Tumor.—Pelz reports the ease of a young, otherwise healthy 
woman in an a])parently normal puerperium, who suddenly 
developed headache, vertigo, vom^ing, apathy and other signs 
of a biain tumor, the pulse -14, choked disk, the cerebrospinal 
fluid under high prcs.sure, but no localizing symptoms. Then 
followed a stage of general convulsions, agraphia and apraxia, 
but improvement soon became manifest and the cure was 
complete in four or six weeks. Oppenheini reported a similar 
case with necropsy, and Nolen has published a ease in which 
the same syndrome developed at the twelfth pregnancy and 
returned at the fourteenth and fifteenth, but the woman recov¬ 
ered. There can be no doubt of the connection between this 
periodically recurring, tumor-suggesting syndrome and the 
pregnancy' or pmerperium. The trouble is evidently a serous 
meiiin,gitis due to some intoxication connected with the preg¬ 
nancy. We must not be too hasty to ascribe the recovery 
to decompressive operations in such cases. If an operation 
had been done in any of tlie above, the improvement would 
certainly- have been attributed to it. A decompressive tre¬ 
phining was contemplated in Pelz’ case but was constantly 
postponed. This patient had a history- of intense headache, 
during her first childbed, coming on suddenly and persisting. 


atism.—Weintraud presents arguments to sustain the assump¬ 
tion that the parenteral passage into the blood of bacterial 
liroteins or of substances originating under the influence of 
the bacteria, create conditions of anaphylaxis. The parenteral 
penetration into the system of the bacterial proteins thus 
sensitizes the organism, and a special alfinity of these pro¬ 
teins for the joints or the heart may- lead to a special local 
sensitization. The specific reaction soon dies out, but new 
generations of bacteria repeat the process. Other bacteria 
may then get in their work as a complicating secondary 
infection. This conception of the origin of acute articular 
rheumatism throws light on the treatment, Weintraud con¬ 
tinues. All the drugs which are known to be effectual in 
acute articular rheumatism are mild narcotics for the sensory 
functioning of the brain. It is certainly remarkable that the 
drugs with most effectual action are those which attenuate 
the sensory impulses from the joints. Some of them are 
actual anesthetics for the joints. We know that the out¬ 
break of the symptoms accompanying the anaphylactic reac¬ 
tion in animals can be entirely prevented by general anes¬ 
thetics (ether, ethyl chlorid, etc.). There is also much 
research on record which shows that the phenomena of inflam¬ 
mation. otherwise inevitable, do not occur if , the sensory 
impulses from the region are attenuated or entirely sup- 


resst^a. 

50 Gymnastic Exercises in Circulatory Disturbances.— 
his' address by E. Zander, Jr., was the principal one at the 
■cent physiotherapy congress at Berlin. He declares tha 
he method of therapeutic exercises, Swedish ^ j’ 

i of loim tried efficiency, but that the theories with whic 
^ effects have been explained have been outgrown. A n 
bcorv must be built up; it must be 'uoi-e on tl^e 

• 1 oiiVet than the mechanical; more on the attei 
r he action at the time; more on the effect on the 

luui on the . center. In other words, the mam task 

ir'thSeuUc exercises is to draw on and train the muscles 
i nf PnmnpnsatlOll. 


tlieraDeuLic 

Id the lungs in the task .of compensation. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
August B, XLIII, Xo. 31, pp. DGI-903 
58 ♦Diagnosis of Perforated Gastric Ulcer; Six Ca.sos. (Znr Diag¬ 
nose des pliitzlicli in die freie Bauchlicilile porforieiondcn 
Magengeschwiires.) H. Ryser. 


5,8. Differential Diagnosis of Perforating Gastric Ulcer.— 
lyser’s patients were three men of 22, 39 and 48 and three 
ronien of 4C to 03. The perforation was surrounded by 
nduvated tissue, showing that the ulcer was of the callous 
ype. boring deeji, in all the cases. Sudden intense pain was 
he first symptom but there was actual collapse only in two 
f the cases. In most cases the pain and tenderness are at 
he seat of the perforation but other patients refer the pain 
o the ileocecal region, misleading the physician to assume 
ppeiidicitis. This occurs when considerable stomach content 
as escaped through the perforation and has spread down 
.•ard. Vomiting seldom occurs as the vomiting movements o 
he stomach force the contents through the perforation iii.-'tcai 
f up to the mouth. The physician finds the patient generally 
1 bed, lying motionless on his back, in great distress fioin 
he pain. The face is pale and covered with cold sweat, 
.ater, patches of red may be seen in the face and the 
lies are cyanotic, showing that the organism is sn 
everely from the intoxication. In two of his cases the pu -c 
ept good and strong for several hours; in the others 
list and small at once. The temperature may be norma 
bove or below. The breathing is rapid and slia ou. 
ne case hiccough came on in a few hours. A ° ° 

ric trouble suggesting ulcer is a great aid in di 
s also the boat-shaped retraction and rigidity of the ‘ 
lal wall. If only a small amount of stomach content ; I ' 
be abdominal wall may not grow rigid, 
io-idity was pronounced or could be elicited ) i^ P 
n the abdomen. The liver dulness aPsL-nt • 

uses, much reduced in one case, normal at fiist 
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•in liouv later in another, aiul in the sixth there was no area 
of lUiluess over the liver. A i>erforatin- apiiemlix never 
cnises sncli intense pain from the start, ami the rigidity is 
more apt to he restrieted to that half of the abdomen. A 
ruptured pvosalpinx in another ease simulated the pietnre of a 
perforated'gastrie nicer, especially as the young woman l.a.l 
lou" suifered from dyspepsia aihl had even taken a course ol 
treatment for gastrie ulcer, while there was no history of 
gynecologic trouble. The operation revealed the stomach 
intact, 

Deutsche medizinische V/ochenschrift, Berlin’ 

Jul)/ 11. A-i’A/A'. .Yo. M. III>. 

Combined Treatment of Syphilis. (I’cber die Ueiluim der 
Svpbilis diircli die kombiulorte Salvarsaii-Qaecksllberbe- 
baudlung.) W. Scbolf/. and K. itiebes. 
till P'soriasis is a Clinical Entity. (Ist die Psoriasis ein Symptom 
olironiscber lufektiouskrankliciten—Tiibcrkulose. Sypbllls?) 

\V. .Scliocnfeld. 

til 'Serotherapy of Skin Hiseases. (Eeber Serumbeiuiniiinug \ou 
Ilautkranklieiteii.) G. Stiiinpke. 

lit; '.Irtiiicitil Eight in Treatment of Surgical Tuberculosis. It. 
llagemann. 

r,:; Perception of Light and of Colors. {P<>i-gleiclicnde Enlcr- 
Micbungeu iiber den Licbt- und Farbeusinn.) E. \V. Pruh- 
licb. 

til •Inlluencc of Experimental Tbyniectoiiiy on Growth, (rcbor 
die Tbymusdriise.) K. BascU. 
lib Pathology of the Knee. F. Blibr. 

tid 'Pyelitis and Otitis Jledia in Infant.s. F. Gla.scr and 11. Flle.s.s. 
07 Rbinolltbs. (Zwei bemerkensworte Fallc von Nasciistclncn.) 

O. Heincniann. 

Gl. Serotherapy of Skin Diseases.—Stiimpke has been apply¬ 
ing transfusion of serum or whole Wood in rpiite .a number 
of eases and obtained very favorable results in itching cc/.eiiia, 
in lieben ruber planus ami herpes gestatioiiis and in urticaria, 
while the results were sometimes good and sometimes nega¬ 
tive in parasitic eczema, pemphigus and psoriasis. Rome of 
the ca-es had proved refractory to all otiicr mea.sures. The 
favorable effect was realized only in the skin affections with a 
general cause and not of purely local origin. As a rule, he 
iiiiected on an average 20 or 25 c.c. of serum after defibrina¬ 
tion and centrifugation of the Wood, repeating the infusion 
two or three times at intervals of from three to five days. 

02. Artificial Light in Treatment of Surgical Tuberculosis. 
—Hagemaim's article issues from Kiiuig's clinic at Marburg 
and a eommuuicatiou from Kiinig. himself, was recently sum¬ 
marized ill these eohmius July 20, 1913, p, 31-1, bearing on the 
>amc subject, namely, the fine results obtained with the 
mercury ijuartz lamp, exposing the whole body as in RolUer’s 
method of utilizing the direct sunshine in the Swiss moun¬ 
tains. Hageinami emphasizes that the results with this arti¬ 
ficial sunlight are so good and the metliod is so cheap and 
easily applied anywhere, without the necessity for long 
'ojouriis auay from liome, it permits the poorest to have 
the advantage of the tlierapeutic application of the chemical 
rav'. 

t)4. The Thymus Gland.—The untimely death of Karl Basch 
imt an end to the important researches of which this is bis 
last report. It is illustrated and shows the great difference 
in development between puppies of the same litter when the 
thymus was removed from some of them. The results dem¬ 
onstrate further that the thymus is involved not only in the 
growth of the bones and the eyes and in the e.vcit.abilitv of 
the nervous system, but that it has some close connection 
with the lymph system. 

00 . Otitis Media and Pyelitis in Infants.—Glaser and Pliess 
have encountered three cases which have convinced them that 
otitis medi-a is extremely liable to accompany pyelitis or 
precede it. and should be suspected even when there are no 
manifest signs of ear tiouWe whenever the fever keeps biob. 
In one ease the coion-bacillus pyelitis was evidently a eom- 
plicatioii permitted by the general debility resulting'from the 
imsuspected otitis media; the child recovered its health after 
paracentesis and the cure of the otitis. They reiterate that 
wiieii an inf.int has fever although it seems to be explained 
by discovery of pyelitis, yet the greatest attention should be 
paid to tile car. Otitis media may be the primary trouble 


even althoiigli there are no signs of it to bo detected, no bulg¬ 
ing of the drum, no redness ami no temlerness in tlie mastoid. 
If the nienibrane shows any signs of redne.ss they urge to 
incise it at once. The pyelitis in such cases is merely secon¬ 
dary, tile re.snlt of mixed infection. 

Medizinische Klinik, Berlin 
Julij 27 . IX. .Yo. .10. pv. IJ91-12.12 mill Siipphiiii’ilt 
(is 'Siveatlug I’roccilmes In Internal Medieliie. (liedeiituns von 
Scliwltzkiiren.) A. Scliwciikenbcclier. 

09 Gvnecology and l’.-!yclilalr.v. O. Binnke. , „ , 

70 '.tncstlicsUi at Pellvery. (Sarkose mid .tniistliesle bel Gebur- 

ten.l 11. Fuchs. 

71 '.Miilllple Sclerosis. (Eiiie praktisch und tlieorcdscli wiflitige 

Yerlaufsfonn dec uuiUlplen Hklecose.) IE. Brandt and S. 
.\ucrhiich. 

73 Ileniorrhage utter .Vbortlou and Pcilvery. (Iilutuns post 

abortnm et post iiartmii.) XI. Scliecbncr. 

7;i . I’by.sical Mca.siins In Treatment of Chronic Bronchitis and 
Empiiyscma and the Secondary Circulatory Disturbances. 
X. llauiil. 

74 Xllncra! Xliid and Other Baths in Gynecoiosy. (Feher die 

Biidcrbchamiimig dcr wcihlichcn Stcrilitiit.) O. Dandc. 

7.', 'Mode of .Velina of Saline Purgatives. (VYlckuusswcise salini- 
sihiT .Vhfilhrniiticl.) Best. 

70 Treatment of Heart Plsease. (Zur Theraple bid llerzkran- 
kcn. 1 G. Licbccinclstcc. 

77 Itadlulog.v of the Stomach. (Neuere Ersebnisse dcr lEadi'olo- 
gle d«-s Magens.) tluctcr. 

OS. Sweating Procedures in Internal Diseases.—Scliweiikcn- 
beeher concludes his remarks on this subject with the state¬ 
ment that the systematic use of hot water baths may prove 
a great help in various diseases. The haths can he modified 
as to the amount of water, the temperature and the duration 
of (he hath so as to adaiit them to a delicate constitution and 
a iieakmied circulatory system. In kidney disease the sweat¬ 
ing procedure diverts the lliiid from the edema to the skin, 
and thus benefits, but the assumption that large amounts of 
nitrogen and elilorids eaii bo eliminated in tlie sweat is not 
justilied by the facts. Although a little more is thus edim- 
inated in the sweat of iiephrities than of healthy persons, yet 
the total is comparatively small. Mven an energetic sweating 
bath cannot wash out more tlmii 1 gm. of nitrogen and 
2 gm. of .sodium chlorid in this way, and in the individual 
case the ipicstion must be tboroughly studied whether this 
compensates for the demands made on the system by the 
sweating procedure. Hot local baths, hot baths for the fee.t 
or hot packs for the trunk in case of uvemic headache and 
nausea, often have a marked influence on the symptoms of 
nephritis. But even with these it is of the utmost importance, 
as with all sweating procedures, to see that enough fluid is 
ingested or supplied in some way to take the place of that 
lost in the sweat. It may be wise also to place a cooling 
appliance on the heart. He says that bacteria can pass from 
the blood into the sweat, but tliat this occurs extremely 
rarely. He thinks that in syphilis sweating procedures arc 
not applied as often as they should be for the tertiary, torpid 
syphilids of the skin and mucous membranes, and torpid 
bone lesions. Baths facilitate the mercurial inunctions. On 
the other b.ind, be warns emphatically against sweating pro¬ 
cedures in syphilitic nervous affections, as they are liable to 
aggravate them. He remarks that in applying beat or hot 
baths in treatment of chronic arthritis the intensity of the 
heat applied is an important factor in the results; the action 
is more rapid and more intense the hotter the bath. Baelz 
has called attention to the fact that certain thermal sprin-'s 
with a temperature of 54 C, are the most effectual of all 
in Japan in the -treatment of chronic joint disease. 

70. Anesthetic for Delivery.—Fnebs relates a niimher of 
experiences which sustain his general conclusion that up to 
the present no means is known of rendering delivery painless 
which is not fraught with some danger. He savs of the 
seopolamin “twilight sleep” that it is so dangerojs for the 
respiration center of the fetus that he has abandoned it 
entirely. In his service one otherwise normal child suc¬ 
cumbed evidently to tiie '-seopolamin trauma” alone and 
three others were born with lagophthalmos, cyanosis, shm- 
gish pupils and very slow respiration, but these tbree children 
finally threw off the effect of the drug after a week of som- 
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Jioleiiey, taking scarcely any nourishment. He cites a case to 
sliow the medicolegal complications possible when a woman 
is delivered during the “twilight sleep”: When the woman 
returned to full consciousness and found twins beside her, 
she refused to accept the two infants as her olTspring. The 
accusation of changing the children while the mother Is nna- 
waie of what is going on is also within the possibilities. 

71. Onset of Multiple Sclerosis with Visual Disturbances.— 
Auerbach and Brandt call attention to their experience with a 
group of fourteen cases in which the first signs of anything 
wrong were visual disturbances, headache and dizziness! 
Although vision was much 'reduced, the ophthalmoscope 
revealed little if anything abnormal, and the visual disturb¬ 
ances gradually subsided. In 80 per cent, of the cases only 
one eye was affected. :Moving the eyeball around and pressure 
on it elicited pain. The periphery of the field of vision was 
not altered but there was almost absolute scotoma for red 
and green and relative for white. The diagnosis was retro¬ 
bulbar neuritis, and under mild inunctions and sweating pro¬ 
cedures vision returned to normal in three or four weeks in 
the majority. In about 12 per cent, of the ca.ses optic atrophy- 
developed and the papilla was blanched even in the eases with 
good functional outcome. Xcurologic examination revealed 
in nearly every instance symptoms suggesting incipient mul¬ 
tiple sclerosis, including nystagmus, intention tremor and 
modification of the rellexes, but no tendency to scanning 
speech, tenesmus or disturbance in the gait. Fleischer has 
reported that among forty-two cases of retrobulbar neuritis, 
this proved in GG per cent, to be the first symptom to attract 
attention to oncoming multiple sclerosis. This was the case 
in 4o per cent, of the thirty-seven ca.«es of retrobulbar neuritis 
reported here. Some of the patients were kept under super¬ 
vision and there was an interval of years, up to fifteen years, 
before the multijile sclerosis induced very serious .symptoms. 
In many instances three to six years afterward the patients 
were still able to attend to business. The cases commencing 
with visual disturbances seem to have an unusually protracted 
course. Auerbach and Brandt add that a recent letter from 
^liura of Japan confirms the rarity- of multiple sclerosis in 
Japan. Miura has never encountered it in the thousands of 
necropsies at his institute. They state further that tliey 
have been told that the western coast of America seems also to. 
be free from it; in any event, it is far less common in Amer¬ 
ica than in Europe. 

75. Salt Solution as a Purgative.—Best reviews his experi¬ 
ences with some dogs with Pawlow fistulas. The results also 
show, he says, that physiologic salt .solution passes through 
the gastro-intestinal tract without irritating it or interfering 
with osmotic conditions, while there is nothing he knows of 
which is passed along so rapidly. His clinical experience con¬ 
firms these experimental findings. He had patients drink two 
glassfuls of a 0.9 per cent, solution of sodium clilorid, twenty 
minutes before breakfast. After nine or twelve minutes defe¬ 
cation followed. The stomach expels the »alt solution remark- 
ablv promptly, setting up peristalsis throughout the intestinal 
tract. In the dogs 1 liter of the salt solution passed entirely 
through the alimentary tract and was e.xpelled in thirty, min- 
;ites, unless the animals were thirsty; in this case part of 
the fluid was absorbed. The larger the amount ingested the 
more rapid the passage. Most mineral waters are hypei tonic 
and are absorbed in the duodenum unless large quantitie.s 
arc taken. The accumulation of the lluid in the lower bowe 
has a purgative influence and this is supplemented by the 
peristalsis reflex emanating from the stomach. After dnnk- 
in-T the salt solution on an empty -tomach in the morning he 
has the patient follow it with a cup of coffee or other appctiz- 
iim drink. With atony of the stomach, the rapid expulsion o 
the physiologic salt solution makes it the only regulatoi o t le 
bowels to use, he declares. 

Miincnener medizinische Wochenschrift 
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8 ei odiagnosfs of Cancer and Pre^nanev /vna n* 
biisartigen ^ValbiIdungen und dfr Schwan^ 
d«^Abdorhalden.schon Methode.) a 

51 *IIeiis and Appendicitis. W. WJegels 

52 »Sc-asicknes.s and Vagotony. J. Fischer. 

*'"’licthode behan'eli.) nach Rovsiags 

Appiication of Pre.s.suro and .Suction in Various Fields of 

«augbehand.ung in dor 

•Albuminuria and Hematuria after Ilexamethylenamin (TJeliei- 
unguustig-e Wirkungen des Urotropins.) W Cuntz 
Treatment of Granulating Wounds. A. Wittek. 

Hereditary Chorea. (Kasuistischor Beitrag zur Chorea 
chronica hereditaria.) M. Goldstein. 

Typical Injury of Middle Condyle of the Femur P Ewald 
Syphilitic Pernicious Anemia. J. Weicksel 
Negative Pressure in Long Bones of Dogs.' (Ueber negativen 
Dnick in den langen Kohrcnknochen des Ilundes ) M Itoth- 
mann. 

78-80. Abderhalden Serodiagnosis in Infectious Disease, Etc. 
—Abderhuldeii and Andryewsky report e.xperieiices which sug¬ 
gest the possibility of diagnosing infectious diseases by meaus 
of the optic and dialysis biologic method, possibly also deter¬ 
mining the .special organs involved. The question is now to 
learn whether the defensive ferments involved are an aid 
or detriment to the organism. • They possibly may be instruc¬ 
tive for the prognosis. Their presence indicates at least 
that the organism is defending itself. The response to the 
test after injection of tuberculin may prove especially impor¬ 
tant in testing cattle. This coinmunicatiou deals principally 
with the application of the test to bovine tuberculosis. A 
negative response was constantly obtained in healthy animals 
(50), positive in fifteen experiments after injection of a sus¬ 
pension of Killed tubercle bacilli, as also in eight cases iu 
which healthy animals had developed experimental tuber¬ 
culosis. 

Gambarofl’ reports from Moscow forty-eight cases of can¬ 
cer and thirty-seven other cases in which the Abderhalden 
technic was applied, including twenty-two pregnant women 
and ten normal persons. The tabulated details show remark¬ 
able concordance, constantly negative responses in the normal 
seniiii and constantly positive in all the others, with the 
single exception of a syphilitic who gave a positive cancer 
reaction. 

81. Ileus and Appendicitis.—IVie-gels reports nine cases iu 
wliich the ileus developed in consequence of appendicitis 
although in some of the cases the interval since had been many 
year-s up to seventeen in one instance. 

8-2. Seasickness and Vagotony.—Tlie condition of atony of 
the vagus nervous system, ealled "'vagotony” by E'ppinger and 
Hess, was mentioned in The Jour.xal August 10, 1913, p. 
5-20, abstract 80. Fischer calls attention to the remarkable 
similarity or identity of the symptoms of seasickness with 
those of tj'pical vagotony, and urges treatment of seasickness 
on the principles which have been found efl’ectual in treatincnt 
of vagotony, that is to say, injection of atropin. He describi's 
extensive e.xperieiices on a stormy passage across tiie Atlantic 
last winter. He found that persons with the signs of vagotony . 
were more liable to develop seasickness than otheis. Iu 
fifty-two severe cases of seasickness be gave a subcutaneous 
injection of atropin in a dose of 0.001 gin. to men and O.OOOT.i 
gill, to women. All the symptoms of seasickness bad geiieia V 
disappeared by the end of three or four hours, only m very 
exceptional cases was a second injection necessaij. In o 
group of eight very seasick persons given the injection, all tel 
entirely well the next morning except two who ivere on \ 
much improved, while a similar group not gi\en any tiea m ^ 
had their seasickness continue unmodified. The liann c.«nc 
of the atropin in this dose, ho says, is beyond question. Bj 
the’month a good effect was apparent in thirty “ 

was less pionoiinceU and slower in developing. >e ‘ • 

the month was twenty drops of a 1 per thousaii so 
He explains how nearly all the symptoms of seasickms. 
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be tr;ufd to initotiou of tlio vegetative nervous system, ami 
this he ascribes to the movements of the boat. 

83. This is tlie same article as tlie one reviewed in Abstract 
138 below. 

So. By-Effects of Hexamethylenamin.—Cuntz wani.s that 
this drug (iirotropia) cannot be regarded as absolutely harin- 
le?s. tVith the u.-,ual dosage he has witnessed hematuria and 
albuminuria develoi> in two ea.ses. In the lir.-t the bladder 
was evidentlv seriously irritated; in the second ease atbumm- 
uria, leukocytes and epithelial cells were found in the urine 
after administration of hexamethyienamin, subsiding on sus¬ 
pension of the drug and returning on its rcsiimplion. 

Petersburger medizinische Zeitschrift 
July 2S, XXXVIII. Xu. J 1. m>- iO.I-t-.l 
01 •Febrile Abortion. (lierieiit iilier .‘lO;! .Vliorle uilt six-zlcll.-r 
BeriieUsiclitisung dor Tberaide ties lieberluitten Aliuvts.l 
X. Waob^r. 

03 •nteriue Cancer in the niea Histrlet. (Zur Slatlslli: dos 
Karz'moma uteri.) B. Uerzfeid. 

yl. Treatment of Abortion.—\\ aehor -tates that in !)0.-l 
per cent, of the .103 eases of ahortiou reported the nonieii had 
normal temperature thvougliout, while !).t5 per eent. had fever 
after evacuation of the uterus. The total mortality was 
0.07 per cent., but in only one case was the fatality due to 
infection from the genital organs and in this ea-e the ahor- 
tion had hceii induced by tlie woman herself with a nail. He 
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hath tub of tepid water in which about (1 or 8 gni. of the per¬ 
manganate has been dissoivod. The dressing is not removed 
beforehand; it eonies olT of itself in the water. The patient 
is left in the hath for tliiity or forty minute.s if the heart 
permits. Ih’ck gives heart tonics a.s needed and sujiplies 
Iluids copiously iiiternaiiy. In the .severe eases he allows no 
food but mini in .small, frciiueut amounts. This treatment 
with wet die,-..--ings is kept nji until Hie temperature is nor¬ 
mal or nearly normal and the general eoudiliou manifestly 
improved. Then the area is treated with salve to hasten 
the healing. 

Conservative Treatment of Scarlatinal Abscesses.-- 
Soreii'en states that an abscess developed near the car in 
lifty-three of the -{.(KJO searlet-fevcr patients at the Copen¬ 
hagen Hospital. Treatment was by iiieision down to the 
bone, drainage, and rinsing out. with or witiiout iuslillatioii 
of dilute iodin-potassinm iodid solution and a cotton dressing. 
Of the jilty-two children treated in this way—-fifty-seven 
ahsces'es—none died, altliough tiie scarlet fever in thc'O 
eases had been of an umisnally severe type and Hicio were 
numerous other eonijilieatious. In 100 eases at another in-jti- 
tntion in uhicli r.ulieal operative treatment was applied, the 
mortality was 0 per cent. The general condition was good 
in 88 5 jier eent. of Sorensen's eases with conservative treat¬ 
ment, The details of the more typical cases are given. Only 
three of the total numlier reiiuived a radical operation later. 


makes a practice of clearing out the uterus at once, and all the 
patients in the nneomplicated cases recovered. He says that 
iiacteriologic findings are of no moment, for almost any ot 
the germs in the vagina are liable to become virulent under 
favoring conditions, and that there are only two signs of 
nnusual virulence which can be depended on. namely, when one 
of the germs crowds out all the otheis in the cultures, and 
when the germs in the blood proliferate so vapidly that the 
blood looks as it if were lakcd. 

y-2. Cancer of the Uterus.—Herzfeld states that iii ten years 
at the dispensary connected with the city hospital at Kiga 
(Bussia) the uterine cancers formed 1.9 per cent, of the 
7.94'7 cancer cases in women and the operability was 37.’2 
per cent, up to 1009. Since tliat date it has been over 47 
per cent., showing that the systematic campaign of education 
tlibn started is beginning to liave some elTect. In addition to 
the above, there were 103 with uterine cancer among the 
3.000 cancer eases admitted to the hospital. Of the total 
material, 4.2 per eent. were in rvoineu between 20 and 30; 
S.U per cent, between 00 and 70, and 2.1 per cent, between 
70 and SO. Most of tbe women bad borne four or five chil¬ 
dren, hut in 8.7 per cent, the women were nulliparae or 
virgins. The latter group includes two women under 30. 
Ill tlie inoperable en-cs the fir.st signs of trouble liad been 
noticed two weeks up to a year before in the majority, but 
in four cases tlie interval had been from two to ten years. 

Therapeutitche Monatshefte, Berlin 
Aiiiiiisf, XXVII, Xo. S, pp. 5.)!)-Cie 
'JZ The Newer Proprietary Uypnotics. (Klinische untl experi- 
mentelie Gruadlagen tier ScMafmittcltbciapie.) A. Gregor 
P4 •Treatnii-at of Bura.x. (BehantHiing her Yei-lirenBunscn.) 

S. C. BecU. 

P.j •Cousertative Trealinent of Scarlatinal .tbscesscs. (Ueber 
koii^ia-Y-.itiv oL'bandelte peiiauriUulUre, subperiostale Abszesse 
boi Scbarlaeii.) Sijreusen. 

PG .Slight I'harm.acologic Action ot Cerctis grantiiflorus. ,A Gro- 
ber. 

94. Xieatment of Bums.—Beck believes in keeping the sur¬ 
face moist to promote secretion and elimination. This ren¬ 
ders di'infcction of tlve burned area superfluous. He cuts 
off the blister epidermis and places the patient in a tepid bath 
tor from five to tliirty minutes. He is then returned to bed 
and the hunied area is covered with several thicknesses of 
gauze di[ped in a 1 to 4,000 or 3,000 solution of potassium 
permanganate, with rubber tissue or oiled silk over this. 
Every thirty mimites the impermeable covering is raided and 
fresh tepid permanganate solution is poured on the gauze, 
which is otherwise left uiuiistmbcd. When the generaT coii- 
ditiou permits, he has the patient idaced twice a day in a large 


Virchows Archiv, Berlin 
Ct'XJ/I, .Yu. f. pp. I-13S 

ti7 Kncaiisnlailon of Tnlicrculous Foci in the I.tvi-r. It. .Tenny. 
ii.S lilsv--(ive Iiixi'iisi'.s of Lubnratorv .Vnlninls. .8. SallyUow. 

Ul> .8iiiilii“i on Clrctiladoii. 11. Bllihert. 

100 Pathological Clianges in Aorta of nor.--e not Analogoms to 
Hmnan .\rieriosclero-iis. 11’atholOKlsche Voriiiiderungeu dcr 
.\oria bi’lm pferdi- in Yc-rOlndnnf,' mlt diT LeJire der Athevo- 
bhlero.sr Ic'iin Mcnschcu.) \V. D. Ziu.seriing. 

Inl Alcoholic i'lrrho.-^ls of the Blvcr. M. Kchafir. 

102 Metastatic f’arcinoma of the Prostate Simulatins Byniplioiitn- 

tosls. f. l.unesaaeid. 

103 Till- Blood Plati'lcts in Thronibo.sii!, (Ziir Frage dec Throm¬ 

bose.) 11. IBin-cr. 

104 •Chanscs in thi- Hypophysis in tliphtUerla. G. Creutzfcddt and 

It. Koch. 

105 New Forma lion of Shin over Myelomeningoceles. (feher 

nachtriialiche Feberhiintung von Myelomeningozelen.) J£, It. 
Bonsmann. 

IOC Structure ot Congenital Goiter>. N. ICtasuogorskl. 

107 CbanK's in the Myocardium in Epiuephrin Poisoning. X. 
Anitsr hhow. 

104. Changes in the Hypophysis in Biphtheria.—Creufzfeldt 
and Koch find that the circulation freipiently fails in diph¬ 
theria before tliere are any clinical signs of change in the 
heart, and Hiat on autopsy the heart lesions are frequently 
insiifficient to account for the severe atony of the vascular 
system. They believe that the hypophysis is partly respon¬ 
sible for this atony, and tlicir belief is confirmed by Hie 
marked rise in blood-pressure brought about by liypophy^is 
e.xtract. In seven cases of death from heart involvement 
in diphtlieria, they found profound changes in the pars inter¬ 
media of the hypophysis. Tliesc same changes were produceil 
in guinea-pigs by the injection of pnre cultures of diphtheria 
bacilli. A eomhined epinephrin-hypophysis extract therapy 
should be used in cases of diplitlieritic heart involvenient. 


Zentralblatt fur Chirurgie, Leipsic 

.tiipiisf 2. XL, Xo. SI, pp. 1209-1248 
lOS x-ail E.vtcnsion for Fractures. (Zur Tccbnik der Stein- 
mannschen Xagelextension.) F. Steinmann, D. Kiikni- 
kanjpff and Tetzbche 
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.liiytiul 2 , XXXVII, Xo. 31, pp. 11.J1-1J80 
too *Cure of Pterine Cancer by Exploratory Curetting, (neilu 
voa Kai-zinom durch ProboausUratzun-) c n 

110 Bactericidal Action of Mesothorium o! Bondy 

111 Aseptic Moan.s to Introduce Hand into Uterus. (Yorriehtu 

Sosen.'’ " " dor Hand in den Cteru".) 

112 •Torsion of Myom.atous Uterus, n. Both. 

100. Cure of Uterine Cancer by Exploratory Curetting — 
the case to which Stratz refers, the exploratory euvettiug 
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1880 revealed cancer but for six or eight years there were 
no further signs of cancer on repeated exploratory curetting, 
done every two years at the patient’s request. The ciiret 
liually revealed microscopic cancer and vaginal hysterectomy 
follow ed at once, but not a. trace of cancer could be dis¬ 
covered in the uterus. It seems evident that on both occa¬ 
sions the curet accidentally happened to remove all the cancer 
cells there were. In the similar case recently reported by Hess, 
with no sign of recurrence during the five years to date, 
hysterectoniy may yet become necessary. 

111. Aseptic Means to Introduce the Hand into the Uterus. 

An open bag of rubber and an outer open bag of linen are 

both fastened to a wire ring about 10 cm. in diameter. The 
hand grasps the rubber bag inside the linen and the linen 
is drawn back over the hand like a cud wliile the ring catches 
at the vulva and the hand pushes up the rubher bag inside and 
finally works through it as the cervix is reached. The surface 
of the rubber bag does not come in contact with the vulva at 
all, and the hand does not emerge from the bags until just 
ready to enter the uterus. An illustration of the contrivance 
is given. 

112. Torsion of Myomatous Uterus.—In Poth’s case a virgin 
of 50 had known for twenty-one years that she had a pelvic 
tumor, but as it had cau.sed no disturbance she did not heed 
her doctor’s advice to have it out. Five years after the meno¬ 
pause her abdomen began to enlarge and suddenly symptoms 
as of acute peritonitis developed. The pains increased after 
two daj's and the objective iindings suggested torsion of an 
ovarian tumor but the uterus was found to he the organ 
involved. There was one quite large and two small myomas; 
the whole uterus weighed 3,750 gui. and it had twisted com¬ 
pletely around.' Poth knows of only eighty-fwo cases of the 
kind on record; in Kynoeli’s case the myomatous uterus 
weighed over IG pounds and had twisted two and a half 
times around. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
July 2!, A'A.V/r, -Vo. SS. yy- 0/t-aiS 

113 Industrial Accidents and Itosultin;; Diseases and Workuicn'.s 

Compensation. (Misiira d(‘lla j'liaribilita od iudennita rcla- 
tlva Uci morhi dipendcntl da inCortunio sul iavoro.) O. M. 
de’ Luna. 
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114 *Pro.statcctoniy. B. Ciraino. 

July SI, Xo. 01, yy. 91.1-350 

113 Subplircnlc .\b.sco.ss after .-Vppcudcctom.v. (Di alciine forme di 
ascosso sotto-diafraiuuialico post-opci-atorio.) JI. Fasano. 


Jonn. A. 31. A 
Sni-r. G, I'Ji;; 

for laboratory and biologic tests, we must not overlook the 
importance of palpation of the stomach. This alone may 
reveal trouble below, and careful palpation of the epigastrium 
should never be neglected in case of pain coilnected with di-es- 
tioii. In a ca.se reported, a man of 59 for eighteen months 
had had oppression and pain in the epigastrium three or four 
hours after meals, relieved by an alkali. There was no free 
acid, no vomiting, eructation or black stools, hut palpation 
revealed a Very small tumor in the epigastrium on the median 
line. The tumor became e.xtremely painful to touch during 
the attacks of pain in the stomach, and during e.xercise. Eoth 
has reported the case of a patient with a similar syndrome 
who for seven years had wandered from doctor to doctor tak¬ 
ing courses of treatment for gastric ulcer or gastric neurosis, 
until finaliy the discovery of a minute hernia on the median 
line in the epigastrium cleared up the diagnosis and it.s 
removal put an end to all disturbances. In Ale.ssandrini’s 
case the hernia W'as accompanied by a gastric ulcer and the 
two were removed together. He thinks they were of indepen¬ 
dent development but that the hernia became painful only 
after the ulceration had occurred, while po.ssibly the course of 
the ulcer may have been aggravated by tlie coexisting hernia. 

118. Ankylosis of the Spine.—^lagnini reviews the cases 
on record of rhizomelic spondylosis and reports a typical case 
from his own experience. The patient was a man of 34 and 
the first .symptoms of his trouble had been noticed at tlie 
.age of 12. After five year.s. of gradually' increasing stiffne.ss 
of ))arts of the spine, a period followed with pain at these 
points and also in other joints in which the osseous surfaces 
arc united by elastic fihroeartilages or they have a cap.5ule 
with synovial lining. Thus the vertebral bodies, shoulder, 
knee, sternoclavicular and temporomandibular articulations 
were the ones involved. Study of his case and those on record 
has revealed certain common features which suggest that 
the trouble is the result of ahnormal function of the glands 
with an internal secretion, and hence that organotherapy has 
some prospects of success if given in time before irrepavahle 
lesions are installed. He thinks that thymus extract seems 
most proniising. Surgical aiid orthopedic measures have 
never given more than temporary' relief, confirming the 
assumption of a constitutional cause. 

Riforma Medica, dMaples 
July SO, XXIX. Xo. 30, pp. Sl.l-S',0 
121 Tran.sieni nij co.suria in .Veute Ton.sillilis; Four Cases. C. 

Farnmebidis. 
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IIG *IIvpergl.vcemia and Abnormally Ili.uh Blood-Pressure with and 
"yvitbout Kidney Disease. (Iperglicemia cd ipertensiono.) 
A. Farini. 

114. Prostatectomy.—Prostatectomy is a comparatively'rai'e 
operation in Italy', and Cimino lauds its advantages, particu¬ 
larly when it is done by Freyer’s technic and the cavity left 
is tamponed with strips of gauze drawn with a thread through 
a Freyer-^Marion tube. He operates with the bladder empty'. 

IIG. The Sugar in the Blood with Kidney Disease.-—Farini 
tabulates the findings in twenty patients with high blood- 
pressure, Ten had kidney disease and ten had pronounce 
arteriosclerosis. Some of the nephritic patients had an abnor¬ 
mally large proportion of sugar in the blood but others du 
not, and none of the arteriosclerotics had more than the nor¬ 
mal proportion. 
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122 Serotherapy of 'ruherculosis. 31. .‘V. Brustein. 

123 *Suture of Stab Wounds of the Heart. .4. X. Drosdo/r. 

12-1 *The Wasserniann Test in Cadavers. .4. .4brll;osolT. 

123 liupture of Aneurysm of Abdominal .\orta into the Stoin.aei 
Through an Ulcer. S. 31. Zipkin. 

120 ‘.Municipal Sanatoriums Versus Specific Treatment in the cti- 
trol of Tuberculosis. Fuch.s-A'olfring. 


Xo. 7, yy. .550-010 

7 ■•Urohilinogenuria and Its Significance in Infections Dise.ni'*'’- 

S. ICamsarakan. 

8 Tests of Kidney Functioning'. A. Savelieff. 

!) ‘Polvneuritis after Salvarsan and Noosalvarsan. N. S 
0 ‘Serodiagnosis of Echinococcus Disea.se. A. Ahi'ikosom 
1 Cancer of the Cecum. (K Ivaauistikc lictorologitcheshiUh . 
roidov slepoi kisliki'j Tozengauzen. 

123 Suture of Stab Wounds of the Heart— Since tlm .sutnr- 

V of wounds of the heart has become a common proeedme, 

e mortality from such wounds has fallen from So P®’’ 

18G7 to 57 or 53 per cent, in the last few year.s. Di = 
s CDllected 222 cases of cardiac wounds that have 
mted by suturing, and 105 of the patients 
e symptoms of stab wounds of the heart aie no J •. 
iur,' the subjective symptoms (general 
tieiit, dizziness, pain in the cliest, ceicji.i ii. 
d the objective signs (hemorrhage, 

e chest in the cardiac region, increased ‘ 

used by eft’usioii of blood, and abnonna! 
ry inconstant, Drosdofl prefers to opnu <- 
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is a more siispioion of injury of t!ie licart, tliougli a presuiMp- 
tivo .liiigiiosis eatt geueraliy be maile from a combination ot 
liillcreut symptoms. In a large St. rctersburg hospital the 
diagnosis was made in eleven out of twenty-one cases. The 
operation consists in enlargement of the wound in the chest, 
resection of the corre.sponding ribs and, while the heart i.s 
ti.ved by the linger—which may also help to check the hemor¬ 
rhage—a silk thread is passed through the e])icardium and 
heart muscle, without waiting for diastole or systole. Ihe 
suture thread must not he tied too tiglit. The pericardial 
wound he advisc.s to leave open and tampon; this lielp.s also 
ill draining. If tiie wound in the pericardium is too. large, a 
couple of stitches are advisable in addition to the tampon. 
The benellcial results are sometimes striking, no complications 
in the form of irregular heart action, or pericardial adhesions 
occurring, as Drosdotf's case shows. 

124. The Wasseriaann Test in Cadavers.—Abrikosolf studied 
the tVassermann test on cadavers -and reports the results of 
104 tests. Of these 104 cases ninety-two belonged to dilfcrcnt 
non-sji)hilitic diseases, such as tumors, diphtheria, kidney and 
liver troubles, etc., and in all these cases the reaction was 
negative. In the other twelve cases, two belonged to scarlet 
fever which gave a positive Wassermanu reaction witii a non¬ 
specific antigen (heart ot a guinea-pig); the balance of ten 
showed syphilis either in the history, or in the pathologic 
changes of the tissues. The tested llnid was cither the blood 
from the right heart and vena cava, or from the pericardium. 
The amount was 0.2 c.c. As antigen, an alcoholic e.'Ctr.ict of a 
syphilitic liver was used, or Laudsteiner's antigen (heart of 
guinea-pig). AhrikosoiT conies to the conclusion that the 
IVasscrmann test may be of great help to the pathologist in 
tbo-'o cases in wbich a correct pathological diagnosis cannot be 
made, for in.staiice. in ca.ses of suspicious arterio-sclerosis, 
aortic changes, chronic Tcnal or liver lesions, etc. 


12(3. Municipal Measures for the Campaign Against Tubercu- 
lotis.—Fiiclis-Volfring discusses in this second artu-Ie the 
advantages of specific treatment of tubereulosi.s a.s compared 
with the usual sanatorium treatment which, in his opinion, 
has given in Germany hut meager results. (His first article 
on the subject was abstracted in The .Toun.N.vt, June 21, 1913, 
p. 19SS.) The public sanatoriiims as run at present in Ger¬ 
many, that is. admitting only tlie early, mild, curahle cases, 
he regards as an anachronism and absurdity, but nobody there 
is bold enough to express such a view after the hundreds of 
thousands that have been spent on the sanatoriiims. All the 
patients could have been given specific treatment in dispen¬ 
saries. without stopping their occupation, and a far larger pro¬ 
portion of patients and the 7,000,000 marks could have been 
tlius saved, or the places in the sauatoviuuis filled by the 
patients with early tuberculosis could have been taken by 
30.000 spreaders of infection. He is convinced that with spe¬ 
cific treatment in dispensaries GO per cent, of those given 
tre.atnjent in the German -saiiatoriums could have been cured, 
instead of the mere .20 per cent, of cures that were realized. 


12i, Significance of Urobilin in the Urine.—-Kamsarakan lia 
been studying Ehrlich’s benzaidehyd reaction indicating th 
presence of urobilin or urobilinogen in the urine. To 8 or b 
c.c. of urine .lie added five or seven drops of 2 per cent, solu 
tion of paradimethylaminobenzaldeliyd. A cherrv color indi 
cates a strong positive reaction; a pink color turning red o: 
heating indicates a mild reaction. Altogether .518 'patient 
were examined, with results as follows: In 155 cases o 
'carlet fever, the reaction was positive in ali; in eighty-fou 
ca-es of diphtheria a positive result was obtained in 'fifty-oin 
and in all these cases there was a mixed streptococcus infei 
tion; m the rest (thirty-three eases), in which pure culture 
Ot diplitheria bacilli were obtained, or mixed with staphjTc 
COCCI, the result was negative; of 101 cases of various form 
ot au-giua. seventy gave a positive reaction, and in these sev 
Ciity cases streptococci were found. In the rest of the ease: 
m all ot which staphylococci were found, the veaetion wa 
constantly negative. In 1S3 cases of erysipelas-a strictl 
-tuptococcus aiTcctioii-the patients all gave a positive real 
tion, ivhde in pncnmoiiia (initial stage), typhoid feve 


chicken-)iox, mumps and measles tlie test proved negative or 
inconstant as also in tuhcreulosis. 

A-i ii I'lilc the rciietioii to he po.sitivo in ull stiepto* 

eoeeus infections and it indicates functional insullieieucy of the 
liver. Derangement of the liver is the cause of the uroliiii- 
iiuria or nrobilinogeiiuria—wliieh is practically tlio same as 
the diseased liver cannot transform the nrobiiinogeu fornied 
in the intestines from the hilirnbin and liiliverdin of the Idle. 
Therefore the urohilimigen passes into the blood and reaches 
tlie kidiicvs which eliinimite this substance with the urine. 
Ill all disea.ses in wliich the liver is ilirectly involved, as in 
streptococcus infectious, pernicious anemia, etc., tlie reaetiou 
is positive, Imt shortly before death it becomes negative. 
Therefore Kamsarakan considers the Ehrlich test important 
not only for the diagnosis, Imt also for the prognosis. (For 
other communications on this test see 'i’tlE Joca.v.rt., Jfay .51, 
1913. p. 1750; May 18. l!)12,.p. 1538, or .July 22, 1911, p. 34G.) 

Simon regards the test as very important for diirorcntiating 
organic abdominal disea.se from merely nervous disturbances. 
In a reeeiit case a young man for years had bad trouble imli- 
eating hyperacidity, and there was always a strong positive 
re.s])on.se to the test for nrobiiinogeu, 'I'lie symptoms became 
so severe that the patient elamored for an operation ami an 
old duodenal iileer was found. In two other ea.ses of hyper¬ 
acidity causing trouble the intense reaetiou to the test for 
urobilinogen proved to be a manifestation or eonseipieiice of 
gall-stone trouble. lie adds that tne simple ami ea.sy teebnin 
for the test eaii he apjilied .so readily, even at the olliee, that 
be commends it for general adoption in case of doubt whether 
the gastric symptoms observed are of purely nervous origin 
or are the work of some organic alTection. (Simon’s ariiele 
appeared in the .lied. Kliiiil:, 1913,')x, 1104.) 

129, Polyneuritis After Salvarsan. — Solomin’s patient 
received one injection of neo-salvarsan and two injections of 
salvar.san in tbc u.snal doses, but all within three days. About 
four weeks later polyneuritis developed, first in the lower 
limbs, ami then in the ;irms. ’fhe course was progressively 
subacute; finally slow imiirovcmeut set in under the usunl 
measures, massage, electricity, baths, etc. The clinical pic¬ 
ture, typical for arsenical polyneuritis, the slow recovery 
without any s])ecific treatment, such as mercury or salvarsan, 
indicate the etiology of the trouble in Soloniiu’s case in the 
drugs administered. The patient bad been treated long before 
she came under Solomin’s care with plain injectious of .ar.sciiic 
which, however, did not cause any bad eliccts, as compared 
with tho'c from the .salvar.san. 

130. Serodiagnosis of Echinococcus Disease.—The serum of 
patients with echinococcus deviates the complement, which 
Abrikosolf could prove on five patients through subseijuent 
operations. As an antigen the llnid from the echinococcus 
cyst was used, this being the only variation of Wassermann’s 
test. The echinococcus fiuid may be obtained from sheep, beef 
or men, the best being the sheep's fluid, but that of beef 
being the most available. The llnid is kept on ice in small 
sealed tubes, and keeps perfectly for three months. The dose 
of the fiuid is 0.5—1 to 5 c.c. of the mixture. The dose of 
the patient’s serum is 0.2 to 0 G c.c., the average and suflicienfc 
amount being 0.4 c.c. Altogether the blood of thirty-one 
patients was tested, and all but five proved negative, and iu 
these five the operation showed the presence of the echinococ¬ 
cus. Therefore, deviation of complement with specific echino¬ 
coccus antigen speaks for echinococcus, and vice versa. Some¬ 
times a negative reaction before the operation turns positive 
after tlie operation. 


July 7.7, .YAT’//, A</. 27, pp. 271-282 
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133 . Transplantation 
a stretch of the pa 
of the humerus in 
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a man of _(>. ihe bone healed perfectly in fm- ihe nnaitir,n ___ o ‘ 


place and complete function was restored, but after about 
year, in lifting a comparatively slight weight, the libnla frac¬ 
tured, showing that this hone is not strong enough to stand 
much strain. In a more recent ease a woman of 25 reijuired 
resection of the lower part of the femur; in both cases the 
bone had been the seat of a sarcoma. In this latest case be 
implanted at once a segment of an old humerus to keep the 
stumps apart until the danger of local recurrence had passed. 
Two months later he had to amputate the leg of a girl of 
14 with myelitis and spastic paralysis of the legs. The thigh 
was amputated between the upper and middle tliirds, and 
Rovsing left tlie re.st of the operation to otliers while he, on 
another table, dissected out the fcmiu-, wrapped it in napkins 
dipped in warm salt solution, wrapping it furtlier in oiled silk 
and then placing it in a metal box and speeding with it in an 
auto to the otlier clinic whore the patient ;\as alreadj' pre¬ 
pared for the implantation, so that he could begin it at once, 
only twenty mimites after tiie beginning of the amputation 
operation. The old humerus implant was removed; the peri¬ 
osteum oil the lower end of the femur was loosened and about 
2 cm. sawed off, wiiieh was also done for 1 cm. on the tibia. 
Both bones looked healthy. The limb was then stretched and 
the implant cut to fit the gap of 14 cm., each end being cut 
with a point to fit into the stumps. It was further fastened 
with four aluminum-bronze sutures. The patella was removed. 
A year has passed since the first operation and there lias been 
no recurrence of the sarcoma. There is still a minute fistula 
where the drain tube bad lain, but otliorwise the results have 
been extremely satisfactory. The patient still wears a leather 
bandage and walks with two canes, but has long resumed her 
ofiiee work. Roentgenoscopy shows the iinphuit solidly fas¬ 
tened in place with good callus at both ends. 

134. Ileus with Congenital Malposition of the Large Intes¬ 
tine.—Rovsing reports two cases; in the first the woman had 
had Jio trouble from this retroposition of the colon until ileus 
suddenly developed at the age of 20. The operation showed 
the colon lay behind instead of in front of the small intestine, 
passing throiigli an opening in its mesentery. In another case 
the anomaly caused no disturbance until the first pregnancy. 

135. Treatment of Arthritis with Petrolatum Injections. 
Isine years ago Rovsing called attention to the fine results he 
liiid obtained in two eases of traumatic arthritis in the liip 
joint in which he had injected yellow vaselin, curing at one 
stroke the chronic disturbances. He here states that the euie 
lias been permanent during the eleven and nine years since to 
date, and describes his further experience with forty-four 
other patients, eiglit requiring injections on both sides. Tins 
e.xperience, he declares, has confirmed the elficacy of the meas¬ 
ure. realizing his higliest anticipations. The aim is to supply 
a lubricant when the natural lubricant, the synovia, is missing 
on account of the degeneration or cicatrization of the syno¬ 
vial membrane. The method is therefore applicable only in 
simple dry synovitis or senile joint affections m winch tl 
svnovial Lembrane has lost its secreting power. Ano hei 
indication for the method-and he reports eight cases to iHus 
tra e its advantages-is when the vaselin is injected o pre- 

.....e is ..Hi no nnoci 


Jonn. A. M. A. 
fciicx. G, loia 

Of drainage ^yhen puncture sliows that there is fluid present 
u the joint, o course injection of vaselin is superfiumis 
maj do great harm but m appropriate cases his success ],a 
been remarkable. One young man of 22, a sailor, had had 
tiouble in his right liip joint since the age of 9 when tliis 
legion had been injured in a \vagon accident. The joint luii 
long been painful and the neighboring muscles were atrophied 
The capsule was punctured with a trocar through an incision 
5 cm. long above the greater trochanter. No synovial fluiii 

was 
aiieiit 

. . _ . - - exaniinatioii 

lor the position of able-bodied marine and did his work witli- 
ruit disturbance of any kind, no one suspecting the previous 
joint trouble until tlic navy surgeon several months later acci¬ 
dentally discovered the little sear left from the operation. 
(Roysing’s previous communication on the subject, giving the 
details of the first two eases mentioned above, was summa¬ 
rized in The Joun.x.vr,, April 29, lOO.'i, p. 1412.) 

lie uses a tube with metal cap which screws on the collapsi¬ 
ble tube of vaselin, and boils tlie whole for fifteen minutes 
before the injection. The only dangers are embolism and 
infection. Tlio former is prevented by using a blunt-pointed 
cuiiiuilii and being sure that no blood escapes from it and that 
the point moves freely in tlie joint before the eanmila is 
screwed to the 10 cm. long rubber tube connected with the 
vaselin. The amount of vaselin to be injected seems to ba 
about 20 or 25 e.e. for the hip joint; not over 10, 12 or 15 c.c. 
for the knee; 15 c.c. for the shoulder. 

13G. Leukoplakia in the Bladder.—Lendorf’s patient was a 
man of lilt wlio had signs of chronie cystitis and for ten years 
had ofcasioiuilly pas.-^ed in liis urine cells of epidermis in horny 
degeneration. The cystoseope showed a patch of leukoplakia 
in the bladder. He was treated as for ordinary cystitis and 
refused operative measures. Lendorf knows of only thirty- 
one cases of leukoplakia vesieae in the literature. The symp¬ 
toms are tlios.e of ehrouic pyuria with cystitis, proluihly a 
vicious circle. 

138. Treatment of Burns.—Wulff' reviews the experiences 
with sixty cases of severe burns treated by Rovsiiig’s method. 
The main features of the method are that the region aroiiml 
is sterilized and then, under a few whiff’s of ether, the burned 
area is clcan.sed with soap, alcohol and a mild antiseptic. Tiio 
burned area is then covered with rubber tissue in which 
numerou.s .small holes have been cut. The rubber ti3.su0 
extends about a quarter of an inch beyond the edges of the 
burn, and above the rubber tissue is spread a lar-er of 1 per 
cent, silver nitrate gauze, dry, and above this again dry 
absorbent cotton, the whole held in place with a gauze b.in- 
dage. This local treatment is supplemented w'ith narcotics, 
stimulants and saline infusion as indicated. Under this tioat- 
ment no contracture developed in any case. The secretioiH 
escape around the edge.s or through tlie holes and are abmrbed 
by the medicated gauze and the area lieals over in an almost 
ideal manner. In one case a young man had been extensively 
scalded with steam; this treatment was applied alinost imme¬ 
diately and the burn Imd entirely healed by the sevciiteiiit i 
day. In another very similar case three days elapsed beiore 
this treatment was begun, and the burn was already suppu¬ 
rating profusely. Sixty-scveii days were requiied in tlii.s i.is 
before healing was complete. In six fatal cases in wiiieh the 
urine imd been examined, albuminuria was noted in all bi> 
one. while there was albuminuria in only two of tiie forty- 
nine patients who recovered (among those wlio.se ’ 

been e.xamined), and the albumimiria was very slight. 
thinks that examination of the urine is important lO'' ‘ 
pro"no 3 is of burns. As only the severest burns were adinittc. 
to the hospital, the eleven fatalities in the sixty cases c 
regards as a good record. No report is made on the mimu 
other cases of burns in out-patients. 
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CHEONIC FOCAL INFECTION AS A CAITSA- 
TITE FACTOE IN CHRONIC ARTHRITIS - 
FBAXK BILLIXGS, :M.D. 

CHICAGO 


I presented a paper' on this subject in .Taiuiary, 1012 . 
The‘study of the subject has been vigorously carried on 
.since that date. Altogether seventy patients sull'cring 
from arthritis deformans have been investigated and 
treated in the Presbyterian Hospital under the auspices 
of the Otho S. A. Sprague Institute and the Dane Bil¬ 
lings Alenioiial Fellowship in the Dcpavtuicut of 5Icdi- 
cine of Rush Aledical College. 

This clinical research has continued the priueiples 
announced in the first paper. It has been found that 
the focal disease was usually located in the head. Rost 
frequently this was a chronic streptococcus focus of the 
faucial tonsils; but chronic alveolar abscess and chronic 
sinusitis due to streptococcus infection were an occa¬ 
sional cause. In monarticular osteo-arthritis of the hip 
especially, chronic hypertrophic prostatitis with residual 
urine, chronic cystitis and infection with the colon bacil¬ 
lus seemed to be an etiologic factor. There can be no 
question that chronic gonorrheal infection of the semi¬ 
nal vesicles may cause systemic disease, especially‘arthri¬ 
tis. Streptococcus infection of the seminal vesicles may 
also cause systemic infection and especially arthritis 
deformans. 

In this work the chronic focus of infection has been 
located in the faucial tonsils, dental alveoli or jaw, the 
antra of the head and in the seminal vesicles and pros¬ 
tate gland. 

Rationally one may find the septic focus in any cir¬ 
cumscribed streptococcus abscess, possibly a chronic 
appendicitis, chronic cholecystitis, etc. 

The patients who were the subjects of this investiga¬ 
tion were from the various walks of life. All were 
adults. Three patients over 50 years of age suffered 
from monarticular osteo-arthritis of the hip (morbus 
coxae senilis). All of the remainder presented the 
three prevailing types of chronic arthritis with deformi¬ 
ties; that is, the so-called proliferative or hypertrophic; 
the degenerative or atrophic; and the spondylitis defor¬ 
mans type. 

The study of these patients shows that an individual 
who suffers from what may be called a true arthritis 
deformans presents not only an arthritis (periarthritis. 


• in the Section on Surgery of the .cmericau Medical 
.Vesociation. at the Sixty-Fourth .Vnnual Session, held at Miauc- 
apolls, June, 1913. 

• From the Otho S. A. Sprague Memorial Institute, the Clinical 
Department of Hush Medical College and the Presbyterian no'.pital 
Chicago. 

1. Biliings, Frank: Chronic Focal Infections .and Their Etiolo‘»ic 
IW'nnons to -VrthriUs and Nephritis. .Vreh. Int. Med.. April, 1912, 


synovitis or o.-teo-aitliritis may be jnesent in different 
joints of the same patient), bnt also a'chronic myositis 
which is move or less selective. The muscles most olten 
involved are the biceps huinori, the masseters, the erec¬ 
tor spinao. the anterior tihial group and the hamstring 
mu.'Clcs. This is a chronic not very painful myo.sitis 
wliich causc.s shoitcning of the muscular libers. Hence 
the inability of mo.st of these patients to extend the 
forearm fully. Rany cannot fully open the mouth 
hecausc of the contracted massetcr muscles. Some rigid 
spines are due to muscular contraction and rigidity and 
not to involvement of the joints of the vertebrae. 

Rost of these patients lu'osent evidence of chronic 
neuritis or perineuritis of single or multiple nerves, at 
some time in tlie course of tlie disease. 

Practically all of these patients suffer from general 
debility; anemia of various degrees, loss of weight, les¬ 
sened strength and endurance, and functional nervous 
disorders. Long suffering intensifies the perception, of 
pain and other discomforts. 

There can also be no que.stion that a faulty meta¬ 
bolism mollifies the whole morbid process. If one con¬ 
siders the results of the treatment carried out in this 
investigation, it would seem that the faulty metabolism 
is not a primary factor etiologically. Nevertheless, it 
is an important factor in the progress of the disease and 
also in its treatment. 

The severe trophic disturbances which occur in the 
joints (cartilage, bone, etc.), the appendages of the skin 
(nails, hair, sweat-glands), are difficult to explain. One 
does not find cerebrospinal or peripheral nerve lesions 
to account for these changes as in tabes dorsalis (Char¬ 
cot joint) or other neuropathic conditions. Probably 
the primary cause is the tissue reaction to the bacterial 
toxin, and this specifically excites a proliferative or 
degenerative local metabolism with the characteristic 
morbid anatomy. In the experimental inoculation of 
rabbits with a strain of streptococcus obtained from 
arthritis patients by Dr. D. J. Davis- and Dr. Leila. 
Jackson,® non-snppuvative, proliferative and degenera¬ 
tive joint lesions were produced. From the joint tis¬ 
sues the same organism was recovered. There is, there¬ 
fore, a strain of the streptococcus which udll specifically 
produce in the inoculated rabbit morbid anatomic 
lesions, which resemble the morbid joint changes in 
arthritis deformans in man. ^ 

The method of procedure in this investisation was 
the same as that described in the former paper From 
each patient a most thorough clinical history was 
obtained. A careful general and special examination 
was made. When necessary clinical aid was obtained 
from throat specialists, urologists and other special 
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expGits. When found the focal infection was removed 
surgically or otherwise. Plate-cultures of the material 
were made from the abscesses or exudate of .the operated 
tissues. Subcultures were made from the dominant 
bacterial colonies of the plates. The opsonic and phago- 
cjdic indexes of the blood of the patient with the domi¬ 
nant bacteria were studied before and after autogenous 
vaccination at intervals of one week. Rabbits were 
inoculated with the living bacteria, and the results 
studied on the animal living and dead. 

These bacterial studies have revealed some notable 
results. The dominant organism found in abscesses and 
sealed crypts of the faucial tonsil are Streptococcus 
viridaiis and Streptococcus hemohjticus {ppogenes). 
The S. viridans is usually a surface growth, while the 
S. heinolpticus is frequently found in pure culture in the 
deeper infected tissues. In acute rheumatism the bac¬ 
teria obtained from joint exudate and from rheumatic 
nodes have been studied by Dr. Edward C. Rosenow, 
fellow of the Memorial Institute for-Infectious Diseases, 
cooperating with us. He has found that organisms from 
rheumatism appear to occupy a position between S. viri- 
dans and S. hemolyticus. They are more virulent than 
the former and less virnlent than the latter. Three types 
of organisms have been isolated from rheumatism. One 
type produces green on blood-agar and forms very long 
chains. The second type produces a narrow zone of 
hemolysis on blood-agar from the beginning or after 
several generations and forms short chains. The third 
type produces a grayish-brown colony without affecting 
perceptibly the blood in the media and appears as a 
diplococcus in short chains and as single cocci. By 
varying the condition of growth, these types may be 
changed quite readily, one into the other. The most 
distinctive cultural features are their production of a 
very high acid reaction in dextrose broth and abundant 
growth at a low temperature. They are more virnlent 
to warm-blooded animals than S. viridans, but less vir- 
■ ulent than S. hemolyticus and, of course, the pneumo¬ 
coccus. To frogs at 22 C. (H.d F.) the virulence of the 
rheumatism strains is, however, greater than both the 
S. hemolyticus and the pneumococcus; but if the frogs 
are kept at 37 C. (98.6 F.) the order of virulence is the 
same as in warm-blooded animals. 

The cultural features are'not so distinctive as the 
pathogenic properties. The results following injection 
in animals are quite different from those following 
injection of 8 . viridans, S. hemolyticus and even mixtures 
of these two strains. It is common to produce by intra¬ 
venous injection in rabbits, multiple non-suppuratiye 
arthritis, endocarditis, myocarditis and pericarditis in 
the same animal. By modifying these strains by vary¬ 
ing culture methods, their affinity for joints, endocar¬ 
dium and pericardium becomes less and the affinity for 
the muscles, myocardium and kidney much greater, pro¬ 
ducing now a non-suppurative myositis. The largest 
number of these lesions is found in the flat muscles of 
the neck, shoulders and spine, the intercostal muscles 
and the more tendinous portions of the muscles of the 
extremities. Three of the strains from rheumatism have 
been converted into typical pneumococci. Reverse 
transmutations may be made from the pneumococcus to 
the various cultural characteristics (green, gray ancl 
hemolysis producing streptococci) by varying the cul¬ 
ture mediums, oxygen tension, etc. ^he strains of 
streptococci studied from various patients are undonbt 
edly^the same as those described by Poynton and Payne 
and Beattie as the Mic'-ococcus 


rlieumaiicus. The 
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results of the clinical studies aud animal experimenta¬ 
tion by Poynton, Payne, Walker, Beattie, Yates Cole 
and others have been of great value in establishino- the 
cause of acute articular rheumatism. Confusion has 
existed in the minds of many because the organisms 
described by the different investigators did not coincide. 

The results of the work of Rosenow seem to adjust 
the differences, for his experiments show that the saiiie 
organisms may be changed by cultural methods so that 
they may in mediums show progressive phases of trans¬ 
mutation. The range of transmutation is from a type 
of streptococcus to the pneumococcus. Furthermore, at 
different stages of the transmutation he has, at will, pro¬ 
duced in the inoculated rabbit, suppurative arthritis, or 
at another phase multiple proliferating arthritis, endo¬ 
carditis, pericarditis and myocarditis, or at another 
phase myositis of some of the general skeletal muscles, 
at another phase, a virulent type which produces arthri¬ 
tis with proliferative and degenerative joint lesions, and 
at another phase typical pneumonia. These experi¬ 
ments probably clear up this difference in results ancl 
the varying types of streptococci described by many 
investigators. 

Many investigators have searched for-the source of 
the infectious organisms of chronic arthritis in the ali¬ 
mentary tract. Strains of streptococci isolated from the 
feces have been used as vaccines in-the treatment of 
chronic arthritis. We have not experimented with the 
intestinal flora in this investigation. 

In the treatment of these patients we have carried out 
the following plan: - 

1. All possible sources of focal infection have been 
removed. Tonsillectomy; oral surgery for alveolar 
abscesses (roentgenography will show jaw disease); 
drainage or other measures to cure sinusitis; vasectomy 
to drain and to use the vas deferens to wash out infected 
seminal vesicles and to drain the prostate gland, and 
any other measures necessary to surely remove all pos¬ 
sible streptococcus foci of infection have been made use 
of. 

2. The patient’s immunity to the infectious organ¬ 
ism has been improved by: 

(a) Absolute rest for an indefinite period. This 
may be absolute or partial recumbency dependent on tlve 
individual and the character of the disease. 

(b) Improvement of the general and individual 
hygiene. The patient needs good air, sunshine, good 
wholesome food with plenty of proteins to replace 
wasted tissue, restorative tonics when required, plenty 
of fluid drink and the necessary laxatives. Fatigue 
must be avoided. Gentle superficial massage may be 
used, but in the beginning never to the degree of caus¬ 
ing pain and fatigue. A cheerful environment ami 
constant moral support are essential to all of thete 
patients who are despondent because of long suttering. 
Many of them are pessimistic of hopeful results oi 
treatment because baths, superheated-air treatments, 
massage^, osteopathy and drugs have not only ai e » 
have made the disease worse. These measures modthc ^ 
to meet individual peculiarities will usually 

general condition, and the immunity the mfectio 
organism is increased as shown by the steady i f 
ment in the condition of the joints. In 
opinion that these measures alone 

progress of the disease, ^nd usua ly en ire reemerj t J 

take place; but for some patients this will require a lo ^ 
period of treatment. 
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(c) Autogenous vaccinations with the strains of 
streptococci isolated in each patient. This practice has 
been followed in practically all of the patients. 
nolo-^ic study of the blood has been made covncidently. 
As a rule the opsonic index and also the phagocytic 
index have been increased by’ these vaccines. 

Many of the patients investigated had been ill for 
months or years. Some ot them had receii ed i accina- 
tious of commercial vaccines, single and mixed, and 
during the past year several had received repeated injec¬ 
tions of Eheumo-Phylacogeu. As far as could be 
learned, these treatments were instituted without any 
investigation of the patient’s condition, and without a 
diagnosis of the infectious micro-organism. Not one of 
them had received benefit from the vaccines of any kind. 
Many of them were apparently made worse. 

There is a value in vaccine therapy, but to obtain 
benefit from vaccines, they should be rationally used. 
To use vaccines, simple or mixed, in the treatment of a 
patient, without first ascertaining the nature of tlie dis¬ 
ease, and if infectious, the kind of invading organism, 
is unscientific, reprehensible and wrong. When the 
mixed vaccines or the filtrate of culture-broth of count¬ 
less organisms are used, it is like the shotgun prescrip¬ 
tion of our ancestors of the profession. They were 'and 
are intended to hit something. There is this difference 
between the old and the new shotgun; The abused 
stomach could reject the old shotgun mixture; the new 
shotgun mixture is injected subcutaneously or intraven¬ 
ously, and the patient cannot escape it. It is my opin¬ 
ion that vaccine therapy irrationally used and the injec¬ 
tion of so-called serums made from culture-broths are 
usually without benefit to the patient with arthritis 
deformans and often result harmfully to the health or 
life of the invalid. 

THE USE OF FOLYVALEXT STREPTOCOCCCS IIOfiSE-SEnUM 
IX CHROXIC .VRTHRITIS 

In the latter part of 1911 and the early part of 1912, 
two horses were immuniaed with approximately thirty 
strains of streptococci obtained from the foci of infec¬ 
tion of the patients suffering from arthritis deformans. 
This serum was concentrated and refined and after heat¬ 
ing was used in approximately twenty-five patients. 
The serum seemed to intensify the immunizing effects 
of the autogenous vaccines. In spite of the practice of 
all known precautions, every patient suffered after the 
second or tliird treatment from anaphylaxis. IJsuallv 
this was manifested as an erythema and urticaria, with 
intense itching of the skin. There was usually a slight 
rise of temperature and much discomfort from musctflar 
soreness, aching and joint pain. Three patients, all 
women, suffered from anaphylactic shock of such sever¬ 
ity that they nearly died. Inasmuch as we could not 
prevent these reactions, by all known precautions, that 
part of the treatment was abandoned as a measure too 
dangerous to use. This we did with the conviction that 
the other measures enumerated before, to improve the 
immunity of the patient, were practical and sufficient. 

When the improvement of the joints and the general 
condition of the patient permitted, the contracted mus¬ 
cles were stretched under gas anesthesia, and if neces- 
sary plaster casts were applied to the lower extremities. 
At the proper time calisthenics and graduated walkin<^ 
were instituted. Tonic hot-cold spray baths were criyen 
daily to some patients. “ ' 

Hospital treatment is necessary to properly investi¬ 
gate and manage patients with chronic arthritis. Other¬ 
wise the necessary discipline, individual hvgiene, proper 


rest and the later application of passive and graduated 
exercise will not be faithfully carried out. 

DIFFEREXTI-VTIOX of autiiritis defouxiaxs from 
OTHER TYPES OF CHRONIC ARTHRITIS 
Based on these clinical and bactcriologic studies and 
experiments, I think we may now recognize m'thritis 
deformans as a distinct clinical type. The proliferative 
and degenerative types of polyarthritis present a sub¬ 
acute or clironic course with exaceihations and iemis¬ 
sions, polyarticular arthritis (periarthritis, synovitis, 
ostco-arthritis), chronic myositis with contractures of 
muscles and consequent deformities, palpably sore nerve 
trunks, trophic disturbances of the skin and its appen¬ 
dages. varving degrees of malnutrition and frequently a 
neurotic condition. Severe and mild degrees of the 
disease exist. In an early stage recovery may occur and 
in later stages with serious morbid structural changes 
the progress may be checked spontaneousl 5 \ This is 
explicable when one recalls the fact that the etiologic 
chronic focus may disappear spontaneously by the devel¬ 
opment of a process of local immunity. 

Chronic gonorrheal arthritis is often deforming and 
not uncommonly is polyarticular. The knee, ankle, 
wrist, shoulder and spine are the joints most frequently 
involved in the order named. Tenosynovitis is a com¬ 
mon occurrence in gonorrhea, but myositis practically 
never. !Male adults are more often infected than 
females. The frequency of gonorrhea in female children 
makes gonorrheal arthritis more common in girls than 
in boys. If a careful examination is made the focal 
gonorrhea can usually be found. In the male the semi¬ 
nal vesicles and prostate are the seat of the focus and 
in the female the vagina, fallopian tubes and probably 
the glands of the labia may harbor the organism. The 
skin anaphylactic test may be used to confirm the diag¬ 
nosis. The removal of the cause; massage of prostate 
and vesicles, vasectomy to promote drainage of the vesi¬ 
cles and prostate and to permit the injection of anti¬ 
septic remedies into the vesicles through the vas defer¬ 
ens, and the necessary surgical and local treatment of 
the female genitalia will render the diagnosis absolute 
by the recovery of the patient. 

Chronic tuberculous arthritis is usually monarticular, 
often suppurative, and begins as an osteomyelitis in the 
short bones or in the epiphysis of a long bone; there 
is frequently a tenosjmovitis and practically never a 
chronic myositis. The clinical history is usually very 
characteristic. Often the bone or joint disease imme¬ 
diately follows trauma of some sort. After a period 
great improvement or apparent recovery occurs to be 
followed in a few weeks or months by a return of the 
joint disease, which then steadily progresses in severity. 

Neuropathic joints (Charcot) are always associated 
with some of the characteristic signs of tabes dorsalis. 

Chronic podagra, with the characteristic tophi and 
selection of the small joints as a rule is easily recog¬ 
nized. Gouty tophi may be present as a coincidence in 
arthritis deformans. 

Senile arthritis with deformities due to Heherden’s 
nodes, and atrophic changes may be difficult to differen¬ 
tiate from the degenerative (atrophic) type of arthritis 
deformans. The absence of chronic myositis, with con¬ 
traction of the biceps humeri and masseter muscles and 
the age of the patient are helpful in differentiation. 
Semie changes may be coincident in arthritis deformans. 

THE EESTHiT OF THIS METHOD OF TREATMENT 

In those patients in whom no marked destruction of 
tissues has occurred, recovery has taken place in many 
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and others are convalescent. Patients with cartila-^i- 
nous and bone disease have vastl 3 '^ improved and the 
pi ogress of the disease lias been apparent!}'- checked. 
Case reports are not-included for lack of space. 

CONCLUSIONS 

1. Aithritis deformans is an infectious clinical entity 
nianifesling chronic periarthritis, synovitis, prolifera¬ 
tive and degenerative osteo-arthritis, chronic myositis 
ivitli contraction of muscles and perineuritis or neuritis. 

2. Usually coincident but secondary malnutrition and 
faulty metabolism aggravate the condition of the 
patient. 

3. Tlie infectious source is usually focal and located 
in the mouth (alveoli), faucial tonsils or antra 
(sinuses). Occasionally the focus may be in the pros¬ 
tate gland, seminal vesicles, the female genitalia, and 
probably also in a streptococcus chronic appendicitis or 
cholecystitis or a circumscribed streptococcus infection 
anywhere. That the infection may occur from a chronic 
streptococcus invasion of the intestines is a question to 
be decided. 

4. The morbid anatomy of the experimental chronic 
arthritis is the same as that found in man. This mor- • 
bid anatomy is the specific reaction of the infectious 
organism. 

5. Arthritis deformans may be differentiated from 
other types of chronic arthritis by the characteristic 
coincident involvement of periarticular and articular 
structures, chronic myositis, consequent contractions of 
muscles, secondary trophic changes due to a faulty 
metabolism, malnutrition, etc. 

and 

1. The removal of the cause. 2. Improvement of the 
immunity by rest, personal hygiene, including good 
food, pure air and sunshine, rational calisthenics and 
physical culture, moral support and a cheerful environ¬ 
ment. Autogenous vaccination may be added to still 
further improve immunity. 

7. The clinical results coiitinn the principles embodied 
in this paper. 

This investigation has been conducted by a group of workers 
cooperating with me. Dr. Homer K. Nicoll, the Dane Billings 
Jlemorial Fellow in ^Medicine in Rush Medical College, has 
made the cultures of bacteria and supervised the immunologic 
vaccinations and serum inoculations. Dr. D. J. Davis, path¬ 
ologist at St. Luke’s Hospital, has supervised the immunologic 
studies at that institution, Drs. George E. Sliamhaugh and 
S. A. Friedberg have performed the necessary nose and throat 
examinations and operations. Drs. John Ridlon, A. D. Bevaii. 
Dean Lewis, Carl Davis and C. J. Rowan have given aid when 
surgical measures (stretching muscles, breaking up adhesions, 
and applying casts and braces) were required in the treatment. 
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6. The treatment and management must comprise: 
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not been appreciated, and in reviewing the literatnrp 
one finds very few valuable article's giving exact data on 
this question. Of course, it has long been reco^llS 
that gonorrhea, both acute and chronic, is responsible for 
many general infections, but the part played by tk 
acute and chrome infections of the higher genito-iu‘inovv 
tract, the kidney and bladder, the epididymis and tefif- 
clc, the prostate and seminal vesicles, has received ‘^eaiit 
accurate attention. 

In this article I shall confine my attention to the role 
oi the piostate and seminal vesicles in chronic toxemias 
and remote infections. 

The frequency of acute prostatitis and seminal vesicu¬ 
litis is well recognized. The fact that in the majoritv 
ot cases of gonorrhea, the posterior urethra, prostate and 
vesicles become involved is well known, but I believe that 
the profession fails to realize, or perhaps neglects the 
fact that cliionic prostatitis and seminal vesiculitis are 
e.xtreniely common diseases, and that they may exist 
without producing symptoms or attracting the attention 
of the patient for years, only to show themselves as a 
dangei'-seat when tlie patient marries or becomes the 
subject of chronic rheumatism or other forms of remote 
infection and toxemia arising from an old prostatitis or 
vesiculitis. .. . 

The original etiology of 
these cases is by no means 
always gonorrheal. Many 
arise from bacterial- infec¬ 
tions which come down 
through the urinary tract, 
having been eliminated 
through the kidneys dur¬ 
ing acute infections in 
other parts of the body. I 
have seen several such cases 
as a result of typhoid 
fever, and* they are not 
uncommon in chronic 
inflammations of the kid¬ 
ney and bladder. Infec¬ 
tions also reach the prostate from the rectum not 
infrequently as a result of proctitis, ulcer, hemon-boids, 
etc., but more common still are tliose wliich 
come as a result of the long-continued frequent habit of 
masturbation, which in many cases produces an exten¬ 
sive chronic inflammatory process involving both tlie 
prostate and seminal vesicles and the tissues around 
them, so that one frequently finds an extensive enlarge¬ 
ment and pronounced chronic inflammatory condition 
associated with local and remote symptoms sometimes of 
severe character. 

The gi’oss pathology of chronic prostatitis and vesicu¬ 
litis varies so greatly that time precludes iny doing more 
than mentioning the subject here. 

On rectal examin-ation often the prostate is very little 
enlarged, and may be quite smooth, but the surface 
is generally indurated, often variable in ^ character, 
slight irregularities being present and adhesions to tiie 
rectum and lateral walls of the pelvis usually found. In 



It is now becoming more and more generally lecog- majority of cases the seminal vesicles are similarly 
nized that the etiology of many obscure joint, cardiac, irregularity, induration and adhesions being the 


neurologic and other diseases is to be found in cliromc gij^racteristic findings. In more pronounced eases there 

infections in remote orgfins, and in recent years the ton- . - -^ -v^rv 

sil, nasopharynx, and alimentary tract have come to be 
reo-arded as the frequem\ site of such infections. The 
extent to which the genitou rinary tract is to blame has 

--- 1 Z7T Qnotvfm on. \suvtieTy of the” Amorienn Modical 

apolls, June, 1013. 


mav be greater enlargement, sometimes very great, very 
marked induration, and sometimes softening, fluctua¬ 
tion, localized focal abscess, etc., though these a/e rare. 
The essential process is an endo-aemous and peiiacmous 
inflammation in the prostate and chronic rahamraato } 
infiltration within and about the va=a cefeientia a 
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seminal vesicles. Owing to the fact that all these struc¬ 
tures drain badly, being dependent on ininute tortuous 
ducts and tubules, foci of chronic inflammatory infil¬ 
tration remain unrelieved for years, often becoine sur¬ 
rounded by fibrous changes, and remain centers for the 
absorption of toxins and infections, and sources of local 
irritation, pain and discomfort. 

It is indeed remarkable that any of these patients ever 
recover. A.s a matter of fact, in many chronic inflain- 
mations in this region recovery never occurs unless vig¬ 
orous assistance is given either by the mechanical evacu¬ 
ation afforded by prostatic and vesicular massage or hot 
rectal douches, or by bacterial therapy or by operation. 

STXIPTOMS CL-lSStl-IED 

The results symptomatically of chronic prostatitis and 
seminal vesiculitis may briefly be classed as local, uri¬ 
nary, sexual, nervous and general. 

The local symptoms are often so sliglit (merely a lit¬ 
tle discomfort, fulness or heaviness in that region) that 
it is most often the sexual changes which bring the 
patient for treatment. 

The nervous sj'mptoms are often so remote and dis¬ 
connected that the prostate is not suspected. I have seen 
many cases of lumbago, sciatica, vague pains in the back, 
hips, thighs, perineum, groin, and often as far as the 
soles of the feet, caused by chronic inflammations of the 
prostate and seminal vesicles which by involving nerve 
terminals cause stimuli to be sent to the spinal cord and 
there transmitted to other visceral and superficial 
regions according to the dicta laid down by Head in his 
explanation of the etiology of referred pains, 

I hope I may be pardoned for digressing somewhat to 
call attention thus to the great importance of examining 
the prostate in many painful conditions anywhere 
between the diaphragm and toes, when there are no 
localizing symptoms to direct attention to the prostate 
itself. In such cases it is often the site of an extensive 
chronic inflammatory process which is the cause of the 
whole trouble. I know of ten cases in which there was 
operation for renal calculus, the symptoms of which w'ere 
typical; severe intermittent colicky pain radiating to 
the groin and associated with symptoms of hematuria 
and entirely due to a chronic inflammatory process in 
the prostate and seminal vesicles with reflex referred 
pains to the kidney region, the blood coming from a con¬ 
gested and inflamed posterior urethra. 

It is with the conditions and symptoms resulting from 
absorption of toxins and bacteria from tbe prostate and 
seminal vesicles which it is my particular object to lay 
stress on, and perhaps I cannot do better than to cite 
a few eases to bring out some of the different phases of 
these conditions. 

UEPORTS OF CASES 

Case 1.—G. VY. S., aged 31, complained of multiple artliritia 
of six years’ duration following an old urethritis. There were 
no local prostatic symptoms. The patient was bedridden and 
reduced to a skeleton; he was unahle to walk, use his hands 
or even his jaws. He voided urine normally, and there was 
no urethral discharge, but rectal examination showed that 
while the prostate itself was only slightly enlarged and 
indurated, there was an extensive plateau of infiltration 
above it. An operation through the perineum evacuated a 
"rear deal of pus with a resulting immediate benefit in joints 
which had so long been terribly inflamed. 

Case 2.—R. L. G. complained of arthritis of left knee and 
painful heels. The patient had had gonorrhea several years 
before, and now very slight urethral discharge and no urin¬ 
ary symptoms. Exarniuation showed double Achilles tendon 
uursitis and exostosis of the os calcis, besides extensive 


artlirilis of the left kuec. The prostate and seminal vesicles, 
which gave forth no symptoms, were enlarged, indurated and 
adherent, and the secretion obtained from them contained 
pus. Treatment by rectal massage and intravesical irriga¬ 
tions of nitrate of silver gave good results. 

C.VSF. 3.-^1. S. complained of sciatic rheumatism, pain in 
back, hii)s ami thighs, and inability to walk without crutches. 
There were no urinary symptoms and no urethral discharge. 
The urine was clear and tlie kidneys negative. Roontgon- 
oseopy revealed e.xostoscs along tlie spine, and examination 
of the prostate and seminal vesicles disclosed a chronic 
inllamiu.itory process, the secretion obtained by massage 
containing pus in abundance. Under local treatment the 
patient was soon able to dispense with his crutches and walk, 
and many of the referred pains bad disappeared before plaster 
jackets were applied for the relief of the spinal exostoses. 

Case 4.—J. B. C. complained of severe dull pain in the 
right iliac fossa of several years’ duration. The patient 
had had gonorrliea twenty-four years previously and four 
years later he began to suffer pain which bad never left him. 



— ine tractor used as a sound in the posterior urethra to 
prortate membranous urethra and apex of the 


ihe appendix had been removed, the kidneys suspended, 
various abdominal organs examined and the patient had had 
numerous operations without relief. Examination disclosed 
a_ chronic prostatitis and marked seminal vesiculitis on the 
right side; the nerve terminals being involved in the inflam¬ 
mation and giving rise to the referred pains from which the 
patient had suifered so long. 

Case S.—G. H. E.. aged 63, complained of severe pain in 
.he hack and legs of ten years' duration, which often inca¬ 
pacitate him from working. There was no history of "onor- 
rhea. There were also frequency of urination and on couch¬ 
ing a severe pain across the lower abdomen. Examination 
showed a chronic prostatitis and vesiculitis with an 
etremely tender point in the middle of the prostatic urethra 
and pressure on this was followed by the escape of a cal¬ 
culus from the urethral meatus. ^ r a cal 

Endoscopic examination showed a very larcg verumon- 
tanum, m the center of which was a cavity from whicTtL 
calculus had escaped. The symptoms as described peSsted 
regardless of the escape of the calculus until by tieatment 
the prostate, seminal vesicles and verumontanum had I n 
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brought to normal. Since then, for several years, the patient 
has remained entirely well. 

Case G.—S. M. C., aged 58, complained of severe attacks 
of heart-disease, fever and frequency of urination. The 
patient was quite well until an attack of acute prostatitis, 
non-gonorrheal in character, several years previously. Since 
then evidence of myocarditis and severe organic change in 
the heart has come on, the condition being aggravated from 
time to time by temporary increase in the prostatic inflam¬ 
mation. Examination showed a very bad heart, myocarditis, 
auricular fibrillation characterized by severe attacks of dysp¬ 
nea and very rapid heart-action. The prostate and seminal 
vesicles were chronically inflamed; infection by the colon 
bacillus and a chronic cystitis were present. Prostatectomy 
and seminal vesiculotomy were indicated but not carried 
out owing to the severity of the cardiac condition. Under 
local treatment the condition of the patient improved con¬ 
siderably for a time, but in a few months he died as a result 
of his heart-disease. 


JOUB. A. JX. A. 
Sept. 13 , 1013 



Pig, 3 ._Tractor opened out, traction made and seminal vesicles 

exposed. 

Patients with prostatic hypertrophy have in many 
instances an associated chronic prostatitis and seminal 
vesiculitis^ and I have frequently seen severe ^ joint 
troubles and neuritis, resulting from these conditions, 
absolutely relieved by perineal prostatectomy, often to 
the amazement of the patient at the unexpected cme 01 
an old rheumatic condition from which he had sunered 

for years. ^ , 

Glancing at the literature one finds numerous articles 

on gonorrheal arthritis and other forms of general 
o-onococcus infection, all of which are too well recog¬ 
nized to need more than passing notice here. 

Very little is to be found in the literature in regard 
to the remote infections and toxemias resulting trom 
chronic diseases of the prostate and seminal vesicles 
In a recent report o'f 254 cases of seminal vesiculot- 
omv performed on account of chronic inflammation of 
the sLinal vesicles, Fuller states that . 

50 uer cent., were associated with aosoipnon ui 
S CmatTsm/' and that all of these cases were 


relieved in a most radical manner by the operation of 
vesiculotomy. In his last series of eighty-nine cases “80 
per cent, of the patients were well and free from all 
symptoms when passed from observation a month or six 
weeks after operation.” One of his patients operated on 
three years before, after having been on crutches for 
seven years, is now in perfect physical condition. 

Besides the article of Fuller one finds practically 
nothing in the literature as to the operative treatment 
of these cases, but numerous rather indefinite articles 
describing general methods of treatment, particularly by 
means of vaccines, serums, etc., with some enthusiastic 
and many unsatisfactory results. 

The operation performed by Fuller is so ivell known 
that I need not refer to it here. This procedure, which 
requires such extensive incisions on each side of the but¬ 
tocks, rectum and perineum and is seemingly so formid¬ 
able, is shown by Fuller to be free from danger in that 
he has had no mortality in 254 cases. 

An operation which I have been in the habit of carry¬ 
ing out is based on a desire to s6e the region of the 
prostate and seminal vesicles, and to be able to proceed 
thereon as indicated by the pathologic conditions found 
to be present. 

The prostate is exposed in much the same manner as 
in perineal prostatectomy, the only difference being that 
instead of a sound in the urethra a long special prostatie 
tractor, which can be passed, through the urethral meatus 
is employed. The usual inverted V-shaped cutaneous 
incision starting with the vertex of the V about‘11/4 
inches in front of the anus, and the two branches paral¬ 
leling the ischiopubic ramus to a point about an inch 
to the outside of the anus on each side are used. After 
the fat and superficial fascia have been penetrated, tlie 
fossa on each side of the central perineal tendon bounded 
in front by the transversus perinei muscle, posteriorly 
by the levator ani muscle, and externally by the ischio¬ 
pubic ramus is opened up by blunt dissection with the 
finger and scalpel. The bifid tractor is then introduced, 
thus pulling the levator ani backward and putting the 
central tendon on stretch. With a scalpel this tendon 
is divided immediately behind the bulb, and deep down 
the muscular fibers covering the membranous urethra 
and known as the recto-urethralis muscle are cut, thus 
allowing the rectum to be pushed back, and the urethra 
containing the closed long tractor exposed. 

Up to this point the procedure has been practically 
that of perineal prostatectomy. Now instead of incising 
the membranous urethra, the long tractor is pushed 
down into the bladder, opened out, traction made, and 
the posterior surface of the prostate then exposed after 
separating the rectum from it, the operator being sure 
that he is in front of Denonvillier’s posterior fascia, and 
working on the shiny capsule of the prostate itself, 
which is always the guide to show when one is in the 
proper layer of cleavage in separating the rectum from 
the prostate. By continued traction and use at the same 
time of the instrument as a lever by pushing the outer 
end toward the patient’s hip, the prostate is_ compressed 
against the triangular ligament and the seinmal vesicles 
are brought up toward the wound where, with good a 
eral and posterior retraction, any procedure which seems 
desirable can usually be carried out. Sometimes 
adhesions around the seminal vesicles are so extensive 
that they have to be broken through before good expo¬ 
sure of these structures can be otained, but 
little difficulty is experienced in dravymg the se > 
vesicles close into the woimd. B.sam.aat,oD «ll to 
show that they are covered by the same transreis J 
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of fascia as the prostate, tlie anterior fascia of Denon- 
villier which forms the true strong capsule of the pros¬ 
tate and also covers transversely the seminal vesicles, 
vasa defeventia and iutervesicular and retrovesical 
structures, and this must be divided before any of these 
structures can be attached. 

It is well here to niahe a careful survey of the site, 
to see whether the prostate is suiBeiently abnormal in 
anv portion to require incision or e.\-cision, and the same 
for one or both seminal vesicles. The vasa defereutia 
cannot be so easily detected, but after division of the 
fascia of Denouvillier they can usually be isolated, exam¬ 
ined and opened if desired. Examination previous to 
operation should have shown with considerable accuracy 
the conditions- present, and given an indication of the 
e.xtent of the procedure which should be carried out; 
but the extent of the procedure will depend much on 
wliat the operator finds with the parts thoroughly 
exposed, when they can he palpated and explored. If 
the seminal vesicle is surrounded by considerable adhe¬ 
sions these should be freed as much as possible, and the 
vesicle either opened by one or more incisions or by 
removing a portion of its posterior surface. The fact 
that the seminal vesicle is a complicated structure run¬ 
ning up and down in-several loops before finally ending 
in the ejaculatory ducts shows the importance of a thor¬ 
ough drainage in several places if necessary', and I occa¬ 
sionally make several windows in the seminal vesicles 
thus uncovering the interior and supplying good drain¬ 
age. Resection or incision to a great extent is usually 
unnecessary and undesirable, except in tuberculosis for 
which operation is usually contra-indicated, though 
easily carried out by this procedure. 

Tlie importance of “pus tubes in the male,” as shown 
by Belfield, suggests that it may be found desirable in 
some cases to open widely the ampullae of the vasa 
defereutia which are easily discovered after the fascia 
which covers them and the vesicles is turned to one side 
by the two longitudinal or one transverse incision, and 
I am of the impression that much more satisfactory 
drainage for chrome collections of pus in the vasa defer¬ 
eutia can be obtained by this operation than through 
operations on the vasa in the groin or scrotum. The 
method of attack on the prostate itself depends, as 
remarked above, on the extent of the pathologic process, 
and should be by incision or excision, single or multiple, 
every effort being made, of course, to preserve the floor 
■of the urethra and ejaculatory ducts and not to open into 
the urethra. If the median portion of the prostate is 
enlarged, indurated and obstructive it may be excised or 
enucleated from in front of the ejaculatory ducts from 
one of the lateral incisions in the prostate, but as a rule 
this is best attacked by the punch operation independ¬ 
ently, unless a prostatectomy is desirable, when it will 
usually be best to employ the regular procedure rather 
than the method above described. 


Fuller advises draining the seminal vesicles for tei 
-dajs by means of rubber tubes, and his experience ha 
been very extensive. It is certainly important not t( 
remove the tubes or gauze packing too soon, else one i: 
liable to have the external wound close with a recur 
rence of suppuration in the vesicles and prostate ao( 
recrudescence of the rheumatism, etc. The externa 
wound is partly closed by bringing together first thi 
levator am muscles with single suture of chromicizei 
catgut so as to restore ftem to their normal position n 
front of the rectum which they protect against pressur 
on the gauze or drainage tubes, and partial closure o 
the skm wound. I now generally bring the tubes am 


gauze out on. one side and close the other completely 
with a continuous subcutaneous catgut suture. 

The operation above described is not difficult, in. fact 
nuieh easier than prostatectomy. Tlie long tractor capa¬ 
ble of being passed through the urethra does away with 
the necessity of the incision of the membranous urethra 
to introduce the old prostatic tractor and thus avoids a 
urinary fistula, of even temporary character. The abil¬ 
ity to see and palpate the prostate, seminal vesicles and 
vasa defereutia is, I believe, of prime importance in sur- 
gei'y here as elsewliere. 

In conclusion, I may say that the prostate and seminal 
vesicles are very frequently the site of chronic inflamma¬ 
tory processes which often continue for years, give vei^ 
few local symptoms and are the insidious cause of 
remote processes, as a result of absorption of toxins and 
bacteria, and chronic pains referred to other portions of 
the body, so that the symptoms produced are generally 
quite remote and apparently unassociated with the pros¬ 
tate and seminal vesicles. This fact should bring home 



seminal vesicles. Incision of the fascia of 
Denonviilier preparatory to incision or excision of the vesicle. 

to all practitioners of medicine the very great impor- 
tence of rectal examinations as a routine procedure, 
^uce such methods have been enforced at the Johns 
Hopkms Hospital in the medical department, many 
obscure and distant maladies have been cleared up and 
ultimately cured by treatment directed to the ordinal 
source of disease, the prostate and seminal vesicles.“ ' 

Cold Spring Lane. 
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tlie joint becomes ankylosed; the pain ceases and the patient 
IS comfortable for life. If he chooses that, ami you agree, 
well and good. The joint will not then need any mechanical 
or surgical treatment. If the patient does not choose that 
course, then you must choose between mechanical and surgical 
treatment of this joint. If, perchance, the focus of the°dis- 
case is found and removed and the disease ceases, the joint 
will recover and be in as good condition as it ever was so 
far as function and position are concerned. If not, the deform¬ 
ity will go on, and it is the function of the orthopedist or 
the general surgeon to prevent the development of the deform¬ 
ity and lessen the pain. These chronic joint inllanunations 
should be treated in the same way as a chronic tuberculous 
joint is treated, by immobilization and more or loss protec¬ 
tion for a certain period. So long as tliere is a tendency to 
the development of deformity, tlie joint should be held in the 
position for greatest comfort and best function and kept 
immobilized for months or even years. When the patient 
can stand without pain or discomfort in liis immobilization 
apparatus and when much of the swelling and irritation found 
locally have disappeared, then I am accustomed to relieve 
the patient of his immobilization and test out the condition 
of his joint. Experience is the only guide in choosing the 
time for this, but there is no need of worrying too much 
about immobilizing tJiese cases, even if they become ankylosed, 
because they will become ankylosed whether they are immo¬ 
bilized or not. The point to be remembered is that if the 
ankylosis occurs, the joint should be in the best possible 
position. If there is a deformity it can best bo correetod 
at one sitting by force, anesthetizing the patient and then 
immobilizing the joint until all the soreness resulting from 
the manipulations has passed. In the case of the hip, the 
leg should be in slight flexion and the shortening which usually 
results from destruction of a hip-joint is compensated by 
a certain degree of abduction. The spine should be straight. 
The knee should be sliglitly flexed. In the ease of the spine, 
it should be straightened out and held until it stays in posi¬ 
tion of itself. This should be done at once, or by repeated 
applications of force and plaster of Paris, forcing while the 
plaster is setting. I do not think that such patients tfliould 
be operated on. The point is, however, that the patient 
should know that he is tlie one to choose. He should also 
know that he may have a good result without an operation. 

Dk. Br.vnsfobd Lewis, St. Louis: In my own e.xperience 
the posterior urethra is infected in over 90 per cent, of all 
urethral gonorrheal infections. Of late infections of this kind 
have been better controlled by the less irritating silver 
solutions, such as argyrol, nuclcinate of silver, and so on; 
but at the same time, we cannot fail to observe the enormous 
frequency with which these parts of the tract are infected. 
Another phase of material importance is the fact that the 
infection is often not of venereal origin, and therefore apt to 
be overlooked by one who is not particularly searching in 
his examination. Even if a patient of this class pass all 
his urine into two glasses and both are clear, pus that comes 
from the seminal vesicles may fail to be observed. If you 
let the patient pass two glasses of clear urine, then massage 
tlie prostate and after this have him urinate again, and tlien 
find the urine cloudy, containing enormous numbers of pus- 
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disease which has been beyond the reach of ordinary 
gieal measures. ^ 


Jomi. A. 11. A. 
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Dr. D N. Eisendratii, Chicago: Not enough emphasis has 
been laid on the kidney in this symposium. There are so 
many eases which reach the general practitioner in which 
there is absolutely no localizing sign pointing t6 the kidney 
as the source of the infection. These cases may run alon'f 
sometimes for weeks or even months, with a temperature of 
from 99 to 104 F. and with no evidences of toxemia in the 
joints, but rather in the body in general. These are th4 easel 
that puzzle so many of us, and they are the eases that are 
so frequently treated and called, for lack of a better name, 
low typhoid, chronic malaria and cryptogenetie infection! 
Especially are these the eases in which the patient has been 
observed for a long time, with low-grade toxic symptom!, 
and then suddenly the fire flares up, the patient has a tem¬ 
perature of 10.3 and 104, but still there is no sign of kidney 
disturbance. Therefore, if we will only consider the kidney- 
in .fact, the urinary tract—in making the differential diag¬ 
nosis, we shall often clear up a mysterious case, and be .able 
to benefit the patient. It is only by a process of e.xclusion. 
by examining the urine carefully, that we can make a correct 
diagnosis in many ea.ses of chronic joint infections. 


THERAPEUTIC PNEUMOTHORAX AS A PALLI¬ 
ATIVE MEASURE, SAFEGUARDED BY 
STEREOROENTGENOGRAMS 

A KErOliT OF 'inVENTY CASES PROM THE CINCINNATI 
TUBERCULOSIS HOSPITAL * 

KENNON DLRHIAM, M.D. 

Ti.siting IRiyslcliin Cincinnati Tuberculosis Hospital 
AND 

CHARLES S. EOCILtlILL, M.D. 

Superintendent and Medical Director, Cincinnati Tuberculosis 

Hospital 

CINCINNATI 

Tills paper is not an introduction to artificial pneunio- 
tborax or a history of its use or technic. These points 
have been brought forward with increasing interest and 
detail since Eorlanini^s first published suggestion of the 
value of this treatment in 1883. Murphy, Brauer, 
fSpcagler, Saugmann, Schmidt, Lemke, Robinson and 
Floyd, Weiss, Hamman and Sloan, and many others 
liave added valuable studies to our literature, and it is 
becoming a recognized metliod of treatment in some of 
our more advanced clinics and sanatoriums. 

This report of twenty cases treated in the Cincinnati 
Tuberculosis Hospital and our deductions from the 
work there is intended to emphasize two things; (1) 
the value of this treatment as a palliative measure, and 
(2) the value, almost the necessity, of safeguarding the 
treatment by the use of the Roentgen rays. We attrib¬ 
ute tlie good results and the lack of difficulty encoun¬ 


tered in bur treatment of these cases to our implicit 
cells and possibly numerous gonococci or other microbes, yon following of the established technic as outlined by Tian - 
can determine with certainty as to wlietlier be has seminal constant counterelieekiiig and studying 

other point of importance is that in doing the cases during the whole treatment by stereoacopic 


vesiculitis. Another point . ,, ^ , 

massage of the prostate the patient should be told to place a 


little butter-platter under the meatus and catch whatever 
passes out from the urethra. This is subjected to the seveial 
steps of examination. By means of massage and heat, irrigations 
and the use of vaccines we can control these eases better than 
we used t^when we did not have these methods of treatment. 

in the absence of success ayith these the g, .... ... - 


chest-plates. 

In emphasizing therapeutic pneumothorax as a palli¬ 
ative measure v/e do not deny its value as a cuiatne 
one but we feel that we have not bad sufficient time, 
experience or results to attribute to it this superlative 

'^^feaetly of what does this treatment consist m its 

y _ . T 1 _x _ 4-U^ vnrlir.nfinna rni 


for one, ten or htteen years. V ^ 

up a case in which the patient has Ijpen a 
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Artificial pneiimotlionix is the introduction into the 
intnipleurui space of an innocuous, slowly absorbable 
sag which will eollap-gc the diseased lung. The treat¬ 
ment is rejieated until the clinical syniptouis uanant 
the gradual cessation of the injections and the conse- 
o.uent normal reinflation of the lung. 

This collapse and forced rest or immobilizing of the 
lung is indicated by the proved value of rest in the 


caseou.s areas have become cicatrized, and above all, an 
extensive overgrowth of the fibrous tissue is perniitteu 
during the enforced lung rest, which is Nature s be-st 
method of healing sucii a condition. 

The clinical elleets of pneumothorax arc most encour¬ 
aging, and are really what we have been working for, 
in the .absence of definite proof that we might olituin a 
cure by this treutnient. 



treatment of all tuberculous infections. Perhaps 
Nature, too, has given her suggestions as to palliative 
measures for tuberculosis, in the restricted muscular 
action of the chest, the pleuritic effusion, the hydro- 
pneumothorax and the closing of a large lesion with the 
drawn-over heart, often found in these cases. 

The lack of contra-indications in properly selected 
cases is the best recommendation for induced pneumo- 


In the first place, wit’i the introduction of the nitro¬ 
gen, the lung collapses, except where held out by pleural 
adhesions. Any pain which follows injection is always 
due to the stretching of these pleura! adhesions. Pleural 
bands have invariably been made out in close proximity' 
to an indicated area of tenderness. The pain is always 
sharpest just after refilling and gradually becomes 
duller. It is remarkable, but true, that a patient suf- 



thorax. The operation is simple, the danger slight, the 
shock nil, and the effects most satisfactory. 

The residts and effects of this therapy are positive. 
The principal pathologic findings after "^collapsing the 
lung are that the cavities are emptied in part or in 
whole according to the extent of the pleural adlie<ion= 


fers no other pain and comparatively little inconveni¬ 
ence of any kind, even when a whole lung is collapsed 
to a mm-e solid mass lyii g close to the spinal column. 
\\ith the progressive treatment, all detrimental symp¬ 
toms abate. The diminished amount of retained infec¬ 
tious material shows the usual results of lessened toxic 
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absorption—a iall ill temperature and a reduced number 
of night-sweats,_ increased strength and appetite and 
final gam in weight. In addition, both the cough and 
the sputum are greatly lessened, and the elimination of 
the tubercle bacilli makes the patient less a source of 
infection; but the value of the treatment is best seen 
when a restless, despondent, hectic, emaciated, depen¬ 
dent cripple IS transformed into a live, happ}', resoui'ce- 


KUUKUILL joun. a. m. 

Sept. 13, 1913 

Local anesthesia, perfected apparatus, accurate tech¬ 
nic careful asepsis, the ability of the one lun? to 
collapse and of the other to carry the double ‘burden 
and the accessibility of the patient for the necessary 
refillings, form the most important items. The careful 
selection of cases (not very determinate as yet) often 
predestines success and the Eoentgen rays prove that 
lefilling should be frequent'and the gas-pressure slight, 



Fig. 5 (Case 7).—Before collapse. 


Fig. 7 (Case 12).—Before collapse. 


ful being, who sleeps and eats well, and who goes about 
the grounds recommending the treatment to all who 
will listen. 

These possibilities are facts. We have four such 
patients who have resumed work with our permission 
and two who have done so without it. It is a common 
thing for our patients to dress themselves after a filling 
and walk some distance to their. wards; several even 


the amount of gas injected being just sufficient to keep 
the lung collapsed and no more. If the negative pres¬ 
sure is raised to zero we have found it to be more than 
enough. 

We should like to dwell on’ each and every one of 
these essentials for success, but they and the dangers or 
complications encountered have been adequately written 
up so recently that we think it will be sufficient merely 
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First. Heart-misplacement and therefore derange¬ 
ment of blood-supply, a strain of the aorta, or a kink m 
the vessels resulting from too great pressure. 

Second. Break in the mediastinum, from too great a 
pressure. 

Third. Gas embolism, wliicli ought result from a 
puncture of the lung and the needle entering an artery. 
The possibility of this can never be entirely done away 
with, in using Forlanini's thoracentesis, but careful 
watching of the manometer and skilful manual technic 
will reduce this risk beyond the irccessity of employing 
Brauer’s thoracotomy, in our opinion. 

The fourth danger is that of infection of the pleural 
cavity and resultant jrleural clfusion, aird suggests a 
break in the asepsis. Effusion occurs in about one half 
of the generally reported cases. 

The fifth, emphysema, is really more an inconveni¬ 
ence than a danger. 

A sixth danger, abnormal conditions, lias been avoided 
by never giving an injection during the menstrual 
period or just following a debauch. 

From this consideration of the essentials for success 
and the hindrances to the success of artificial pneumo¬ 
thorax in the treatment of pulmonary tuberculosis, we 
can deduce this much: The treatment is certainly 
palliative, as a rule, and offers relief when usual meth¬ 
ods of treatment have been unsuccessful. It is of espe¬ 
cial value in the control of pulmonary hemorrhages. 
While it will possibly never become a routine treatment 
for consumption, its use will certainly be indicated for 
those with quiescent lesions on one side and acute recru¬ 
descence of the other, and for such advanced cases as 
may at least profit by the certain amelioration of clini¬ 
cal symptoms. Our opinion is that eventually it will be 
utilized for much earlier lesions, and the collapse will 
be obtained by more radical surgery, when the pleural 
cavity is obliterated by adhesions. 

If we stop here, however, we have progressed very 
little farther than our predecessors. Our first point was 
to prove artificial pneumothorax a palliative measure; 
our real advance was to show how the constant use of 
the Roentgen ray in the treatment predetermined suc¬ 
cess and prevented disaster. 

By the use of stereoscopic roentgenograms, we have 
been enabled to select cases, to watch the progress of the 
disease, to determine the e.xtent of the lung collapse, to 
note ’the pressure on the heart and mediastinum, to 
exclude pleural effusion, and to safeguard the unfilled 
side. 

From roentgenograms, as from physical examina¬ 
tions, we cannot ascertain whether we may or may not 
enter the pleural cavity. Of course the plates show us 
the fibrosis, and we know that when there is but a small 
amount of connective tissue entrance is usually easy, 
and when there is great fibrosis, entrance is difficult or 
impossible; but among the intermediate cases it is hard 
to differentiate. 

The roentgenograms, however, do give us accurate 
information when percussion and auscultation fail; for' 
we have learned from stereoscopic roentgenograms’that 
it is almost impossible to map out accurately the extent 
of pneumothorax by percussion, because in some cases 
the lung is collapsed anteroposteriorly and in others 
from the mediastinum toward the chest wall; in others 
the lung is adherent to the chest wall as a streamer, 
collapse taking place around the various attachments, 
whereas complete collapse from chest wall to mediasti- 
nnm is rather the exception. It is of great interest in 
any of these cases to watch the cavities becoming gradu¬ 


ally obliterated by successive injections of the gas. The 
position of the heart cannot always be made out by 
pQrcussiou or auscultation either, as it is frequentl} 
pushed from tiie left posteriorly', rather than altogether 
from the left to the right. In short, these conditions 
can be accurately’ determined only' by' the Roentgen rays. 
Also, it is a great satisfaction to ns to be able to say 
that in no case in which the gas has been injected has 
pleural effusion developed, aiid we are very glad to have 
our roentgenograms to substantiate our statement; but 
perhaps tlie greatest value of roentgenography here lies 
in being able to watch the progress of disease in the 
uncollapsed side. 

We now iiresent the report of twenty eases from the 
Cincinnati Tuberculosis Hospital in which we have 
given treatment with tiierapeutie pneumothorax as a 
palliative measure, safeguarded by the rise of stereo- 
roentgenograms. _ • 

Of the twenty eases treated six eases should not receive 
consideration as a palliative treatment for pulmonary 
tuberculosis. Tm'O patients refused further treatment 
after the first injection, and in four cases we did not gain 
a satisfactory entrance into the pleural space, p that of 
the twenty eases treated we have fourteen which repre¬ 
sent at its best therapeutic pneumothorax in pulmonary 
tuberculosis. The accompanying tabulated classification 
of the eases will present them perhaps more clearly. 
cmvssiric.moN’ of cases 


CoiiiiniuH hrforc Ircalmcnt: 

Unllutcrat . 1 

Bilateral . 10 

Hemorrhage cases . ij 

Cavities without hemorrhage . 5 

Cavities with hemorrhage. * 5 

Condition Uurin/? treatment; 

Failed to get In . i 

Pleural successfully found. 10 

Filled huf once . 2 

Results 0 ) trcatmciif; 

Galocd in weight . G 

Losing in weight . 0 

Neither lost nor gained . 2 

Gained but now losing . 3 

Activity opposite side increased. 1 

Sputum reduced . 14 

Tubercle bacilli in sputum reduced. 9 

Sputum became negative . 5 

Cough reduced . 14 

Temperature reduced . 10 

Hemorrhages recurred after treatment. 1 


REPORTS OF CASES 

C.4SE 1.—Motorman, aged 32 (Figs. 1 and 2). Bilateral 
lesion; right side most extensive. Has had numerous severe 
hemorrhages. Collapsed right side. Hemorrhages and cough 
controlled; fever normal; gained in weight. Had a relapse 
with hemorrhage during car strike, hut has recovered. Is 
now doing well. 

Case 2.—Woman (Figs. 3 and 4) has bilateral lesion niost 
marked on left side. Cavi'ty in left upper. Has had several 
very severe hemorrhages. Left side collapsed. Cavity closed 
by pressure from mediastinum to lateral wall. No hemor¬ 
rhage since first injection. Patient is doing well, hut there 
is evidence that the disease is extending in right side. 

Case 7.—Alan, aged 34 (Figs. 5 and 6). Bilateral, left 
most extensive. Alany severe hemorrhages which have entirely 
ceased since first injection. Cavity is much reduced and 
patient is doing well. 

Case 12.—Woman, aged 18 (Figs. 7 and 8), had all symp¬ 
toms of florid phthisis; temperature 104, etc. Examinations 
showed bilateral lesion with cavities in upper left. Left side 
completely collapsed, cavity emptied. Patient .rained 12 
pounds. Temperature normal. Sputum negative, cou"h 

reniiopH ® ^ ° 


Db. Charles L. AIixqb, Asheville, N. C.: This suhieet 
so vast in scope that I cannot possibly go into its details 
I should like to do. The essentiaUy important matter is t 
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proper use of the nv.vnometer as a guide to the performance 
of the operation. Anybody ivorkiiig without such au instru¬ 
ment IS criminally negligent, for air embolism may occur and 
may suddenly be fatal, whereas by the use of the manometer 
It should become almost iuiposaible. When the needle has 
been introduced into the chest no one with any prudence 
Will turn oil the gas until he has first connected to the needle 
the inaiioineter and seen whether or not there are negative 
liuetuations of air amplitude, .usually at least 1 em. If these 
arc present, he can safely turn on the gas and allow it to 
flow. Further, the pressure of the gas iu the chest sliould 
he tested on the manometer after, each 100 e.e. liavc flowed 
in. In this way it is possible constantly to know the intra- 
,thoracic pressure and to avoid raising it too high. That tlii.s 
may be dangerous is proved by the fact that tliere is a case 
on record iu which overpressure caused the gas to break 
through the mediastinum and produce a double pneumothorax. 
The safe pressure to use is something under 200 e.c. of water; 
I have gone as high as 170 or 180 c.c., hut others have gone 
well above 200 e.c. without had ett'eet. Whatever the pressure 
iiulicated, if severe pain and marked shortness of breath occur, 
the operation should bo temporarily stopped, but moderate 
pain is quite natural and can be disregarded. One of the 
great troubles of the operation Ls that, in some cases, the 
other lung wakes up into activity and causes the operation to 
be a failure. To avoid this, wm should be carofnl to intro¬ 
duce the gas slowly, not over from 1 to 800 c.c. at the first 


Joint. 
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I desire to emphasize the comparatively slight 
imcessary and the slight pressure, advisable, wlieirwc “o 
fiom a negative pressure to a neutral pressure we have usuallv 
gone far enough and a slight positive pressure is all tlmS 
ever permissible. I am sure that within a year Dr. Minor 
will be advocating this point of technic as strongly as we are 
Much trouble has been unnecessarily caused by the «reat 
gas injected and the high positive pressure obtained 
ith a patient lying com!ortah}y on the table and the man¬ 
ometer recording perfectly, there is great temptation to iiiieet 
a lew hundred more cubic centimeters of gas. This may be 
.just enough to cause undue pressure on the opposite side and 
to prevent the perfect recovery which should have been 
expected. Finally, the patients gain weight, eat better, sleep 
better, suffer less and more generally improve if attention 
IS given to securing just the necessary amount of pressure 
and no more. 


operation, although' Dr. Brauer uses as 


high as 1,800 c.c.; 
each time, we cau 


gradually increasing the amount of gas 
introduce much larger quantities, but, 
as Dr. Durham has noted, it is uut 
necessary to do more .than keep up a 
moderate pressure in order to keep the 
bad lung collapsed. 1 do not, how- 
ever, agree wdth him that the pres¬ 
sure should not be po.sitive, but only 
neutral. 

It is not a question of the number 
of cubic centimeters wliicb you put in, 
but of the amount of pressure you pro¬ 
duce. Reinjections should occur at first 
every two or three days, but finally at 
longer and longer intervals until they 
come every two or three months. As 
fibrous tissue forms, however, so much 
pressure is not needed to keep up col¬ 
lapse. The general rule is to keep 
the pressure up in the chest for from 

one to three years, when it is allowed slowly to reexpand. 
There is a tendency in this country to be too radical in the 
choice of cases, but, at present at least, this procedure should 
be confined to hopeless, advanced eases in which no other 
measure is applicable; patients who, iu all probability, are 
going to die, but in whom the good lung is only moderately 
involved are excellent for the application of the procedure. 
The ideal indication is a destructive process in one lung with 
the other lung in excellent shape. Another indication is 
uncontrollable liemorrbage, which at times it stops Avitli mar¬ 
velous rapidity. The apparatus can be home-made for about 
nine dollars or bought from a dealer for forty dollars. 

Dn. C. K. Roys, China; Have you used oxygen instead of 
nitrogen? 

Dk. ICennon Dunuam, Cincinnati: O.xygen is absorbed 
more rapidly than nitrogen. Some operators advise that 
oxy-reu be used to avoid air embolism ou the principle that 
if it enters a vein and is carried into the circulation it will 
be absorbed quickly and no harm result. Air embolism is 
best avoided by an intelligent use of the manometer and 
reliance should not be placed on the character of the gas 
used I nurposely avoided describing the manometer and its 
readiims because that has been so perfectly done by Hamman 
nr) '^oan Two men should be associated in this work. 
wL I am to a-- .tay, at toe .ud to ttet 

Sa patiente are properly tiled and v.e. versa. 


ETHEfi PEKCBNTAGES ■•= 

WALTER M. BOOTHBY, A.M., M.D. 

, nosTox 

Surgical anesthesia depends on the establishment in 
the blood and tissues of a definite ether tension, com- 
.sponding to about 15 per cent, of ether vapor in the 
alveolar air. My experience with the Connell anes- 
thetometer, as well as the physiologic observations of 
Waller of London University, has demonstrated the fact 



X 
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Fig. 1.—App.aratus for determiniag perccDtage of ether vapor obtained by passing air 
over liquid ether. 


that the “anesthetic tension” varies very little in differ¬ 
ent patients—the strong, robust alcoholic requires little, 
if any, greater ether tension than does a child for the 
same degree of anesthesia. 

In order to induce anesthesia quickly, air containing 
approximately 30 per cent, of ether vapor should be 
administered for a period of from two to twelve min¬ 
utes, depending on the size of the subject in relation 
to tlie rapidity of his circulation and respiration. By 
the early administration of strong ether vapor, dif¬ 
fusion occurs more rapidly from the inspired air, 
thi’ough the walls of the alveoli into the blood, allowing 
the latter in its turn to more quickly bring about m 
the tissues the tension of ether vapor requisite for sui- 
gicai anesthesia. As the required tension is approached, 
the ether vapor in the inspired air is gradually reducec^ 
to 15 per cent. If less than 15 per cent, euier \apoi 
is administered, outward diffusion occurs from the <= 

the section on' sm^ry of ^ 

Association, at the Si-vty-Fom-th Annual Session. heW at -Umat 
apoli^^J^ne.^^l Service and Eespiration Laboratory of tbe 

Peter Bent Brigham Hospital. •ihbrevlateti in Tug 

» Bec.ause of lack ot space, this of the 

Joonx.\L. The complete article appears in the fiaubatciou 

Section and In the author's repriat.s. 
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the ancsthesili becomes 
sues and blood to the air and adininistm- 
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Karl Connell it the ‘-'anesthetic tension 

ideal apparatus to use. } intlefinitely maintained. 

be rapidly obtained end mu 

, fiin nunaratub is nui- „ii,nv nor- 


1„„ „7, purpose tor »».eh H « —the latter 

‘iunt’ of ulv I>“Skr A . result, the lomperu- 
to evaporate ?'or.y qu okly. ,3,10,,, 0 C. 

tuve of the liquid f,, f ^^^ount of ether vapor n 
/•It) V 1 and therefore the Poncisely put, the 

.ii k 'ess than 15 per ““ the ether 

taster the anesthetist P»'''P“ „t„,. the aifflculty, lE 

WlieUc .teusiou;- e^fj^^e tttM ”'1rS' F.)! SSi 

ShiWy rose ami the l>e';«';|;'»' I'hare indicatea hy the 
SraSlhio the pereeutupe oE ether ue^ 
to induce and main- 


rapidly obtained to every 

TJufortunately this ^ j that the ether per- 

one. and it seemed to^^ine^dCb^^^ ^^p3,,30u 


one. and it seemed o our more common 

centages as obtained determined experiment- 

forms%f oppuratns should be ^det^^ correct-m the 
ally. This I. have done erroncom 

description OE for acter- 

Kigure 1 represents the oPF^^-,,v puss¬ 
mining the percentage ot otbe - P ^voulfe bottle 

Ing air over liqnW ether- contamedm^^^^ 

fihlncISaX «"d Od other poroeotagos trom 

' router is «p.usou« the 

vapor appaiatub, >5 . ^fi tiecause the thermoine- 

1-liter (1-quart) liquid ether more cen¬ 
ter could be lutmd^ced of 

venientlj b) m riKvavs «ubmeraed. , 

the thermometer was al -u gas-meter by 

On the right is sliou 1 a the 

which the volume of air pei m 
experiment was obtained. 
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t„ fall .luu'lf “AS“"'!hSeSod baohu^ S. ropro 


tuin anesthesia for 
the first hour m an 
operation for cem- 
hellar tumor. Ibc 
(list ance between 
the two curves, the 
upper representing 
the percentage need¬ 
ed ami the lower the 
actual percentage 
obtained from pass¬ 
ing air over liquid 
e Ui e r, illustrates 
forcihlv the reason 
that an ordinary ap¬ 
paratus will often 
not anesthetize a 
patient. The ad¬ 
vantage that can be 
obtained by immers¬ 
ing the ether bottle 
in warm water is 
as strikingly shown 
by the rise in the 
ether percentage. 

Furthermore, the 
fact that through¬ 
out the entire ex¬ 
periment the tem¬ 
perature in the bal- 
- varied less 
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.j_mart of percentages and 

lug. d.—mart ux y 1913 . Same 
temperatures. Feb. J-o, 
apparatus. 
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cerned; the present worK goes miLuei 

CTives the true explanation of the practical value o 

immersing the bottle containing the ether in a bath ot 

Fi-rnre 5 illustrates the efiect of immersing the ethei 
bottle from the start in a water-bath at from 3o to 37 O. 
(95 to 98.6 F.), with the air flowing at 15 liters per 
minute By this means we obtain much higher per- 
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Fionre 4 represents an experiment in winch the f 5,, this means we obtain much higher per- 

of ak-flow was increased to 18 liters per minute Thm \ f^^t, that from the practical pomt 

of air.tiow ,P ,pgg. ;-ater-bath is used, care must be taken 
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to dilute the mixture iu some way before it is inspired 
by the patient, 

Figure 6 shows the percentage that would be obtained 
at a slower rate of air-flow. If a still slower rate was 
used a still higher percentage would be obtained for 
a longer time, because the liquid ether would not become 
so rapidly cooled by its quick evaporation. It must be 
remembered, however, that the patient may get two or 
three inspirations consisting of 50 per cent, ether unless 
care is taken to prevent this. Although no such great 
danger is present from the inhalation of strong ether 
vapor as there is of chloroform, yet it should be avoided. 
For this reason one must never use chloroform in this 
manner^ for the well-known reason that one single 
inspiration of concentrated chloroform may instantly 
and permanently stop the heart. I have frequently seen 
a chloroform bottle and ether bottle immersed in a water- 
bath in the same air-circuit, so that by the simple turn¬ 
ing of a valve tlie air is made to pass over the chloroform 
instead of the ether; the purpose of this combination 
is to control patients difficult to anesthetize with ether. 



5 >jg, 4 .—Chart of percentages and temperatures, iceb. 18. 1913. 
Same apparatus. At 37^,4 minutes the bottle of other was immersed 
In water at 3a C. (05 P.). 

Ho such difficulty should exist if an ether bottle of suf¬ 
ficient size (1-quart jar about half full) is used and 
immersed in water at 35 C. (95 F.), As the boiling- 
point of ether is 35 C. the water should never exceed 
this temperature. The water cools rapidly and must 
be kept up to 35 G. by constant addition of warm water 
by an attendant or by a small electric heater. Water 
at 35 C. will keep the liquid ether at a temperature of 
about 15 C. (60 F.) for the average rate of flow of air; 
at this temperature 45 per cent, ether vapor if undiluted 
with air can be obtained, a percentage far stronger than 
that which ever should be used without dilution. 

In Figure 7 I have plotted the curve of the vapor 
tension of ether at different temperatures as determined 
by Kegnault.® For comparison I have put in the_ points 
as determined by me in the preceding experiments. 
Many of my points fall directly on the true curve and 
most of the rest very close to it. The general close agree¬ 
ment between my experimental results and the true curve 
of the vapor tension of ether substantiates in a very satis- 


Joua. A. IX. 
Sept. 13. IQig 

factory manner the fundamental correctness of my obser¬ 
vations and deductions therefrom. 

This curve can be made of practical use by plaeiao' 
a centigrade thermometer in the liquid qther of the 
vapor apparatus. At any given temperature of the ether 
one may be sure that one is obtaining the correspond¬ 
ing ether percentage; then if one has a valve which 
will accurately shiint the air-current so that one-fifth 
one-fourth, one-third, etc., can be passed over the ether 
and the rest around the ether, a close approximation 
of the ether percentage which the patient is getting can 
be readily estimated. 

NEW XIETHOD OE DEXEmWINING ETHER PBRCENTAOES 
OBTAINED EBOXX A MASK 

I shall now give a brief consideration to the ether 
percentages obtained from a mask. On account of the 
size of the dead-space of the balance, the readings taken 
will give only the average of a considerable number of 
respirations. Tlierefore the results obtained must only 
be considered as an average, since individual inspirations 
may be irregularly higher and lower. 

For this problem I have arranged the apparatus 
shown in Figures 8 and 9. The artificial mouth and 
trachea of the patient consists of two brass tubes of 
% inch diameter; one of these is used for inspiration” 
and t)ie other for ^^expiration.” The tube for inspira¬ 
tion has a series of eight thermometers spaced at inter¬ 
vals of 2 inches, the first being directly at the mouth. 
The air is conducted back to the mask by the other 
brass tube containing water to saturate the air with 
moisture. Tins method affects the mask with warmtii 
and moisture in the same manner as expired air, and 
yet does not influence the thermometers; therefore the 
temperatures as taken from the intake tubes will give 
a very fair indication of the temperature of air and 
ether as inspired by a veal patient. The brass tubes 
or “artificial trachea” are immersed in a amter-bath 
kept at a constant temperature of 3? C. (98.6 F,, body 
temperature) by means of a small electric heater shown 
lying outside the bath'. The mask used is placed on a 
little shelf that acts as a “face” and the mouth of the 
trachea ■ opens directly under it. Ether is administered 
by a small constantly running stream, regulated to the 
desired amount by a stop-coek from the little glass 
container shown over the top of the hose; a glass tube, 
which can be easily moved, ffikes the ether to the mask 
and distributes it over the mask. The hand-pump was 
especially made for me, and by means ^ of a eheck-nii 
can be set so that a single stroke will give any ainoun^ 
desired up to 1,500 c.c.; the number of strokes pei 
minute and therefore the volume per minute are regu¬ 
lated as desired. The pump sucks in the air throug i 
the intake tube from the trachea and delivers it throug i 
the outlet tube to the balance; from the balance the an 
passes back through the second trachea to the . 

In Table 1 are shown four of the many expenmen. 
by this method. During the stage of induction jii c! 
requires 30 per cent, etlier, the temperature of tiw 
inspired mi.xture falls to 12 C. (53.6 , .jj,,] 

anesthesia is induced, 19 per cent, e her t, 

with this percentage the temperature 
(73 4 F.).* Still later, when only 15 per cent, etliei ■ 

needed, the temperature would be 

The well-known increase in depth of x 

alcoholics appears to be due to the greater 
power of ether on the respiratory cptei m such s 1 
than exists in the c ase of non-alcohohcs. The more 

• Boom temperature equals C. 


2. Regnault; Chem. Kal.. 1912, U, 105, Table 77. 
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Numueu 11 

expei-t the anesthetist tlie less excitatory effect does the 
ether have, and the easier it is to induce anesthesia. It is 
very hard for the beginner to inerease the percentage ot 
ether rapidly and yet smoothly without causing “suiYo- 
eation” and therefore deep breathing on the part ot 

the patient. . 

The difficulty of obtaining the high percentages 
requisite for the rapid induction of anesthesia m a deep 
breather is as great experimentally as it is in actual 
practice. The third experiment cited in Table 1 illus- 
trates the tremendous amount of ether that must be 
poured on the mask to bring 24 liters of air per minute 
up to 30 per cent. . 

The words "on” and “off” after the percentages indi¬ 
cate the advantages to be obtained from a little anes¬ 
thetic trick that deserves better recognition: namely, 
the greater ether percentage that can be obtained by 
placing the bands on the mask; the warmth of the hand 
aids tiie vaporization of the ether as well as prevent¬ 
ing a leakage of air around the bottom of the mask. 
In practice I put a hand on one side of the mask and 
drop the ether on the exposed side, reversing sides 
about once a minute. 


up to body temperature. This makes a total of f cal¬ 
orics- Vierordt assigns 4 calories as the normal amount. 

It^’is more difficult to estimate the amount of heat 
eliminated through evaporation of water in the lungs. 
A consideration of the following facts leads to the con¬ 
clusion, however, that little, if any, variation from the 
normal occurs. The points to be considered are; 

Eeference to Vierordffs figures at the bottom of the 
table will show that the normal elimination of heat 
by the lungs totals about 11 calories. During ether anes¬ 
thesia it cannot at the outside be more than IG or lY 
calories, or an increase of 5 or G calories. 

To contrast with these figures we must consider the 
amount of heat eliminated by the skin in the same 
period. Vierordt gives for this an average of 90 cal¬ 
orics an hour. The danger to the patient of losing an 
undue amount of heat from the skin by evaporation, 
radiation and conduction is far greater than can take 
place from the lungs. 

The conclusion seems inevitable that our attention 
should be directed to keeping the patient dry and 
warmly covered, and not to the procedure of wanning 
the anestlictic mixtuie. Such warming of the inspired 


TABLE 2 .— CALCCLATION OF AilOCXT OP HEAT LOST BV 
RESPIRATION DURING ETHER ANESTHESIA 

(Open wire ma'^k with IS lavers cauac.i 
Assumptions (based on experimental evidence) : 

Yol. of respired mixture (average) ; 10 L. per min,. (iQO L. per 
hoar. 

Containing; ether (average) : 16 per cent. nO L. per hour = 

a; 'b (apnroximate'vi. 

Containing air (average) : 84 per cent, 504 L. per hour. 
Temperature of mixture as inhaled at mouth: 15 C. 

Physical data: 

Liter weight of ether; 2.53 gm. Specific heat of ether; 0.4706. 

Liter weight of air: 1.29 gm. Specific heat of air: 0.23T4. 

Formula uked; 

Vol. X L. Wt. X Sp. Ht. X Dog, = Gm. calories lost. 
Calculation. 

Ether . 06 X 3.53 X 0 4706 X 22 = 3.575 gm. cal. = 3.0 calorie.s. 

Air . 504 X 1,29 X 0.2374 X 22 = 3395 gm. cal. = 3.4 calorics. 

7.0 calorics. 

Careful consideration of all factors involved shows that there Is 
practically no change from the average loss of heat b.v the vapor- 
isatfon of water from the lungs. 

Vierordt gives the following average values ot heat elimination; 

Dally Hourly Per Cent. 
C.al, Cal. 

1. By urine and feces. 47.50 1,98 1.8 

2. By expired air: (o) warming air.. 84.50 3,52 3.5 

(6) vaporization of water. 1.S2.12 7.59 7.2 

3. By evaporation from the skin_ 364.12 15.18 14.5 

4. By radiation and conduction 

from the skin. 1.791.S2 74.65 T3.0 

2.470.82 102.02 lOUO 



These experiments explain away the apparent con¬ 
tradiction between the clinical fact that large, vigorous 
people, especially if alcoholic, need a great quantity 
of ether to produce anesthesia, and the physiologic law 
that all persons require the establishment in the body 
of approximately the same tension of ether vapor to 
produce the same depth of anesthesia. A recognition of 
this fact transfers the blame for a difficult andliad ether 
from the patient to the technic and ability of the anes¬ 
thetist. 

The question of the loss of heat directly attributable 
to the administration of the anesthetic mi.xture dur¬ 
ing an operation is one of importance. If there is an 
undue loss, effort should be made to prevent it; but if the 
loss proves to be comparatively small and therefore ne<vli- 
gible, attention should be directed to more efficient and 
natural means of conserving the body heat. 

The complete calculation is given in Table 2. It is 
et ident that a loss of about 3% calories per hour can be 
attributed directly to warming the ether, and an equal 
amount of bringing the temperature of the air itself 


air is futile from the point of view of thereby sufficiently 
preventing a lowering of the body temperature during 
a surgical operation. 

SDiXXIARY 

1. 1. Apparatus and experimental details are given 
for determining the ether percentages that are obtained 
by passing air over liquid ether. 

2. The advantage of keeping the liquid ether warm 
IS demonstrated and the beneficial action of the pro¬ 
cedure explained by shoiving the effect on the efter 
percentages obtained and the want of effect on the 
temperature of the inhaled mixture. 

II. 1. A new method of determining the percent¬ 
ages of ether vapor and the temperature of the inspired 
mixtoe as obtained from a mask is described The 
method used is considered to give results comparable 
to the percentages and temperatures existing in actual 
clinical etherization. ° 

2. Clinically it is known that large, vigorous falco- 

quantity of ether poured 
_n. the mask to picauee anesthesia. Physiolocncallv 
It IS recognized that essentially the same tension of ether 
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\apot in the body produces in all subjects the same 
depth oi anesthesia. It is pointed out that the clinically’ 
aillicuit cases are those in which the patients are deep 
uieathers, those whose volume of air respired averao-es 
over 30 liters instead of below 10 liters per minute. The 
apparent discrepancy between clinical -experience and 
the physiologic law, therefore, consists in the difficulty 
of tho tmesthetist in bringing such a large volume of 
air up to the percentage of ether required. In short, 
the anesthetist and not the jiatient is to blame for a 
dilficult and bad ether. 

III. Erom a calculation of the loss of heat directly 
attributable to warming anesthetic vapors, it is demon¬ 
strated that such loss is negligible in comparison to 
that from the body surface. Consequently it is futile 
to warm the anesthetic vapors. 

50S Coninioiiwealth Avenue. 


ADMIiN^ISTEATION OP ALKALOIDS BEFORE 
ANESTHESIA - 

ISABELLA C. HERB, il.ID. 

Instructor in Anesthetics, Rush Medical Colleso; Anesthetist to the 
I'resbvteriiln Ilosaital 

CHICAGO 

In the older records in medical literature there is 
abundance of evidence that many of the drugs which are 
employed to-day and which we are prone to consider 
recent discoveries were used by the ancients for the relief 
of pain during surgical and other procedures. They 
made decoctions from the leaves, hark and roots of 
plants and trees, which they drank, inhaled the fumes of 
or applied locally. In order to produce sufficient insensi¬ 
bility for operative measures very large doses had to be 
given. As a result patients frequently remained uncon¬ 
scious for hours or slept on to deatli. When the anes¬ 
thetic properties of nitrous oxid, ether and chloroform 
were discovered, those agents rapidly replaced-the drugs 
employed at that time, but it was generally thought nec¬ 
essary or expedient to reinforce them with drugs pos¬ 
sessing hypnotic virtues. Morton, for example, gave 
large doses of opium before administering ether. As 
the action of anesthetic substances and the technic of 
their administration became better understood, the prac¬ 
tice was quite generally abandoned. In 1900 Schmeide- 
rin directed attention to the advantages of administer¬ 
ing morphin and scopolamin alone or before inhalation 
anesthesia, and reported the results of this method in 
ten instances. The sedative and hypnotic effects of sco¬ 
polamin on the insane is well known and Sehmeiderin, 
an alienist, found that the insane could be more easily 
managed if given morphin and scopolamin prior to gen- 

^VQ.1 SLUSStiiCSlti 

The administration of sedative drugs before anesthe¬ 
sia is of great importance and may be eonsidererd from 
at least three points of view, namely, the patieuEs, the 
anesthetisEs and the surgeon’s. The three alkaloids 
most commonly employed are morphin, scopolamin and 
atropin. Before the physiologic action of scopolamin 
was well understood, Sehmeiderin maintained that its 
action was antagonistic to that of morphin, and, unfor¬ 
tunately, his statements have been rather _ widely 
accepted. Hyoscin and scopolamin are now universally 
recognized by pharmacologists as identical chemically 
and physiologically. Therefore, the two names will be 

*Read in the Section on Surger.v of tho 
Association, at the Sistj-Foui-tU Annual Session, held at Minne¬ 
apolis, June, 1913. 


Jova. A.M.A, 

SSi-r. 13, 

used interchangeably. Scopolamin and atropin are 
closely allied aHcaloids belonging to the deadly night¬ 
shade family. 1 he difference in the structural arranV 
ment of t m molecules composing them is believed °to 
explain differences in tlieir action. In order to facilitate 
a comparative study I have indicated in the accompam-- 
ing table the actions of morphin, scopolamin and atropin 
in so tar as they are concerned with the subject at hand 

1 hat there are certain advantages in preliminary 
medication no one of experience will question, bat the 
disadvantages must not be lost sight of. As the comp-n¬ 
ative safety of ether and chloroform has been settled 
through a clear understanding of tlieir physiologic 
action, immediate and remote, so must the advantages 
and _ disadvantages of sequence, mixed anesthesias and 
preliminai-y medication be settled through a knowledge 
of tlie action of the drugs singly and in combinatioii. 
It is well known that one drug frequently intensifies the 
action of another and this is especially true of those 
drugs whose actions are similar. The advantages said 
to aecompauv tlie administration of alkaloids before gen¬ 
eral anesthesia are as follows: 

1. Less of the anesthetic is required. Glandular activ¬ 
ity is diminished, thereby reducing the danger of pneu¬ 
monia. There is less vomiting before and during anes¬ 
thesia, therefore a smoother narcosis and also less post¬ 
operative vomiting. 

2. The patient’s apprehension of impending danger is 
lessened or altogether abolished and he enters the aues-. 
thetizing room in a quiet, sleepy manner. No resistance 
is made to preliminary preparation. 

3- The stage of excitement is less pronounced and 
muscular relaxation is more quickly developed. 

4. The patient remains asleep after completion of 
operation, hence suffers less pain. Let us analyze these 
advantages. 

LESS OF THE ANESTHETIC IS REQUIRED 

The lessened amount of the anesthetic required is not 
so important as is generally supposed. It has been con¬ 
clusively shown experimentally that the degree of con- 
centration of the vapor is of much greater importance 
than the length of the adniinistration or the amount 
used. A very concentrated vapor used for a few minutes 
will do more damage to lung and kidney epithelium than 
a lesser concentration over a long period. The amount 
used is always relative. An e-xperienced anesthetist uses . 
much less than a novice. In considering the lessened 
amount of the anesthetic used the action of the substance 
which replaces it must be taken into account. Tliat tlic 
danger from ether or chloroform is diminislied has cm- 
tainly not been proved. On the contrary'’, a study “ 
reports of deatiis or other bad results clearly shows tiia 
the premedication was actually responsible either nni- 
reetly by intensifying the action of the anesthetic or 
directly through its continued action. There are always 
symptoms from ether and generally from ehloro win 
which give adequate warning of approaching danger? f* 
both are so evanescent in their action that the patien 
revives in a comparatively short time when 
continued; but, when enduring drugs or fmbmatwns 
of drugs have been previously administered, , 

elapse before the patient is past danger. A j 

the literature shows that practically all of 
deaths were caused by respiratory fai ure f 

pauied by cyanosis and Cheyne-Stokes respiration, a 
gesting a paralysis of the centers m ^edu a 
conservative .surgeon and 

have seen no deaths or alarming respiratoiy depie.sio ; 
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should not pass lightly over the experience of others, 
but should instead weigh seriously the advantages and 
disadvantages of a procedure which carries with it adOi- 
tioual risk to the patient. Scientific nien_ cannot fail to 
appreciate the reasonableness of maintaining a factor o 
safety by protecting the respiratory center and by exer¬ 
cising all possible care in the technic of auesthctization. 

GLANDULAR ACTIVITY IS DIlIIXISIlEn, TtlLliEBY 
REDUCING THE DANGER OF VNEUMONIA 
Many of the postoperative pneumonias have nothing 
whatever to do with the anesthetic but are embolic in 
tlieir origin and occur quite as frequently after local 
analgesia as after general anesthesia. A pneumonia 
which develops later than thirtj'-si.v hours after anes¬ 
thesia should uot be considered as due to the local action 
of the inhaled ether. Since the open method of etheri¬ 
zation has become so universal!}’ emplo 3 'ed, the tendency 


ANESTIIESIA—HEBB 

This seldom needs to be repeated. Because of the 
checked glandular secretions, patients, frequently com¬ 
plain of great discomfort before and after anesthesia 
caused by the dryness of the mouth and throat at a time 
when water is denied them. Patients should be well 
protected during artificial sleep to prevent as far as 
possible loss of body heat. A similar statement applies 
during conveyance from operating-rooms ^ through 
draughty halls and elevator shafts when resistance is 
low. 

LESS VOIIITING BEFORE AND DURING ANESTHESIA J 
THEREFORE A SMOOTHER NARCOSIS AND ALSO 
LESS POSTOPERATIVE YOAIITING 

There will he no vomiting during the induction of 
narcosis if the patient has been properly prepared. Vom¬ 
iting during anesthesia always indicates a light uneven 
narcosis; in other words, with proper technic an abso- 


TABLE 1.—THE ACTION OP MORPIIIN, SCOPOLAMIN AND ATROPIN 



Morphiu* 

C„ 11 ,iN 04 , Scopolamin 

1 

I CizIIiaNOa, Atropln 

Respiration 

“Is a powerful ‘ lira* 

tory center.” ' licet 

is to lessen it • tlic 

rate and deptU ux - 

“Hvoseln is not in any dose a respiratory 
stimulant aud in largo doses it is actively 
depressant to this Iiiuetlon.” 

[ “Moderate doses stimulate 
respiration, large doses 
depress it.” 

Circulation 

“Exerts no direct action on the Ircart 
wUicU continues to boat alter respiration 
ceases.” “Dilates tUe vessels of tbe skin 
leading to a flusbing of the surface, espe¬ 
cially the face." 

“Small doses raise blood-pressure. Pulse Is 
not ordinarily Intluenccd.” 

“Increases b I o o d-pressuve 
and greatly accelerates 
pulse.” 

Nervous System 

“Action is entirely central. Toxic doses 
produce paralysis of tbe respiratory cen¬ 
ter in tbe medulla." 

“Generally depresses tbe brain producing 
sleep, but possesses little or no analgesic 
effects.” “Occasionally produces restless¬ 
ness with hallucinations and deilriuni,” 

“Large doses cause restless¬ 
ness and excitement.’’ 

1 

Pupils ' 

“Contracted pupils.” | 

i 

“Dilates the pupil when administered in¬ 
ternally or applied locally.” 

“Pupils dilate on internal 
administration or local 
application.” 

Glandular 

Activity 

“Glandular secretion is less active unless 
nausea "is produced wbea there is an in¬ 
crease of saliva and perspiration.” 

“IjCss glandular activity produces dryness 
of tbe mouth, throat and bronchi.” 

“Diminishes or completely 
arrests secretion.” 

Kidneys 

“Depresses kidney function.” 

"Depresses kidney function.” 

“Depresses kidney function." 


Rcckei-: Medical Jurisprudence, Forensic Hedicine and Toxicology, Iv. 


to postoperative pneumonia and nephritis has been 
materially lessened 

If the head is turned to the side as soon as the neck- 
muscles are suiSciently relaxed to allow it, and this can 
be done early in induction, the salivary secretion will 
escape at the angle of the mouth or remain in the cheek 
where it can be sponged out. This position has the 
further advantage of preventing the tongue from falling 
back in the pharynx and obstructing respiration. That 
tlie aspiration of mucus ever produces pneumonia is a 
doubtful possibility. If ether actually predisposes to 
pneumonia it does so by its direct action on the lung 
epithelium, and it is Just as reasonable to presume that 
the checked secretion would render the unprotected cells 
more susceptible to irritation. Only rarely does the 
bronchial secretion become sufBcient to interfere with 
blood oxygenation and when it does, the anesthetic may 
be withdrawn at a time when operative procedures will 
not be interrupted or interfered with; the mucus actiu<f 
as a foreign substance will cause coughing when the 
patient is still asleep and the bronchi will be cleared bv 
a few efforts. The anesthetic can then be continued" 


lutely smooth anesthesia is obtained without preliminary 
medication. The degree of narcosis must fit the opera¬ 
tion and the character of the tissues being dealt with. 
The physician anesthetist, being familiar with the opera¬ 
tive procedures, will anticipate the steps of the operation 
by keeping in touch with the operator and will produce 
a deeper narcosis when indicated. For example, after 
the clamps are placed in stomach' and intestinal work 
only sufficient anesthetic is required to prevent vomit¬ 
ing, as there is little sensation in those- structures. This 
is also true in thyroidectomies after the skin incision- 
little anesthetic is necessary until the skin sutures are 
being placed; then a deeper narcosis is essential lest the 
patient move and interfere with this step of the 
operation. ^ 

That postoperative nausea and emesis are lessened 
IS questionable. That vomiting may be delayed is quite 
understandable from the continued action of the mor- 
phin and scopolamin. Patients feel nauseated or be<nn 
to vomit several hours after their return to bed or at a 
time when they should and probably would be over it if 
the nausea were due to the anesthetic. 
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APPREHENSION OP IxlIPENDING DANGER LESSENED 

In lieu of the stiipei’ying effects of morphin and sco- 
polamiu for producing peaceful mental state we pro¬ 
pose cheerful kindness, tactful sympatlij^, suggestions as 
to hoped for improvement or restoration to health, all of 
which will do much toward quieting a nervous patient. 
Excitement and haste should never be apparent; like¬ 
wise, joking or otlier forms of hilarity in the anesthetiz¬ 
ing room frequently impresses the nervous patient with 
fear that he is not receiving the close attention that the 
situation demands. A calm, courteous, masterful per¬ 
sonality is a desirable requisite in an anesthetist as it 
does much toward inspiring confidence, and with confi¬ 
dence comes a sense of security and quiet. Final prepa¬ 
ration of the field of operation during induction of nar¬ 
cosis not only shortens the anesthesia but helps to divert 
the patient’s mind from the anesthetic. 

STAGE OF EXCITEHENT LESS PRONOUNCED 

When the technic of the induction stage is properly 
carried out the so-called “stage of e.xeitement” is either 
absent or so slight as to be scarcely noticeable except in 
alcoholics. If patients of the latter class are arranged- 
on the table with restraint straps so that they can be 
controlled, stimulation passes off in a few minutes. The 
development of muscular relaxation is only a matter of 
■a little more time. 

If an opiate is required for the relief of pain it can 
be administered when the patient is sufficiently awake 
to complain. Then one can be guided by conditions as 
to indications and contra-indications for its administra- 
lion. Following nitrous oxid, it can be given at the 
completion of the operation while the patient is still on 
the operating-table. 

Disadvantages of preliminary medication to general 
anesthesia may be summarized as follows: 1. Danger 
of respiratory paralysis. 3. Destruction of pupillary 
reaction. 3. Varying effects of the drugs. 4. Necessity 
of having a trained, experienced anesthetist in charge of 
the administration. 5. Predisposition to pneumonia in 
mouth, jaiv and throat operations. Necessity for con¬ 
stant attendance until awake. After-effects as vomit¬ 
ing, headache and a blocking up of secretions. Pro¬ 
longed respiratory depression which may favor pulmor 
nary edema. 

Let us now consider these disadvantages. 

DANGER OF RESPIRATORY PARALYSIS 

When machines are designed calculations are made to 
determine the points on which greatest stress will fail 
and an effort is made to strengthep or fortify these 
points, in order to provide for contingencies that may 
arise. In the case of anesthesia the respiratory centm- 
is the specially vulnerable point, and every hypnotic 
drug administered increases the burden which it p 
called on to bear; therefore, when we employ naipotic 
drugs before general anesthesia we display poorer judg¬ 
ment in our anesthetic technic than does the designei 
of machines. “Any dose of morphin that produces sys¬ 
temic effects depresses respiration. Hyoscin is not in 
any dose a respiratory stimulant and in large doses is 
actively depressant to this function” (Wood). lo 
combined action of these two drugs is much greater tiiap 
the sum of their separate action. In other words it is 
an example of the well-known therapeutic observation 
that one drug may intensify or augment the action pt 
another, and this is especially true in a scopolamin, 
morphin, ether or chloroform combination. A muci 
smaller quantity of chloroform or ether will paralyze tli 
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respiratory center if it is already depressed by morphin 
and scopolamin, and therein lies the danger 
Comparatively speaking, a patient may°be’fairly safe 
if an experienced anesthetist is in charge, but the 
method is especially dangerous if an untrained, inex¬ 
perienced person is administering the anesthetic as he 
may fail to recognize approaching respiratory failm-e 
and continue the anesthetic until breathing actually 
ceases. A review of the literature indicates that sucii 
respiratory failure frequently proves fatal, in spite of all 
efforts at resuscitation. 


DESTRUCTION OP PUPILLARY REACTION 
I unhesitatingly place next in importance to respira¬ 
tory depression the destruction of the pupillary reaction. 
To one who is capable of interpreting properly this 
reflex, it is of the utmost value. There is nothing else 
which will denote so absolutely the degree of narcosis, 
or give more certain warning of approaching danger or 
indicate it more clearly when it is already present. Eye¬ 
lid, pliaryngeal and corneal reflexes when present simply 
denote a light anesthesia.^ The amount of relaxation in 
the muscles of the neck and jaw, especially the latter, is 
of considerable value but not always reliable. A change 
in respiration and circulation occurs just before vomit¬ 
ing takes place and is so similar to the change when too 
deep a narcosis is present that without the aid of the 
pupil it is frequently difficult or impossible to tell which 
it is. The modus operand! called for being different in 
the two conditions, it is essential to be able to distin¬ 
guish between them. 


VARYING EFFECTS OF THE DRUGS 
Because of the varying eifects of scopolamin its pur¬ 
ity was at first questioned but it is nmv well known that 
equal doses taken from the same specimen affect differ¬ 
ent people variously, or the same person is variously 
affected at different times. On account of such idiosyn¬ 
crasies it has been suggested that patients be given trial 
doses on the day preceding the' operation. It is also a 
wise precaution to inquire regarding tlie effect of mor¬ 
phin as not infrequently patients know of unusual reac¬ 
tions they are likely to exliibit toward this drug. 


A TRAINED ANESTHETIST SHOULD BE IN CHARGE 
It is often maintained that untrained persons should 
not administer anestlieties, to which I most heartily 
agree, but inasmuch as this is frequently done, the 
patient should be safeguarded in every possible way. 
The surgeon may be delayed a few minutes before mus¬ 
cular relaxation develops without preliminary medica¬ 
tion, but it may be time or a life saved in the end. 1 
respiratory failure develops when only' ether or chloio- 
form has been used, automatic respiration eontmues 
wdien once established, because the introduced poisozis 
are quickly dissipated. But not so when drugs u lO.e 
actions continue for sonie time, as morphin and scopola¬ 
min, have been administered. 


DISPOSES TO PNEUHONIA IN OPERATIONS OF HODTIL 
JAW AND THROAT 

[n operations of the mouth, jaw and “ 

aliening is most desirable. Morphm allays the r 
stability of the air-passages, letardin eou o 
1 favoring the retention of aspirated n- 

the trachea and bronchi, a condition pred^ 
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my own experience. 

\ voun- woman was given 1/^i grain morpl.in and l/loO 

.w^in scopolamin followed by a erformed "for 

thesia durum rvhicU time a laparotomy ivas performed for 
some pelvic trouble. The patient was returned to bed in fair 
comnaou. Kearlv two hours later respiratory failure dercl- 
nnrd -ind she ^vas revived by artificial respiration. About an 
!,our hater respiration again failed and artidcial respiration 
was required a seeond time after which, although the respira- 
tion w.as shallow for a time, it regained its normal depth and 
frequency. 

A similar experience was furnished by a robust man 
in middle life who was being operated on for fracture of 
the inferior maxilla. 

The patient had been given 1/G grain morphin and 1/100 
-rain atropin. The anesthetist was a trained, carefu , observ¬ 
ing man who assured me he l.ad given a very small amount 
of'^cther Respiration failed early in the operation and was 
with difficulty reestablished. The operation was continued 
and, when the patient complained, ether was given hut respi¬ 
ration soon failed again. I was called from an adjoining 
room and we succeeded in establishing automatic respiration 
after some time and much anxiety. The operation was com¬ 
pleted without further anesthetic. Although respiration was 
Uperficial and slow it did not cease again, hut it was three 
hours before consciousness returned. There can he no possible 
doubt as to the cause of respiratory failure in eitlier of these 
eases, for if it had been due to the ether, automatic hreathmg 
would have continued when once established by artificial 
moans as there was no obstruction to the entry or exit of air. 

Another experience, unfortunately, did not terminate 
so favorably. 


i -..f. hut wo arc coming to a better understanding 
of t\\Q nhysiolo'ry of anesthesia, and now that this vep 

when the study of anesthetics will be made an ob iga 
tornait of the curriculum of every medical college 
S«?"emis who work with regularly qualified anesthetis s 
£ld consult with them regarding the selection of the 
anesthetic and the best method of administration, espe 
necially in the so-called "'surgical risks. As the anes¬ 
thetist is responsible for that part of the work he should 
be allowed the privilege of giving or jl'; 

loids before anesthesia. The surgeon may Evened to 
the captain, the anesthetist to the pilot and the paheM 
to thc^ship. The captain must of necessity depend on 
the pilot to steer the ship into and through the darifness 
of oblivion back to the light of consciousness. It is the 
nilot who, seeing the shoals and sandbars and realiziUn 
how near they are to disaster, questions the chosen 
course. The experienced pilot is much better able to 
cope with the situation than the inexperienced and yet 
he, too, aithough seeing danger ahead, may not be ifiile 
to escape because the undercurrent, which is the method 
of anesthesia employed, is beyond his -control. 

INDICATIONS AND CONTRA-INDICATIONS 

Indication; Local analgesia._ . 

Contra-indications: Jlorphin and scopolamin are 
contra-indicated, in the case of patients in whom the 
respiratory center is depressed or likely to become 
depressed through operative procedures, obstrucuve 
dyspnea due to growth within or without the trachea 
causing pressure, or exophthalmic goiter; in operations 
! about the mouth or throat; in the case of debilitated and 
r cachectic persons or those suffering with continued sep- 
i sis- in patients presenting any degree of stupor or those 
. susceptible to morphin, in children and elderly people, 
and when untrained, inexperienced anesthetists are 
" administering the anesthetic. 


A wom.Bn, aged 36, suffering with exophthalmic goiter was 
aiven 1<'6 grain morphin. An hour later a light ether narcosis 
was produced and the right superior thyroid vessels ligated 
and the left vessels exposed ready for ligation, when respira¬ 
tion, which had been shallow, ceased. All effort at resuscita¬ 
tion proved futile. 

It is true that the woman was an exceedingly “bad 
surgical risk” but I am satisfied that I have anesthetized 
many equally bad with no adverse results. There have 
been several other instances in my work in which alarm¬ 
ing depressions or Cheyne-Stokes’ respiration occurred 
without the development of paralysis w-hich was prob¬ 
ably due to an early withdrawal of the anesthetic. A 
familiarity with the literature shows me that my experi¬ 
ence is in no way unique, as there are many reports, 
not only of temporary respiratory failures, but of deaths 
during narcosis and after patients have been returned to 
bed. Persons who were formerly enthusiastic supporters 
of the practice of administering alkaloids before general 
anesthesia have either abandoned it entirely or use it 
only in selected cases and give very small doses. Stand¬ 
ing orders for the same fixed dose for-every patient with¬ 
out regard for age, condition or operation are certainly 
not to be recommended. 

The selection and administration of anesthetics 
should be placed on the same soimd, scientific basis as 
asepsis or the practice of surgery. Competent anesthe¬ 
tists, like competent surgeons, are not agreed on all 


1. The administration of morphin, scopolamin and 
atropin before general anesthesia has certain advantages 
but these advantages are not sufficient to counterbalance 
the risks attendant on their employment. 

2. The loss of the pupillary reflex is a serious handi¬ 
cap, as nothing else indicates so unerringly the degree 
of narcosis. 

3. That the danger from ether, chloroform or nitrous 
oxid is diminished is contrary to the evidence at hand. 

4. They should not be employed when untrained, 
inexperienced anesthetists are in charge, as the anes¬ 
thetic is rendered more complicated and extra skill and 
judgment are required. 

5. The routine use of certain fixed doses before every 
anesthetic regardless of the patienPs condition should be 
discouraged. 

6. The employment of alkaloids has a distinct field 
of usefulness before local analgesia. 

5740 Jackson Avenue. 

An Essential to the Success of Vaccine Treatment.—^When 
the infection has been ascertained the question of a vaccine 
comes to the front. Vaccination is good when done under 
proper circumstances and preceded by a correct clinical diag¬ 
nosis. Without a clinical diagnosis vaccination is mere scien¬ 
tific qu-ackery. Good results are not likely to ensue when a 
pyosalpinx has been overlooked or an appendix full of pus.— 
Clut. Jour, 
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ether. The patient wi!! 
feel ^ the surgeon’s instruments far more readily than 
under ether, which is a great advantage to the cautious 
warns him against needless rou<^hness. 


^"’-tT.RQUS OXID AND OXYGEN ANESTHESIA* 

HARRY G. SLOAN, M.D. 

CLEVELAND 

Miss Hodgins and Miss Toot of Cleveland Tinri + • • x— .luugii 

and Dr. Jlclvesson of Toledo have administered nitrous i certain circumstances nitrous oxid should be sup- 
o.xid for surgical purposes over twenty tliousand times P'®“®^ted by ether, for instance, in the case of topei^ 
without a death from anesthesia. patients under high nervous tension, and certain abdom- 

In the hands of the expert nitrous oxid is perhaps the operations in which mass-traction in dislod^iut^ 

safest known anesthetic, while it is periiaps the least safe be made; under these or any other eireuun 

in the hands of the inexpert. In equally e.xpert hands pink nitrous-oxid anesthesia, if not adequate is 

ether may rival nitrous oxid as to immediate mortality supplemented by ether. I am not an advocate of nitrous 
but ether is wholly outclassed by nitrous oxid as to the alone, or of ether alone, but of good anesthesia, 

indirect postoperative morbidity and mortality. This Muscle tone is not so completely abolished as under 
striking difference is wholly beyond the control of the ‘^“i^roform or ether, because under nitrous oxid, surgi- 
anesthetist because it rests on a chemical basis. The , ancsdiesia is much nearer consciousness. Patients 
chemical reactions which’ favor nitrous oxid anesthesia 
and handicap ether anesthesia are the following r 
Nitrous oxid produces anesthesia by reason of its inter¬ 
ference with the use of oxygen by tlie brain-cells; it 
apparently exerts no other influence except this ox)'gen 
interference; therefore its total effect on the body con¬ 


tinues but a few minutes beyond the termination of its 
administration. 


Ether, on the other hand, produces anesthesia by dis¬ 
solving the lipoids of the brain; in addition, unfortu¬ 
nately, ether dissolves many other important lipoids in 
vitally important structures, such as the lecithin in the 
red corpuscles—it even breaks up this important struc- , 
ture, as is evidenced by the appearance of hemoglobin in handicap. Ciule has now solved this problem so com- 
nrine, and by a postanesthetic anemia; ether also dis- fnPnnnDcr if. i. fn 


who go to the operating-room in fear show this much 
more markedly than do tranquil patients; in other 
words, the former are fighting subconsciously during tlie 
anesthesia. In order to overcome this factor by dulling 
their keener perceptions and rendering them oblivious to 
their surroundings, patients, excepting the verjf young, 
the old and the feeble, are given preliminary hypodermic 
injections of morphin and scopolamin from one and a 
half to two hours before being taken to the operating- 
room, so that by this means a large percentage of them 
retain no unpleasant memory of either going to or com¬ 
ing from the operating-room. 

Muscle rigidity under nitrous oxid was formerly a 


solves the specialized fats in the kidney, the liver and 
other organs, and, perhaps most unfortunate of all, the 
lipoids in the phagocytes. Hence it is that ether puts 
to sleep not only the patient but also the host of 
defenders, the phagocytes. The result of this is seen in 
the strikingly adverse effect sometimes following ether 
anesthesia in the presence of acute infections. These 
adverse ether effects are especially striking when com¬ 
pared with the effects of nitrous oxid. 

Lung complications following nitrous oxid anesthesia 
are no more frequent than they are in normal persons 
who have received no anesthetic. I have never known 
a fatal postanesthetie pneumonia following nitrous oxid. 
Nitrous oxid plays a passive role so far as causing or 
increasing an existing nephritis is concerned, so that we 
no longer see postoperative suppression in elderly sub¬ 
jects following anesthesia. As a general anesthetic for 
diabetics, nitrous oxid is without question the anesthetic 
of choice. These patients apparently take it with no 
harmful results whatever, and up to the present I have 
neither seen nor heard of an}' deleterious effects follow¬ 
ing its administration for seventeen amputations in dia¬ 
betic gangrene. _ 

In coni|)aring ether with nitrous-oxid anesthesia we 
may say that the dangers and difficulties of nitrous-oxid 
administration are technical and controllable, while those 
of ether are inherently chemical and nncontroilable. 


pletely that, by following his method it is necessary to 
use abdominal tapes to hold the viscera out of the opera¬ 
tive field in exceptional cases only. 

The first factor in obtaining complete relaxation is to 
have the patient brought to the operating-room in a neu¬ 
tral state’mentally, so far as any fear of the operative 
procedure is concerned. This is accomplished by the 
preliminary hypodermic. Then the muscular system 
lacks the tone that we see in preparation for a fight or 
flight with the accompanying fear. Having no menial 
anxiety, the patient falls to sleep under nitrous oxid as 
naturally as though at home in bed. Compare with 
their condition the state of the patient who is brought 
to the operating-room in mortal fear. Even when uncon¬ 
scious every muscle is tense, pupils are dilated, respira¬ 
tion is increased and labored, and pulse-rate accelerated. 
This state is prone to continue during the whole anes¬ 
thesia. 

The second factor in muscle rigidity is tissue-trauma 
during the operation. Every surgeon has seen muscles 
increase in tone and contract while they are being cut, 
and has noted how a lightly anesthetized patient strains 
while he is attempting to pack off the intestines, ’ll'ben 
the abdominal wall is being cut through the saine reflex 
is involved as when one is expecting an abdominal blow- 
and hardens his muscles as a protective measure. Ibis 
persists, even while the patient is unconscious, as a leflox 
reaction to trauma. This factor is present under any 
ofcneral anesthetic up to that point at which muscle- one 
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moment is there cyanosis and never any muscular witeli 
ing on tlie \vay to complete unconsciousness. Aoi is 
this all. After superficial unconsciousness is reached. 


must be absolute, for if any impulses got 


operativ 

however, uivioK wc i * vi 

through, the muscles at once increase m tone ,, , 
esulting rigidity. Technically this procedure 


the finesse is Continued until regular rhythmic respira- practice before the operator is able to open 

tions are establ&ed and the stage of surgical anesthesia ^ ^ ^ — -.ot 

for nitrous oxid \s reached. __ 


Read in the Se\’t>o“ »» Sufgei'.v pf the 
Association, at the S®tv-Fourth Annual Session, held at Jlinne 
anolis. Juno, 1913. 


an abdomen and keep it flaccid like the open abdomen ot 

a recent cadaver. . . „ ,1 : 

This practice of locally Wock.ag the opcrafivo M< • 
fai-rcachiog in its infiuence. When one .s .nan.p"l=‘- 
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in<- au unblocked sensitive tissue, the immediate change 
in°rcspiration and the restlessness of the lightly anes¬ 
thetized patient teach him manual gentleness and pre¬ 
cision, so that he comes ultimately to work as it \s ere 
with “the velvet hand.” This gentleness m turn permits 
the more kindly healing of wounds because there is less 
tissue-repair necessai-}-. At the same time the pmient s 
postoperative discomfort is lessened so much that the 
majority of patients are surprised at their ease and 
the shortened period of convalescence-^ TJicn in iidoi- 
tion manual gentleness creates a feeling of sympathy 
between operator and anesthetist so that they conic 
to play iiito each other's hands for the mutual benefit 
of the patient—the surgeon realizes that not a few- 
anesthetic difficulties have their origin in the manipula¬ 
tions and so gives the anesthetist time to deepen the 
narcosis before completing his own procedure. 

Only from one-half to two-thirds the usual amount of 
inhalation anestlietie is needed when the operation is 
done under complete anoei-assoeiation. 

Nitrous oxid meets a need that no other form of nar¬ 
cosis meets; the patients who are most gravely ill take 
it best and are not in the least liarmed by the procedure. 
Patients experience none of the disagreeable smothering 
sensation associated with the inhalation of ether vapor. 


sical condition and in the least time to his position in 
society, subjecting him in the meantime to the least 
possible danger. I think tluit uitrous-oxid anesthesia 
when used in connection witli local blocking of the 
operative field, best fiirtliers these aims. Technically 
this form of anesthesia is more difficult and exacting 
for the surgeon, yet I feel that we are amply repaid in 
sacrificiii" our convenience for the best interests, of the 
patient because, first, our patients have returned to their 
work in progressively better condition; secondly, our 
mortality has progressively decreased so that in the last 
thousand cases in the surgical service at Lakeside Hospi¬ 
tal in which anesthesia was given by the anoci method, 
tliere was a total mortality of only 0.8 per cent. In fact, 
the comfort of the patient at large lias become such a 
marked feature of this method that tlic public with us 
is coming to demand this dual form of anesthetic. 

Osborn Building. 

INTRATRACHEAL INSUFFLATION ANESTHE¬ 
SIA (MELTZER-AHER) 

bepout of a series of fook hundred and twelve 

CASES 


but have merely tlie feeling of sailing away through tlie 
air and notice iio disagreeable taste or smell, for the gas 
is nearly odorless. On regaining consciousness the 
patient has only one-third the nausea associated with 
ether, though occasionally there may be morphin nausea. 

If we profit by Crile’s suggestion in anesthetizing 
children, we are able to spare them a terrifying ordeal. 
The principle depends on a primitive instinct which 
prompts one to combat any condition which tends to cur¬ 
tail free respiratoiy exchange—in other words, to fight 
against asphyxia; so that if instead of placing a mask 
over a child’s face one gives him the free end of the 
gas-tube to play with while the nitrous oxid is flowing, 
directing it in the meantime toa'ard his nose, he will 
shortly become sleepy and doze off, when the mask may 
be applied without any protest. 

There is less shock under nitrous oxid than under any 
other anesthetic. Shock cannot develop unless the nerve- 
cells have au ample -supply of usable oxygen. In the 
production of shock, the latent energy of the central 
nervous system is changed to kinetic energy; that is, 
oxidation of the chromatin in the nerve cells is produced 
as a reaction to the incoming traumatic stimuli, and 
manifests itself in nerve impulses. Provided the 
stimuli from the periphery are sufficiently severe and 
long-continued, the central nervous system exhausts 
itself. Now the underlying principle of nitrous-o.xjd 
anesthesia is that it curtails the intracellular ability to 
use oxygen so that a priori one expects that shock would 
be much less marked under it than under any other 
which does not depend on this principle for its action. 
Crile and Prendergast have most ably demonstrated this 
fact in the laboratory and have shown that in animals 
traumatism under ether will produce twice as much 
shock as will traumatism under nitrous oxid. The same 
fact is seen clinically in our grave traumatic eases. In 
such, having in view the amelioration of the shock 
already present, nitrous oxid is the anesthetic of choice. 
Shock arising from onr own operative procedure we never 
see, on account of the strict avoidance of the factors 
which are causative in its production. 

The object of a surgical operation is not onlv to cure 
the disease but also to return the patient in the best phy- 
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ileltzer and Auer have shown that continuous insuf¬ 
flation or air into the trachea under moderate pressure 
is capable of ventilating the pulmonary alveoli, of effect¬ 
ing the necessary exchange of O-xygen and carbon dioxid- 
and sustaining life for many hours when all respiratory 
movements have been abolished by curare. 

They liave shown that it is the most effective and ideal 
method of artificial respiration known. It then occurred 
to them tJiat it might be a means of introducing ether 
vapor into the respiratory tract, and the extensive and 
careful series of experiments by which they developed 
the method of intratracheal insufflation anesthesia are 
too recent and well known to require review in detail. 

This paper will deal simply with personal experience 
w'ith the method on my service at the Roosevelt Hospi¬ 
tal during the past two years in a series of 412 cases, 
including a great variety of conditions, in many of 
which we believe it to possess special advantages. 

The cases of the series were distributed as follows; 


Locations of Operations No. 

Head and neck exclusive of goiter... 77 

Goiter and exophthalmic goiter. 21 

Thorax . 17 

Breast .25 

Abdomen .137 

Kidney and ureter. 25 

Miscellaneous.110 


There have been no deaths or serious accidents in our 
series. When the tube is once in the trachea one has 
ready for instant use the most perfect means now known 
for the artificial respiration; consequently we have used 
ri by preference in our most difficult and critical cases. 
We do not use the method to the exclusion of other 
forms of general anesthesia by any means. Gas and 
ether, gas and oxygen, drop ether, combined local and 
geneial anesthesia and p har^mgeal insufflation are 

Medical 
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cmp)pyed freely, the^ attempt being made to fit the 
Jiuesthetic to the patient and not the reverse, but we 
do find many conditions in which we believe the intra¬ 
tracheal method to have distinct advantages, Durino- 
the period in question 2,155 operations have been pe^ 
foimed on the second surgical division, less than 20 
pei cent, of the^ total under intratracheal anesthesia. 
Difficult} of intubation is and probably will continue 
to be the chief obstacle to a more general use of the 
intratracheal method 
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times, but have never seen any,untoward 

6. The ether vapor should be of moderate coneentra- 
tion and must be absolutely free from droplets or sprav 
of liquid ether. The apparatus devised by Dr. Karl 
Connell assistant surgeon to the Roosevelt Hospital 
has enabled us to make accurate observations as to the 
strength- of ether required. The maximum strength 
used lor maintainincr anesthesia is 21 


e t ^ 

The difficulty, however, has been weight, and this is graded down to about^ld per cent 

..■ .as the operation proceeds. We have had no experience 

with higher degrees of concentration, but would fear 
possible pulmonary irritation. 


greatly exaggerated; all of our interns acquire the knack 
very readily and have trouble in only a small perceiitafe 
of the cases. • “ 


SHOCK 

We are convinced that shock is noticeably less with 
insufflation than with other methods of etherization, 
and believe that it is largely due to the complete relief 
of respiratory strain and the abundance of air continu¬ 
ally present and rapidly renewed in the pulmonary 
alveoli.^ Dy. Meltzer has aptly referred to it as a luxury 
of respiration. The even delivery of well-diluted ether 
vapor and the accurate control of its strength is probably 
also a factor. The coincident relief of strain on the 


In some cases the difficulty is real, for example, in 
obese patients with short and thick necks, or in those 
who do not relax readily under the preliminary anes¬ 
thesia, for good relaxation is essential to easy intuba¬ 
tion. 

Sometimes the anesthetist will fail after several 
attempts, the tube entering the esophagus each time, 
causing instating delay and prolongation of the pre¬ 
liminary anesthesia. When this occurs after two or 
three attempts it is our custom to have another man 
}, and often, althougli no more skilful, he will sue- circulation is especially striking in operations for e.\'opli- 
ceed at once as the first man, having once lost the way, thalmie goiter and in severe and prolonged operatious 
is apt to repeat his mistake. of various kinds, especially in anemic or 

We have tried the Boothby-Cotton curved guide aud " ’ 

other devices for intubating by the sense of touch, but 
prefer and use almost exclusively the Jackson direct- 
vision laryngoscope. 

The anesthesia is essentially light, and in a few alco- 
^holies and robust adults we have had difficulty in secur¬ 
ing quiet anesthesia and good relaxation. The use of 
a preliminary hypodermic of raorphin and atropin in 
such cases generally obviates this trouble, and in no 
instance during the past year have we had to abandon 
the method on this account. 


operations 

debilitated 


SAFETY OF THE METHOD 
a suitable apparatus (many such 


With a suitable apparatus (many such have been 
devised, some simple, some very elaborate) w^e believe 
that the method is absolutely safe if certain cardinal 
principles of technic are understood and carefully 
observed: 

1. Intubation should be done by direct vision, or, if 
bv touch, with the utmost care to avoid trauma to the 
larvux or trachea. 

2. The tube must not be too large, its diameter not 
more than half that of the glottis; 24 F. should be the 
maximum for the average adult, ranging down to 18 F. 
or even smaller according to the size of the larynx and 
of the patient. 


of various 
patients. 

Since we have used insufflation anesthesia in our most 
serious cases, we have rarely needed the intravenous 
saline infusions •which we use during or at the terinina- 
tion of the operation, if the pulse show's signs of weak¬ 
ness or there is a marked fall in blood-pressure, Tbis 
is not because we have lost faith in the saline, nor yet 
because the type of cases has changed; but' I believe 
that fewer cases show evidence of shock since insuffla¬ 
tion has been used in just the class of cases that formerly 
called for stimulation. 

The relief of strain on respiration and circulation 
necessarily means a similar effect on the central nervous 
system, and this is shown in the absence of postoperative 
depression and the rapid recovery from the effects of 
the anesthetic and the operation. 

PNEUMONIA 

Experimental and clinical evidence has shown con¬ 
clusively that neither pneumonia nor broncliial irrita¬ 
tion is caused by insufflation anesthesia. Our experience 
coincides witli this view, for w'hile there liave been in 
our series six cases of postoperative pulmonary compli¬ 
cations, three only could be considered as jmssible etliei 
pneumonias, and in none of these do we believe that 
the insufflation w'as responsible per se. It w'ill bear 
repetition in relation to this point that the cases of 


The tube must not be inserted farther than 26 cm. gexles have included the most difficult and ’ 

from the incisor teeth; that is, its tip should be at least 


o. 


from 1 to 2 inches above the bifurcation of the trachea. 
A tube pushed on dowm into a bronchus and plugging 
it might cause serious mischief. 

4. Overpressure must be carefully guarded against, 
best by a sunable safety-valve attached to the apparatus. 
The average pressure used is from 18 to 25 mm. of mei- 
cury; from Sa\to 40 mm. is a safe maximum. If from 
a defect in the\apparatus or from any reason the pres¬ 
sure is not know^ and under absolute control, the insut- 
flation should be\discontiniied at once. 

5. If the tube Neuters the esophagus by mistake, it 
slioiild be disconnected and pressure made on the epi¬ 
gastrium to deflate Vie stomach before it is withdrawn 
and icplaced in tlie ^achea. We have had this happen 


of a busy service in the heart of a great city, on which 
is throw’n a large number of desperately ill patients. 

As this question is of vital importance in judging the 
method, brief notes of these eases are given. 

We believe that insufflation not only does pot cause 
bronchial irritation or pneumonia, but that it acts as 
a preventive, first, in bad breathers who are more or 
less insufficiently oxygenated and under respiratoiy 
strain, and who are continually aspirating mucus ana 
saliva, and, secondly, in operations about the if |ith 
pharynx, by preventing aspiration of blood ' 

This is of the greatest benefit in excisions otthe thio 
or jaw and various operations of the mou h, , , 
pharynx. Such operations are greatly fJ 
the use of the method, and the necessity of evei haMU^ 
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■to resort to a preliminary tracheotomy is practically 
eliminated. In this respect pharyngeal insufflation can¬ 
not take the place of the intratracheal method. 

Of the six cases of pulmonary complications, two have 


the development of thoracic surgery iii the near future 
is scarcely appreciated as 3 'et. Heart and great vessels, 
lungs, bronchi and intrathoracic esophagus, are accessi¬ 
ble “and approached with increasing safety. 


already been reported.^ 

The other four cases are briefly as follows: 

C.vsE 1.—G., luiiii ageil -45 ye'ira, was ouevated on Oct. 
12 , 1912, for acute scplic cholecystitis with c.xtensivc localized 
peritonitis and perihepatitis. Cliolecystostoiiiy was performed 
with prolonged drainage of gall-bladder and suppuration ol 
wound. The abdominal wound broke open on the twelUli 
day. Ei"ht lower lobe pneiimoiiia developed on the second 
day, signs persisting about five days. Tbe patient recovered. 
lYliile the pueumouia was in all probability a complication of 
tbe disease and not due to the anesthesia, etiier pneumonia 
cannot be excluded. 

C.VSE 2.—J. A., woman aged 23 years, Syrian, operated on 
Xov. 15, 1912, for tuberculosis of rib and thoracic wall, was 
emaciated and showed signs of pulmonary tuberculosis. Right 
lower lobe pneumonia developed twenty-four hours after opera¬ 
tion; later tbe upper lobe was involved; there were defer¬ 
vescence and recovery after a sharp course of eight days. 
This was a case in which the administration of ctlier in .any 
form was an error; the pneumonia was as likely due to the 
preliminary anesthesia as to the insufflation. 

Case 3.-^. B., man aged G4 years, was operated on Dec- 
7 , 1912, for extensive indurated mass in pyloric region of 
stomach, probably earciuomatous and ulcerated. A palliative 
gastro-enterostomy was done. There were signs of consolida¬ 
tion in tbe right lower lobe, first detected six days after opera¬ 
tion. Death occurred from pulmonary abscess with surround¬ 
ing zone of consolidation twenty days after operation. This 
case requires no comment as it was evidently a complication 
of the disease and not due to the anesthesia. 

Case 4.—P. G., man aged 35 years, was operated on Jan. 
10, 1913, for obscure abdominal symptoms. A malformation 


COXCT.USIORS 

1. Intratracheal insufflation, administeictl witli accu¬ 
rate control of the strength and amount of ether vapor, 
is a new principle in anesthesia which in certain classes 
of cases has many advantages over other methods. 

2. The difficulty of intubating and the necessity of 
inducing full surgical anesthesia before this can bo 
accoinpHshed makes this a method unsuitable for niany 
short, simple operations. Its use should be restricted 
to the cases in which it has special advantages. 

3. It is absolutely safe both as to administration and 
freedom from deleterious after-olfects if a proper appa¬ 
ratus is used and the simple precautions mentioned in 
detail are observed, 

■1. It is an ideal method of differential pressure for 
operations involving the opening of one or both pleural 
cavities, greatly reducing the danger of intrathoracie 
operations. 

5. It greatly lessens operative shock; (a) through 
the absolute relief of strain on the respiratory appa¬ 
ratus and coincident freedom from strain on the circu¬ 
latory apparatus and the central nervous system, and 
(b) from the even, advantageous degree of anesthesia 
maintained. This is especially evident in aged patients, 
in those cachectic from malignant disease or anemia and 
debilitated from other causes. The disparagement of 
ether as an anesthetic as compared to nitrous oxid, so 
popular of late among the advocates of the latter, is 
based on observations of faulty’ methods of ether admin¬ 
istration rather than the inherent toxic effect of the 


of liver idirainutive right lobe), great liypertropby of omen¬ 
tum, and chronic appendicitis were found; there was a good 
deal of manipulation in the region of the liver during explora¬ 
tion. The preliminary anesthesia in this case was unduly long 
and deep, lasting thirty minutes. The intubation was accom¬ 
plished only after repeated trials; tbe anesthetist was a 
beginner. Right lower lobe pneumonia developed promptly, 
subsided after five days and tbe patient made a good recovery. 
Tbe preliminary anesthesia in this instance was unquestionably* 
responsible for tbe pneumonia. 

We have had no larjmgitis or loss of phonation; when 
it occurs it is probably due to the use of too large a tube 
or to trauma in intubating. 

Sore throat with pain on swallowing lasting a few 
days has occurred in a number of cases, due always to 
direct trauma to the pharynx in intubating. 

"Vomiting is less than in ordinary etherization, and 
seeins to depend largely on the length and degree of 
preliminary anesthesia required to produce sufficient 
relaxation for intubation, or on the nature of the illness 
itself. 

In 141 insufflations observed since January 1 by our 
present intern anesthetist. Dr. White, thirtj’-two 
patients vomited once (22.7 per cent.), twenty-four 
vomited twice (17 per cent.), and six vomited several 
times (4.2 per cent.), a total of sixty-two (43 9 per 
cent.). 

For positive pressure in thoracic operations it is fast 
supplanting other more cumbersome methods, as in 
addition to the facility with which the degree of pres¬ 
sure can be controlled, the automatic ventilation of the 
lungs is of the greatest advantage. The far-reachin®- 
influence which intratracheal insufflation will have on 

Sm~:. smy’. lusumatlon Anesthesia, Ann. 


drug itself. The wide margin of safety with ether has 
so long permitted abuse with this drug that faulty tech¬ 
nic has been assumed by its opponents as customary in 
its administration. 

6. It prevents aspiration of mucus or saliva, vomitus, 
blood or other foreign matter into the trachea, simpli¬ 
fying and decreasing the danger of operations on the 
tongue, jaws, mouth, nose or pharynx, preventing aspi¬ 
ration pneumonia, and practically eliminating the neces¬ 
sity of preliminary tracheotomy in such cases. 

7. It is especially useful in operations about the head 
and neck. The anesthetist is out of the way; the oper¬ 
ative field is easily kept sterile and obstruction of the 
upper air-passages is absolutely prevented. The same 
may be said of operations on the kidnej’, the spine and 
in awkward positions in general. 

8. The degree of anesthesia is under perfect control. 
Overetherization is impossible at or below 21 per cent, 
by weight of ether vapor. Insufflation of pure air for 
the last few moments of the operation hastens the recov¬ 
ery of consciousness and minimizes the after-effects. 

30 West Fiftieth Street. 


Fly-Borne Typhoid.-C. E. Terry in the U. 8. Puilio Health 
Reports, gives au account of tbe control of typhoid in Jackson¬ 
ville, Fla., showing a marked reduction in the typhoid rate 
since the enforcement of rules requiring the fly-proofin® of 
privies, the screening of sick-rooms in cases of typlioia,°and 
the destruction of flies by poison or sticky fly-paper. He 
believes that the fly transmits infection through its excreta 
rather than by means of the specific bacilli carried on its feet 
trom intectious material; also, that the fly bred in infections 
material is a carrier for a longer period and hence more dan- 
ocrous than the insect obtaining its infection tlirougli contact 
or iceding after maturity. “ 
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LOCAC ANESTHESIA =>= 

JAjVIES P. liUTCHELL, ]\r.D. 

WASHINGTON, D. C. 

In 1907 at the meeting of the American Medical 
Association at Atlantic City, I presented a paper on 
local anesthesia and in the following year a report 
through the anesthesia commission on the extent to 
which it was used in this country. Since that time 
tliere have been .important developments; the Held has 
been broadened and the popularity of the method has 
increased both at home and abroad. It has seemed that 
a general review of this development might be of inter¬ 
est. ■ 

Probably the one greatest factor has been the intro¬ 
duction of novocain as a substitute for cocain. First 
clinically tested by Heinrich Braun in 1905 and extolled 
by him in several papers,^ it has been generally adopted 
and is now recognized as the best and safest substance 
for the production of local anesthesia. It has the great 
advantage of being about seven times less toxic than 
cocain, and its solutions stand boiling. It is conveni¬ 
ently supplied in tablet form in combination with syn¬ 
thetic siijirarenin. In preparing solutions these tablets 
are dissolved in 0.(J per cent, salt solution to which is 
added a little hydrochloric acid. For infiltration pur¬ 
poses 0.35 to 0.5 per cent, solutions are used and as 
much as 125 c.c. of the latter strength may be injected 
with perfect safety. Braun states that ho has repeat¬ 
edly used as much as 250 c.c. (1.25 gms.) of this 
strength and has never seen trouble therefrom, but cau¬ 
tions that we should in spite of this ever bear in mind 
that novocain is a poison. We can therefore infiltrate 
very extensively with no fear of toxic effect, a fact which 
accounts in large part for the extension of local methods 
into new fields. 

Anesthesia is probably obtained somewhat more 
quickly with cocain and where small amounts only are 
necessary I still use it; but, for all larger infiltrations, 
novocain is the choice. 

Urea and quiiiin hydrochlorid, suggested by Thibault 
and popularized by Hertzler- and others, is another 
anesthetizing agent which has proved of value. It has 
in its favor practicall}' negative toxicity, its control of 
postoperative bleeding and the fact that anesthesia 
obtained by it may last for several hours or days, thus 
eliminating postoperative pain. It is thus well fitted 
for rectal work and is said to be especially useful in the 
removal of tonsils. The ordinary strength of the infil¬ 
tration solution is from 0.5 to 1 per cent. Anesthesia 
is obtained slowl}' and one should wait at least fifteen 
or twenty minutes after the injection before beginning 
an operation. 

In 1908 Bier“ presented an entirely new method ot 
obtaining anesthesia of the limbs through the mediuiu 
of intravenous injection of novocain. The limb is ren¬ 
dered perfectly ischemic by the application of a rubber 
bandage from the periphery to a little above the point 
at which a vein is to be exposed. At the central edge of 
this expulsion bandage an Esmarch tourniquet is tightly 
placed over a broad surface. The expulsion’ bandage is 
removed and aVhandbreadth or so below the first tourni- 
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quet a second is applied. Betiveen these two a vein is 
exposed usually the internal saphenous in the le^^ and 
the cephalic, median or basilic in the arm. The vein is 
ligated centrally and a cannula introduced distally and 
tied in place. Novocain (0.5 per cent.) is then forced 
into the vein under considerable pressure—from 60 to 
100 c.c. in the leg, 40 to 70 c.c. in the arm-the cannula 
is removed and the vein tied. In one or two minutes 
there IS complete anesthesia in the area between the 
tourniquets—direct anesthesia—and in ten or fifteen 

minutes in the parts distal to the second tourniquet_ 

indirect anesthesia. There is also complete motor para¬ 
lysis; so that there is obtained as thorough relaxation as 
under general narcosis, rendering' this method applica¬ 
ble for any operative procedure. The anesthesia persists 
as long as the central tourniquet is left in place and 
disappears quickly after its removal. Bier’s longest 
operation lasted one and three-quarter hours. Hay¬ 
ward^ in November, 1912, reports from Bier’s clinic 375 
operations under vein anesthesia; including amputa¬ 
tions, joint resections, , fixation of fractures, tendon 
transplantations, removal of varicose veins, etc. There 
was complete anesthesia in 93 per cent, and in only 3 
per cent, was narcosis necessary. , There were no acci¬ 
dents or bad results. Kaerger® from the same clinic 
reports 150 further cases and gives the details of the 
method as applied to minor operations on the hand and 
foot, a most useful procedure in office or dispensary work. 

Undoubtedly venous anesthesia furnishes us a useful 
addition to our means of carrying out operations in 
non-septic conditions of the extremities, but the dis¬ 
comfort of the tourniquet is often a factor which must 
be considered. 

Goyanes® in 1909 suggested a similar procedure e.veept 
that he injected the anesthetic by means of a fine needle 
directly into an exposed artery. Eansohofi" in 1909-10 
used a similar method, but did not exsanguinate before 
injecting. The intra-arterial method seems to show no 
advantages over the venous and has the disadvantage 
that arteries are more difficult of access than superficial 
veins. 

A knowledge of sensory nerve-distribution renders 
easy the anesthetization of distal portions of an arm or 
leg by perineural or endoneural injection. Crile® ill 
1902 injected the several cords of the brachial plexus 
after exposing them. Ilirscliel® first obtained anesthesia 
of the whole arm by injecting the plexus^ in the axilla 
without incising the skin and KuleukampftV® stimulated 
by his paper, has worked out a method by which he 
reaches the plexus above the clavicle. He gives anat¬ 
omic details and reports twenty-five cases, in fifteen o 
which total anesthesia was obtained and in only tliiee o 
which a little ether was needed. . 

For the leg Liiwen^i in 1911 presented the technic ot 
reaching through skin punctures the various neives so 
as to anesthetize the whole limb and in 1912 Keppler 
published an extensive article with further details and 
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method whereby the seiatic nerve can be reached at the 
foramen for direct endonenral injection, the needle 
being introduced through the gluteal numclmj and con¬ 
trolled bY a fiiiser in the rectum. 

Fraiikc and Posner’^ contribute Iroiii the Hmdelber 
clinic in 1012 a stiulv of the sonsorv nerves of the pehis 
and perinomn with'the technic of reachiiig them by 
puncture. They report several perineal prostatecloiiiieb 
and in a footnote ten additional ones, all completed 
under absolute anesthesia. 

Eu<'e’^ cites numerous vaginal operations and two 
complete vaginal hysterectomies acconiplished pain¬ 
lessly under simple infiltration with novocain, and Irom 
Knight Smith’“ conies a report of two successful and 
painless cesarean sections by the same method. Lawen s 
method of paravertebral nerve-blocking,' reaching the 
nerves at the spinous processes of the vertebrae, was 
applied by Finsterer” to abdominal work. He obtained 
perfect anesthesia in four out of six ca&es and recom¬ 
mends this procedure especially for removal of the 
appendix. Kappis,i® applying the same method, has 
removed the kidney in three cases; Schumacher^’ 
recites thirty-five thoracoplasties and Heidenhain-® four 
laminectomies. Kappis found that absolute anesthesia 
could thus he obtained for operations on the gall-bladder 
and stomach. This is of particular interest in showing 
that the vagus is not concerned with the sensory inner¬ 
vation of this region. 

The head has been a special field of investigation. In 
the papers of Braun, Offerhaus’^ and Hiirtel,’’ not only 
are the methods of reaching the individual branches of 
the fifth nerve accurately mapped out; but even the 
injection of the gasserian ganglion itself is detailed with 
mathematical accuracy. All operations in the field of 
supply of the fifth nerve are done by preference under 
local anesthesia by these surgeons. Braun states that 
local anesthesia has made of resection of the upper jaw 
quite another operation, which may still have its hor¬ 
rors and its difficulties but has quite lost its danger; 
that patients come through it with absolutely no col¬ 
lapse and quite as fresh as before it began and scarcely 
need to go to bed. Of ten patients he has lost none and 
had no pulmonary complications. H'artel reports nine 
cases in equally glowing terms. 

Excision of the tongue or lower jaw comes under the 
same category^ Hiirtel’s brilliant article,’’ published 
in December, 1912, details the anatomic approach to the 
gasserian ganglion by needle puncture and its reading 
would well repay any one interested either in the sub¬ 
ject under discussion or the injection treatment of tic 
douloureux. The ganglion is reached through the fora¬ 
men ovale and injected with 1 c.c. of 2 per cent, novo- 
cain-siiprarenin solution. Anesthesia is obtained almost 
immediately and lasts about an hour and a half. Hartel 
report.? sixteen operations in which he has used this 
method, in nine of which the ganglion was injected on 
both .sides. The operations included six resections of 
the upper jaw, three of the lower jaw and two of the 
tongue. Besides these there were fourteen patients in 
whom the gan glion was injected with alcohol. In all 
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there were tliirtv-nine attempts at puncture of the gang¬ 
lion of ivliich he reports twenty-eight as easy, seven dif- 
iiciilt and four with no anesthesia obtained, so that the 
•raiv'lion was probably not reached. 

'' 'Ifiio neck had long been a favorite situation for work 
under local anesthesia and the accomplishments of Bier, 
Kocher and others are well known. The progress in this 
field ill the last few years is along old lines, but tlic^ 
pos. 2 ibilitic.s have been greatly increased by the intro-' 
ductioii of novocain because of the enorinous amount of 
the solution which can be used. Braun reports, that 
from 190S to 1911, his 150 thyroidectomies have with¬ 
out exception been done under local anesthesia. 

To one accustomed to the use of eocain administered 
as sparingly as possible, it is siii-prisiiig how simple and 
painless these operations become with the generous novo¬ 
cain infiltration as recommended by Braun. The third 
edition of his book on local anesthesia, just published 
in tlie last few weeks, is a storehouse of interesting and 
wonderful descriptions of the conquest of sensation in 
all parts of the body. The technic of the injections for 
various operative procedures is given in detail, illus¬ 
trated by charts and photographs in such a way as to 
make a practical ivorking guide. 

The work of Crile on shock and anesthesia has been 
of great value. Showing that shock has as its basis a 
definite injury to nerve cells, he has sought to lessen this 
by interrupting the conduction paths between the brain 
and the field of operation, a principle which he has 
designated “anoci-association.” The three factors con¬ 
cerned are hemorrhage, anesthesia and trauma, of which 
the latter two are the most difficult to control. The 
influence of trauma, he finds, can he obliterated by block¬ 
ing the conduction paths by means of a liberal infiltra¬ 
tion until 0.25 per cent, novocain. Bloodgood’* indorses 
and confirms Crile’s work and urges surgeons to famili¬ 
arize themselves with the technic by applying it not only 
to the handicapped patient, to whom it may be the 
deciding factor of safety, but in daily routine work. He 
believes this will also add to the comfort of the ordi¬ 
nary individual who can stand considerable operative 
trauma and bad anesthesia. Bloodgood states that only 
by the aid of tlie sphygmomanometer can the surgeon 
estimate the real significance of the traumatic factor. 
He finds that there is no change in blood-pressure in 
operations under local anesthesia so long as no pain is 
inflicted; and familiarity with recent methods should 
enable one to obtain a painless operative field in the vast 
majority of cases. Braun’s description of excision of 
the upper jaw or tongue is a striking example of the 
protection against shock which local methods afford. 
As he says, the patients scarcely need to go to bed. 

Kowhere is this better exemplified than in surgery of 
the aged. How many individuals cannot any one of us 
recall who have been refused the possible benefits of 
surgery because of age? We can all remember epithe¬ 
liomas of the lip, in which the Ivinph-uodes have not 
been removed, because it was not‘thought wise to pro¬ 
long anesthesia; fractures which have been left to 
vicious or no union; or hernias doomed to the uncer- 
tmn protection of a truss and the dangers of stran^^ula- 
tion In these cases a mastery of local methods means 
satety, and by a-judicious combination of local anes- 
thesia with a little nitrous oxid at crucial moments the 
possibilities are without limit. 

lymph-nodes in epithelioma 
le ip IS so painless as to cause no disturbance what- 
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ever. My routine is’ to infiltrate the neck thorouglily 
with 0.5 per cent, novocain and then proceed with the 
excision of the growth on the lip. By the time this is 
nnished and the gloves changed, anesthesia in the neck 
is so well established that the dissection can be carried 
out at will. I have done tliis on a man well along in 
the eighties and had him walking about next day. In 
a man of-97 I removed a large epithelioma of the cheek 
mvolving the zygoma. This was especially interesting 
in that a section of Steno’s duet was removed and an 
end-to-end suture made with resulting patency of the 
duct. The operation lasted nearly two hours and was 
followed by no shock or depression. 

In the treatment of fractures the combined method 
has been found most useful. Thus in a feeble old lady 
of 85 with a long, oblique fracture of the shaft of the 
left femur with great displacement, I was able to expose I”*^*’atracheal 

the bone under infiltration anesthesia. She was then 
given a few whiffs of nitrous oxid and the fragments 
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shglitly “iwiiiii. It uiitei-s the sphenomaxillary fissure, passes 
hackwanl a distance of 5 em., in the orbit of an add? and 
then is e.xactly under the foramen torundum. I have’used 
tins method for blocking the second division of the fifth nerve 
I have had ten or twelve cases in which the entire jaw was’ 
rcinoved. When the needle is passed 0.25 cm. further back 
it reaches the third division of the nerve The methods intro¬ 
duced by OfTenhaus and by Hilrtel e.xemplify the more notable 
progress made in this field lately. Hiirtel produces a small 
area of anesthesia on the cheek and introduces a needle about 
5 cm. in length upward, forward and backward. 

Dr. Karl Connell, New York: I believe that the use of 
alkaloids before anesthesia is entirely unnecessary unless one 
IS using an anesthetic like nitrous oxid. I do not believe that 
nitrous-oxid-oxygen anesthesia is preferable to ether. The 
results, so far as Gwathmey and I have gone, show quite the 
contrary. The ether blocks shock far better than pure nitrous 


brought into line. During the drilling of the bone and 
the application of the plate, she was conscious and talk¬ 
ing, but felt no pain. She was gotten up in a chair the 
next day and left the hospital in six weeks walking and 
without crutches or cane. 

In hernia operations, I do not consider old age a 
contra-indication. Hernias of all varieties, I believe, are 
best done under local anesthesia; and, except in very 
young children, I recall no case in which it has been 
necessary to resort to narcosis in the last few years. My 
oldest patient, a man of 98 with a strangulated inguinal 
hernia, was operated on over a year ago, the bowel in 
good condition. He made a good-recovery and is now 
pursuing his work as an artist. In a woman of 84 with 
an eight-day strangulated hernia with gangrenous small 
intestine, a two-stage operation was done. The bowel 
was first brought out and opened, and on the following 
day her condition was so good that a resection and Mur¬ 
phy button anastomosis was made. Her recovery Avas 
uneventful. 

In presenting this review of the literature of the last 
few years, I have by no means exhausted or done justice 
to the material, but have tried to give some idea of the 
general progress. I have endeavored to point out some 
of the possibilities and to show the degree of perfection 
Avhich can be obtained by such skilled masters as Braun, 
Bier, Hartel and others. 

In this busy American life of ours, I cannot believe 
that many of us will ever take the time or have the 
patience to attain that degree of skill. I hope, however, 
that some of us may persevere and be rewarded by find¬ 
ing how much ease comes Avith experience. As Blood- 
good states, in speaking of Crile’s Avork, the technic can¬ 
not be mastered by restricting its employment to handi¬ 
capped patients, A\'ho are too feAV to give sufficient expe¬ 
rience. The details should be learned by daily experi¬ 
ence AA'here absolute success is not so imperative. Above 
all, I trust the method Avill not in the future be con¬ 
demned, as it has been in the past, because of ignorance 
of its possibilities and inexperience in its application. 

1344 Ninote'snth Street N. W. 


a:^tract of discussion 

ON PAPERS OF DRS. I^RB, SLOAN, PECK, MITCHELL AND BOOTHBY 

Dr. Carroll W. A^en, NeAV Orleans: As early as 1889 Dr. 
Matas introduced a n^thod for reaching the second division 
of the fifth nerve by pacing the needle into the .orbit, hugging 
the bone at the lower e::^ernal angle and directing the needle 


anesthesia is one of the most highly 
advanced methods now in use. It causes beautiful oxygena¬ 
tion, carries the patient without shock and permits positive 
pressure, if desired, and the highest degree of artificial lespi- 
ration; but the chief advantage in the average ease is that 
it permits one to carry the anesthesia absolutely on the low¬ 
est percentage for that particular person and- that particular 
type of operation. As Dr. Boothby said, one can carry along 
the anesthesia for hours, possibly days. Ether percentage has 
come to be an important factor in giving an anesthetic, 
because it is desired not only to put the patient to sleep 
promptly, but to keep the patient asleep for as long a time as 
necessary, even hours, with the use of a minimum amount of 
ether. The level, as it is called, should be maintained in every 
case. When the operation is completed, the patient should 
wake up promptly; in fact, he should oe practically out of the 
anesthesia. 

Dr. Ea'arts Graham, Chicago: We have learned that ether 
is perhaps indirectly responsible for some of the various post¬ 
operative or postanesthetic complications Avith Avhioh we are 
familiar, such as thrombosis, embolism, various lung complica¬ 
tions, shock and acute dilatation of the stomach. It should 
be further desirable to attempt to devise an arrangement by 
Avhich the ether Avill maintain its toxic action on the body the 
shortest possible time. This concerns also the problem of 
elimination of ether. Even after a short ether anesthesia the 
smell of ether may be detected in the breath of the patient 
for a number of hours afterward, so that even under ordinary 
circumstances ether is slowly eliminated from the body. Now, 
if we desire to increase the rapidity of elimination of ether 
from the body, Ave must consider first of all the channels by 
Avhich it is normally eliminated. Ether is eliminated in large 
quantities through the lungs. It also gains entrance to the 
alimentary tract. The vomitus even after a short anesthesia 
smells strongly of ether. The ether also escapes through the 
skin, and part of it gets back into the alimentary tract and is 
reabsorbed. A period of hours is necessary to eliminate all o 
the anesthetic from the body. If Ave can step in somewheie 
on this circle and driA'e out the ether in some other way than 
occurs naturally, Ave may prevent some of these distressing 
postoperatiA'e complications. The fact that ether is more so ii 
ble in fat than it is in Avater is evidence that such a process 
can occur; by placing fat in the alimentary tract AVe can ho 
the ether there and prevent its absorption from the intestine. 
If tAvo dogs of the same Aveight are given through a stomac i- 
tube the same amount of ether, in one case diluted avi i 
same amount of Avater, and in the other Avith an emu sion, 
the dog Avhich receives the ether and Avater, if it does no 
vomit up the mixture, becomes deeply anesthetized, o 
ficiently to kill it, Avhereas the dog Avhich receives the im.A 
of ether and fat not only does not vomit, but is in , 

affected by the ether. This shows conclusively that 1 1 _ 

has prevented the absorption of the ether. Advanta • 
been taken of this fact in the clinic. the 

I have administered fat in tlie form of o ive oi ^ 
anesthetic Avas stopped. I found that not on y ‘I". • 

anesthetic period shortened, but there is also le=3 vomitm„, 
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.nlte of tlie statco^<^v^ts to the contrary which one occasionally 
(huls in the literature, based on mere conjecture and not on 

ex^nn^nta^ s'loas, Cleveland: The experiments carried 
out bv Criie and Premlergast were as follows: Ten dogs 
were taken in each of two groups. The first ten were i,iven 
ether, and shock was produced by rubbing the pentoncum for 
tliree bonrs. The second group were given nitrous oxid, and 
shock was produced in tlie same manner as in the first group. 
Blood-pressure tracings wore taken to determine the reaction. 
The ether dogs showed at the end of three hours an average 
blood-pressnre of 10 mm. of mercury, whereas the nitrous 
oxid do«s showed a pressure of 110 mm. of mercury. Surely 
a >-reat difference'. The ether was given by tlie open drop- 
method, not the intratracheal method. I do not see that there 
is any ^^rcat difference in the method of administration, for 
anesthesia occurs only when the falood-strcaui contains a cer¬ 
tain percentage of ether. In shock, the brain transforms its 
latent energy into nerve impulse in response to traumatic 
stimuli; its cells become exhausted. Ether anesthetizes by 
lipoid solution. Kitrous oxid anesthetizes by iuhibiting the 
intracellular use of oxygen, so that we have two directly con¬ 
trary principles at work. Under nitrous oxid the functional 
activity of the nerve-celt is curtailed; lienee exiiaustion is 
much more slowly reached than under ether when o.xidation is 
normal. 


VAGCL^'B mEBAPY—meUAEBS 


3. The So-Called Combined Melliod: Tiiis consists 
of lirsfc aclin'uiistcriiig a dose of the specific iminune 
serum and subsequentIj' the virus, 'ihis method has 
been used in typhoid, cholera aud plague. 

4. The Product of Aiiiohjsis of Caliures:^ riiese 
Iravc been used in diplococcus meningitis and in 
typhoid, aud seem to possess certain advantages over 
native cultures.^ 

5. Coinhinalions of Preced'uKj Methods: 

CIIOICK 01’ METUOn 

The choice of the various methods of immunization 
depends on the nature of the virus, aud has bccyi decided 
for us by research workers from time to time. For 
small-pox wc use with pcvfeet confidence a virus that 
has been passed through the less susceptible cow and 
purilied. For diphtheria we also use with perfect confi- 
deuce an iinmuuc serum. For typhoid we use dead 
cultures of typhoid bacteria, and for anthrax we use 
living cultures of anthrax bacilli grown at a high teiu- 
perature. The reasons for a choice ai’ise from certain 
particular facts of immunity, and their discussion is 
out of place in a paper of this character. 

TATMU'CTTY UY MEAN'S OP UACTEIIIA KlLUEl 






TACeiXE THEEAPY FOB GENEBAL PBACTI- 
TIOYEES - 

JOHN H. RICHAhDS, HI.D. 

YORK 

The first record* of induction of active immunity for 
therapy was about two hundred years ago when it was 
learned that the orientals were prac-tieing immuniza¬ 
tion against. small-pox by means of inoculation of a 
little small-pox virus under the skin. From this rather 
hazardous procedure developed the use of the less dan¬ 
gerous and milder virus of cowpox hy Jenner- in 1196. 
The next work of importance was that of Pasteur,^ who 
developed a mild and at the same time an immunizing 
attack of anthrax by inoculating animals witli anthrax 
bacilli which had been grown at a temperature of 43 C. 
(109.4 F.). Since this advancement many different 
methods of active immunization have been developed. 
These methods have been well classified by Bolduan* as 
follows; 

1. Living Cultures of the Finis; Usually the cul¬ 
tures are attenuated, but there are some exceptions. A 
number of different methods have been employed for the 
attenuating of the virus, thus: by drying, as is done 
with the rabies in the Pasteur’ treatment; by growing 
the virus at a temperature that is uusuited to the devel¬ 
opment of virnlence, as is done in the case of anthrax 
by passing the virus through a less susceptible animal 
as is done in small-pox;’ by means of chemicals such as 
the addition of iodin to cliphtheria toxin, as was for¬ 
merly done by von Behringor by means of heat as was 
formerly done with diphtheria toxin. 

2. Dead Cultures of the Tiri/s:’’ The cultures can be 
killed by heat or by the use of chemicals. 

• Prom the Vopartrueat o£ Ciiakal Patbolosj-, Cornell University 
McCical Collore. 

1. Bolduan ; Injumae Sera. p. ICO. 

a. Jonner; .\b Inquiry into the Cause and ESecl oJ Variola 
VLicclna, 1700, iv, 75. 

a. I'ivsteur, Uecherchos sur I'etiologie et la prophyiaxie de la 
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•I. Boiiluan : Immune Sera, p. 171. 

.7. IMsteur. Le traitemenc de la r.age, ISSG. p. 4, 

ISy’ k>'>' Blutsenuutherapie. G. Thietne, Leipric. 
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The interest in this work has been much stimulated 
during the last few years by the work of WYight.’ 
Indeed, it has been activated to such an extent that 
many drug firms are marketing preparations of uncer¬ 
tain composition and action.*® These vaccines are all of 
the stock variety, and are at host inferior preparations. 
As a rule the instructions for administration are inac¬ 
curate or incomplete. For these reasons much negatiye 
harm may be done to the patient by the use of too small 
a dose, or by use of an improper vaccine. Also much 
positive harm may accrue from the use of too large a 
dose,** There is surely necessity of using a vaccine that 
is beyond question one of the highest efficiency, and it 
is needful to administer such a vaccine in a proper 
manner. There is no exaggeration in the statement that 
more painstaking care is required in the management of 
a vaccine ease than is required in the management of a 
case of broken cardiac compensation. In both cases the 
amount of the dosage of vaccine in one case, and- of 
digitalis in the other, must be regulated by the clinical 
effect on the patient, and it is just as impossible to 
foretell the dose of a vaccine required as it is to foretell 
the amount of digitalis necessary to act, and not over¬ 
act, without knowledge of and experience with vaccines. 


PREPAKATIOXS op VACC1XE.S*’ 


The first rule in the preparation of a vaccine is this; 
An autogenous vaccine is always more desirable than a 
stock vaccine. A stock vaccine may be of no value 
whatever in the produetion of immunity in any given 
case. Even when a number of different strains are^used 
in the preparation of the vaccine, it is most often mark- 
cdly iuferioT to iiutogeBous vaccines. If there were cer- 
tainty that the infecting organism were of the same 
strain as the one used in the preparation of the vaccine 
then such a stock vaccine would approach the efficienev 
of the autogenous vaccine. Unfortunately manv of the 
most common bacteria differ in different strains in the 
production oi immunity as much as the bichemical char- 


sinrca a, i» 
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aclei'isiics of bacteria of different species differ. It is 
always best, therefore, wdien preparing a vaccine' to use 
a culture from the disease of the patient himself If 
]iowe\;er, it is impossible to obtain an autogenous 
growtii, the best chance of good results is in the use of 
a freshly made vaccine from a strain of tfje causative 
bacteria, in cases this may be taken for granted as in 
furunculosis. 

To prepare an autogenous vaccine, it is first necessary 
to obtain a pure culture of the infecting organism. If 
there is any doubt that tlie organism grown is the organ¬ 
ism causing the disease, then it is necessary to elo a 
complement-fixation test,^^ using the bacteria gTown as 
the antigen. Having obtained a good growth of the 
disturbing organism, a twenty-four-hour culture is 
waslied off in sterile 0.9 per cent, saline solution. It is 
best to use slanted mediums for the cultures to facilitate 
the wasliing off of the bacteria. This saline emnlsion of 
bacteria must be sterilized, standardized and prepared for 
dispensing before the vaccine can bo given to the patient. 

. StandardizaTion, — The following apparatus and 
Tcacents are necessary; capillary pipet made by draw¬ 
ing out heated glass tubing, clean glass slides free from 
grease, wax pencil, a polychrome blood-stain and dis¬ 
tilled water. 

The saline emulsion of bacteria is centrifuged for a 
few iiiiuiites to free it from those bacterial clumps that 
are not broken up by shaking well. About i/o inch is 
marked off on tlio capillary tube with tlie wax pencil, 
and blood from a fresh prick on the ivorlvej'’s finger is 
drawn up to this point. A tiny air-bubble is next 
draivn in, and then the centrifuged emulsion is drawn 
up to the mark. This gives us in the capillary pipet 
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amount of vaccine can be drawn into the syrino-e Tho 


dosage 

+i of a vaccine is of utmost importance, and 

the following rules will be of help: 

1' dose, and the first dose onli', is to be 

decided arbitrarily. 

2. The second dose and all succeeding doses must be 
regulated by the effect of the first dose. Mm<r can 
be more dangerous than an arbitrary increase ol the 
dose of vaccine regardless of the clinical effect of the 
preceding dose; for two small a dose may be of no value 
whatever, and too large a dose may diminish instead 
of increasing immunity, 

3. A marked local reaction at point of inoculation 
following the dose and accompanied by increased sever¬ 
ity in the symptoms of the disease and slight or no 
improvement in the condition of the patient before 
time for the next dose, indicates that too large a dose 
has been given. The patient should be through the 
so-called negative phase by the end of the second day. 
When the dose is too large the negative phase is too 
severe and too long. 

4. Slight local reaction following the injection, and 
accompanied by slight or no increased severity in the 
disease and followed by no improvement in the condi¬ 
tion of the patient, indicates that too small a dose has 
been given. When the dose is too small there is no 
negative or positive phase clinically. 

5. Slight or no local reaction accompanied by mod¬ 
erate, slight or no increase in the severity of the symp¬ 
toms of the disease and followed by improvement in the 


equal portions of blood and bacillary emulsion separated condition of the patient indicates that a correct dose 

I * * • 1 1 ■» 1 mi *11 _ _i _ 1 _ ».»L 1 tm •* 1 o . _ 1 ?_ 


by a tiny air-bubble. The capillary pipet is next emp¬ 
tied on a clean glass slide, the contents mixed thor- 
oughly^ and spread evenly over the surface of the slide 
by means of the edge of another slide. The slide is 
dried and stained with the stain/'‘ in the same manner 
as for blood-smears. The relative number of bacteria 
and red blood-cells is then estimated by counting at 
least 500 red cells and all the bacteria found while 
counting them. In this way it is easy to compute the 
number of bacteria per cubic centimeter, remembering 
that there are 5,000,000 red cells per cubic millimeter. 
Example: If while counting 500 red cells, 100 bacteria 
are found, the problem is stated as follows: 

500 : 100 :: 5,000,000 : x 
a; == 1,000,000 


has been administered. After such a dose the negative 
phase is usually of about twenty^-four hours' duration, 
but may be entirely absent. After the negative phase 
improvement in some or in all of the symptoms should 
begin, which is the beginning of the positive phase. 

6. The second dose after a correct dose has been 
given should not be given until the negative phase has 
been well passed. This is usually within from two to 
four days. In acute illnesses it is well to begin with 
small doses which are followed by transitory negative 
phases, when it is possible to give a second dose within 
from twenty-four to thirty-six hours. In chronic dis¬ 
ease it is safe to give much larger doses with the risk 
of severe negative phases, but in such cases it is neces¬ 
sary that the doses be given not too frequently. _ The 
interval between the doses should be increased or diniin- 


Thpvpfore tliere are in the bacillary emulsion 1,000,000 ished in direct proportion to the severity and 
SSlor Sc looo .iUio. to t,.e ot t^ * 

cubic centimetei. , • j best sterilized by sub- or decrease in a dose is deterinmed by the negative 
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saline emulsion of b. t conservative, and so long as a ceita 
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r y - ndn y) for one hour; 0.25 per It is well to oe conservanve, imu tut 

temporatme of GO C. (140 loi i o , produces adequate response, H is a 

cent. (1 capillary drop for 10 increase it rapidly even though a larger close can be 

of eresol is then added to keep the vaccine liee without a too severe negative phase. It is always 

contamiBation. SBoh vaccines are ^s fp m 30 ! a„se and too long 

e.e. colored glass bottles, stoppeied with i ib P | interval In the department of clinical pathology m 
so constructed that a hypodermic needle can be rorncll Medical Colleo'e clinical svmptoms have been 

through, and diat, by inverting t he bottle^ _thej;^ tacfM imst the do'sage of vaccines. 
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As a general rule it can be said Jnj 
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of lacoino. ilany acute diseases can be added to this 
list. Alleu'^ asserts that there is benefit iu_ nearly. 
every tvpe of kuoivn infection. The following is a list 
of the bacteria that have been advantageously einploycd 
in vaccine treatment; 

Shi /i/n/?ococcns.—These bacteria diifer much m spe¬ 
cies (aureus, citn'us, albtis) and little in dillerent 
strains of the same species/' so an autogenous vaccine 
is not alwavs necessary. The staphylococcal diseases 
treated by vaccines are boils, carbuncles, abscesses, peri¬ 
ostitis, osteomyelitis, septicemia and pyemia. The staphy¬ 
lococcus is often a secondary infection in inaii^ dis¬ 
eases, such as acne and tuberculosis, and in such cases 
staphylococcal vaccine should be used in addition to the 
spscifie organism. The initial dose of a staphylococcus ■ 
vaccine in” acute conditions is usually from 20 to oO 
millions, and in chronic conditions from 100 to 250 
millions. The dose may often be gradually increased 
to an enormous amount such as 10,000 millions. 

Streptococcus.^^—Lika the staphylocoeeiis, the strep¬ 
tococcus is found in dillerent species, but unlike the 
staphylococcus each species differs much in dilfereut 
strains and an autogenous vaccine should be prepared. 
Abscesses, cellulitis, septicemia, pyemia, erysipelas, 
recurrent tonsillitis and various joint affections have 
been treated by means of streptococcus vaccines. The 
pyogenic, hemolyziug and the green-producing strepto¬ 
cocci differ much and should never be used- interchange¬ 
ably in vaccine therapy. The dosage is about one-fifth 
or one-tenth of that for similar conditions in staphy¬ 
lococcal infections. 

Gouococcus.^^ —Torrey-'* and Schwartz and McXeil 
have done the most work with this organism. After 
mucdi painstaking e.vperimentation Torrey isolated two 
strains of gonococcus which have more immunizing 
effect than other strains. These strains he calls Strain 
A and Strain C. On account of the difficulty of obtain¬ 
ing an autogenous growth it is advised that these or 
similar strains be used in the preparation of vaccine for 


JIucli valuable work has been accomplished in' the 
prophylaxis of iilague'-^ and cholera'^^ and typhoid by 
immunization with their respective vaccines. The tech¬ 
nic is the same for plague and cholera as for typhoid 

immunization. , , • . i 

Vaccines are for one purpose only, that is, to produce 
prophylactic imnuiiiity and to increase the resistance of 
an individual by active immunization, and they should 
never be used to the exclusion of other methods of treat¬ 
ment that tend to limit the extent of an infection. 
Abscesses should be drained, diet and hygiene must be 
considered, and vaccines must be recognized as .very 
valuable adjuvants in combating infection. 

34 West Kiglity-ThirJ Street. 


GEXEUAL ANESTHESIA IN THE SURGERY 
OF CHILDHOOD =•= 

WJLLIAir C. WOOLSliY, 5I.D. 

allOOKLVX, x. Y. 

A presentation of the subject of general anesthesia in 
children has become an annual occurrence of the Section 
on Diseases of Children of the American Medical Asso¬ 
ciation, and should be a valuable one if it does nothing 
more than recall to mind the constantly active factor 
that narcosis constitutes in the morbidity and mortality 
of childhood’s various surgical procedures. In addition 
to thus refreshing the hearer’s minds, it adds from time 
to time record of the advances that have been made in 
the technic and practicability of the art, and acts as an 
incentive to further investigation and study. 

The specialist in anesthesia, as in every other branch 
of surgery, brings forth that which is ultrascientific, 
often complex, not that he so far lacks in common sense 
as to expect every practitioner to adopt it, but that, hav¬ 
ing the ideal in mind, the general standard may be ele¬ 
vated. 


gonnoeoccus disease. There are no more brilliant 
results in vaccine therapy than those found in the treat¬ 
ment of gonoiTheal arthritis. An initial dose of 20 mil¬ 
lions is given and increased according to the clinical 
results. 

Colon Group-^ (including typhoid).—General infec¬ 
tions and especially pyelitis and other local infections 
caused by these bacteria have been benefited by vaccine 
treabnent. Abundant evidence has been furnished by 
the British and American armies as to the value of these 
vaccines in the prophylactic treatment of disease. 

Tuberculosis .—Practically every type of tuberculous 
infection has been treated with vaccine in the form of 
tuberculin, with different results in the hands of differ¬ 
ent men. 

Pneumococcus .—There is no certainty that vaccine is 
of benefit in lobar pneumonia, but in the chronic pneu¬ 
mococcus infectious good results are accomplished. 
Especially is this true of empyema. 

Other bacteria that have been used in vaccine treat¬ 
ment to advantage are PfeifferV“ and PriedlandePsi® 
bacilli and the bacilli of rhinoscleroma^- and acne. 


U). Allen: Vaccine Tbei'apy. 
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22. Thro: Proceedings New York Path. Soc., 1910. 


Several important physiologic differences between 
adult and child bear on the subject of general anesthesia. 
The pediatrist knows them well, but he may not connect 
them practically with the question of surgical procedure 
and narcotics. The physical inferiority of evolutionary 
childhood iit terms of resistance makes the young sub¬ 
ject especially sensitive to the toxemia of so grave an 
interference with nature as the administration of a 


chemical poison to produce loss of consciousness. 
Despite the presence of what might be considered as 
healthy life functions, there is in children a marked 
absence of that acquired immunity which adults attain 
through contact with their environment. In this light 
the child has a small physiologic factor of safety. 

The proportion of heat-radiating surface to body- 
weight is much greater than in the aclult; the heat-regii- 
lating neiTous mechanism has not developed to the lugh 
plane of efficiency found later in life. Sudden or great 
loss of heat becomes relatively a much more serious 
factor. The total volume of blood in the circulatory sys¬ 
tem of the child is small, so that comparatively minor 
losses become relativelj' more serious and dangerous 
The general circulatory efficiency and blood-pMssnrc 
depend more completely on cardiac action, and less 
on a well-developed peripheral propulsi ve factor than in 

23. Flatfkine; Gov. Rep., lOO.V p 73 
islv.' p.“gg*“‘''’ Against caolera, Th.icker Spink & Co.. 
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the niusciilav adult, so that slight interference with the 
cardiac action draws iniinediately on the inarffin. of 
-safety of the child. 

The nasopharynx is distinctly smaller in relation to 
extraordinary respiratory needs^; its sensitive lining 
mucous membranes are easily stimulated to abundant 
secretion of mucus and its musculature to spasm, par¬ 
ticularly about the glottis (recall the glottic occlusion 
of catarrhal croup and laryngismus stridulus). In the 
presence of lymphoid hyperplasia these obstructive and 
exudative factors are multiplied a hundredfold. 

In children poorly understood dyscrasias exist, such as 
the condition called status lymphaticus, the thymus 
persists, and mechanically, as well as by its hypersecre¬ 
tion, makes for lessened resistance to the toxemia of 
anesthesia. 

When serious accidents do occur in general anesthesia, 
in the majority of instances it is directly or indirectly 
the result of carelessness, the confideuce of inexperience, 
or where familiarity has bred contempt and neglect. 

It occurs in every discussion of the matter, as it does 
in literature, that many men see no sense or need for 
the general warning against chloroform, and especially 
not in the case of children. Eeports such as that of 



irin- ] —Vanorizin" bottle set up foe teachcal insulUatlon. A, 
clecteic motor pump; C. foot-pump; D teacbeal f 

foe inteodueing; .fc', tilled bottle of vaporizee used as’mcicuij safety 

valve. 


Irayson- of three thousand eight hundred chloroform 
inesthesias in nose and throat work without a death or 
;erious collapse, prompt the promiscuous selection of 
ihis drug for such work without giving due weight, 
n considering the favorablene.ss of the report to the 
ndividual care and expertness which allowed the suc- 
lessful results reported. We all have considerable ego 
md easily conclude that we can do as well. 

Chloroform has special advantages when used for 
-hiidren, and particularly in nose and throat won., 
rhese advantages prompt its selection by many even 
in the face of its relatively great toxicity: 1. it 
is comparatively safe in the warmer ’ i 

lauses little, if, any, _ increase of 
mucus in cases ila which such mucus dange . J 
to the respiratorylobstruction which the opera 
ipulation inevitably produces. 3. It maintains ^ 

thesia for a longeAperiod of time after the r n _ 

the cone than doea any other agent we emp oy 
is an advantage to Aie surgeon. 4. It is easy y 


1. nraislln, W. C.: Ti\ Am. Otol. Soc., 1009, si, pavt 2. 
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and practical to administer. Despite all these advm 
tages, however, the well-known and repeatedly demon¬ 
strated toxicity of the drug compared with otliers makes 
it an agent to be avoided, and particularly so'by the 
very ones who use it most, namely, the inexperienced 
occasional users. ’ 

ERRORS OF TECHNIC THAT HAVE CONTRIBUTED TO AXD 
CAUSED HIGH ^MORTALITY AND ^MORBIDITY, 
ESPECIALLY IN ADENOID AND TONSIL 
BEMOVAL 

Passing with mere mention the general necessity for 
minimnm dosage of anesthesia and extreme care of 
administration with children, one conies to an analysis 
of the technical errors which cause damage or fatality 
in the usual anesthesia. 

In the case of chloroform, its special toxicity has been 
mentioned, but- the error of administration which ren¬ 
ders the toxicity active in the hands of tlie inexperi¬ 
enced has most often, according to my observations, 
been the continuous dropping, if not pouring on the 
mask, of the chloroform during the period of apnea, 
caused by a half voluntary holding of the breath, a 
spasm of the glottis, or an obstruction in the pharynx 
from blood and mnens. During this period of apnea 
the chloroform is collecting in large concentrated dose 
under and around the mask, lying in wait, so to speak, 
for the period of hyperpnea whioh will succeed the apnea, 
so that with this period of hyperpnea or deep, exaggerated 
breathing, the toxically concentrated and large volume 
of drug is sucked into the lungs with resultant paraly- . 
sis of the central respiratory mechanism. Its threshold 
for stimulation being so lowered by the overdose of drug 
that the normal stimuli fail to maintain their influence, 
and death occurs. 

In tlie case of ether, with Its relatively sliglit toxic 
effect on the vital nervous mechanisms, the local irritant 
influence becomes active in producing an exudate of 
mucus or spasm of the glottis, the ivliich, being greatly 
exaggerated in cases of lymphoid liyperplasia, becomes, 
in conjunction witli the operative manipulations, a 
serious source of obstruction to breathing. This obstruc¬ 
tion to breathing produces a marked degree of asphyxia 
in the subject for adenoid or tonsil removal, and at the 
same time prevents the further inhalation of the anes¬ 
thetic. Eecovery from the anesthetic prompts the anes¬ 
thetist to apply large, concentrated dosage in order to 
subdue the patient and in virtue of this irritating dose 
the state of mucus exudation and pharyngeal spasm is 
again instituted. Thus is established a vicious C3'cle of 
too superficial anesthesia on the one hand, witli 
obstructed breathing and damaging asphyxia on the 
other. Obstructive apnea alternates with overconcen- 
tration and overdosage, and gives an anestliesia than 
which there could be no more perfect for tlie 
venience of the surgeon or more detrimental to the eliilu. 

At first glance this condition might seem to apply to 
cases in which surgery of the throat alone is in question, 
but the observation of any'intelligent anesthetist or siu- 
geon will demonstrate its existence as a cause ot trouoie 
in many anesthesias in children. The use of le r P 
technic in children on an open'iiiask or covered 
towels fochses every element of the danger tliat Iic= a 
its abstractioE of heat or refrigeration on a sabjecUl, 
least able to withstand bronchial exposuie ^ . 
bodily heat. The virtue of its comparatn'e sa ety _ 
swallowed up in the risk of its refngera on 41 il on y 
Sse for the use of an, direct appl.cat.on of the 
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liquul ether to the subject’s'airway is iguorance on the 
part of the anesthetist or sacrifice of patient’s woUare to 

the convenience of Uie surgeon. 

If there be any truth in Crile’s observations on toxic 
nerve assault or anoci-association, we have good theoreti¬ 
cal reasons to add to the frequent practical demonstra¬ 
tion, that the extreme fear which aceompanies many 
inductions of anestbesin does real damage to the sub¬ 
ject's central nevvous system and may liave considerable 
iuflnence in instances in. which sudden anesthetic col¬ 
lapse occurs. In some cases a child may be anes¬ 
thetized while asleep, but more often some speedy, sure 
technic must be adopted to shorten the seconds of agony 
for parent and subject. For this purpose no doubt 
nitrous oxid, properly administered, is superior, all 
tilings considered, the exception being in very young 
infants in whom the few drops of chloroform necessary 
to produce the desired result are less to he feared than 
the gas. Perfume, or 25 per cent, essence of orange, 
on tlie mask, prior to the chloroform, lias its advan¬ 
tages. 

The preponderance of uarcoscs in operations for ade¬ 
noids and tonsils in children and the many difficulties 
encountered by anesthetists and surgeons in securing 
satisfactory anesthesia, make its consideration a factor 
of some consequence. Eeeently, French-’ luis reported 
some investigations on anesthesias in throat work in 
children and during the use of the upright position has 
sought to attain the most satisfactory narcosis with the 
gas-ether sequence, Dawbaru’s sequestration anemia, 
and an oxygen vapor of ether administered through a 
month tube during the operation and at iuterviiis. The 
work of the operator is of the slow, painstaking kind, 
and thoroughness is his watchword, so that the anes¬ 
thesia is of importance. The nitrous oxid initiation is 
found wanting in the claimed difficulty of the transition 
from gas anesthesia to ether. The oxygen ether vapor 
during the operation is complained of as probably aug¬ 
menting the bleeding. Kasai insufflation is suspected of 
damaging the accessory sinuses of the nose. 

In opposition to these views I believe that a nitrous 
oxid initiation is of sufficient value to warrant the acqui¬ 
sition of the skill necess-ary for the smooth transition 
from gas to ether vapor, and that such skill can be 
easily acquired. Also that the marked practical and 
theoretical value of nasal insufflation through tubes 
introduced -well into the pharynx prompts the selection 
of this technic and that insufflation so used offers little, 
if any, chance of damage to the sinuses of the nose! 
The vapor-delivering mouth-gag, the oral tube, and the 
nasal tube deliver the anesthetic vapor outside of the 
area of obstruction to breathing in adenoid and tonsil 
work and thus do not overcome the respiratory obstruc¬ 
tive difficulties of this anesthesia. lYhere tubes are 
inserted well below the soft palate, positive pressure 
within the nasal cavity and damage to the sinuses are 
negligible factors. The anesthetic vapor is delivered 
well behind the obstructive difficulties in the upper 
pharynx and if a proper volume of air is insufflated, the 
excess in the form of outflow tends to force the Wood 
and mucus forward in the month where sponges or suc¬ 
tion pump can remove them. 

There are two operations especially tliat are per¬ 
formed on children in which the operator and patient 
are so handicapped by the mechanical question of anes¬ 
thesia that I am certain that many deaths result directly 
because of the anesthetic. These two procedures are 

a. 1- rcucli, T. n.: Xcr- Xock ilcd. Jour,, 10J3, icvii, lOGl. 


for sarcoma of the maxillae, especially the sn[lenoi, 
ami cleft palate. In both operations long periods of 
asphyxia are produced by the mechanical manipulatioa 
witliiii the subjccFs airways, and in sarcoma of tlie 
superior maxilla especially from the hemorrhage tliat 
is bound to occur even with ligation of the external 
carotid. 

IXTUATI1.V.CHKAL IXSUI'PL.VTION AXliSTIIESIA 

Tracheal iiisuffiatioii anesthesia in children is espe¬ 
cially easy of performance and offers sucli perfect anes¬ 
thesia without one moment’s anxiety for asphyxia or 
iiihalation of blood and mucus, tliat any surgeon wlio 
operates once with its aid certainly would never attack 
a similar operation without it. The blood and imious 
arc actually washed out of the nares by the return How 
of air, and the constant pink color of capillary circula¬ 
tion testifies to the complete o.xygeuation; the surgeon’s 
work is sot interrupted by the intermitteney of tlie 
narcosis hnd the subject docs not run the gauntlet 
of dangers from improperly maintained, recklessly toxic 
anesthesia. 

In children the glottis is easily reached by the guiding 
index-finger of the left hand, the rubber catheter (18 



Fig. 2.—Nitrous osiU-cther vanor sequence apparatus. A, vapor¬ 
izing bottles connected with bag £ at F; C, foot-pump; U, Givath- 
ncy-Woolsey gas mask; £, gas tank connected with bug at F. 


to 22 size, with opening at tlie end and side) is easily 
introduced with forceps shown. The tube is then 
fastened to the angle of the mouth by a suture passed 
through the cheek and tube, and the anesthesia carried 
on by even so simple an arrangement as the vapor bot¬ 
tles shown in Figure 1. 


ANl!.bitii.a'IC TECHNIC ADOPTED BY THE AUTHOR 
Sedative medication in the form of morphin products 
etc., as a preliminary to anesthesia in children comes 
under the general head of contra-indications in the 
extremes of life, so that seldom, if ever, is it used. 
Initiation of the narcosis is accomplished in as speedy 
and certain a manner as is consistent with safety by the 
selection of one of two methods, yiz.: Kitrous oxid -as 
or the essence oi orange (25 per cent.) on a mask, fol¬ 
lowed by chlorotorm m carefully administered intelli¬ 
gently observed dosage. These are followed by Wher in 

some way vaporized at a distance from the little patieit’s 
airways. » 

The gas-ether sequence is to be preferred if handled 
in a pioper maimer, and to be condemned if not so 
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liauclled. The chloroform-ether sequence is safer than a 
poorly administered gas-ether. The technic which I u«e 
IS the following: 

The Gwathmey vaporizing bottles (A, Fig. 2) are properly 
filled with ether and water; 1 dram of essence of orange 
(25 per cent.) is placed in the water bottles. The foot-pump 
of the type shown (C, Fig. 2) is attached to bottles and from 
these to the lower end of the small breathing bag (B) and at 
this same point is attached a tube from a small tank of 
nitrous oxid. The bag is filled three-quarters full of gas; the 
mask (D) is placed quickly over the little patient’s face,’and 
in fifteen seconds unconsciousness ensues. After two breaths 
of gas have been taken, the foot-pump forces the weakest of 
ether vapors from the bottles into the bag where, like the 
gas, it is rebreathed, only a slight expiratory escape being 
allowed. This continues until deep ether narcosis ensues, at 
wliieh time the breathing bag and mask are thrown aside and 
either a small vapor delivering Yankhaur mask is applied and 
connected with the bottles, or nasal tubes are inserted to the 
deep pharyngeal space. In either case, anesthesia by a non¬ 
refrigerating, minimum-dosed technic is continued. In ordi¬ 
nary anesthesia, that is, where access to the mouth or face is 
not needed, a towel or two, thoroughlj' covering the mask and 
confining the tidal air, gives the subject the benefit of con¬ 
siderable rebreathing with its carbon dioxid beneficence. 

The ether indicator on the vaporizer rarely, if ever, goes 
above half way between ether and air. Instead of the foot- 
pump a stream from the oxygen tank may be used to carry 
over what ether vapor is needed, especially in those grave 
risks which test the skill of every surgical procedure. 
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the large volume ^of gase.s needed in rendering-them 
effectual through the nose; it produces a decree of 
bral congestion very productive of hemonha-e and 
operator and anesthetist must be not only trained to 
work together, but in sympathy with each other’s efforts 
and shortcomings. 

RESPIRATORY RESUSCITATIVE ilEASURES I.Y AYESTHEIIC 

COLL^VPSE 

The very great majority of anesthetic deaths in both 
adults and children are of respiratory origin primarily 
and in such accidents our efforts toward revival have been 
m no minior degree trivial. Artificial respiration as per¬ 
formed by the old recognized Sylvester or Shaefer 
metliods has served well in some comparatively few cases, 
but its limitations are many. Oxygen, applied as it ordi¬ 
narily is, by means of a tube placed in the nose, a funnel 
over the mouth, or similar procedure, almost provokes a 
smile when one realizes the state of the glottis, respira¬ 
tory center and lungs yvhen such collapse has occurird. 

During a faulty narcosis with varying degrees of 
obstructed breathing, often progressively worse as the 
anesthesia proceeds, there is a constant negative pressure, 
created within the chest by the violent muscular effort to 
obtain air through the obstructed throat, and when this 
continued asphyxia finally ends in respiratory collapse 
the epiglottis is so firmly sucked down against the vocal 
cords that its elevation by the finger is like pulling a 
cork out of a bottle; holding the jaiv forward, even Irac- 


The vapor method of administering anesthesia, includ¬ 
ing as it does such procedures as the pharyngeal insuffla¬ 
tion recommended a year ago at Atlantic City by Dr, 
Pinneo, of Newark, N. J., and the tracheal insufflation 
for special surgical work, is one extremely easy of apjili- 
cation, and because of its many virtues should be more 
generally adopted. An ordinary cautery bulb attached to 
a wash bottle of ether is superior to a drop technic on an 
oj.->en refrigerating mask and can be arranged by anyone 
without noticeable expense. 

TECHNIC FOR ADENOID AND TONSIL WORK 

As in luiy case initiation of the anesthetic is accomplished 
with the nitrous oxid-ether sequence, given as described above, 
and at the point where the breathing bag is thrown aside one 
or two soft rubber catheters are introduced tlirough the nose 
and into the pharynx a distance equal to that from the 
external auditory meatus to the uares so that their ends rest 
just above the glottis, ether is thus insufflated to a point 
behind the obstruction of blood, instruineirts and fauces, and 
anesthesia is maintained^y means of the foot-pump or the 
electric motor and pump (Fig. 1). The use of this latter 
means of air-supply furnishes coincidently one of the most 
valuable features of the technie, namely, a combined suction 
tube and tongue depressor. This suction tube, attached as 
it is to the air intake of the motor pump, and having an 
ordinary aspirating bottle between it and the pump, acts as 
a perfect’aspirator of the throat contents during the operation, 
giviim a clear field of vision to the operator and assisting 
materially the anesthesia by further freeing the airways of 
obstructing blood and mucus. 

'■J'he vapor-delivevy tube attached to a mouth-gag fails 
fully to maintain the narcosis because it delivers its anes¬ 
thetic outside, the obstructed area, and having the 
tbetic .vapor as strong as possible or in as large quanti 5 
as can be jnocluced, avails nothing, inasmuch as the 
Ihront is obstructed at the fauces. . . ■ j -i 

Nitrous oxid jwid oxygen as an anestlietic for adenoid 
and tonsil removal is not generally satisfactory, lor the 
reason that it reqwi’es cumbersome apparatus to suppij 


tion on the tongue under these circumstances is abso¬ 
lutely ineffectual in raising it, so that the ordinary arti¬ 
ficial respiration with oxygen delivered outside tlie 
obstruction (in the mouth, for example) is next to use¬ 
less. This condition of glottis and epiglottis was noted 
in utilizing the endotracheal tube for resuscitation of 
patients whom intern-anesthetists in hospitals had para¬ 
lyzed, and in the presence of such physical conditions T 
believe that tracheal intubation offers the best means of 
quickly instituting artificial respiration in anesthetic col¬ 
lapse. 

Another interesting phase of endotracheal artificial 
respiration has been developed in newly-born infants ot 
atelectatic disposition where breathing has failed to 
materialize under the ordinary gymnastic manipulation.* 
Any pediatrist who has used the O’Dwy’er tubes can insert 
a small rubber, stiletted catheter into the glottis of a 
child ivithout even the difficulty attending ordinary intu¬ 
bation, and though a mercury safety-valve between the 
oxygen tank and lungs is a primary requisite, eniergencv 
occasions could be met by a careful manipulation of 
the oxy'gen stream through the ordinary' water bottle or 
a foot pump. Meltzer’s recently described respiration 
valve effectually interrupts the stream of insufflated air 
or oxygen. This procedure in anesthetic collapse, seda¬ 
tive dl’ug or gas poisoning, and post-partum atelectasii n 
a distinct advance in the means of resuscitating respira¬ 
tory failure. 
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Metabolism and Dietetics.—The whole subject of metabohsni 
nd its relation to dietetics reminds one somewhat ol ^or ^ 
at a picture puzzle, where not only one picture has 
p into intricate shapes, but where numerous ^ 

Li cut up and confused. One worker fits in Ins little b t 
od another- his, and a third likewise, and so on, andV u 
,rae one else discovers that two different picture, 
nfused- and so the work goes on until every now and t > > 
mSter mind comes along and_ groups the discovered hit, 
right.—Friedenwald and Rubrab, “Diet, 
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Fatigue may be defined as an exhaustion of the bodilj, 
nervous or mental powers, or of all combined. In the 
neural fatigue that ive are to consider, it may be stated 
in broad terms that the person suffers in all the various 
spheres mentioned. Fatigue in the normal subject is 
not unpleasant, but a rather delightful preface to restful 
restoration. 

The chemical conditions of fatigue lie in the produc¬ 
tion of the so-called “fatigue substances,” particularly 
carbon dioxid and lactic acid. These substances in small 
quantities increase protoplasmic activity and augment 
muscular energy. The preponderance of evidence seems 
to favor the idea that there is a high degree of resist¬ 
ance to fatigue'on the part of the brain and spinal cord, 
as well as the nerve fiber itself. 

Fatigue is a general systemic sensation like hunger 
and thirst; it has its localized sensations, more espe¬ 
cially in the eyes and muscles. Fatigue may become so 
overbearing as to become painful and destroy the desire 
of life. Brunton^ says that so long as the muscles are 
connected with the central nervous system complete 
e.xhaustion of the muscle is impossible, for before it 
becomes paralyzed by its own exertion, the sensation is 
perceived by the nerve-centers and the nerve stimuli, 
which proceed to the muscle, are so much diminished 
that complete paralysis is never produced. The sensa¬ 
tion of fatigue is perceived in the central nervous sys¬ 
tem but is produced by peripheral exertion. Fatigue is 
overcome only by the removal of those products that are 
the causative factors of the condition, and is therefore a 
matter of the relative balance between available energy 
and the resistance against which this energy must work. 

We must clearly distinguish between genuine fatigue 
and that pseudo fatigue which results from a lack of the 
habit of industry. As Lee- has remarked, “most of us 
work too briefly and rest too long.” Offner^ well remarks 
that subjective symptoms offer an unreliable measure for 
fatigue, which he was able to substantiate by a study of 
physical and mental tests. The normally fatigued 
nervous system of one who has not made great drafts 
on that wonderful neural reservoir of which William 
James‘ speaks protects itself by seeking rest and recu¬ 
peration, and it is now a fairly accepted belief that we 
often rest because we do not wish to be fatigued. 

That the mental attitude has a great deal to do with 
the question of perception and feeling of fatigue is a 
well-known fact. The power of music to quicken the 
steps of the tired soldier, the influence of the emotions 
in redoubling one’s strength, and the driving force of 
reward displace the feeling of fatigue in many*"instances. 
We instinctively feel that fatigue calls for rest; our 
minds become impressed with this fact and the contin¬ 
ued consciousness of the fatigued state serves to inten¬ 
sify the consciousness to a greater or less degree, depend¬ 
ing on the suggestibility of the individual. 
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CAUSES OF FATIGUE 

klany writers assign our complex civilization as the 
main cause of neural fatigue, but I would prefer to say 
that neural fatigue more often results from a lack of 
adaptability than as the direct effect of civilization on 
the central nervous system. It is improper mental work 
accottiptiJjiecl bj iiu'itntion and worry rather than mental 
work per se that breaks one down. Muscular overexer¬ 
tion can undoubtedly bring about neural as well as men¬ 
tal fatigue, owing to the intimate physiologic connection 
between the central nervous system and muscular groups; 
in fact it is not a muscular proposition, but a neuro¬ 
muscular one. Those who have had occasion to observe 
an athlete after strenuous exertion, a Marathon, or a 
six-day bicycle race, have noted in this strong healthy 
person physical and mental symptoms similar to those 
seen in tlie neuroses and psychoses. It may be interest¬ 
ing here to note that muscular fatigue is much more 
quickly recuperated from than that fatigue which results 
from prolonged mental strain and worry. When one’s 
labor is pleasing and performed without internal mental 
friction, the work may be kept up for many months and 
years without nervous tire, whereas half the same amount 
of labor that is disagreeable will be prone to produce 
nervous breakdown and imperfect work. Labor unsuited 
to the individual is more apt to provoke fatigue than that 
for which he is specially fitted. If to these conditions 
of occupation be added insufficient hours of rest, worry, 
anxiety and the lack of home peace, we may expect nerv¬ 
ous fatigue. While I believe that the se.xual sphere may 
be productive of many cases of nervous fatigue, still I 
do not believe that it occupies the somewhat exaggerated 
position tliat certain writers seem to give it. 


CLASSIFICATION 


I would classify nervous fatigue as follows: 

1. Fatigue resulting from inherent nervous weak¬ 
ness; hereditary factor. 

2. Fatigue resulting from retained metabolic wastes; 
non-oxidative factor. 

3. Fatigue resulting from toxins; non-eliminafcive 
factor; (a) endogenous; (6) exogenous.. 

4. Fatigue resulting from- circulatory defects. 

5. Fatigue resulting from organic diseases. 

1. Fatigue resulting from inherent nervous weakness. 
Persons in this class are doomed by hereditary entail- 
ment of an unstable nervous system to a life of neural 
fatigue. They are persons who seem to “short-circuit” 
their nerve force and are thus “usually run down”; who 
live an existence on a narrow margin and are constantly 
making overdrafts on their limited capital. 

2. Fatigue resulting from retained metabolic wastes. 
In this class we find a large number of persons whose 
metabolic processes, eliminative organs and tissues seem 
to be inadequate to the demands of caring for the 
removal of the normal or pathologic wear and tear of 
the body. A failure to oxidize these waste products is 
probably largely due to a disturbance of the so-called 

internal secretions ’; the secretions from the -various 
ductless glands stimulate the removal of waste and 
favor cell reconstimetion. An active circulation for the 
removal of waste products is a sine qua non, and the 
influence of hydrotherapy in developing a flexible cir¬ 
culation enables ns to bring about brilliant results in 
these cases. 




A great many, if not the majority of toxins, especial 
the putrefactive varieties, are produced chiefly in tl 
intestmal eanal, and a moderate sterility of -this syste: 
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is undoubtedly of great advantage in nervous fatigue. 

Presence of indol, skatol, phenol, ammonia and 
<tthei toxic pioducts, to say nothing of the toxins arising 
from the various bacteria themselves, must be promptly 
removed, d^at u-eariuess may be produced by the direct 
action of these chemical substances on the brain itself 
and on the motor nerves and muscles is now accepted by 
many authorities. It is in this way that neural fatigue 
is often brought about. Bernheiim believes that the 
toxin or toxins circulating in the blood have a special 
allinity for certain tracts in the nervous system and that 
this is frequently revealed by exaggeration of tendon 
rellexes, and further, that the toxic factor often under¬ 
lies a case that is supposed to be due to some emotional 
•shock, phy.siologic strain or passing infection. He says 
that suggestion may aid the functional elements, but is 
powerless against the underlying dyserasia of the 
nervous system. 

4. Fatigue resulting from circulatory defects. A 
failure of circulatory activity is frequently an added 
cause of fatigue, supplementing the elfcets of imperfect 
metabolic functioning and the formation and retention 
of toxins of all kinds. This may produce a state of 
hypertension or a great variation of blood-pressure, rvhieh 
is sometimes abnormally low, sometimes abnormally high. 

a. Fatigue resulting from organic disease. Heural 
fatigue resulting from organic defects will, in a given 
ease, depend on those pathologic changes that constitute 
the disease. Among the most common of all the under¬ 
lying organic diseases that produce general nervous 
fatigue must be mentioned arteriosclerosis,® in which the 
.sclerotic or fibrotic changes shut off the quantity of 
blood to the part, depriving it of the power to irutrition- 
ally care for itself. That many other organic diseases 
])roduce fatigue and exhaustion is well known, but the 
foregoing paradigm will serve for the purpose of calling 
attention to the necessity of carefully eliminating this 
factor in the diagnosis of fatigue conditions. 


DIlTKKEXXtATtOX 

It is not possible to separate nerve fatigue according 
:o its causation, save in rare instances. It is well to bear 
n mind that nervous fatigue is an exceedingly complex 
iondition and that the foregoing causes frequently com- 
)ine, though one of these conditions may be so predomi- 
lant as to make it the principal or real causative factor 
n the case. 

SY3rPT03IS 

Pathologic nervous fatigue is induced by minimal 
ixertion, or an exertion that would fail to produce 
ixhaustion in a normal person. Fatigue, lassitude and 
>xhaustion when established are present even without 
'xertion, and the fatigue is increased by physical as 
veil as mental activity. Fatigue is nearly always asso- 
nated with a more or less marked emotional condition. 
Fatimie, irritability, emotionalism and generalized men- 
al d'epression form the characteristic basis of uearly all 
rases of nervous fatigue. The diagnosis of neural fatigue 
3 often made when the symptoms are really due to an 
inderhdng organic disease, like tuberculosis oi i • 

Even neurasthenia is not a correct term to cover al 
;ases. Nervohs fatigue is very common; genuine neii- 
•asthenia, as compared to the number of cases so JabeJea, 
nieht be designated as rare. A much closer res ric i 
)f this designation would be beneficial to both plysician 
ind patient. 
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methods 

The methods to be employed in the treatment of nerv¬ 
ous fatigue naturally fall under two categories: 

1 . General systemic measures, the aim and object of 
which is to remove the underlying causative conditions 
and to tone, strengthen and reconstruct the nervous 
S3-Etem. 

2. Local measures for the palliation or relief of local¬ 
ized symptoms. 

Each of these can be further subdivided into (1) 
general_ systemic measures («.) in the home and (&) 
sanatorial; (2) local measures (a) in the home and (h) 
sanatorial. ' 

li is my belief, perhaps based on personal experience 
and not perhaps without bias, that private hospitals or 
sanatoriums offer the best places for the treatment of 
these patients. 

Hydrotherapy is by far the most important of all the 
ph 3 'sical measures used in the treatment of nervous 
fatigue. Long experience has led me to the belief that, 
were I limited to one method alone for the management 
of this disorder, I would unquestionably choose hydro¬ 
therapy. The h 3 'driatie prescription can be intelligently 
applied to the patient only when it is based on a thor¬ 
ough diagnostic knowledge of the practical case in hand. 
With this as a basis and a thorough knowledge of tlie 
johysiologic action of hydrotherapy and its associative 
procedures, "we are then in a position to “temper the 
wind to the shorn lamb.” It is my opinion that the 
nervously fatigued do best in some small institution, 
thoroughly equipped, owing to the needs of comple.v 
apparatus, by means of which the various forms of 
douche can be administered, and to the further fact 
that the physician in this line of work acquires a linoivl- 
edge and e.vperience that enables him to readily meet 
the problems that arise in every case of this disorder. 

Hydrotherapy strikes at the root of the trouble; 
endeavors to remove the underlying cause by pl^'siologic 
action, lessens nerve sensitiveness, invigorates and , 
strengthens nerve processes, and raises the general men¬ 
tal feeling of buoymney. In cases of nervous fatigue, 
the treatment must be persisted in for some time, from 
three to six months or even longer. It has for its object 
not alone the r81ief of the fatigue, but also a recon¬ 
struction that will resist morbid influences after the 
patient returns to his former life. It must be borne in 
mind that the douche to. the spine, under various pres¬ 
sures, is a powerful agent in arousing weakened spinal 
centers to activity; it develops wide-spread spinal 
reflexes, improves the nutrition of the cord and centers, 
by' strong fluxive or hy'peremic results, to the starved and 
irritable centers. Few cases are so simple that they do 
not recjuire a combination of methods. 

The principles that underlie the treatment of nervous 
fatigue by hydrotherapy and its procedure, together with 
the methods that can be employed, folloivs; 

1. A preliminary sweating procedure. This draws 
the blood to the surface, stimulates glandular «chvity 
and prepares the patient for the cold application. Meth¬ 
ods : Full dry-pack, full wet-pack, vapor or steam, lea , 
superheated dry hot air, full bath and 
electric-light bath. The last-named is undoubtedly the 

2 . A warm application. The warm water 

skin by its mcenanical effect, increases the t < - 
of the blood-vessels and prepares tjie patient foi ica 
tion. Methods: warm 


full bath, rain bath, needle bath. 
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douche (fan, spray, jet and Scotch), especially applied 
to the general body surface, spine and liver. 

3 \ cold application. This is tonic, reconstructive, 
elimiuant and rejuvenating. In the nervously fatigued 
this should always follow sweating procedures and warm 
applications. Object: to train patients to stand strong 
iiressures and cold temperatures, which should always 
be brief. Methods: sponge, affusion, dripping • sheet, 
half bath and affusion, shower, rain-bath, needle and 
douche (fan spray, jet and Scotch). , t 

4. Eeaction. This is the absolute essential and funda¬ 
mental necessity of all liydriatic inethods in the treat¬ 
ment of nervous fatigue. Beactions is that sense of 
"low, stimulation and feeling of pleasure and comfort, 
combined with a pinking of the skin, a general tonic 
state of the circulation on the surface, etc., that follows 
a moderate application of cold. 

5. Brevit}'. All forms of treatment in nervous fatigue 
should be brief. They should commence with the short¬ 
est possible duration, of the mildest temperatures and 
lowest pressure, all of which are gradually increased. 
When the maximum application is reached of tempera¬ 
ture and pressure it should still be encompassed under 
the term 'd)revit 3 ’.” 

6. Frequency. The applications may be made from 
three to six times weekly, best in the forenoon, from trvo 
to three hours after eating and usually followed by 
rest. 

7. Patients do best on a combination of methods; for 
example, an electric-light bath, followed by warm or 
hot rain-needle, fan or jet, rapidly reduced to a lower 
temperature, and this in its turn followed by a cold 
anal douche for constipation. In my experience, which 
covers the range of drug, mechanical and so-called 
physiologic methods, I have never yet found anything 
to equal the rain, needle and jet douche. 


MASS OF TUEATltEST 

Plans of treatment may be divided into those that may 
be employed (a) at home and (6) at sanatoriums. I 
have already* outlined these as follows: 

(a) A plan suitable for the home or for those whose reac¬ 
tion is poor would be the following; Dry-pack for from one- 
half to one hour, followed by a cold'sponge with water at a 
temperature of 70 F. for three minutes, with vigorous fric¬ 
tion. As soon as this point is reached dispense with the 
dry-pack and give the dripping-sheet at 65 F. for three min¬ 
utes, with good friction, while the patient stands in a foot- 
tub of water as hot as can be borne. Reaction must be secured. 
This treatment is generally administered in the morning, and 
when this time is selected give the general wet-pack at^es F. 
for one hour at bedtime. When the patient is removed from 
the pack he is rapidly dried and no reaction is sought. The 
advantage of this method of treatment is to obtain the stimu¬ 
lating and tonic influences of the dripping-sheet in the morn¬ 
ing and the sedative and sleep-producing effects of the wet- 
pack at bedtime. 

Another good method is to have the patient sit in a half 
bath with water at from 102 to 104 F., while the attendant 
gives him an affusion at 80 F. At this point the patient 
should stand in the tub in water as hot as can be borne, while 
the affusion is given to the entire body, or the water is 
thrown with force against the body from a large dipper. This 
may be further modified by first immersing the body in warm 
water, then giving a salt rub or glow, followed bv the affu¬ 
sion. The warm full bath (104 to 105-F.) for five or seven 
minutes, followed by the salt rub and finally by the'cold 
shower at from 70 to 65 F., will be found useful. Reaction 
is essential. 


Hydrotherapy, Cinchmatl Medical 


(6) “In insliliiiions or sanaloriums many women and nearly 
all men may commence with the following, particularly if the 
patient is up and going about: E'lectric-light bath or hot¬ 
air bath until perspiration commences, followed by the cir¬ 
cular or horizontal rain-hath at from 100 to 104 P. for one 
and one-half to two minutes, reduced to 75 F. for one-fourth 
minute, with a pressure of 20 pounds. Reduce the tempera¬ 
ture 2 degrees daily to 00 F. and increase the pressure 2 
pounds dally until 30 is registered. After about a week of 
this treatment we may add to the foregoing the fan douclie 
at a temperature of GO F. to tlie entire body for from five 
to ten seconds. The next move should be the following: 
EIcctric-iigbt or hot-air hath until perspiration take place, 
followed by the horizontal or circular rain-bath at 100 to 
104 F. for one minute, reduced to 60 F. for from fifteen to 
twenty seconds, pressure 30 pounds, to be followed by the 
jet douche to the spine and legs at 00 F. for five seconds. An 
excellent method of treating these cases after reaction has 
been well established is to apply the jet douche to the spine 
at a temperature of 105 F. for a half to one minute, followed 
by Jhe jet to the spine at a temperature of CO F. for ten sec¬ 
onds, increasing the temperature of the hot water 2 degrees 
daily until 110 or even 120 F. is reached, at which point it 
will'usually be found that the patient can tolerate no higher 
temperature. This is especially useful in men who are phys¬ 
ically strong and who complain of persistent “head feelings” 
and tender spine. Kcurasthenics do not, as a rule, stand the 
Scotch douche well. Certain prominent symptoms often 
demand special attention. 


MEETING SPECIAL SYMPTOMS 

Hydrotherapy offers a fertile field for the meeting" of 
the various symptoms, objective and subjective, that 
occur in nervous fatigue. 

■Insomnia. The insomnia can best be met by the cold- 
pack or dripping-sheet at bedtime, or the so-called “Nep¬ 
tune’s girdle” or trunk compress, consisting of a coarse 
linen bandage wrung out of rvater at a temperature of 
65 F. and covered by several layers of the same material 
to exclude the air. It should be worn all night. A most 
excellent method is the neutral bath, temperature from 
94 to 96 F. for from twenty to sixty minutes. Simple 
measures that sometimes produce sleep are the use of 
Chapman’s ice-bag to the spine, or a hot and cold spinal 
sponge. In addition, w’e may give from 6 to 12 ounces 
of w’arm milk on retiring, either plain or predigested. A 
short foot-bath should be given. 

Headaches and head pressure. For headaches and 
head pressure the fomentation applied for five or ten 
minutes twice, and followed hj' a cold compress, is very 
effective. If the headache is congestive, the hot foot¬ 
bath should be used, followed by the ice-bag to the nape 
of the neck and the cold compress to the forehead. 
Sitz-haths at 90 F., reduced to 65 F., or cold foot-baths, 
will often give relief. If the headache is persistent, inde¬ 
finable and annoying, it can sometimes be permanently 
relieved by means of the Scotch or alternate douche to 
the spine and legs. 

Spinal irritation^ so-called, or the “neurasthenic 
spine,” is best met by general douche treatment' to the 
spine. Wlien this is not effective, the Scotch douche at 
from 120 to 125 F. for thirty seconds should be used 
followed by a temperature of from 50 to 60 F. for from’ 
five to ten seconds, with four alternations. Sometimes 
the hot and cold spinal sponge at bedtime is successful. 

lor eye pains and muscae votUantes the fomentation 
to the eyes and forehead should be employed, followed by 
the cold compress for half an hour, repeated, if neces¬ 
sary, several times daily. 

Pot ovarian irritation and. vaginal discharges, hot 
vaginal irrigation should be used daily or twice daily, 
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nucl hot tvuuk pack applied sufficiently low down to 
include the pelvis and hips; that is to say, to the mid¬ 
dle of the thighs. 

Sexual irritations can often be promptly relieved by 
the hot sitz-batli from 110 to 115 F, for from live to ten 
minutes,^ folloived by the cold jet douche to hips and 
lower spine for fifteen seconds. 

Menstrual delay and pain are best met by the hot 
sitz-bath from 110 to 115 F. for from ten to fifteen min¬ 
utes, followed by cold affusion over the hips. The warm 
(not hot) vaginal douche favors the commencement of 
the period. 

For anorexia, a glass of ice-water should be given 
one hour and the ice-bag applied for half an hour before 
meals. It is astonishing sometimes what results will 
follow this simple treatment. 

For dyspepsia nervosa the patient must be placed on 
general treatment, although the trunk pack at a tem- 
])erature of 65 F. for one hour is sometimes helpful. 

Rectal irritation and constipation are greatly benefited 
by the use of the perineal and anal douche as hot as can 
l)e borne, followed by a cold douche of from 60 to 50 F.; 
stronger revulsive effects may be obtained by an alter¬ 
nate hot and cold application. 

Colitis and intestinal catarrh are best met by means 
of the dripping sheet, followed by the sitz-bath from 70 
to 65 F. for from three to ten minutes, during which 
tiu^e the attendant and patient rub the abdomen and 
flips thoroughly. 

Gastro-cnlcrocoloptosis is best met by an abdominal 
r-upportev and the Scotch or alternating douche to the 
abdomen, under weak pressure, gradually increased, 
'riie temperatures may be increased and decreased grad¬ 
ually, 

Baclcache is often promptly relieved by the jet and 
Scotch douche or, what is better than all others, the 
Scotch jet douche, 

VcHiyo is best met by general treatment and the hot 
and cold jet to the .spine, 

PREVEXTION 


absence of acne is noticeable, especially in epilensv 
hydrargyrum beomes much more effective and rapid in 
Its action in syphilis; smaller doses of hypnotics are 
required for insomnia; drug habitues and alcoholics 
require smaller doses and finally tonic (that is cold) 
liydrqtlierapy requires a much lessened quantity, as well 
as number of drugs, in the medication of gastric dis¬ 
orders. 

REJIARKS 

Condemnation of unscientific hydrotherapy cannot be 
too strongly urged. “How many crimes, 0 Hydro¬ 
therapy, have been committed in thy name!” To this 
there is no answer. From a considerable acquaintance 
with users of hydrotherapy, I am inclined to believe 
that the greatest danger lies in the lack of a real diag¬ 
nosis, tlie separation of the sheep from the goats. With 
a knowledge of its action not alone in nervous fatigue, 
but also in a whole host of disorders and diseases, a'fail- 
ure to use it is, in a sense, a medical crime. It is too 
valuable and important a remedy, too far-reaching and 
useful, to be relegated to the charlatan, quack and that 
abomination of ail hydriatists, the “giver of baths.” 
Hydrotherap 3 " belongs to the medical profession; it is 
a scientific measure, capable of scientific application, and 
must never again be allowed to drift to destruction on 
the rocks of therapeutic nihilism. 

COXCLOSIOXS 

1 . Hervous fatigue is a comple.x state of mind and 
body, largely to.xic. 

2. Its origin is due to an inability on the part of the 
individual to adapt himself to heredity, environment 
and reality, 

3. Its symptoms are many and occur as an entity or 
in conjunction with many other disorders and diseases. . 

4. Hydrotherapy is an ancient measure, universally 
found, possessing cleansing, antiseptic, thermic and 
mechanical powers. 

5. Its pliysiologic action on the human body is largely 
brought about through disturbing influences of tempera¬ 
ture, and mechanical effects on peripheral sensory 
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superheated dry hot air, full bath and incandescent 
electric-light bath. The last-named is undoubtedly the 
best. 

2. A warm application. The warm water cleanses the 
skin b}’ its niccnanical effect, increases the dilatation 
of the blood-vessels and prepares the patient for reac¬ 
tion. Methods: warm full bath, rain bath, needle batlq 
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plianiiaeeutical houses were e.xatiiiiied. A cojiipanson of 
the potassium iodi'd ciahned to be present m the produc-t 
of the ‘‘physiciaus" supply houses” with that indicated 
by an estimation of the iodiu content of these tablets 
showed a range of from SS.C to lOG.d per cent, of the 
claimed amount. The products of the hve ‘regular 
pharmaceutical houses showed a rauge of fiom 99.1 to 
101.4 per cent, of the claimed content. 

Till' examiuation shows that the products of the 
‘■'pharmaceutical houses” show a markedly smaller varia¬ 
tion than those of the “physicians’ supply houses ihat 
price had nothing to do with the variation is shown by 
the fact that the lowest-priced brand is among those 
which have the highest content of potassium lodid. 
Table 3 gives the results obtained. 
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tioii of potassium arsenite, or Fowler’s solution, ointment 
of zinc oxid, or zinc ointment, and fluidextraet of digi¬ 
talis. 

SOLUTION OF POT.iSSItnt ARSENITE (FOIVLEr’S 

solution) 

Specimens of solution of potassium arsenite from four¬ 
teen “physicians’ supply houses” and five “pharmaceu- 
tical houses’’ were examined. A comparison of the arac- 
nic content claimed to be present in tlie product of the 
“physicians’ supply houses” with that given by the U. b. 
Pharmacopeia method for the determination of arsenic 
sliows a variation of from 80.4 to 103.9 per cent. ILhe 
products of tlie “pharmaceutical houses” showed a varia¬ 
tion of from 96.7 to 103.2 per cent. 


TABLE 2.—AN.VLVSES OF POTASSIUM lODID TABLETS 


Firm 

1 

1 .vverage 

Weight 
ot 10 
Tablets 
Gm. 

Potassium 
lodM* 
Percentage 
ol Claim 
Per Cent. 


i 

0.3334 

101.0 


0,3303 

101.0 

3. Pliat, Eaton & Co. 

0.3.103 

0.1252 

101.4 

100.2 


0.11525 

102.0 


, 0.32GG 

i 100.4 

T. The National Drug Co. 

0.3281 

0.3224 

»0.S 

93.6 


n 

99.G 


0..329S 

lOO.S 

11. Ray Cbetnical Co. (2 gr. tablets). 

0.1244 

0.3401 

94.5 

104.4 


0.3243 

90.1 


0.325S 

93.S 


0.3310 

101.4 


0.3040 

104.4 


0.34*17 

106.0 


0.2001 

SS.G 


0.3233 

90 


0.31G4 

OG.G 



• The potassium lodid content urns determined by pulverizing 
ten tablets, thocoughly mlains the powder and from 0.2 to 0.3 gm. 
portions of the powder taUen. and titrated according to the method 
of .tndrews (Jour. Am. Chem. Soc.. ssv. TuG). The average weight 
of ten tablets was determined and from this and the potassium lodid 
content of the material constituting the tablets the potassium lodid 
content of the average tablet was calculated; the content thus 
found, compared with the claimed amount of potassium lodid, indi¬ 
cated the percentage of claim found. 


table S.—analyses of fluid E.VTRACTS of HYDRASTIS 
(GOLDEN SEAL) 


Firm 

ii 

sSy 

1 

.fl wW 

« a® 

U Sr-t 

'S5 

|« 

'2'7 

1 

1, Frank S. Bt'tz Co. 

50 

2.10 

105 

2. The Columbus Pharmacul Co. 

52 

2.0S 

104 

3. Flint. Eaton & Co. 

00 

2.15 ! 

107.3 

4. Eli Lilly & Co. 

4G 

1.G4* 

82 

5. McCoy. Howe A Co. 

00 

2.01 ! 

100.5 

0. 11, K. Mulford Co. 

50f 

- 2.03 

101.3 

7. The National Drug Co. 

54 

2.70 

135 

8. The Norwich Pbarmacal Co. 

47 

2.00 

103 

9. Parke. Davis & Co . 

47 

2.07 

103.3 

10. Pittoan-Myers & Co. 

43t 

1.92 

90 

12. A. E. Remick Pbarmacal Co. 

40t 

l.Sl 

00.5 

13. ScUleffelia i Co. 

30 

O lO 1 

100 

14. The 0. F. Schmid Chemical Co_ 

30 

1.6S 1 

S4 

13. Sharp & Dobme . ' 

47 

2.30 

119.5 

Id. Sutliff & Case Co. 

t 

2.04 

102 

17. The Toledo Pbarmacal Co. 

4Gt 

2.70 

135 

18. Truax, Greene & Co. 1 

57 

2.10 ; 

109.3 

19. The William A Webster Co. 


2.52 

120 

20. The Zemmer Co. 

t 

1.71 

85.5 


• This specimen was assayed in tripUeate. The results were 
l.Cl. 1.G9 and 1.63 gm. hydrastin per hundred e.c. In the last 
assay after the two prescribed shakings with ether had been made 
a third and a fourth shaking were carried out and the residues 
weighed separately. The total Increase was but 0.03 gm. oi 
hydrastin per bnndped c.c., showing that the extraction as directed 
by the U. S. P. was practically complete, 
t Maximum; t Not declared. 


FLUIDEXTRACT OF HYDRASTIS (gOLDEN SEAL) 
Fouiteen specimens from the “physicians’ supply 
houses” were obtained and five from “regular” pharma¬ 
ceutical houses. The specimens were assayed according 
to the method of the U. S. Pharmacopeia, "^The products 
of the “phi'sicians’ supply houses” were found to range 
from 84 to 135 per cent, of the amount required by the 
r. S. Pharmacopeia, and the products of the “regular” 
pharmaceutical houses ranged from 82 to 119.5 per cent, 
of the IJ. S. Pharmacopeia standard, infile as before 
the products of the “physicians’ supply houses” show a 
wider variation than the products of the “regular” 
pharmaceutical houses, the difference in this easels not 
great. The lowest values of the two classes of firms are 
practically the same. 

Since the assay method for fiuidextract of hydrastis 
has been official for nearly eight years and is most sim¬ 
ple, it is rather surprising that a large pharmaceutical 
firm, supposed to have well-equipped scientific labora¬ 
tories, should still be unable to approximate more nearly 
the U. S. Pharmacopeia standard. Table 3 wives the 
results obtained. 

To test tlie accuracy of the manufacturing methods 
and the technical training of tliose responsible for the 
products sold by the “physicians’ supply houses” three 
pharmaceutical preparations were selected, namely, soln- 


Again the products of the “pharmaceutical houses” 
vary somewhat less than those of the “physicians’ sup¬ 
ply houses” and, as was found before, the price does not 
indicate quality, as the lowest in arsenic content was 
next to the highest in price. tUhile in ordering these 
preparations the official title “Solution of Potassium 
Arsenite” was used, the product sent by Parke, Davis 
& Co. was labeled “Concentrated Fowler’s Solution 
(without Lavender) for Preparing Fowler’s Solution,” 
and was stated to be eight times the strength of the 
official solution. The preparation sent bv Pitman- 
Myers Company was labeled ’A^'eterinary Solution 
Potassium Arsenite P-31 Co.” Table 4 gives the results 
obtained. 

OXIDE OP ZINC OINTMENT 
Oxid of zinc ointment or, as it is commonly known 
zinc ointment, like most other ointments, requires some 
skill to make it. Like most other ointments it is prone 
to deteriorate and when marketed is likely either to show 
signs of deterioration—rancidity of the ointment base 
or separation ot the solid material from the fat—or ePe 
.'•eiRlered more permanent by departing 
A'® r formula. The specimens purchased 
were therefore examined, first to determine whether or 
not the} had been made according to the TJ. S. P. 
fomuia for zinc o.\id ointment, and if not, whether or 
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not a pioper declavaliou oi' the fact was made on the 
labels. Second, the plij’sieal character, was noted to 
dotcriiiine wlietlicr or not the ointments were satisfactory 
preparations, that is, well-made ointments. 

Of the fifteen preparations obtained from the "''physi- 
fians’ supply houses” five were made with the IT. S. P. 
base, ivhile the remaining, by such terms as “special,” 
"improved,” etc., were acknowledged to have been made 
with an unofficial base, generally petrolatum. In the 
rase of the products obtained from the “regular” houses, 
four were declared to be made with the IT. S. P. base! 
in the ease of one specimen, that of Sharp & Dohme, 
iloparturc from the U. S. P. formula was acknowledged, 
nr at least hinted at by the statement that it was 
■■'Strength of Unguentum Ziuci Oxidi, IT. S. P.” This 
specimen was found to contain, besides the required 
amount of zinc oxid, about 20 per cent, of corn-starch. 
As to the physical appearance of the ointment as obtained 
From the two classes of houses, those from the “regular” 


TABLK 4.—ANALY.SKS OF SI'FCI.ME.V.S OF FOWLEn'.S 
.SOLU'riO.N' 


Firm 

O O ,4? 

SfitI 

^ S C2 
fc* o 

w 

. 

-HO uj 

55 2-1 • i» 

oai = 

2goh 

£I cs ^ 

a oi; 

c/ M Si« 

iC o 

). Frault ,S. Betz Co. 

I 

0.005 

00.50 

*J. The Columbus PUarmiU-Ml Co 
Flint, Eaton & Co. 

I 

1.030 

103.9 

1 

0.000 

99.0 

•t. Eli Lilly & Co. 

1 

1.022 

102.2 

5. .McCoy, Uowe Co. 

1 

1.002 

100.2 

0. H. K. Mulforcl Co. 

1 

o.ori 

97.1 

S. The Norwich Pharmacal Co.. 

1 

0.008 

90.8 

0. Parice, Davi.s & Co. (labi'Ied 
“Concentrated Fowler's So- 
UiUon") . 




8 

7.733 

00.7 

10. Pitmuu-.Mj'er.s Co. 

1 

0,833 

83.3 

11. The Ray Chemical Co. 

1 

0.873 

87.3 

12. .V. E. Bemick Pharmacal Co. 

1 

0.80-1 

80.4 

Bl. Schioffelin & Co. 

1 

0.075 

07.5 

I-I, The 0. P. Schmid Clieuiical 


0.8-IG 

84.0 

Co. 

1 

15. Sharp & Dohme. 

1 

0.075 

97.5 

10. Sutliffi & Case Co. 

1 

1.002 

100.2 

17. The Toledo I’barmacal Co... 

1 

' 0.000 

90.0 

IS. 'Truax, Greene & Co. 

1 

0.809 

SO.O 

rS). The M'illiam A, Webster Co... 

1 

0.021 

02.1 

20 . The Zemmor Co. 

1 

0.885 

S8.i> 


'I’lii' United StaU's Ph.Ti’tu.aeopeia (VII) ass.ny method for Liquor 
Uota.ssi Arsenitis was used in muldug those doterniinutlons. 


pharmaceutical houses were the best, in spite of the fact 
that the less stable IT. S. P. base was present in three 
specimens out of the five. About five of the otlmis 
approached these very closely 1711116 the remaining five 
were more or less markedly inferior products, despite 
the fact that only one-half were made with the U. b. I". 


The determination of zinc oxid^ content (ienoted some 
ariations from the required 20 per cent, standard, u 
n no ease was the variation sufficient to warrant a charge 

)!' adulteration in any specimen. , i 

The examination of zinc oxid ointment clearly points 
0 the need of extemporaneous preparation by the Tetaii 
iharmaeist of preparations of this sort which are pione 
o deteriorate with age, partic ularly when exposed o 

4 . While, with the exception of the Sharp & ^”inc 

bo non-f-atty constituent in each case was ^ Two 

)xid, the estimations of the zinc content were the 

Methods were employed: (a) direct Ignition and j the 

■esidual zinc oxid, and (6) exfra'ction of an °thp acid 

lintment with dilute hydrochiorife acid, evaporation of 
necipitation of the zinc as basic szinc carbonate 
;inc oxid. The results obtained by Xhese methods, £..(,,2 

mneinsions of variahliily given aboAe, are not entlieiy i e 
■i ror and hence are not reported. 


changes in temperature such as are most liimly to occur 
during transportation from the manufacturer to the iob- 
ber, the druggist or the physician. 


FLUIDEXTKACT OF DIGITALIS 

In view of tlie publicity which has been given tlie 
variability of digitalis preparations and beeause°it is well 
known that a flnidextract of digitalis representing the 


T’AIJUE S.—ACTIVITY OF PLUIDEXTRACTS OF DIGITALIS 
IN ailLLIGRAMS PER KILOGRAM OP CAT 


Firm. 

Cl 

tt*. 

|3, 

Average. 

Mg. 

4- 

sl§ 

oSj; 

Cl 

1 

I. F. .S. Betz Co. 

178 

1C4 

iii 

fo'.ii 

2. The Columbu.s Pliarimiciil Co. 

115 

120 

i20 

65.83 

3. Flint, Eaton & Co. 

200 

157 

178 

44.88 

4. EH Lillv A Co. 

200 

170 

is8 

42.02 

.5. McCoy, Howe Co. 

m 

ii-i 

69.29 

C. II. K. Miilford Co. 

88 

71 

'76 

loo'.oo 

7. The National Drug Co. 

103 

145 

160 

106 ' ! 

fries 

8. The Norwich Pharmaciil Co. 

.... 1 

1.58 

200 

179 

44.13 

1 

0. I’arke, DavTs A Co..’.. 

no 

157 1 

137 

57.06 

1 

10. VUman-Mrers Co. 

. 

282 

200 

184 

297 1 

2-i6 

' 32i92 

11. llay Ciiemical Co. 

1 200 
' 2S0 

270 

29.25 

12. A. E. Rcuiick Pharmacal Co. 

ISO 

195 

182 

iso 

42.57 

14. The 0. lA Schmid C'liem. Co. 

141 

147 

144 

ofsG 

.15. Sharp A Dohme. 

136 

139 

144 

iio 

56.43 

10. SufllF A Case Co. 

276 

240 

262 

^.70 

17. The Toledo Phariuaeal Co.. 

155 

184 

169 

40.74 

IS. Truax, Greene A Co. 

icct 

157t 

1961: 

155 

00.97 

19. The William A. Web.ster Co. 

172 

160 

190 

176 

44.88 

20. The Zemmer Co. 

216 

286 

25i 

3 V .47 


lie average of the preparations of the “physicians’ supply 

“regular- pharninc.uUcal 

IJJ 'Saf salt sXuon“to"m:d?c each cuEic c^nUmeter repre- 
il^fThr?e“Vi[i%^eTc‘llfiaS av/rage of 

to produce death. rhnined bv calculation from 

vIlues"?‘Mgf Drug perK““ca%:”%fhl2^ the iuongest prepara- 

as 100. 

: Tincture. 
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QUALITY OF PliUGii—FUOKNI'Ui 


lull strength of the drug is dillicult to prepare, tliis 
oxaiuiiiatiou was uiade to include tluidextract of 
talis. The results of an examination xn-omised to be the 
more interesting because tlie firms which supply the 
drug trade liave laid much stress on the qualitj of their 
produets, ivhieli are claimed to be, physiologically assayed. 
The smaller houses, on the other hand, unless they pur¬ 
chase their supply clseivhero, may be assumed not to 
^^andardize tlieir diizitalis prejiarations. Accordingly 
iluidextract of digitalis was ordered from the “physi¬ 
cians’ supjrlv houses” included in the list and also from 
four pharmaceutical linns. While all of these firms 
agreed to furnish fliiidextract of digitalis, and while in 
each case tluidextract of digitalis was the item set down 
in the invoice, in two cases the preparations sent were 
labeled “Tincture Digitalis, U. S. P.”_ While they were 
examined and are included in the list, it should be borne 
in mind that a reliable tincture is more easily made. 

The examination of the digitalis preparations was 
made in the Loomis laboratory of Cornell Universit}'', 
uuder the direction of Di'. R. A. Hatcher, the “cat 
method” of Hatcher being used for the tests. Table 5 
gives the results obtained. 

The demonstrations represented in Table 5 were made 
witlnthe understanding that exactness was not necessary, 
it being desired to know whether or not the s^rccimens 
represented a good quality of digitalis. When such 
enormous variations in activity are dealt with as are 
>hown between the several specimens it matters little 
wliether or not a very exact figure for any one prepara¬ 
tion is determined, and hence the results reported are 
'ufliciently exact. 

The table confirms the generally held belief that com¬ 
mercial digitalis preparations vai 7 most widely, for it is 
seen that the H. K. Mulford preparation, the most 
active, is four times as active as the weakest, that of the 
Hay Chemical Company. Even the four preparations of 
the pharmaceutical firms, which may be assumed to have 
lieen cheeked by irhysiologic assay, show a variation of 
more than 100 per cent, in strength. The activity of 
these specimens is such that ouly the fiuidextiact of the 
Columbus Pharmacal Company and of the H, E. Mul- 
fnrd Company fully represent a digitalis of good quality. 

While the products of the four “regular” pharmaceuti- 
lal houses (Eli Lilly & Co., H. K. Mulford Company, 
Harke, Davis & Co., and Sharp & Dohme) show a wide 
variation, the product of Eli Lilly & Co. having only 
-ta per cent, of the strength of the Mulford preparation, 
the products of the “physicians’ supply houses” show a 
lower and still wider range of strength. Here the 
strongest fliiidextract has a strength of 65 per cent, of 
the Mulford product, while the lowest has a strength of 
but 29 per cent. Since there is no official standard for 
digitalis preparations, and in view of the fact that the 
lihysioLogic methods employed by pharmaceutical houses 
are in general claimed only to guarantee uniformity for 
ilic product of a jiartieular firm, no sharp conclusion 
van be drawn from this investigation. It does show, 
liowever, that in general the products of the “physicians’ 
supply houses” are less active than those obtained from 
(be pharmaceutical firms. 

COXCLUSIOXS 


to be of fair qiialitj'. On the other band, the examina¬ 
tion docs show tliat tlie products juit out by this class 
of linns, without being sold at a materially lower price, 
are less reliable as regards uniformity than those of tlie 
pharmaceutical houses. In otiicr words, while physi¬ 
cians’ supply houses” do not deliberately adulterate oi 
sophisticate their standard drugs, tlieir products arc evi¬ 
dently' produced by those who are less coiupeteut and lesp 
skilled thau arc those of the “regular” pharmaceutical 
houses. 

A dj-seussiou of the products of pharmaceutical houses 
would be incomplete without reference to what appeare 
to be the highest aspiration of xfiiarmaceutieal raaniifac- 
tiirers, namely: a long list of “specialties” and “eleganl 
lihannaceuticals.” WMien one compares this class of 
preparations as pmt out by the two classes of firms one 
is struck with the fact that the specialties of the “phy¬ 
sicians’ sujrply houses” are a little more unscientific, a 
little more devised to mislead or cheat the user, are a 
little more brazen in their imitation of fraudulent and 
worthless proprietaries and more deliberately aimed to 
satisfy the nntliinkiug physicians than are those of the 
“regular” pharmaceutical manufacturers. 

^Yhile the specialties of the “physicians' supply houses” 
do not differ radically from tlie specialties sold by the 
“regular” pharmaceutical houses, their use is more likely 
to be uncritical. Eor this reason they are .a constant 
invitation tp the dispensing doctor to shirk the expenses 
of keeping in stock and the labor of selecting the medi¬ 
cines which his patient should have, and instead to treat 
all diseases with a few of the “shotgun” prescriptions 
which he may have bought. 

535 Korth Dearborn Street. 


ABSTR.4CT OF DISCUSSION 

Dr. B. F.cxrus, Chicago: The report of Profes.sor Puekner 
shows how valuable the work of the Council on Chemistry and 
Pharmacy is. It seems to he maid-of-all work. It shows, too, 
how absolutely fair the Council is in its reports. As there 
is a danger, perhaps, that this assembly might he taken to 
be in favor of dispensing by physicians, I offer the following 
resolutions for your consideration: 

Whebe.vs, Dispensing by physicians is liable to lead to 
inadequate medication by restricting the practitioner to a 
generally very limited stock of drugs; and 
Whebeas, The physician, unless he be also a phannacist. 
is not qualified by training or experience to judge of the purity 
and strength of the drugs he dispenses, or to take care of 
their proper preservation, or to prepare them for that form 
of administration most suitable for the patient’s needs, makinc 
individualization in treatment impossible; and 
Whereas, The public is insufficiently safeguarded a''ainst 
dangerous and even fatal mistakes, when only one mind and 
hand stands between the poison and the patient, therefore be it 
Resolved, That the American ^[edical Association advise 
its members against dispensing, excepting in cases of emer¬ 
gency or when the services of a properly qualified pharmacist 
are not available. 

Dr. Rav L. WiLBUB, San Francisco: We could not as a 
section put ourselves on public record as favoriim this reso¬ 
lution. We could only recommend it to the House of Dele- 
gates for their action. 


Although the examinatious rexmrted in the precedino' 
do not cover a wide field, they are sufficient to show that 
the random charge of sophistication and adulteration 
winch has been repeatedly made against “physicians’ sup¬ 
ply houses'’ IS unjustified. It shows, on the contrari', 
liiat. as has been argued before, standard drugs are likely 


-..vy.; ouustantiallv the 

same sngges ion ns Dr. Fautus proposes is made in the Code 

Atlfntirru i ® American Medical Association at 

MedffiM Ethics!” ‘■Principles of 

Peury, Farmington, Minn.; In order to 
aid (Uscwssiou I second the motion. 
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Dr. Alexander S. von Mansfelde, Asliland, Neb.; I am 
eorry the gentleman seconded the motion. We know liow 
very httle we knowj let us not publish the fact to the world 
at large. I warn the gentleman that unless he withdraws his 
second I will move the laying of that motion on the tabic, 
beciiuse it is injudicious. 

Dr. RAEFii St. J. Perry, Farmington, Minn.: I am glad 
that I seconded that motion; otherwise we should not have 
had that open confession. I withdraw my second. This sub¬ 
ject has been discussed in The Western Druggist and N. A. 
R. D. Notes; the journals have been rampant on the question 
of double standards of the drugs put up by the manufacturing 
pharmacists, asserting that they put up one grade to supply 
the dispensing doctor and another to supply the pharmacist. 
When I go to the editor and say, ‘T am a dispensing doctor 
and I want to know the manufacturer who puts up two 
grades, one for the dispensing doctor, an inferior grade, and 
another for the pharmacist, a superior grade; tell me which 
one of the manufacturing firms puts out the poor quality of 
drugs for the physician and which puts out the standard stock 
for the druggist,” not one of them will give names. Pro¬ 
fessor Remington and others of the older members will recall 
that that same question relating to quinin pills was raised 
years ago. The societies and journals were burdened 'with 
papers detailing the differences in strength in various quinin 
pills and these shortages were represented by giving figures 
for the firms manufacturing the pills. There was not one 
analyst who had backbone enough to give the names of the 
firms. Professor Puckner has shown in The Journal that 
certain drug-houses are manufacturing drugs which are not 
up to the proper strength. Now when Professor Puckner 
publishes these statements we should like to have him name 
the man. He gave two or three instances in which the drugs 
ran below the standard. He did not say whether that was 
a sporadic or a chronic accident. Was more than one test 
of the same product made? I want to know whether the 
low standard was an occasional or a constant condition. 

Dr. F. J. Wulung, Minneapolis: This question of inferi¬ 
ority of tablets and pills is as old as the hills. The ques¬ 
tion that we should concern ourselves with is: Are things 
getting better or arc they 'at a standstill? Are drugs of 
to-day more reliable, more efficient than they were ten or 
twenty years ago? If so, conditions are getting better; if 
not, something should be done, and a body like this should 
see that standards are laid down and then observed. Has 
Professor Puckner noticed improvements? 

Prof. W. A. Puckner, Chicago: I have given only an 
abstract of the work, and when the entire report is published 
tlie source of each drug examined will be given. Whether or 
not the variation is sporadic I am unable to say at this time. 
The work was taken up because of the insistence on the 


Jour. A.ji.a. 
Sept. 13, iai3 

mixtures does not deserve to get good drugs. The same T 
th,nit can aafely be aaid alet, of a, „o,lMeea drug, ,„p“l j 
in the pl,ys.omn who preecribe. them. He i. not cemp.Jt 
to know the difference and he does not care, and the phLaia- 
cist does not care either. I think that the high-grade dru-^s 
have improved decidedly. “ 


SYPHILIS AND THE NERVOUS SYSTEM* 

JOSEPH COLLINS, M.D. 

Physician to the Neuroioglcal Institute of New York 
NEW YORK 

If all that has been written on the subject of syphilis 
were collected and made readily accessible a lifetime 
would probably be too short in which to peruse it. What 
excuse have I then for adding to it? Have I somethm<r 
to say that will add to the sum total of our knowledge 
of it, and tvhich shared with you will combat the disease 
more successfully? I have definite views concerning 
the treatment of syphilis based on a very large e.vpei’i- 
enee with the important clinical display of syphilis, that 
of the nervous system, which are not generally accepted, 
but wliich should be accepted that syphilis may be suc¬ 
cessfully treated. I do not mean to say that these views 
are original, for I know that they are taught by many 
progressive syphilologists. They are not held by the 
rank and file of the profession, however, if I may judge 
from an extensive contact with them. 

The treatment of syphilis has entered a new era; first, 
because we have a test for its detection and, second, 
because we have had added to our means of combating 
it a emrative agency that equals and probably exceeds 
mercury. Although skeletal and visceral syphilis are not 
so flagrant in tlieir display as they were a hundred or 
even fifty years ago, because of the universal conformity 
to most of the laws of hygiene, syphilis is still a scourge 
and a pestilence, a menace to the health and efficiency of 
every nation. 

Fortunately we need not concern ourselves with the 
origin of syphilis. Each European nation accused the 
other in turn of carrying the disease to its sliores and 
all accused America. What we really know about it is 
that Girolamo Fracastorio (1483-1553), a Veronese ph}'- 
sician and poet, gave it the name and described its 
origin, course and treatment in hexameter verse. _ The 
hero of the poem, a shepherd, Syphilus by name, in the 


times: 


- - . employ of King Alcithous, has blasphemed the Sun and 

pharmaceutical press during the last year of the ut.tei wor i- deity in a moment of wu’ath strikes him with the 

lessness of the drugs supplied to physicians by supply houses, | Venus has had a monopoly in modern 

The examination was based on a single specimen bought 
from the firm. It may have been an accident. The particular 
ease of fluid hydrastis surprised me as being below standard, 
inasmuch as it was the product of a manufacturing house 
that is generally believed to stand high. I was informed 
by Professor Clark of the Illinois School of Pharmacy that he 
also had e.xamined a specimen and found it of distinctly 
inferior quality. It is quite likely that he obtained a sample 
from tlie same barrel my sample came from. I believe that 
the reports froin the chemical laboratory liave done something 
in the direction\ of improvement. It is to the credit of no 
firm to be found wanting and it will, no doubt, cost a Hrm 


A Shepherd once {distrust not ancient Fame) 
Possessed these Downs and Syphilus his Name, 

A thousand heifers in these Vales he fed, 

A thousand Ewes to those fair Rivers led. 

He is cured of the disease by the nymph Arverict 
(America) who administers guaiaeum. _ This poem, 
which deserves to be read even to-daj'’, is 
well-nigh forgotten save by a few litterateurs and pn) 
cians. A translation of it is tojie found in 


Tgood dealT V- or'p^riie t; hkve its products found part of Dryden’s «Misce]Iany.« 3?e”n serious 

inferior. I belie)? that no firm has deliberately adulterated. jj^ve been Widely read and to have been „ 

in fhaf. wav is insuiUcicnt* nmnci/lorflf.inn. Tll6 worst tlitlt C3n bo SUlCl I, ri 


The amount of njo'ney to be gained in that way is insuf o'®® • 
Standard drugs have improved decidedly. On the other lan , 
some work done in the laboratory with eomple.v mi.xtures— 
things which were utterly worthless anyhow—^Ims been 
lislied of late, including a third examination of a certain tablet, 
the investigation covering three years. These firms have done 
practically nothing to improve their products, evidently thinly 
ing that any physician who is fool enough to prescribe such 


consideration, anc , 

ments Professor Saintsbury, is that it could 
done much better in prose a criticism that ma} ., 
with even greater justice of uiudi luoaern B»g» 
poetry—“The Wid ow in the Bye Street, for • 

* The oration in medicine before the Illinois St.ite JXcdlcal So 
ety held in Peoria, lU., May S-, 1013. 
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The disease presented itself to Fracastorio and his 
coiitemporaries as a terrible epidemic quite iudepeudeut 
of its occiiTrence from individual iniscondiict. It is ior 
this reason that he and his literary successors were able 
to treat it in an impersonal way much as they might 
treat small-pox or scarlatina. No odium of profound 
and disgusting personal hiimorality attached to its pos¬ 
session such as is attached to it to-day. 

When it began to be realized that syphilis^ was a dis¬ 
ease that had its origin in sin and its cause in what we 
are pleased to call immorality, then it became a tabooed 
subject. No newspaper dared print the word, it was 
never heard save in medical discussion, and even daiing 
social workers in the field of hygiene usually felt obliged 
to speak of it as lues, which only the more sophisticated 
of their auditors understood at once, or, if they desired 
to be still more refined, as the Fracastoiian malady. 
Two years ago Harvard University announced a series of 
twenty lectures to be delivered in “populai-” style for 
the edification and benefit of the public. Among them 
was one on syphilis. It is said that no newspaper in 
the town which the Braltmins love to have called the 
Athens of America dared print the name of the most 
unmentionable of all subjects. Now all this is clianged 
and Brieux, a litterateur long without honor in his own 
country, though now a member of the French Academy, 
did it. He wrote a dramatic piece called Lcs A varies — 
“Damaged Goods.” Before the play begins the manager 
appears on the stage- and says, “Ladies and Gentlemen; 

I beg leave to inform you that the object of this play is 
a study of syphilis in its bearing on marriage.” Then 
the actors and actresses proceed to give the most meticu¬ 
lous account of its diagnosis, the culpability of the hus¬ 
band, the infection of the wife, the transmission to the 
infant, the inoculation of the wet-nurse and so on. This 
play ran in New York for tn-o months or more a short 
time ago, and I have heard temperate, conventional 
individuals say that they thought it should be given at 
Yassar, at Smith and at Bryn Hawr colleges. Be that 
as it may, the taboo has been’removed, and, although we 
probably shall not hear syphilis discussed at the dinner 
table, as we do most human ills, and with avidity if they 
happen to be surgical, there is no doubt that it will be 
considered good form to instruct tlie laity, plainly and 
openly, concerning the disease and its capacity to bring 
incomparable misen- to its victims. 

But in addition to instruction of the laity, our medical 
Uudents must be properly instructed. It is safe to say 
that in no medical college or university of this country 
is the subject of syphilis properly or adequately taught. 
In every instance it is included under the caption of 
dermatology or genito-urinary diseases. It has compara¬ 
tively small relationship to 'the former and practically 
none to the latter. The subject of syphilis properly 
taught must be done by the general clinician and inter- 
uist who may also be dermatologist, neurologist or even 
ophthalmologist, but be will never grasp the problem of 
syphilis unless he knows it as it a'ffects all the organs 
iiiid tissues of the body. ° 

Syphilis is a disease due to the infection of the body 
by a thin, spiral organism called Spirochaeta pallida, 
whose cycle of development has not yet been safisfac- 
tonly established. Very little indeed' is known of its 
life history. It may or may not produce what is called 
a eharactevistic lesion at the point of inoculation 
namely, the Hunterian chancre. Certain it is that many 
physicians still believe that it is necessary that a chancre 
witii indurated base and other so-called characteristic 
ieatures must exist if the individual becomes'inoculated 
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with syphilis. This is a pernicious belief. Inoculation 
with syphilis need not and often docs not cause a “cliar- 
acteristic” lesion. It is well known that a ecitain time 
elapses between inoculation and systemic infection, a 
variable one. When it enters tlie vessels and the lymph¬ 
atics its choice is apparently the walls of the lymphatics, 
from which it enters tiie intercellular spaces of the tis¬ 
sues. It is found especially with moaomiclear infiltra¬ 
tion, and Jletehnikolf believes that it exerts a chcraotac- 
tic influence on those cells. 

The prevention of syphilis is in reality one of the most 
urgent and important problems, from a hygienic and 
economic point of view, that the physician can set him¬ 
self. . It is a subject to which many earnest men and 
women are devoting their energy. Their efi'orts must 
be barren until tlie light of popular education or of 
enliuhtenment batiies the subject. This aspect of the 
subject cannot bo considered here. It is the syphilitic 
diseases of the nervous system to which I invite atten¬ 
tion. There are diseases of the brain and spinal coni, 
their coverings, linings and blood-vessels that are caused 
solely by syphilis. They constitute the bulk of all 
organic nervous diseases. These diseases are tabes, pare¬ 
sis'^ certain forms of myelitis and softening of the brain 
and spina! cord, meningitis, endarteritis and gummatous 
formation constituting tumor. Each of them, it matters 
not what the seat or e.vtent of the morbid process, causes 
symptoms which taken together constitute well-defined 
clinical entities, and as such may bo diagnosticated with 
readiness and certainty. Many other disorders of the 
nervous si-stem and especially functional ones, neuras¬ 
thenia, headache, states of unattributable depression 
have, since the introduction of a positive test for tlie 
existence of syphilis, been shown to be dependent on 
this infection. 

Not so many years ago it was taught that involvement 
of the nervon.-; system was a late manifestation of syphi¬ 
lis. Now we know that this is not so. I shall not detain 
you with statistics to uphold these statements but tliey 
have been published by myself and many others. Ner¬ 
vous diseases, to be sure, do not occur during what is 
often called the florid stage of syphilis, that is, during 
the time that the mucous membrane and cutaneous 
manifestations usually occur. It is during this period 
however that the parasite invades the lymph-spaces and 
channels of the nervous system and begins the warfare 
which for 3 ears may be so silent and its conduct so 
insidious that the victim remains unconscious of it. 
The most serious of the organic diseases of the nervous 
system, encephalitis, myelitis, cerebral and spinal endar¬ 
teritis, may occur during the first months of the syphili¬ 
tic infection, and diseases such as tabes and general 
paresis, which are exclusively syphilitic in their causa¬ 
tion, may and often do display their initial symptom 
within five ,vcars after the date of infection. ' If yon 
turn to your text-books and encyclopedias of medicine 
you will find that tabes and general paresis are referred 
to as parasypbilitic or metasyphilitie diseases, and 
nearly every author will diseuk the probability’ that 
there is some other cause than syphilis for these dis¬ 
eases. But the day of such designation has passed, 
labes and general paresis are syphilitic diseases and the 
dictum that syphilis produces a “characteristic” inflam¬ 
matory reaction, namely, the granuloma must be given 
up Before we had a reliable test for syphilis and' 
betore we had given a specific valuation to the informa- 
tion obtamed from study of cerebrospinal fluid, we were 

S parasyphilis (which means 

penaining in an mdirect or remote way to syphilis) or 
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and the like. SypMll S i S syphilis” central TervLs !;\r' 

as a good cigar m a smoke ami if ^"^^®P«^ably to a varkble extenf^fm * f ^3;mpIiocytes are increased 

imder what veil it is encoun'tei ed, f‘h cubic miliiLete. Tl eTnonuSeaTelemeT" 

^£SB^sn=M = s 5 ='?-i= 

Noguchi’s method) and the cytolo-ic ZaminaZu of 
he cerebrospinal fluid. The WasseiTZT riral 
“”y times since tlie discovery of the 

baT^'wTt^'?"'"™?" ™ tffl on whM, it is 
ivitnrp f fi entering hero into a discussion of the 
nature of the reaction, it must- ho o-i’nr,+oa i. 


com. Z and myself have 

come to conclude that the formulary of Table 1 

S^thf alteration in the serum and 

syphilis: cerebrospinal 


table 1. SERUM AND FLUID ALTERATIONS 


\\ asseimann reaction is rarely' obtained. Hoehne found 
a positive reaction but twice in the examination of 1,100 
serums taken from healthy persons or from persons 
suffering with other diseases than syphilis and in 
neither of these two could syphilis be excluded. 
McDonagh,! Mueller and Morawitz in reporting on 
5,000 easesVlid not obtain a single positive result in 
aiij.case froip which syphilis could be excluded. 
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ZuZ entering nero into a discussion of the 

the itt ^ Reaction, it must be granted that clinically 
the test with but very tew exceptions is pathognomonic 

not^sb-Ff' ^ 'fi ^^j^oP||y probable that the reaction is 
not stiietly specific, that the substance produced in the 
inlected individual is not a true antibody, and that the 
so-called antigen is not a true antigen. 

'll. he specificity of the reaction is a most important 
matter That a positive reaction follows in conditions 
otner than syphilis is certain, but aside from such dis¬ 
eases as yaws, leprosy and trypanosomiasis, a positive 
\\ asseimann reaction is rarely' obtained. Hoehne found 

a positive reaction hni-. i-wi idVO t Tl O rt-n rt-f? 1 '1 rt/\ 

The treatment of syphilis by the rank and hie of tiie 
profession of the present day consists in the adminis¬ 
tration of mercury by the mouth, usually in the form 
of the^ protiodid, kept up for a yeai', followed by the 
administration of mercury and iodid mixed in solution 
ay case iroiD wiiieh syphilis could be excluded. kept up for another year, followed hnally by tiie 

Since the Ipening of the Neurological Institute in administration of potassium iodid alone in doses rang- 
Aew York, a hospital devoted exclusively to the study jug from 10 to 60 grains or possibly even more, depend- 
and treatment bf nervous and mental diseases, the Was- ing on whether or not there are any so-called "evi- 
seimann i’eactu\n has been done by Dr. D. M. Kaplan, deuces” of syphilis. The patient then maintaining that 
ti, IP? Hf +L lelmical laboratory, upward of 10,000 he feels well or fairly well and having no outward niani- 
t^reat' analyses undertaken in the festations of the disease is told that he is cured, that he 

nervous dispnF* diseases that come to a hospital for may marry and procreate and that the disease is a thing 
metabolic and ’ ^considerable proportion of which are of the past. I do not intend to say tliat there are not 
positive V hundreds of patients afflicted with syphilis who are 

the^e the ttv ^^°\^'oaetion. In practically all of being treated otherwi.se than in this way. Unqiiestion- 
assermanb reaction of the serum and the ably in every considerable city of the country and pivb- 
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ably ill iiianv toivus the diaguosis of syphilis is being 
made by the" detection of the spiroclietes, the infection 
of the blood is determined by the Wasserinann reaction, 
and mercury and salvarsan are being given appiopn- 
ately and the results of tlieir action deterniined not 
alone by the disappearance of the clinical evidence of 
the disease but b}' a cessation of a positive Wasserinann 
reaction in the serum of the blood. But I believe that 
for one case dealt ivith in this fashion, there are a score 
that are dealt with in the former fashion. 

Now, this statement requires a discussion of five 
topics: 

1. Is syphilis ever a local disease and is its only locus a 
true or Hunterian ehancre? 

2. Is the administration of mercury by the mouth a coinpe- 
teut way of getting sufficient mercury’ into tlie system to kill 
(he spirochetes in their lymphatic invasion? 

3. Is potassium iodid in any way, shape or form a spiro- 
ihetacide and therefore a true antisypliilitie agency? 

■4. yVhat is the clinical value of tlie Wasscrmanii reaction? 

5. Is salvarsan or neosalvarsan an antisyphilitic remedy 
comparable in its efficiency with or greater than mercury? 

My reply to the first question must be an expression 
of individual belief reflecting the opinion of such a 
competent authority as Fordyce. Unquestiouably a 
variable period elapses between the time of inoculation 
and the time when the clinical evidences of syphilis 
display themselves in any of the tissues of the body. 
Likewise the Wasserinann reaction of the serum of the 
blood is not positive in individuals infected with syphi¬ 
lis until after a period of from days to weeks following 
the infection. At one time it was the accepted teaching 
that during this period no constitutional treatment 
looking to the destruction of tlie syphilitic virus should 
be administered. Regrettably there is much teaching 
of this kind even to-day. Indeed, until recently it has 
been taught and to-day it is very widely believed that 
the syphilitic infection has its point of entrance only 
in the Hunterian chancre; that the chancroid and the 
herpes patch and the abrasion are never the point of 
entrance of the spirochetes. It has been amply demon¬ 
strated by inoculation experiments in animals that the 
system may be infected by the spirochetes without pio- 
dneing a so-called typical induration; and there is 
abundant, convincing evidence to show that the site of 
the inoculation in many instances in man displays only 
a “non-typical” ulceration. The fact that there is 
neither clinical nor serologic detectable evidence of 
infection does not means that such infection does not 
emst. There is a period of incubation in evei-y infec¬ 
tious and protozoal disease. During this period of 
incubation the vital resistance of the protective tissues 
of the body is being overcome. Often, howcA’er, the evi¬ 
dences of infection are not to he found during this 
period in the tissues nor do they display tliemselves 
clinically; it still does not follow that the infection does 
not exist. It is not unlikely that one of the most 
important steps in our progress in treating syphilis 
adequately is to apply the spiroehetacide, salvarsan or 
mercury, during this period of the disease. Success is 
much more likely to attend an attempt at destruction of 
the enemy’s army if it is vigorously and overwhelm- 
mgly attacked during transportation and mobilization 
than if such aetiou is delayed until it is securely mobi¬ 
lized and entrenched. 

The reply to the second question that we have put to 
.ourselves is not an easy one. Individually, I can answer 
It readily and to myself satisfactorily; The adminis- 
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tratiou of mercury by the mouth is not an adequate 
and satisfactory way of administering the remedy. jMy 
opinion, however, may be biased by my^ experience, 
especially by niy experience as a neurologist. Practi¬ 
cally all the patients that I have seen with diseases liav- 
in" their origin in syphilis have been thus treated, and 
such c-xpcricuce gives me a conscious and unconscious 
prejudice against such mode of medication. Indeed, 
some years ago I published very consideiable statistics 
which seemed to show that persons who had syphilis 
and who had been treated for it in the orthodox way 
(that is the way desciibed above) developed nervous 
diseases tliat flow out of syphilis as soon after infection 
and as severely as those who had little or no treatment. 
This could be intei preted only as meaning that the 
oithodox treatment was as little efficacious in prevent¬ 
ing ceitain .syphilitic diseases as no medication at all. 
And this is my belief at the present time. 

In opposition to this many will cite their own experi¬ 
ence. whicli is that they have treated scores of cases of 
syphilis in the oithodox way and the patient has 
remained emetl. Such antagonists will have- greater 
difficulty, however, in maintaining their position than I. 
In the first .place, once they Icnow, and knowing believe, 
that the vast majority of organic affections of the cen¬ 
tral nervous system and its coverings are syphilitic dis¬ 
eases and that a very much greater proportion of cardio¬ 
vascular diseases arc syphilitic than were formerly 
believed to be, their verdict is contrary to the evi¬ 
dence. In the second place, unless they are in a posi¬ 
tion to know what has become of their syphilitic 
patients ten, twenty and thirty years after they have 
been under treatment, and of their descendants, their 
experience does not entitle them to give testimony. 
There can be no doubt that many eases of syphilis, 
possibly the majority, terminate in complete recovery 
while under such medication, but this cannot be con¬ 
strued as proof that the treatment cures the disease. It 
is more probable that the combative power of the pro¬ 
tective tissues of the body is sufficient to overcome 
syphilis without aid in many instances. Moreover, 
there is always a tendency, in sj'philis which has been 
treated, for the symptoms to disappear spontaneously, 
only to recur later. It is more than likely that there 
are definite strains or varieties of the Spirochaeia ■pal¬ 
lida., that there may be one strain that has a predilec¬ 
tion for lodging in the lymph-spaces and channels of 
the centr-al nervous system and another that has a sort 
of chemotaxis for the vascular system and for the skin. 
We have no means of proving at the present time that 
this is so, but it can scarcely be a coincidence that so 
many of the patients that come to me with syphilitic 
nervous diseases liave been told by the ph 3 ’sieians who 
treated them_ that they had very light attacks. One 
may have a light attack of diphtheria or of typhoid and 
be the legitimate recipient of congratulations but to 
have a light attack of syphilis is comparable to having 
an^ intToduction to the executioner a month or a 3'eai* 
before being guillotined. 

It would be interesting and extremely useful to know 
what proportion of syphilitics develop nervous diseases 
but so far no statistics on this subject have been at all 
convincing. If ^Ye can devise some system for report¬ 
ing syphihhe diseases in the way diphtheria is now 
reported, without betraying the identity of the sufferer 
we shaU be m a position to get such statistics within 
pother generation; by that time it is to be devoutly 
hoped that syphilis wiU practically be conquered ^ 
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In a paper read before the New York State Medical 
Society _m 1910/ I made the statement that there was 
little evidence to show that potassium iodid was a real 
autisyphihtic agency. So far as my knowledo-e goes 
no evidence has since then been adduced. Despite this 
it is no exaggeration to say that tons of potassium iodid 
are administered every year to patients suffering from 
syphilis. I may say without any e.xaggeration whatever 
that scarcely a patient comes to me, either in my pri¬ 
vate practice or in my service at tlie Neurological Insti¬ 
tute, bearing a letter from his physician requesting 
counsel as to the nature and treatment of the patient’s 
ailment, in which it is not set forth that the patient 
has been taking potassium iodid in varying doses of 
from twenty to several hundred grains often for a pro¬ 
tracted time. We have not given an ounce of potassium 
iodid in tlie three and a half years that the Neurologi¬ 
cal Institute has been in e.xisteuce. During that time I 
have personally seen, studied and treated upward of six 
thousand patients, man}^ of them victims of advanced 
nervous disease, many of them victims of serious ner¬ 
vous diseases having their origin in syphilis. No atti¬ 
tude could be more divergent. Eitlier there must be 
tangible proof that potassium iodid is us.eful in the 
treatment of syphilis per se or my position must be 
right. I do not deny that potassium iodid is an 
extremely useful agency in dissipating, disintegrating 
and absorbing certain pathologic tissues which are the 
result of the activity of the syphilitic virus. I likewise 
readily admit that in the treatment of the granulomas 
of late syphilis the iodids are of the greatest value in 
restoring patency to blood-vessels occluded by tissue 
which results from the activity of the syphilitic virus 
so that the active spirochetacide can reach the real 
disease and its cause. 

In a peculiarly distressing book, recently published, 
entitled “The Private Life of Henry Maitland,’’ in 
reality a meticulous statement of the moral infirmities 
of George Gissing, rvhich Justifies the saying “God save 
us from our friends,” Morley Eoberts, the shameless 
perpetrator of the work, in a desire for self-glorification, 
quotes a letter from Gissing to his physician: 

You remember that patch of akin disease on my forehead? 
Nothing would touch it; it had lasted for more than two 
years, and was steadily extending itself. At last a fortnight 
ago I was advised to try iodid of potassium. Result—perfect 
cure after week’s treatment! 

This is the sort of thing that potassium iodid does 
for the manifestations of syphilis, but it leaves the dis¬ 
ease itself untouched, . . . 

Eeduced to a few words m_y protest is against the use 
of potassium iodid as a routine measure m the tieat- 
ment of svphilis. and particularly against reliance on it 
to check tiie activity of the Spirochaeia pallida. To hold 
that potassium iodid, because of this, is an antisyphi- 
litic agency, seems an absurdity. An ant raises up an 
anthill and a mole causes a deformity of 
if these are leveled off you are likely to forget that the 
ant or the mole may still he at work underground. 

THE CUNICAL AND THEKAPEUTIG VALUE OF THE 
WASSERJIANN REACTION 

.1 assume that it is generally admitted that the Was- 
sermann reaction alone of the ,blood-serum o 
vidual who has had syphilis is sufficient evi e 
active infection to Justify antisyphilitic treatment, 

1. Collins, Joseph : SybbEltic Diseases of the n/^vSi- 

Theu' Uelationship to InadOfloate and Improper Ireatment of Syp 
Ills—T he Jour-xj,!. a. M. u. April 23, 1910, p. ISIO. 
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though no clinical evidences of syphilis exist- T))ia 
reactioB in the Hooa.sen.m and fa the eSr. 
fluid IS quite sufficient to Justify such treatment when 
disease of the nervous system is suspected, especially if 
there is a lymphocytosis of the cerebrospinal fluid even 
Eipugh there is no definite symptom of nervous disease 
On tlie other hand a negative reaction does not mean 
that syphilis has not been or is not the cause of the 
symptoms or disease that is being investigated, Durintr 
the latent period of syphilis, that is, tiie period m 
which there is an equilibrium between the host and the 
parasite, the reaction is often negative, perhaps as often 
as 50 pei cent, of the cause. This equilibrium niai'- 
cease to exist any day j then the negative reaction will 
become positive. This was one of our most enigmatic 
experiences when_ ive first began investigating the serol¬ 
ogy of nervous diseases. A succession of negative reac¬ 
tions must be obtained before syphilis can be excluded 
as the cause of any nervous disease. A single negative 
reaction means nothing. Moreover, a negative Wasser- 
mann reaction frequently becomes positive after one or 
two injections of salvarsan. The salvarsan has a pre¬ 
cipitating or provocative effect, so to speak, on the reac¬ 
tion. It is supposed to be caused by the setting free 
of the endotoxins contained in the bodies of the spiro¬ 
chetes which have been destroyed by treatment or by 
other causes. It must never be forgotten, nor should 
we lose the opportunity to recall it to ourselves, tliat in 
certain ancient infections apparently no amount of 
salvarsan or mercury will bring about a condition in 
which the blood-serum gives constantly a negative reac¬ 
tion. This is the rift in the lute. 

IS SALVARSAN OR NEOSALVARSAN AN ANTISYPHILITIC 
AGENCY COMPARABLE IN ITS EFFICIENCY TO 
MERCURY ? 

In attempting to answer question five of our series, 
it is assumed that mercury is a competent agency to 
overcome sypliilis. Confronted with such an assump¬ 
tion, the question as to why the discovery of salvarsan 
and the claims made for its efficacy’, were hailed with 
such delight, becomes pertinent. The reason is that it 
is impossible in many cases, and probably always diffi¬ 
cult, to administer a sufficient amount of mercury to 
cure the disease. The plan of its administration taxes 
the victim’s patience and the resourcefulness of the 
physician. Administered in the most efficacious way, 
by inunctions, it is profoundly offensive, to say the 
least. Administered in the ne.xt most efficacious way, 
that is, intramuscularly, it is frequently painful an 
occasionally accompanied by disagreeable consequences. 
Administered by the month it is unreliable and teclioiis- 
Finally, it matters not in what way it is administered, 
it is difficult in many instances, perhaps indeed m most, 
if we consider the fact that many of 
syphilis are not only youthful but constitutional j 
inclined to take responsibility, to induce the patien 
remain a sufficient length of time under 
effect cure of the disease. When, therefore, there i 
from a person and an institution of ^ 

the announcement that a remedy tlien called ^ ? 

now called salvarsan and nepsalvarsan, a cure 
lis had been discovered, a cure that would p 
these results in a brief space of ® .,. 1,1 ^in 

found satisfaction throughout the civilized world. 
the three years that have elapsed since ea 

been generally used an enormous f 
published for and against it. I shall f 

whatever to review this literature; first, because I 
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convinced that the time has not yet come to do so, and 
in the second place, because for the results of iucltvxuiial 
experience carefully tabulated, eriterions are still sadIj 
wantin'’'. It is not sufficient, in order that the thera¬ 
peutic 'use of salvarsan may be established, to report 
only the scores of cases that liave apparently been cured. 
Tt matters not what the syphilitic disease may be. 

I began the use of salvarsan at the Neurological 
Institute in June, 1910, therefore have been using it 
about three years. During that time I have given it to 
upwai'd of 2o0 patients sulfering with syphilitic ner¬ 
vous disease. A report of To of those cases lyas pub¬ 
lished- and an estimate was then attempted of its value 
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in svphilitic nervous disease. In that paper it v 
stated “that salvarsan had not replaced mercury n 
haps it never will. To-day these two agencies are us 
side by side, one often supplementary to the other 1 
therapeutic potentialities of salvarsan, however, are i 
yet fully shown. We are convinced that in the tre 
meut of diseases of the nerves that flow out of syphi: 
far better results attend the use of salvarsan than 
mercury. Our added experience of the past year im 
hes 113 in repeating that statement. In order to sh 
tile results of treatment in syphilis of the nervous s 
teiii, I have selected the last twenty-five cases of tal 
and have tabulated the results in Table 2. 


now SHALL SALVAKSAN BE AD-MINISTEllEU IN SVBIHLI- 
TIC NERVOUS DISEASES? 

Nothing could he more inimical to the establishment 
of tlie real worth of salvarsan than the impression or 
belief that was widely disseminated in the first niontlis 
of its use that one or two or three doses of salvarsan 
cured syphilis. It is possible indeed that such admin¬ 
istration may cure some cases of syphilis, but it is pos.^i- 
l)le, indeed certain, that syphilis is a .self-eliminatixig 
disease in many instances. Once the spirochetes have 
become entrenched in whatever part of the viscera they 
find warmest reception, from whence they cause struc¬ 
tural disease, then it requires repeated doses of salvar- 
sau to cure, if salvarsan cures at all. The longer we 
use it the more we become conversant with its thera¬ 
peutic capabilities, the more convinced we are that the 
dose of salvarsan must be repeated, not once or twice or 
three times hut perhaps twelve or twenty times, and 
that its action or its elfect must be supplemented by the 
use of mercury. 

The plan of treatment which we adopt at present is 
to administer four doses of neosalvarsan (to men 0.9 
and to women 0.5 gin.) intravenously every fourth or 
fifth day for four doses. At the end of this time exam¬ 
ination i.« made of their blood and cerebrospinal fluid. 
If a profound impression has been tuade on these tissues 
an interval of a month is allowed to elapse without 
further treatment. If it has not. the patient is put on 
large and increasing doses of mercury administered in 
one of two forms, either the salicylate from one-half to 
two-grain doses suspended in benzoinal and given intra¬ 
muscularly, or the mercuric bichlorid from one-eightli 
to one-half grain combined with cocain and given intra¬ 
muscularly every day or every second day; depending 
on effects. After the patient has been under such mer¬ 
curial treatment for a period varying from three to 
four weeks, the laboratory examinations are repeated. 
Wc then determine from a consideration of the objective 
features of the disease, from the statement of the 
patient and from the laboratory findings, when the sal¬ 
varsan shall be repeated. Usually the series is repeated 
within three months. This plan of treatment is 
adhered to tiU the evidences of syphilis in the serum 
and cerebrospinal fluid disappear.' 

It is my belief now as it has been formerly that such 
remote evidence of destruction of certain pathwa 3 's in 
the central nervous system as the Argyll Eobertson 
pupil, and the abolition of the tendon-jerks, do not dis¬ 
appear even though the disease be arrested, which it 
frequently is, unquestionably. 


AiiEXDlNG THE ADMINISTRATION 




SALVARSAN 

The dangers of salvarsan administi'ation have been 
exaggerated. In nearly 1,000 administrations we have 
seen serious consequences follow the use of the remedy 
in one instance only. The patient, a young woman who 
complained of weakness, nervousness and general ina- 
bilit}’ to work and whose blood-serum was strontrly posi¬ 
tive, developed a few hours after 0.6 injection of sal¬ 
varsan intravenously the symptoms of transverse myeli¬ 
tis. bhe recovered completely in four months. The 
lesion in that instance was probably of the nature of an 
edepa of the cord rather than inflammation. Severe 
toxic eflects ot the drug we have seen in four instances. 
They are those characteristic of acute arsenical poison- 

n-’tn symptoms so acute 

trolled hv\? r apprehension. They were readily con- 
i the free administration of magnesium car- 
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bonate and by the use of colon irrigation and hot baths, 
i have had no cases of blindness which at one time it 
was freely said salvarsan was likely to cause. Nor have 
i seen nephritis follow its administration. I do not 
hesitate to administer it in patients who have 
nerve involvement as a result of syphilis. • 


optic 


THE EFFECTS OF SALVARSAN ADHINISTRATION 

The immediate effects, that is within the twenty-four 
hours, are variable. Their occurrence depends in a 
measure on the preparation of the patient and the cor¬ 
rectness of the technic of administration. When every 
precaution is taken some patients nevertheless have a 
rigor, slight rise of temperature, up to 100, and usually 
diarrhea- within live hours after the salvarsan has been 
given. In one instance only have I seen a patient have 
a sense of cardiac oppression after the injection and I 
have never seen pain, lieadaciie or backache which was 
not more properly attributable to lumbar puncture. 

The remote after-elfects, that is, after a few days, is 
almost invariably a feeling of buoyancy, increase of 
weight, and what is meant by improvoment of the gen¬ 
eral health. 

The contra-indications to the use of salvarsan are 
nephritis and advanced nephritis and advanced arterio¬ 
sclerosis. 

All things considered the intravenous method of 
administration is preferable. Neosalvarsan has advan¬ 
tages over salvarsan insomuch as it is move easily solu¬ 
ble; it does not need to be neutralized; it is probably 
less toxic and it is simplicity itself to prepare (namely, 
mix it with 150 c.e. of sterile freshly distilled water). 
Despite these advantages my belief is that it is an anti¬ 
syphilitic agency quite inferior to salvarsan and that the 
results we have obtained from the administration of 
neosalvarsan are not so good as those from salvarsan. 

What then, finally, is my message? It is that syphilis 
is still a scourge to our people, hidden in the folds of 
the cloak of shame. Its occurrence must be checked by 
enlightening the people, men, women and youth. Its 
activity must be curtailed by prompt, vigorous and 
appropriate treatment. Its manifestations, it matters 
not in Avhat tissues or organs they appear, constitute 
syphilis and it is this and not the disease of the organ 
or tissue that must be treated. 

37 West Fifty-Fourtli Street. 


THE DEMONSTRATION OF THE SPIRO- 
CHAETA PALLIDA IN THE BRAIN' 
SUBSTANCE OP LIVING PARETICS 
(FORSTER AND TOMASGZEWSKI) 

UDO J. WILE, A.B., M.D. 

Frofessor cf Dermatology and SypEUology, University o£ MicUigaa, 
Department of Jlcdicme and Surgery 

AJf.X ABTSOn, MICU. 

Noguchi of the 


Following the demonstration by _ - . ,, , - 

Spirochaeta pallida in the Hained 
iJ general paralysis, iMane Levaditx 
were able to demonstrate the orgmism 
brain at necropsy by the dark field lUurainatmn. 
ing the past morStb a cooperative finding . , , 

importance has faee'3i reported by E. Forster, s , ' 

B. Tomasezetvski.- \ Employing the meth od ot orain 


no 


Dur- 

less 


1 . JXarie, LevadUi and\ Banchowsiil; Bull, ffldd 
No. 34 . 

2 . Forster, E,. and Tom 
Spiroehaten im Gehlrn von pbrnlytiiiern, 

JU13, sxxijr. No. 2G. 


Paris, 1913, 
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.puncture,_ these authors have been able to demonstrate^ 

cortical substance. 

Iheir hrst report included six eases examined with nnsi 
tive hnclings >n two. Twentj. cases have beea e.vai»ii,ei 
to July 2S and the organisms have been found in 

Phrough the kindness of Professor Forster I have 
been permitted to assist in two of these operations to 
substantiate the microscopic findings, and to report 
herein the method of procedure. 

Tlie method of puncture is as follows: The patient's 
head is first shaved and the anterior portion of the 
skull thoroughly painted with tincture of iodin. The 
point of operation selected is over the frontal convolu¬ 
tion from about 14 to 1 inch from the niidline and well 
forward of the middle meningeal artery. The region is 
frozen with ethyl chlorid and a revolving dental drill 
is thrust quickl}'^ through the skin and deeper tissues. 
A few rapid revolutions of the drill in the "hands of an 
assistant suffice to pierce the skull. The borer, or drill, 
is then removed and a long, thin trocar needle is 
inserted in the hole through the skin and bone; this is 
pushed firmly and deeply into the cortex. The wire 
obturator of tlie trocar is withdrawn and a syringe bar¬ 
rel is attached to the end of the needle. By suetiou, a 
small cylinder of brain substance containing both gray 
and white matter is drawn into the syringe, together 
with more or less fluid from the ventricle. Tliis 
material, transferred to a sterile Petri dish, is exanu 
ined at once uuth a dark field illumination. Thus far 
the organisms have been found in the gray matter only. 

The operation is extremely simple. One has only to 
avoid the cerebral and meningeal vessels, and over the 
upper frontal region, well away from the midiine, such 
danger is not encountered, nor is any important center 
disturbed by the operation. In all cases tlius far exam¬ 
ined, practically no pain has been experienced. 

The discovery of Noguchi has once and for all effectu¬ 
ally disposed of parasyphilis or metasyphilis, at least '■ 
so far as the central nervous system is concerned. Gen¬ 
eral paralysis is true syphilis ot the brain. The finding 
of the organism in the living brain by Forster, besides 
finally establishing the proof of Noguchi’s work, may, 
it is hoped, lead to important changes in the therapy 
of the disease, particularly in early eases in which the 
damage to the cortex is slight. The opinion has been 
expressed that the organism is not present in all eases 
' of paresis. Considering, however, the small number of 
cases examined, with the relatively high percentage 0 
positive findings (40 per cent.), together with the lac 
that in the brain puncture but a very minute portion 0 
the cortex is examined, it would appear more rational w 
believe that the organism is present in all cases. i 
negative finding is obviously no indication of its a sencc. 

It is not too much to hope that the demonstration 0 
the spirochete in cases in which the cortical centei a < 
as yet not greatly involved, and in the possible absence 
of other positive findings, may be fallowed by an ar 
of the course of the disease under appropriate 

It has hitherto been assumed by syplulographejo > ^ 

paretics could not transmit syphilis, . 
however, of the organism in the living bram f 
subjects casts more than a shadow ot doubt on 
theory. _- 

Knee-Jerlcs in Hysteria.-It requires i, 

part of any individual to diagnose ^ . !>e 

the tendon-jerks are absent. The p an a 
absent in a case of functional disease, f 
jerks arc inereased.-J. S. Risien Russell, m Clu,. Jour. 
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method, except that we dilute to exactly 240 c.c. The 
reason for this will he stated further on. The solution 
is then poured into the apparatus. 


slow method which 
method is the better of 


is practically a “Murphy drip 
the two. 

We have given- in this way thirty-seven injections to 
thirty patients. Of these injections five were with fieo- 
salvarsan and thirty-two were with salvarsan. We have 
seen no bad after-effects in general. One patient had a 
severe vomiting and weak spell, which necessitated a rest 
in the ofiBce for a few hours. This we believe was due 


APP.VRATUS 

The apparatus is a cylindrical vessel (A) such as is 
found in the Boehm apparatus, graduated in 10 c.c., to 
240 C.C., supported on an extension upright (S) and a 
solid base (C). Attached to this cylinder is a rubber 

hibmg (D) about 6 inches long, at the other end of to his having disobeyed our instructions, inasmuch as'he 
uliicli IS attached a special glass dropper-bulb (JJ), such had taken two glasses of beer and two hard-boiled 

anesthesia apparatus, by just before coming for treatment. Other than in this 

one ease, we have seen no alarming ill effects. We have 
however, seen a number of cases of moderate vomitin-^ 
and urinary frequency following these injections All of 
our patients were treated in our offices and returned 
home^from there. The ages of our patients varied from 
6 to 56 years We have seen all the various manifesta¬ 
tions of syphilis, such as chancres, genital and otherwise, 
ras-ies, condylomas, gummas and secondary and tertiary 


means-of which we can see the rate of flow. Attached to 
the distal end of the dropper-bulb is another piece of 

•Read bolore the VorkviRe (N. Y.) Medical Society. June D, 1913 
1. Ueill, X. J.; Morei and Motiquand. G.; Administration of 
Saiv-arsan by the Rectum in Children, Bull. Soc. de pGdiat de Paris 
xlv Ko. 7; .abstr.. Titr. JouitsiL A. M. A., Dec. 14, 191-i m oiflo 
‘'“i? Sebamberg, J. F.; Experimental Studies on 
Administration of Salvarsan by Mouth to Animals and Man Jour 

■xp r, Med., May. 1912. Basrow, S. L.: Salvarsan Admlnisiered 
lii the Rectum, Betl. kiin. Webnsebr., Jan. 15, 1912, xlix, Xo. a 
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throat lesions, clear up with this method, and it is diflS.- 
cult to say whether or not the intravenous administration 
would have done so any more quickly. 

Though technically this method may be attacked on 
the ground that we cannot demonstrate the exact amount 
of salvarsan absorbed, we feel that judging from our 
clinical work it is nearly all absorbed if given according 
to the directions previously laid down. Further we 
believe tlmt we are in a position to compare the results of 
this and oilier methods, and, judging from our work and 
the leports of those who tried our technic, that .salvarsan 
and neosalvarsan by onterocl 3 'sis have a place in the 
therapy of syphilis and should be used whenever the 
intravenous method is refused or for-any other reason 
cannot be given. 

Theoretically one might object to the dropper bulb, 
because each drop falls through air. This objection may 
be valid for the first few drops, but as the air in the 
bulb is not renewed during tlie administration, there is 
little oxygen to attack the salvarsan and neosalvarsan. 
Again, as we have seen no toxic symptoms in this series, 
we believe that this objection is not practical and may be 
dismissed from consideration. 

CO'TCLUSIOXS 

We believe from the literature and our studies that: 

1. The administration of salvarsan and neosalvarsan 
by enteroelysis has a place in therapeutics. 

2. In general it ought not to replace the intravenous 
method, because it is possible that, in passing through 
the intestinal mucous membrane or the liver after 
absorption, some of the salvarsan may be changed chemi¬ 
cally, and in that way its therapeutic effect may be less 
per unit of dosage. 

3. It should be used in children in preference to other 
methods. 

4. It should be the method of choice when the intra¬ 
venous method is not feasible. 

5. The subject is worthy of further study to determine 
the exact place of this method in the administration of 
salvarsan and neosalvarsan. 

L2o9 Madison Avenue—338 East Seventy-Ninth Street. 


REMOVAL OF A FOREIGN BODY INTRODUCED INTO 
THE UTERINE CERVICAL CANAL TO 
PREVENT CONCEPTION 
Ai 5 t 6 P.\.ur. Heineck, M.D., Chicago 

Foreign bodies are soiuetimcs introduced into the uterine 
cavity for the purpose of terminating an undesired pregnancy. 
Most frequently, tliey are employed in the absence of any 
legitimate indication. 

These foreign bodies are re.sponsible for a certain number ot 
punctured and perforating wounds of the body and of the 
cervix of the uterus, inflicted by way of the vaginal canal. 
Some foreign bodies also have been inserted into the cervical 
canal to be retained more or less permanently; some of these 
devices are introduced and retained in the uterine cervical 
cavity merely to prevent conception. That their value as such 

i.s- debatable," is amjily demonstrated by what follows: 

I have lately rei^ved from the uterine cavity of “^ereral 
patients referred to r\e by other physicians a 
liad been introduced in\p the uterine cervical * 

positive assurance that \onception was impossible as ‘ 
the “Jentseh self-retainilig uterine tube” remained in tne 
womb. Mud) to their astoiviahment and chagrin, these patien s 
became pregnant, and abortM at various periods of gestation. 
In each of the.se cases, the uterine hemorrhage attending the 
abortion was unusually profuse, and in eacb, I experienced 


some difficulty in removing the device, 
the placental and other ovular debris 
instrumentally. 


JoD«. A.M.A. 
Secx. ly, 1913 

In all of the cases, 
had to be removed 


Mrs. 


T> 1 service at the Jefferson 

Park Hospital on account of profuse uterine hemorrhare of 
about three days’ duration. Interrogation and examihatiou 
of the patient established the diagnosis of incomplete abortion. 
Ihe patient could not believe that she n'as pregnant as she 
had purchased the self-retaining uterine tube and had had it 
introduced into the cervical canal on the assurance that it 
afforded absolute protection against the occurrence of prc"- 
iianey. A careful vaginal examination failed to detect the 
instrument, and the patient was in doubt as to its e.vpulsioii. 

Expectant measures brought no relief, and the hemorriiage 
continuing, the patient was surgically prepared, anesthetized, 
and the cervical canal dilated. The so-called -'protecting device’’ 
had e.scaped into the uterine cavity, and I could not have 
removed it witliout lacerating the uterine tissues, if I had 
not, to facilitate its e.xtraetion, made a complete unilateral 
division of the entire vaginal portion of the cervix. The self- 
retaining uterine tube was then removed, the uterine cavity 
emptied of the debris of a four months’ ovum and the divided 
cervix sutured. Recovery was uneventful. 

From my experience in the removal of these tubes, I would 
make the following statements; 

1 . Once inserted, they are difficult to remove; in two of my 
patients, a unilateral division of the vaginal portion of the 
cervix was required to effect the extraction of the instrument. 

2. Tliey do not prevent conception. 

3. They not uncommonly induce abortion or 

4. Tliey may cause infectious plieiiomena 
invalidism. • 

1S09 Soutli Trumbull Avenue. 
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productive of 


New and Nonofficial Remedies 


The followixg additionai, aeticdes have been accepted 
BV THE CODNCir. ON PHAB.AIACY AND ClIEitlSTBy OF THE AHEK- 
ICAN Medical Associaiton. Theik acceptance has bee.v 
BASEO largely ON EVIDENCE SUPPLIED BY THE HANOFACTUEEr. 
OB HIS AGENT AND IN PART ON INVESTIGATION HADE BY OH 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISJIS AXD COE- 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE JUTTEE 
BEI’ORE PUBLIC.VTION IN THE BOOK “NEW AND NO.VOFFICIAE 

Remedies.” 

The Council desires physicians to understand that the 

xVCCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PucKNER, Secretary. 


ELECTR-HG.—Electromercurol.—Electr-Hg is a colloidal 
suspension of mercury equivalent to 0.1 per cent, mem 
mercury (Hg) and containing a small percentage of sodium 
arabato. 

Eleetr-Hg i.s prepared by passing an electric 
form of an arc between two mercury eiectrodes in V 

It is made stable by the addition of sodium iiwhiorlc 

prepared by acting on acacia (gum arabic) with lijdiocmouc 
acid precipitatiug the resulting arabic acid 'vith a c 
neutralizing the arabic acid with sodium 

an odoriess, tasteless liquid appearing *>•«. 
by transmitted light and opaque auf 
The addition of potassium cyanWe 
acid yields dear, colorless solutions. 


is 

in color 


Eiectr-H, 
and brown 
by reflected light, 
or of strong nitric 


nitric acid solution rc.sponds to tests for merciiij. 

Actions and l 7 ses.~Elech-Hg is claimed to 
similar to that of the soluble salts of mercury. 
said to produce no pain when given by mtranm=cuh r J 
tion, and to leave no induration. , . . . kIv 

Dosage- -It is injected intramuscularly and m . xi y 
i,; dose? of o O.C. pir d»p.. For tb. /”f"' 

dose is from 1 to 2 c.c„ injected once a month 01 
quently according to the effects it produces. „„,,.:xotonized 
Electr-Hg is marketed in ampules ■ ,, jj- gojiitioa 

condition. The package contains a pliysiolo^ic -al 
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with directions for the exteniporancous isotomzation of tlio 
preparation before ihe injection. 

Manufactured by Comar and Cic., Paris, France. Xo U. S. p.atcat 
or trademark. , , . rr r 

diaaoalcs Electr-ua, 5 Cc.—Each ampule contains clectr-nfc a 
Cc. (To minims). 

IIELUBRIN.—Meiubrin is sodium l-pUenyl-2,3-dimethyl- 

5-pvrazolon-4-aniido-metban-sulpbonatc, 

CO-C.XII.CH-.SOjXa 


Staiihylococcic Vaccine —A suspension of the 
aureus, iiibus and citrous in pUyalaloijlc salt solution with 4/tO 
per cent. triUresol. A suspension of wirlous strains of staphylo¬ 
cocci containing about 500 million to each Cc. Dose, from 100 nail- 
linn to 1 iillllnn killed bacteria. 


BACILLUS PYOCYANEUS VACCINE. 
Cutter Laboratory, Berkeley, Cal. 


Puocuancits Vaccine .—A suspension of mixed strains of killed 
baclilits pyocyaneus, in physiologic salt .solution with 0.4 per cent, 
trlkresol, 1 Cc, containing about 50 million killed bucull. 


C,ILN/ ti 

\N(CHj)—C(CH,) 

the sodium salt of l-plietiyl-2,3-dimetbyI-5-p.vrazolo)i-4-.imido- 
metbau-sulphonic acid, differing from autipyriiie, 
in tliat a sodium-amido-mctlian-sulplionate group, .'NH.CH:. 
SO;Na, has replaced a hydrogen atom of the pyrazolon group. 

Meiubrin Is prepared by allowing a solution of tormaldehyil 
b'iulphite to act on l-phcnyi-g, 3-dim<'th.vl-4-am!do-pyrazoIoo, and 
puritving the resulting product h.v rccrystallization. 

It 'is a white, odorless, almo.st tasteles.s crystalline powder, 
readily soluble in water, but slightly soluble In alcohol. The 
aoueous solution Is neutral in reartion but unstable. 

If about 0.2 Gm. of meiubrin dissolved In 5 Cc. of water be 
boiled with 3 (70. of diluted bydvocbloric acid, sulphur dioxld and 
foriraldebyd will be liberated. 

If y. of the solution thus formed be treated with 3 drops of 
sodium" nitrite solution and 5 Cc. of an alkaline solution of beta- 
nunlitbol. a red precipitate will be produced. 

If the remainder of the above solution be treated with 1 Gm. of 
sodium acetate and 15 Cc of a saturated aoueous heuzaldehyd 
solution, a yellowish white, flocciilent precipitate will be formed 
which, when washed and dried, will melt at 173 degrees. 

K a small quantity of meiubrin be moistened with hydro¬ 
chloric acid, it will respond to the Hume test for sodium. 

If a 10 per cent, aqueous solution of meiubrin be made alka¬ 
line with • ammonia, saturation with hydrogen sulphide should 
produce no change. 

If 0.5 Gm. of meiubrin be thoroughly mixed with 4 Gm. of 
sodium nitrate and gradually heated. 4 Cc. of concentrated sul¬ 
phuric acid added to the resultlug mass, and the mixture heated 
till no further wh’te fume.s are produced, the resulting kubslance 
powdered and mixed with 10 ('<•. of .saturated stannous ehlorid 
solution, no darkening should occur within 1 hour. 

If 0.4 to 0.5 Gm. of meiubrin be weighed to a iilatiunm dish, 
treated with dilute sulDhurie aeid. and heated to constant weight, 
the sodium sulphate thus formed slmoUl weigh 0.2100 to O.22.T0 
Gm. for each Gm. of material used, representing u sodium content 
of 6.99 to T.2S per cent. 


ANTIGONOCOCCUS SERUM, 

Lederle Antitoxin Laboratories, New York City. (Schieffelin 
and Co., New York.) 

Antii/onacoccus Sonin.-—-Marketed in a special syringe containing 
10 Ce.i Willi sterile needle. 

ANTIMENINGOCOCCUS SERUM. 

I.ederle Antitoxin Laboratories, New York City. (Scliieffelin 
and tV).. New York.) 

AnliniciiiiKiococcua Scrum (Antimcniniiitis Scrum).—Marketed In 
ail aseptic glass cylinder containing ID Cc. with special sterile 
needle and stylet. 


ANTISTREPTOCOCCUS SERUM. 

Lederle Antitoxin Laboriitories, New York City. (Schieffc- 
liii and Company. New York.) 

Aiili.<.l>ct>torotiIIS Scrum .—Marketed In an aseptic glass cylinder 
with sterile needle and rubber bulb connection; the cylinder con¬ 
tains 50 fe. 

.Inlistrciiloivccus Serum, Polucalcnt .—Marketed In a special 
syringe containing 10 Cc. 

ANTIPNEUMOCOCCUS SERUM. 

Lederle Antitoxin Laboratories, New York City. (Schieffelin 
and Co., New York.) 

Aniijiucumococcus Scrum .—Jfarketed in an aseptic glass cylinder 
with slorile needle and rubber bulb connections; the cylinder con- 
tain.s DO Cc. Also In a special syringe containing lo Cc., with 
sterile needle. 

NORMAL HORSE SERUM. 


Actions and Vses .—It is claimed that medubrin in ordinary 
or even large doses is not toxic. In moderate do-cs it is s.ghl 
to bave almost no effect on the circulation or ro'-p'ration. It 
acts as a powerful antipyretic in fever and is aitaIgc«io, 
Mflubrin is said to be useful in painful affectious, such as 
sciatica and other neuralgias, and as an antipyretic in various 
febrile affections. It is said to have effects similar to saliey- 
latrs in acute rlieumatism. 


Dosage .—1 to 2 Gm. (15 to 30 grains). Ihc larger do.ses 
are recommended for the treatment of rheumatism. It is 
claimed that as much as 10 Gm. (1.50 grains) mav he given 
daily. 


Manufactured by Farbwcike vorm. Mcister Lucius and Bruen- 
lug. HoecUst, a.M.. Germany (Faibwerkn-froechst Co., Xcw Fork) ' 
r. S. Patent No. l.OoG.SSl. (March 5, 1913; expires 1030), D. S. 
trademark applied for. 


ACNE VACCINE. 

Cutter Laboratory, Berkeley, Cal. 

Vaccine .—Acne Bacillus Bacterin.—Each Cc. con¬ 
tains 50 million killed acne bacilli suspended in physiologic salt 
solution with 4/10 per cent, trikvesol. Dose, from 5 to 50 million 
killed bacteria. 


BACILLUS COLI VACCINE. 
Cutter Laboratory, Berkeley, Cal. 


1 suspension of the Bacillus coli communis 

RU.>siolo5ic sale solution with 4/10 per cent, trikrcsol Contair 
50 million killed Bacilli coli per Cc. Dosage fi“m 10 to 100 Sll 


PNEUMOCOCCUS VACCINE. 
Cutter Laboratory, Berkeley, Cal. 


P.icumococcic yafcinc.._Fneumococcic Bacterin.—A susnension 
mixed strains of the Diplococcus pneumoniae in phvsiola»-ic sa 
solutiou with 4/10 per cent, trikrcsol. Containing 50 million kill 
pneumococci in each Cc. Dosage, from 10 to 100 million 


STAPHYLOCOCCUS VACCINE. 
Cutter Laboratory, Berkeley, Cal. 


staphylococci and 50 million acne bacilli or in like n,.nS?r.- 

sroater or lesser counts. Dosage^rom'100 muiion^o® 2 'bmiom ’ 


Lederle Antitoxin Laboratories, New York City. (Schieffelin 
and Co.. New York.) 

Xoriiial Horse Scrum .—Marketed in a special syringe containing 
10 Cc., with sti'rile needle. Also in an aseptic glass vial, containing 
100 Cc. 


STREPTOCOCCUS VACCINE. 

Cutter Laboratory, Berkeley, Cal. 

^Streptococcic Vaccine .—Streptococcic Bacterin.—A suspension 
containing in each Cc. 50 million of killed streptococci in physiologic 
salt solution with 4/10 per cent, trikresol. Dose, from 5 to 50 
million. 

Lederle Antito.xin Laboratories, New York City. (Schieffelin 
and Co., New York.) 


ocuy iti- r vt-cr 


^ .V * wi-v. < vuiriiibiii,.—iuii* piuuucL IS marKeiea m lou 
syringes containing respectively, 50 million, 100 million, 200 millioi 
and 400 million killed bacteria. Also marketed in four package 
of two vials, each containing 50 million, 100 million, 200 millioi 
and 400 million killed bacteria. Also marketed in 20 Cc vials ii 
S.’i'' “V.^UBtbs, 1 Cc. containing respectively, 50 million, 100 millioE 
200 million and 400 million killed streptococci. 

Scarlet Fever Prophylactic .—This product is marketed in a pack 
age of three syringes containing, respectively, 250 million. 50i 
million, and 1 billion killed streptococci from scarlet fever case' 
The content of these syringes should be injected subentaneousiy a 
intcivals of seven days. Also marketed in a package of thre 

bi‘mon"kh^edZmerTa“ ^50 million, 500 million and ; 


Cutter Laboratory, Berkeley, Cal. 

Typhoia Vaccine .—A suspension of killed bacilli in nbrslnin-ri 
P" t^krcsol, containing 5 / S 
bacilli of various strains in each Cc Dosace froi 
o to oO million every 3 to 5 days. ^ Iroi 

Prop/iylactfc.—A suspension made from a single stnii 
VIZ., that employed by the TTnltpd aV i. scran 

1 hUUon killed typhoid bacilli Put un C"-* contain 

^Kallonal Varan, n.a Antitoxin Institute, WntMuEto, 

sHSfJS-rF ~ «" 

oOO. 1,000, and 1 billion kiIlertvDhmd hn,.^uf’°’!’“ 
containing the same doses. JPboid bacilli; also m ampoui 
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DIFFERENTIAL IMPORTANCE OF THE ALCOHOL 
CONTENT OF THE BLOOD 

We luivc not increased our information concerning 
the mechanism by wliich the body defends itself and 
decreases its susceptibility to simple cheinical poisons 
to anytliiug like the extent to which’ we have advanced 
oiir knowledge about immunity to bacteria and to foreign 
proteins. That the processes involved in acquiring resist¬ 
ance to the two classes of poisons arc quite different 
seems to be established, and for the most part the sim¬ 
ple poisons seem to be attacked by simple chemical proc¬ 
esses, such as o.xidation, precipitation or union with sim¬ 
ple chemical radicals. There is no more marked illustra¬ 
tion of acquired tolerance to a chemical poison than that 
furnished by alcohol, and in view of its significance for 
tlie general problems of immunity or adaptation, a recent 
study of the alcohol content of the blood during ditfei- 
eiit conditions is of considerable importance.^ 

The author of this article, Scliweislieimer, first took 
up.the old problem of the normal occurrence of alcohol 
in the blood and tissues, concerning which there is 
disagreement. He found that human blood from sub- 
. jeets who have not had any alcohol does contain minute 
quantities of volatile, oxidvzable substance, correspond¬ 
ing to about 0.003 per cent., a finding supporting results 
picviously obtained with animal blood and tissues. 
Unfortunately, there seems to he no available method 
which will determine positively whether these minu e 
quantities of volatile material really are alcohol or not, 
for there are other organic substances which might e 
pieseut and, in the quantities in which they exis , 
indistinguishable. Sehweisheimer believes that i 
material in question is, at least in large pai , a co.io . 

Tlic alcohol content of the blood of persons m various 
stages of intoxication, on the other hand, is ^ 
sidei-able, aad to a general way eoiTespontls to the e 
of intoxication; but there is a striking i , 

curve of the \lcolioi content in the blood of habitua 
drunkards and of abstainers. In persons unaecus oni 
to alcohol the maximum proportion of alcohol m 


blood is reached in from about one and one-half to two 
hours after drinldng. a considerable quantity of wiue 
(about 1 liter of a wine containing 10.35 per cent, of 
alcohol), and remains at nearly the same concentration 
for about five or six hours, then gradually falls, and by 
the twelfth hour is nearly all gone. The habitual drunk¬ 
ard, however, shows a quicker rise in the alcohol con¬ 
tent of the blood to a maximum, which is inainiained 
for but a comparatively short time, about two lioiii's, 
and then the curve rapidly falls to near zero. Purtlier- 
more, in the alcoholic subject the maximum content is 
much lower than with the abstainer given the same 
amount of alcohol. Wren the blood contains over 0.02 
per cent, alcohol the subject may show symptoms of 
intoxication, and usually does when it reaches 0.05 per 
cent. With the dosage mentioned, the content of alcohol 
in the blood reached from 0.1 to 0.15 per cent, in some 
cases, while in drunken men brought into the hospital 
amounts from 0.13 to 0.33 per cent,- were found. 

The analytic results agree well with the recognized 
features of the influence of alcohol on the aecnstomed 
and the unaccustomed, and indicate that the former in 
some way get rid of their alcohol more rapidly than 
abstainers. Presumably this is by a move active o.xida¬ 
tion, but in what tissue or through what agency is as 
yc-1. undetermined. The results obtained with noii- 
drinker.s, moderate drinkers and confirmed drunkards 
show a progvessiYe ability to keep down the quantity 
and per.sistcnee of alcohol in the blood, indicating that 
this faculty is of gradual acquirement. As with equal 
concentrations of alcohol in the blood of drunkards and 
non-drinkers, however, the latter show much greater 
evidence of intoxication, it would seem that there are 
other factors to be considered. Probably the grave 
clanger of acute alcoholism in the unaccustomed drinker 
lies especially in tlie long period during which the 
maximum alcohol content persists in the blood. 

It would seem that the accurate determination of the 
alcohol content of the blood is not dilficiilt or time- 
consuming when once the apparatus is set up and the 
necessary expeiieuce gained. This being so, there is a 
cliagnostic measure offered which should be of niuc r 
value in those puzzling eases of coma in which alcohol¬ 
ism is suspected. In every large city mistakes am 
repeatedly being made in these cases, often with senmis 
results when a diagnosis of alcoholism and a jail ^ 
are provided for a man who has a skull fracture, ureniie 
coma or some other dangerous and perhaps cinable, co 
dition. If a routine analysis of the blood for acoio 
content were made before a diagnosis of alcoholic coma 
would be accepted, such mistakes could be hig J 
eliminated. A single drink will give grounds tor a Uv ' 
nosis of alcoholism if the diagnostician relies oi h j 
olfactorv sense alone, but it will not so raise the akohoi 
content of the blood as to waiwant suchmdiagi^ 
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DIABETIC CONDITIONS DDE TO STARVATION 
It lias been known lor some time that during a period 
of inanition tlie tolerance of animals for carbohydrate 
may be greatly diminished. Whether this is likewise 
true in the case of man cannot be stated with certainty 
so far as chronic starvation is concerned, for tlie observa¬ 
tions on record are insufficient to permit of ani con¬ 
vincing conclusion in the matter. When these plie- 

nomena of “starvation diabetes” were first noted it w^as ERADICATING ROCIvY JIOUNTAIN SPOTTED FEVER 


logic. The consequence of lack of food was assumed to 
be” a purely negative one, in wdiich certain physiologic 
processes ceased or slowed down. To-day, prolonged 
inanition, wdiether voluntarily induced or the enforced 
result of’ disease, is no longer to he regarded as a 
purely indifferent situation. Metabolism in starvation 
is admittedly abnormal. 


suggested that the explanation lay in an inability of 
the organism to utilize sugar as efficiently during a 
period of inanition as during ordinary conditions of 
well-being. Obviously such a statement is at best 
hypothesis of the vaguest sort and fails to afford any 
concrete idea of the nature of the deficiency involved. 

Not long aejo, under the heading of ‘k4cid Diabetes, 
we discussed the alleged influence of acids on the 
metabolism of carbohydrates. We spoke of the sugges¬ 
tion from von Noordeffis clinic that even comparatively 
small quantities of acid introduced into the organism 
can “mobilize” glycogen in the body, giving rise in this 
way to hyperglycemia and a consequent glycosuria. The 
experimenters further believed that this sequence of 
events is quite independent of the adrenals, which have 
of late been called on to explain the genesis of diverse 
conditions leading up to elimination of sugar by the 
kidneys. In the case under discussion the liver was 
designated as the presumable point of the sugar-liberat¬ 
ing attack by the acids. 

From such an experimental starting point it was a 
logical sequence to inquire whether various pathologic 
conditions attended with a development of acid in the 
disturbed metabolic processes themselves, rather than 
the contribution of acid from outside the body, might 
not sometimes be responsible for glycosurie or diabetic 
phenomena like those described. We use the term “dia¬ 
betic” here in the sense of lowered tolerance for, or 
utilization of, carbohydrates. And since in starvation 
such conditions may arise, it has been asked whether 
a pathologic development of acid might not be responsi¬ 
ble. In the first medical university clinic in Vienna, 
Elias and Kolb,= following the lines of their earlier 
studies on acid and diabetes, have demonstrated that, in 
dogs at least, the “starvation diabetes” is actually 
accompanied by a greater acidity of the blood and by 
an unmistakable hyperglycemia, independent of adrenal 
perturbations. These consequences are apparently not 
attributable to defects of absorption or unusual permea¬ 
bility of the kidneys. They involve some process of 
intermediary metabolism and can be more or less effect¬ 
ively repressed by administration of alkali, the natural 
antagonist of acids. 

A few years ago it would have seemed far-fetched to 
look upon starvation as anything fundamentally patbo- 


P ^4 ntabetes. Editorial, The Jook.val A. M. A., July 5,1'gi 
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The work of clearing the mountains and valleys of 
the spotted fever district in Montana, inaugurated some 
years ago, is still being carried on vigorously. Since 
the death of Dr. McClintie, who contracted the fever 
w'hile working in Montana, Dr. L. D. Fricks of the 
United States Public Health Service has carried on the 
work in the Bitter Boot Valley. In a recent report in 
which he discusses the method heretofore employed in 
destroying the ticks, such as cleaning and cultivating 
the land, burning over foot-hills and slashes, killing 
small wild mammals, dipping domestic animals in solu¬ 
tions of arsenic, and removing ticks by hand from domes¬ 
tic animals, all of which are cumbersome and expensive 
to apply and only in a measure effective, Fricks' gives 
the results of some experiments with sheep as a means 
of eradicating the tick. The methods previously 
employed have been used for three years without greatly 
diminishing the number of ticks or the number of 
deaths from spotted fever. 

The infection in its most virulent form exists in 
certain districts on the west side of the Bitter Boot 
Eiver, a region still in the primitive state. On the east 
side of the river, w'here the territory has been cultivated 
and W'here most of the efforts to eradicate the tick have 
been employed, there are comparatively no ticks; but 
in small portions of the territory on the west side 
the ticks e.vist literally in millions and their eradica¬ 
tion by the methods named seems almost hopeless. 
It is found, however, that the ticks do not flourish for 
any considerable length of time in the region pastured 
by sheep. Experiments by Fricks and his assistants 
during the present year show some rather interesting 
results. As summarized in the report, 87 per cent, of 
295 ticks placed in the wool of unshorn sheep were 
found dead. The majority of the ticks recovered from 
sheep grazing naturally over the tick-infested territory 
were dead. It is known that the fertilization of the 
female ticks takes place while on the larger domestic ani¬ 
mals. Sheep seem to be particularly unsuitable for tick- 
propagation and many of the females recovered from the 
sheep appeared not to have been fertilized. Compara¬ 
tively few ticks, either dead or alive, were found on the 
sheep after they bad been shorn. In this investigation 
only sixty-one sheep were employed. Fricks proposes 
to test the method still further in the coming season by 
placing a flock of two thousand sheep on some tick- 
infested range on the west side of the Bitter Boot Biver 


1, Fticks, L. D.: Pub. Ilealth Uep., Aug. 8, 1913. 
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oigaiis fimetioning in the proclnction of energizing 
internal secretions. Over these organs—the thyroid, the 
adrenals, the hypophysis—the '^contact ceptors’^ have no 
contiol, if we may trust laboratory evidence. Apparently 
no ,amount of physical trauma inflicted on animals will 
cause hyperthyroidism or increased epinephrin in the 
blood, while fear and rage are said to occasion them. As 
Crile says, this is a statement of far-reaching importance 
and is the key to an explanation of many chronic dis¬ 
eases such as are associated with tlie intense stimulation 
of the special senses in luiman relations. We are 
reminded that chronic emotional stimulation may 
laligue or e.xhaust the brain, {ind may cause cardiovas¬ 
cular disease, indigestion, hyperthyroidism, diabetes and 
insanity even. 

fl'hese purely mechanistic conceptions of some of the 
phenomena of the nervous system frequently run coun¬ 
ter to the inherited traditions regarding the make-up 
and behavior of the human organism; but they are here 
to be dealt with and, what is more important, they are 
fruitful in practical suggestions derivetl therefrom. 


Current Comment ■ 


THE “FRIEDilANN INSTITUTES” 

Once more it should bo stated that the so-called Fried¬ 
mann cure for tuberculosis is utterly discredited. All 
reliable reports regarding the treatment of patients by 
Friedmann’.® method seem to show either that it is 
actually injurious or else that it is less efficient than 
other well-known and less dangerous means of treatment. 
While attention has already been called to the facts, it 
is worth while again to remind our readers that: 1. Dr. 
Wannheimer reported on the results of eighteen cases 
in New York in which the Friedmann “treatment” was 
used, and stated that in not a single one of the eighteen 
cases was there definite improvement to date that could 
be attributed to the “treatment.” 2. A committee of 
some of the foremost physicians of Canada was ai^pointed 
to watch the patients inoculated by Dr. Friedmann in 
the Canadian hospitals. These physicians made a simi¬ 
larly unfavorable report. 3. Dr. Anderson, acting 
under the authority of the United States government, 
watched the progress of the patients treated by Dr. 
Friedmann in this country. He also gave an unfavoi’- 
able opinion as to the effect.of the treatment. 4. Ihe 
Fiiedmann “treatment” has been condemned by German 
physicians generally, o. A report from the Ehode 
Island State Sanatorium on the results in 120 patients 
treated by the Friedmann method states that the patients 
^fliave shown none of the immediate and wondeifu 
results reported by Friedmann,” but that, “on the con¬ 
trary, about 17 per cent, of the eases” are worse than 
they might have been expected to be under ordinary 
sanatorium treatment. This, and irrore is true, and yet 
the company rvhich is exploiting this so-called cure is, 
apparently, able to ^find physicians who are willing to 
aid in this inluinian^business. After all, this might be 
expected; it has alway^been possible to find men willing 


to do disreputable work, if sufficient financial inlacr- 
nieirts are offered. While we believe that the medical 
profession harbors but a small proportion of men of this 
type, it has some within its ranks who are wiUino to 
sell their birthright of professional decency for a me! of 
pottage. As has been previously said, the scheme of 
floating Friedmann institutes in different states suc¬ 
cessfully evades any .reprisal on the part of the federal 
government. It therefore devolves on the various states 
to take such action as is necessary to prevent the heart¬ 
less exploitation of the unfortunate consumptives within 
their borders. 


THE CIRCULATION AND MUSCULAR EFFICIENCY 

It is a familiar observation that the cireulatiou is 
affected by muscular effort. One of the features com¬ 
monly observed during muscular exercise is an aug¬ 
mented blood-pressure. No one seems to have paid any 
attention to the reverse situation, namely, the possible 
influence of altered circulatory conditions such as 
changes in arterial pressure on the efficiency of the mus¬ 
cular apparatus. Dr. Gruber^ of the Harvard Medical 
Seliool has investigated this aspect of the relation of the 
circulation to muscular ability, and' particularly wliat 
effect changes of arterial pressure, either increase or 
decrease, may exert on neuromuscular fatigue. He has 
found that there are unmistakable evidences of altera¬ 
tions in muscular vigor demonstrable in an experimental 
way. When the circulation is improved by increasing 
tlie arterial blood-pressure the intensity of the con¬ 
tractions of skeletal muscles may be decidedly increased. 
Tliis is true, however, only ivlien the pressure is com¬ 
paratively low to begin with, that is, below from 90 
to 100 mm. of mercury. When the initial pressure is 
above this level little improvement ensues from a further 
enforced rise. Correspondingly, as the blood-pressure 
or the circulation is cleereased, the vigor of the mus¬ 
cular contractions is lowered—^liere again this deteriora¬ 
tion takes place only when the arterial pressure falls 
below the limits quoted before. Evidently there is a 
critical region of arterial pressure which conditions the 
most satisfactory rvorking power. This is easily under¬ 
stood w'hen we remember that fatigue products aceumii- 
late in a muscle when it is doing work. As tlie pres¬ 
sure rises, thus bettering the blood-flow through the 
active muscle, these products are carried away more 
rapidly, and more oxygen is brought to places where it 
is most needed. 


THE PASSING OF THE BASEMENT HOME 
This month the basement as a living-room will, 
officially, pass oirt of existence in Missouri. The move¬ 
ment is significant as the beginning of a realization ) 
the legislative bodies of the country that the conseiva 
tion of public health is the most important factor ni 
political economy. The basement living-room, coup e 
with the daily toil of children in factories and swea- 
sliops, has enormously increased the death-rate 
the children of the lowly. Particularly related o . 
dark, damp basement home is a lowered condition 
vitalitjq wffiich p redisposes to infection by tubercu ^ 

1. Gruber, C. M.; Studies in Fatigue, Am. Jour, imyalob, 1013, 
i-.\-xii‘ .121 
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THE HETEROGENEOUS LIPOIDS 
The term “lipoids” is used as a generic name for those 
constituents of living cells which can be extracted bj 
ether or similar solvents. It is a biologic Tathei than a 
chemical term, and includes substances of quite difterent 
chemical composition such as cholesterol which is an 
alcohol, and lecithin, which is a complex fat. T 
impropriety of putting these.two substances m he same 
class biologically is shown by recent " 

demonstrates that they possess physiologic actions ul leli 
are diametrically opposed to each other. The compan o - 
ship of lecithin and cholesterol in the so-called lipoids ot 
animal cells and tissues is appreciated by biologic chem¬ 
ists: but the differentiation of the respective roles ot 
these compounds in physiologic phenomena is 
a task of the future. Observations derived iroui the held 
of the study of immunity reactions have furnished 
instances which lead one to believe that in many cases 
these two classes of compounds, so unlike in chemical 
structure despite their superficial resemblances in point 
of solubility and physical behavior, are antagonistic m 
biologic deportment. Thus in the phenomena of hemo¬ 
lysis, cholesterol and lecithins (phosphatids) undoubt- 
edly manifest quite unlike reactions in relation to the red 
blood-corpuscles. A comparable illustration of similar 
differences has been furnished by a recent study of pha¬ 
gocytosis.^ Cholesterol, even in small proportions, 
vigorously inhibits the phagocytic response of healthy 
leukocytes; hut the inliibition can be completely over¬ 
come by means of lecithin. This furnishes only an 
added instance that warns us against drawing any 
sweeping conclusions as to the functions of heteroge¬ 
neous mixtures of ether-solnhle tissue components— 
responses that are referred to as “lipoid reactions” or 
“lipoid phenomena.” Biochemical research has at length 
reached a point at which it becomes necessary to distin¬ 
guish. as clearly as our present information will permit, 
between the physiologic behavior of the individual 
representatives of an interesting and potent group of 
tissue components. _ 

THE BEHAVIOR OF DIFFERENT FATS IN THE 
STOilACH 

The fact that ingested fats distinctly retard both the 
secretory functions and the motility of the stomach is 
applied in a practical way in clinical medicine, particu¬ 
larly in gastric Iiyperaeidity and hypersecretion. This 
raises the question as to whether or not there are any 
differences in the physiologic behavior of fats in the 
stomach depending on the quality, physical properties 
and texture of the material fed. The edible fats of com- 

1. Stubcc, n.: BlutUiioide und PUagocytose, Blochcm. Ztschr., 
lOm, U, dll 


oil beef fat and mutton fat are transported out of tbe 
c;tomach at a speed in the order mentioned, the 
mutton tallow being delayed longest under 
circumstances of feeding. ITats adnnmsteied i 
form of emulsions along with other food are |^is^bargec 
from the stomach more promptly 
administered in a comparable way. The de ay i 
release of fat is, in general, greater m the absence ot 
other foods than when there is some dietary admixture. 
Troni the experiments which have been made it appeals 
that fats are promptly released from any 
tore with otlier nutrients in the company of which thej 
mav have been fed; so that they tend to enter intes- 
tiiic by themselves. The degree of inhibition which they 
exert on the progress of their companion food materials 
through the pylorus depends in turn on their physical 
properties: the more viscid fats retard the discharge o 
other (non-fat) foods less than the more liquid types. 
It follows, therefore, that the dietotherapentist cannot 
only employ fats to suit his needs in relation^ to _ the 
perfonnanccs of the stomach, hut by exercising discrimi¬ 
nation in respect to texture and state of emulsification 
lie can also further modify or regulate the_ results 
which he is aiming to accomplish. 


THE 


CEREBROSPINAL FLUID IN CHEillCAL 

diagnosis 

A chemical diagnosis of nervous and mental diseases 
can scarcely he said to exist at present. Doubtless there 
are changes in the composition and metabolism of the 
nervous tissues, particularly the brain, which attend 
marked pathologic alterations in the structures. But 
inasmuch as the entire nervous system comprises only 
about 2 per cent, of the total body in point of hulk, one 
can w'ell understand why even very considerable contri¬ 
butions from an organ like the brain should make only 
an insignificant distinctive impression on the composi¬ 
tion of the blood or urine or feces that represents the sum 
total of the physiologic transformations of all the other 
organs and tissues as well. The most promising outlook 
for the discovery of chemical_ diagnostic signs of altera¬ 
tions in nervous tissues lies in the direction of the cere¬ 
brospinal fluid which, batlring the tissues, is, as it were, 
the immediate representative of the waste and W'ear of 
the cells and ought to contain the products of their 
metabolism in most concentrated and least altered form. 
We need scarcely add that from the point of view of 
baeteriologic diagnosis the clinical examination of the 
cerebrospinal fluid has already proved to be of great 

1. Tangl, P., and Evdelyi. A.; Bioclicm. 1011, xssvs', 
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assistance in practice. Chemical studies of the cerebro¬ 
spinal fluid have not been wanting in the past, and some 
of the alleged clinical tests that are in use are in reality 
chemical reactions. Broadly speaking, little progress has 
yet been made in this field, probably because the investi¬ 
gations have never been conducted on 'a sufficiently com¬ 
prehensive scale to bring out characteristic alterations 
uncjucstionably attributable to definite diseased states. 
Di\ E. V. Stanford,^ research chemist of the Cardiff 
City Mental Hospital in Great Britain, has reported a 
series of 'determinations of the specific gravity of the 
cerebrospinal liquor which suggests the existence of 
detectable dift’erences associated with degenerative 
clianges in the central nervous system. The probability 
that, in contrast with purely functional psychoses, pro¬ 
gressive paralysis and severe dementia are accompanied 
by a loss of tissue substance is attested by the anatomic 
findings and also made likely by >Stiinford’s observations. 
Thus ho has noted the specific gravity of the cerebro¬ 
spinal fluid to be greater in progressive paralysis (from 
1.0045 to 1.0047) than in other nervous diseases (from 
1.0043 to 1.0045), with the exception of epilepsy. The 
concentration in progressive paralysis appears to increase 
with the progress of the disease, as one might expect on 
the hypothesis of progressive disintegration. Lower 
figures were obtained only in cases of remission. 


Medical News 


ARKANSAS 

Fire Destroys Sanatorium.—The fire which swept Hot 
Springs, September 5, causing a destruction of more than 
$3,000,000 worth of property, burned the Ozark Sanatorium 
with a loss of $45,000, partially covered by insurance. 

New Officers of State Board.—At the annual meeting of the 
State Medical Board of tlie Arkansas Jledical Society, held in 
Little Eock, August 13, Dr. J. C. Wallis, Arkadelphia, was 
elected president; Dr. W. S. Stewart, Pine Bluff, secretary, 
and Dr. M. Fink, Helena, treasurer. 

Plans Bureau of Vital Statistics.—The State Board of 
Health is planning to establish a Bureau of Vital Statistics 
as provided for by an act of the legislature. The Federal 
Government has detailed F. L. ^Vatkins, special agent of the 
Census Bureau, to have charge of the work and to assist the 
state board. 

Free Anti-Rabic Treatment.—The Arkansas State Board of 
Health announces that it is prepared to give free anti-rabic 
treatment to all persons bitten by dogs or other animals 
suspected of being rabid. To secure this treatment, it is 
neeUsary for the applicant to obtain an order on the board 
from the county judge for the treatment. 

Personal.—Dr. E. F. Winegar,-Hot Springs, accused of 
dividin" fees for medical services, was acquitted by the jury, 
August” ‘’2 Dr. Winegar hate reopened his sanatorium wlucli 

was burned March 7.-Dr. J. E. Phillips, local surgeon for 

the Iron Mountain System at Fort Smith, who was operated 
on recently in St. Louis, has returned home, convalescent. 

State Health Car for Arkansas.-At a recent meeting of the 
Arkansas County Medical Society, held at Stuttgart, Dr- T- 
B Bradford, Cotton Plant, announced that he was Avorkin^ 
on a proposition to provide a health car to travel around the 
state, disseminating information regarding the prevention o 
disease, distributing literature and carrying with it a corps 
of lecturers for the education of the people. 


1. Stanford, It. V.; Ve^eichende Studien uber Cerebrospinal- 
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CALIFORNIA 

Seeks Site for Hospital.—Dr. John A Beiiv n o, , 
Hospital, Patton, is searching for a site for another b 
for Southern California. The iustitutton i. To ! 

S1I0,000 and will a .It/of Sf.f SL 

Hospital Notes.—The Universal City Hospital was form-illv 
dedicated August 8. Dr. Eollin French is in cliar«e of the 
institution ^The City Council of Los Angeles has“apSLL 
the plan of Drs. J. A. Jackson and F. L. Hough to establish 

T®/ Hospital in Hollywood.-The 

Habeii Hospital, Monrovia, recently erected by the Misses 
Haben, at a cost of $15,000, was opened August 8 The 
building is 50x90 feet and of bungalow desfgn^^The ifew 
Pomona Valley Hospital, erected at a cost of $60,000 at 
Pomona, was formally opened the last week in August. The 
building is of concrete construction and practically fireproof 
and can accommodate twenty-five private patients. 

COLORADO 

Baby Clinic Abandoned.—Lack of patronage has caused 
JJepiity Health Commissioner Hays and Dr. W. H. Sharplev 
superintendent of the Comity Hospital, Denver, to abandon 
the plan to establish a baby clinic at that institution. 

Personal.-—Dr. Walter Morritt, superintendent of the Min- 
nequa Hospital and head of the sociologic department of the 
Colorado Fuel and Iron Company, lias resigned to accept the 
position as superintendent of the Beth-El Hospital, Colorado 
Springs. 

FLORIDA 

State Board Will Control Hydrophobia.-The State Board 
of Health of Florida has made arrangements to furnish the 
Pasteur treatment free to physicians of the state and also 
to make examinations of animals suspected of rabies. 

Hospital Notes.—A site has been purchased in Pensacola 
on which it is understood that the Roman Catholics will 
erect a large hospital building.-The new St. Luke’s Hos¬ 

pital, Jacksonville, is almost ready to receive patients and 
expects to open formally October 1. 

Personal.—Dr. Hiram Byrd, Jacksonville, announces that he 
has severed his connection with the State Board of Health 
to be associated with the Grand View Sanatorium for Tuber¬ 
culosis, Port Orange, Fla.-Dr. George W. Holmes, Sharpes, 

has returned after a trip to the Canal Zone and West Indies. 

GEORGIA 

New Officers.—Eighth District Medical Association at Elher- 
ton, August 20: president, Dr. W. J. Mathews, Elberton; 
secretary, Dr. Edward JI. Coleman, Athens (reelected). 

New Hospital.—The new hospital winch the ladies of the 
Amcricus Hospital Association are to erect in that city, is 
to be located on the South Side of the city, and will he 
constructed of brick with granite trimmingc, will contain 
thirty rooms, and will, it is expected, be ready to open before 
the end of the year. 

ILLINOIS 

Personal.—Drs. George N. Kreider and L. 0. Taylor, Spring- 

field, have returned from Europe.-Dr. and Mrs. W. Grant 

Hatch, Rockford, left for Europe, September 3.—-Pr- J- 
Leslie, Elwin, celebrated his seventy-fifth birthday anniver¬ 
sary September 1. 

Hospital for Fraternal Order.—The following staff of physi¬ 
cians has been appointed for Mooseheart,. the industrial home 
of the Loyal Order of Moose: Drs. H. A. Brenneke and George 
A. Darmer. A building for the liospital is now under con¬ 
struction and work on tlie permanent building will be startei 
this fall. 

More State Hospitals Needed.—The State Charities Com¬ 
mission, in its annual report, urges the establishment in large 
centers of population of psychopathic hospitals for the c. 
and treatment of the acute varieties of insanity, at which t 
commitment will be purely voluntary. It favors making 
present state hospital into colonies for strictly chronic c. »• 

It recommends that the first psychopathic hospital slia i 
established in Cook County. The commission urges pat ti t 
study of psychiatry be made compulsory in all y 

so that every person who enters the practice of medieiiie y 
have at least elementary knowledge regarding 
mental affections. A children’s bureau, having broad power 
to deal with the dependent and delinquent classes, is 
recommended by the commission. 



Volume LXI 
NUMBOl 11 


MEDICAL NEWS 


877 


Chicago 

New Hospital.—The IVashiiigton Boulevard Association is 
erectin'^ a five-storv building at Washington Boulevard and 
Noi Campbell Avenue to cost about $ 100 , 000 . The building 
is to cover a ground area of l-2G.v70 tect. Dr. Albert I. 
Bouflleur is chief surgeon of the association. 

Personal.—Dr. Isaac C. Frisch, a member of the staff of the 
Chicago State Hospital. Dunning, has been trausterred by Uie 
state to the Chester State Hospital, Tdenavd, succeeding Dr. 

William H. Hercik.-Dr. and Hrs. T. J. 0 Malloy and Dr. 

Cornelius A. Leenheer have returned from abroad. 


INDIANA 

New Officers.—Thirteenth District :Medical Society at Lake 
Wawasee. August 29: president. Dr. T. J. Shackelford; secre¬ 
tary-treasurer, Dr. C. Norman Howard (reelected), both of 
Warsaw. 

Census of Centenarians.—Under the direction of the State 
Board of Health, a census and study of the centenarians ot 
Indiana is to be made. Dr. J. N. Hurty, secretary of the State 
Board of Health, believes that such a study and investigation 
may be productive of value to the medical profession. Dr. 
Frank B. Wynn is associated with Dr. Hurty in the work and 
is preparing blank forms for use in making investigations and 
reports. 

Tuberculosis Notes,—Dr. A. H. Caffee, Terre Haute, 
announces that the Twin Hills Tuberculosis Camp will close 
early in October on account of lack of funds. Nest year it is 
hoped to keep the camp open through at least a part of the 
winter.-The Gibson County Society for the Study and Pre¬ 

vention of Tuberculosis has built a model tuberculosis-preven¬ 
tion sleeping house in the" court house yard at Princeton.- 

A county sanatorium for tuberculosis is to be established at 
St. Joseph County at a point north of South Bend, and con¬ 
demnation proceedings have been filed to obtain the thirty 
aeres of laud necessary for the project. The buildings will 
cost from §30,000 to §50,000, and will bo grouped around a 
central administration building. 


Tudges in Baby Contest,—The list of judges in the Baby 
Health Contest at the State Fair, Dcs Moines, include Dr. 
Lciiua L. Meanes, Dcs Moines; Dr. Agnes Eichelberger, 8 ioum 
C itv; Dr. Vclura E. Powell, Bed Oak; Dr. Margaret V. Clark, 
Wa’terloo; Dr. Lucy M. B. Harbach, Dcs Moines; Dr. Jennie 
G. Ghrist, Ames; and Dr. Sophie 11. Scott. Dcs Moines. Mr.s. 
Mary Watt of Audubon, general superintendent of the con¬ 
tests, will be assisted by Dr. Florence B. Sherbon, Colfax, and 
Mrs. A. 0. Ruste, Charles City. 

KENTUCKY 

New Officers.—Letcher County Medical Society reorganized 
at Whitesburg, August 29: president. Dr. Thomas A. Cook, 
Democrat; secretary-treasurer, Dr. Demsey F. Smith, Whites¬ 
burg. 

Obstetrical Clinic Opened.-A free obstetrical clinic has hceu 
opened in the building of the Associated Charities, Louisville, 
every Wednesday afternoon, beginning September 3. The 
Babies’ Milk Fund Association, the Visiting Nurses of the 
King.s’ Daughters, the City Health Department, the University 
of Louisville and the Associated Charities, have united to 
operate the clinic of which Dr. Gavin Fulton is medical direc¬ 
tor. 

State Association Meeting.—At the aiiiiu.al meeting of the 
Kentucky State Medical Association held in Bowling Green, 
September 2-4, the following oflicers were elected: president, 
elect Dr. James W. Ellis, Masonville; president. Dr. W. O. 
Roberts, Louisville; yice-presideuts, Drs. James L. Neel, 
Drake; Marshall McDowell, Cynthiana, and James B. Kin- 
naird. Lancaster; secretary. Dr. Arthur T. McCormack, Bowl¬ 
ing Green, reelected; treasurer. Dr. William B. iIcClure, Lex¬ 
ington (reelected); councilors. Dr. Dunning S. Wilson, Louis¬ 
ville, fifth district, and Dr. Joseph E. Wells, Cynthiana, eighth 
di.strict; delegates to the American Medical Association, Dr.s. 
William W. Richmond, Clinton, and Archibald H. Barkley, 
Lexington; orator in medicine. Dr. William A. Poole, Hender¬ 
son; and orator in surgery. Dr. A. D. Willmoth, Louisville. 
Newport was designated as Hie meeting place for 1014. 


Personal.—Dr. George A. Sigler, Indianapolis, while crossing 
a street, was struck by an automobile, fracturing two ribs 

and one arm. H.e is said to be doing well at present.-Dr. 

Claude C. Crum. Jeffersonville, dislocated his right arm while 

cranking his automobile. August 30.-Drs. E. J. Lent, R. C. 

Shanklin, R. B. Dugdale, W. H. Baker and H. F. ilitehell. 
South Bend, and Dr. C. A. Dresch, Mishawaka, have started 

for Europe.-^Dr. R. S. Rissler, Indianapolis, who has been in 

the government employ in Manila for move than four years, 
has returned to this country on leave of absence and will take 
a special course in sanitation at Harvard Jledical School and 

in Vienna, before returaiug to his post of duty.-Dr. J. R. 

Mountain. Connersville, has returned from Europe. 

Long State Hospital Almost Ready.—^The Robert W. Long 
State Hospital, Indianapolis, connected with the Indiana Uni¬ 
versity School of Medicine, is nearly completed and expects to 
be ready to receive patients about November 1. This building 
has been erected with funds amounting to §225,000, given by 
Dr. and iirs, Robert W. Long, Indianapolis. The new hospital 
will be under the supervision of trustees of the university and 
directly under the care of the University School of 2Iedicine. 
Dr. Edward L. Lingeman is to he medical resident in charge of 

the institution.-The additional units of the Indianapolis 

City Hospital are being rapidly completed and by the time 
they are ready to receive patients, on October 1, the hospitals 
will have a total capacity of about two-hundred and fifty. 


LOUISIANA 

Free Treatment for Children.—The city health officer of 
Shreveport on August 23, issued a .statement announcing that 
"all eye, ear, nose and throat specialists and dentists have 
agreed to treat all children free whose parents are unable to 
pay, and I am sure the general practitioners will do the same.” 

Personal.—Dr. W. W. Butterworth, New Orleans, has 

returned from Europe.-Dr. J. N. Thomas, superintendent of 

the Pineville State Hospital, who recently underwent opera¬ 
tion at Touro Infirmary, New Orleans, is recuperating at Coop¬ 
er’s Hells, Miss.-Dr. J. A. White has been elected president 

of the reorganized Board of Health of Alexandria.-Dr. and 

Mrs. Rudolph Matas, New Orleans, are spending the summer 

abroad.-Dr. and Mrs. George F. Cocker have sailed for 

Europe. 

MARYLAND 

Sanatorium Completed.—The Allegany County Tuberculo¬ 
sis Sanatorium of Haystack Mountain near Cumberland, has 
been completed, and was thrown open to the public Seii- 
tember 4. i > i 

Personal.—Dr. C. L. Andrews, of Johns Hopkins University, 
has accepted the position of jirofessor of anatomy in the Uni¬ 
versity of Jlississippi Jiledical College.-Dr. W. W. Wiley 

Cumberland, is reported to be seriously ill at his home. 


IOWA 

Personal.—Dr. Charles B. Burk, Atlantic, is reported to be 

seriously ill in Mercy Hospital, Council Bluffs.-Dr. Mark F. 

Boyd, health officer and city bacteriologist of Oskaloosa, has 
resigned to accept a fellowship in the department of preven¬ 
tive medicine and hygiene in Harvard University._Dr. 

Merle F. H arner. Council Bluffs, is under treatment in the 
Jennie Edmundson Memorial Hospital for paralysis. 

About Tuberculosis Camps.—The action of the Des Moines 
Associated Clurities in abandoning Ridge Camp, an outdoor 
tuberculosis sanatorium in Highland Park, will result in the 
County Board ot Supervisors erecting a building on the County 
^ §3,000 for the use of tuberculosis patients, 

llie Ridge Camp was abandoned on account of the few 
patients remaining to be cared for, and for the time hein^ 


temporary tent colony 
FaruL 


has 


been established at the Comity 


Campaign for Endowment Fund.—The trustees of tlie 
Detroit College of ilediciue and Surgery, at the forty-fifth 
annual meeting, reported that more than §100,000 had already 

been secured in the campaign for the $1,000,000 for an endow' 
ment fund. emuu 

MINNESOTA 

Charities Board Budget.-The Charities Board budget for 
Minneapolis tor 1914 amounts to §357,140. Of this §“o5 000 
ts for the addition of 350 beds to the City Hospital-'^50 000 
tor the Hopewel Hospital for Tuberculosis, and §34 318 ’ fm 
the acquisition of Lymanlnirst, a home for children ’ 

County Hospitals for Tuberculosis—Countv hn-T,ifni- r 
tuberculosis luive already been completer^'St Zouta.ffi 

Ottertail counties.-The ImsnifTl , ““'S “im 

construction and the boarrjf tlx Tei y 

has been asked to appropriate §50,000 for tliir'pmpose.'^ 
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Murray and Lyon counties will build a joint tuberculosis sana- 

torunn at a cost of $12,000.-St. Louis County Tuberculosis 

Sanatorium, iSTopennug, has passed the inspection of the State 
iuherculosis Advisory Commission whereby it receives an 
appropriation of $25,000 from the state. 

MISSISSIPPI 

New Officers.—Seventh District Health Officers’ Association 
at Brookhaven, August 28: president, Dr. C. E. Catchiims 
Woodville; secretary, Dr. D. W. Jones, Brookhaven. ° ’ 

Fire Losses.—The home of Dr. R. A. Switzer, ilcHenry, was 

destroyed by fire August 28.-The offices of Drs. William II. 

Hanson and J- G. Backstrom, Tutwiler, were destroyed by 
fire, recently, with a loss of about .$3,000. 

Biennial Report of Health Board.—Dr. W. S. Leathers, Uni¬ 
versity, state health officer, in his biennial report, gives minute 
details regarding the hookworm campaign, showing that dur¬ 
ing the last two years more than one hundred thousand 
patients have been e.xamined, and ninety tlioiisand have been 
treated, free of charge. Of this number forty-five thousand 
were children, GO per cent, of wlioni were found to be infected 
and were cured. During the biennium, 13,G23 examinations 
were made in the State Board of Health laboratory. 

Urge Medical Inspection.—At a meeting of the Committee 
of Public Policy and Legislation of the Mississippi State Med¬ 
ical Association, with the State Board of Health, to discuss 
health problems of vital importance, a resolution was passed 
recommending “that the cities of Jackson, Jleridian, Natchez 
and Vicksburg establish medical inspection of the public 
schools in these cities at the earliest possible date and that 
this work be so organized as to demonstrate to the people of 
the state the need and economic advantages of school inspec¬ 
tion.” 

MISSOURI 

New Officers.—Wright County Medical Society organized at 
Alountain Grove, August 5: president. Dr. Robert M. Rogers, 
Alansfield; secretary-treasurer, Dr. Ernest J. Butzke, Moun¬ 
tain Grove, 

Personal.—Dr. IMilton J. Hopkins, St. Louis, sustained a 
fracture of three ribs and possible internal injuries in a colli¬ 
sion between an automobile and a street car, September 1. 

-Dr. William H. Winningham, Trenton, who underwent 

operation in the Henrotin Memorial Hospital, Chicago, 
recently, is reported to be doing well. 

Sanatorium Fund Completed.—The Missouri Baptist Sana¬ 
torium, St. Louis, has secured the subscription of $50,000 
required for this endowment fund which enables it to take 
advantage of the .$100,000 from the estate of the late Alanson 
T. Brown. A new building will be erected at a. cost of $150,- 
000 adjoining the present structure and this will double the 
capacity of the hospital. 

Systematic Free Nursing for Poor Consumptives.—So that 
every individual consumptive in St. Louis may have nursing 
care as well as medical attention, the St. Louis Society for the 
Relief and Prevention of Tuberculosis inaugurated a plan of 
district nursing, September 1. Under the new plan, each of 
the nurses of the society will be assigned a certain district of 
the city in which she will work. More than one hundred 
physicians of the city have volunteered their services in this 
work. 

NEW JERSEY 

Personal.—Dr. M. I. Marshak has succeeded Di\ Joseph 
Adler a.s city physician of Bayonne.~-Dr.^ Thom^as ^cNa- 


good 


ill 


as the 

is reported to 


niara, Hoboken, who has been seriously 
accidental poisoning by bichlorid of mercury 
have recovered. 

Non-Restraint Policy Adopted.—The s^B^enotendent of the 
State Hospital of New Jersey has reported ^ov™ 

the adoption of the method of non-restramt for insane 
p.atients, which has been carried on so ®ocee^fully . 
Peoria State Hospital under the direction of Dr. George A. 
Zeller. . 

Medical Staff Appoint-nents.—The Stumpf Memorial Hos¬ 
pital Association, Kearney, announced the appomtraen s 
medical staff as follows: Dr. A. A. Strasser, Arlington, me 
cal director; Drs. W. E’. Doremns, Arlington; James R. 
ley, Arlington; Howard Duke's, Henry Allers, ‘ 

Goudj', Kearney; AV. B. ReiclA Arlington; Marcus ^‘l . 
Arlington; Alfred A. MutteiA Arlington; John AV- > 
Kearny, and AA’alter G. Mead, ^lington. It is e.xpected tuac 
the hospital will be opened earlyXin October. 


Joon. A. M. A. 

SuPT. 13, 1013 

NEW YORK 

Personal.—Dr. and Mrs. Amos T Baker Itivnraoi.. i. 

Growth of the Work Against Tuberculosis.—The pro'uess 
made in the campaign against tuberculosis in the state is 
evidenced by the fact, that $630,500 has been given by indi¬ 
viduals for the construction of hospitals for the care and omo 
of those afflicted^ with tuberculosis. Mrs. Elizabeth Mm 
Fredonia, left $150,000 for a tuberculosis hospital; Mrs. Sam- 
uel W, Bowne, New York City, has given $100,000 for the 
construction of the Samuel AV. Bowne Memorial Hospital- 
Alexander Smith Cochran, Yonkers, $250,000, for the Spraine 
Ridge Sanatorium for Incipient Cases and a site for the Muni¬ 
cipal Hospital for Advanced Cases, valued at $8,000- B B 
O’Dell, Jr., Newbury, $25,000 for a tuberculosis hospital'for 
Orange County; H. N. Adam, Buffalo, a site valued at $19,000, 
for a municipal tuberculosis sanatorium; anonymous donors, 
$G0,000 for a tuberculosis division of the Albany Hospital; 
Mr. and Mrs, Charles E. Rayelyea, a site valued at $10,000 
for the Elmira State Hospital; Robert H. Treaman, Ithaca, 
$5,500 for a site and part of the cost of the construction of 
the Tompkins County Tuberculosis Hospital; General H. AAA 
Carpentier, Albany, 275 acres of land as a .site and $2,000 
toward the cost of the Saratoga County Hospital, and the late 
S. R. Bradley, Nyack, $1,000 to be applied to the Rockland 
County Tuberculosis Hospital.-Oswego County Tuberculo¬ 

sis Hospital, Orwell, erected at a cost of nearly $20,000, has 
been formally accepted by the board of supervisors. The 
institution is practically completed and will accommodate 
about thirty patients and is to be in charge of Dr. A. R. 
Allen, Orwell. 

, New York City 

Travelers by Sea.—Dr. and Mrs. L. Faugeres Bishop, Dr. 
and Mrs. A. L. Smith, and Dr. Charles L. Dana, have recently 

arrived from Europe.-Dr. and Mrs. A. B. Berk have sailed 

for Panama.-Dr. and Mrs. L. Kast have returned from 

Europe, 

Examiners of Defective Children Certified. — President 
Churchill of the New York Board of Education has received 
the following list of those certified as eligible for appointment 
as examiners of mentally defective children: Drs. Jacob T. 
Krause, Joseph G. AATlsoii, Harold W. Wright, Frank P. 
Jenks, Isabelle T. Lenart, Mary' Appleton, Alice Leeder and 
Elsie Fox. 

No Quarter for Cocain Users.—Five cocain users taken in 
a raid recently were sentenced to imprisonineiit for periods of 
from three to six montlis. One of tlie prisoners claimed that 
he used cocain because of suffering from tuberculosis ot 
the spine but this brought him no clemency from the judge. 
One individual was sentenced to six months in the peniten¬ 
tiary for selling cocain to newsboys. 

Lower City Death Rate.—The death rate for the week ended 
August 30 was 12.37 per 1,000 population, as against a rate 
of 13.28 for the corresponding week of last year. There was 
an increase in tlie number of deaths from measles, diphtheria, 
croup and whooping cough, but a decrease in the number of 
fatal cases of typhoid fever, there being but seven deaths due 
to this disease as compared with 19 for the corresponding 
week of 1912. 

Personal.—Dr. Calvert M. DeForrest has been appointed 
deputy health officer of the Port of New York. Dr. DeForrest 
has just returned from Libau, Russia, where lie has been ) 

the Public Healtli Service for the last five years.-Dr. Row 

ard C. Taylor was shot at by a disappointed or demeniui 
patient, August 22, but was uninjured.-^—Dr. T. L. Jo"^ ‘. 
accepted the position of surgeon to a mining and ra r . 
hospital in Peru and sailed for his new post of duty, Au„ 

16 . 

NORTH DAKOTA 

Good Work of State Sanatorium.—The State Tujerculf« 
Sanatorium, Dimseitli, has so many applicants 
that it has been necessary to erect a new cottage. The ad 
istration building is now being used for ward 
women, and male patients are being' cared for m a ^ 

The institution at present accommodates about fifty p- 
and the average weekly cost is $10.50 per patien . 

Hospital News.-St. Joseph’s Hospital is 
Minot by the Sisters of St. Francis at an 
$80,000. The building will be three °j. 

42 feet, and will accommodate one hundred patients. 
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uew buiiaiii" of the State Hospital, Jamestown, is to he four 
stories in heiuht, including a basement. It rvill be used as a 
ward building and will eventually be able to accomniodate 
more patients“ by the construction of temporary wings at each 
end of the building. 

OHIO 

State Association Meetiag.-The sLxty-cighth annual mcct- 
iim of the Ohio State Medical Association was held m Cedar 
Pmnt. September 2-4, and the following olhcers were elected: 
president. Dr. George A. Fackler, Cincinnati; president-elect. 
Dr John H. J. Upham, Columbus; secretary-treasurer. Dr. C. 
D.'Selbv, Toledo (reelected); chairman of the legis^tive 
committee and member of the legislative counei . Dr. D. D. 
McClellan. Xenia; councilors, Drs. Clyde E. bord, Cleveland, 
and Wells Teachnor, Columbus; delegates to the American 
Aledical \ssOciation, Drs. Charles Gracfe, Sandusky; U. D. 
Porter. Cincinnati: Charles L. Minor, Springfield: B. R. McClel¬ 
lan Xenia; M*. M’illiam Means, Colunibu.s, and E. 0. Smith, 
Cincinnati. Columbus was selected as the next place of meet¬ 
ing. 

PENNSYLVANIA 

Danville Hospital Cornerstone Laid.—IVith the grand officers 
of the Free and Accepted :iIa5on3 in charge, the cornerstone of 
the $200,000 George F. Geisiiiger Memorial Hosiiital was laid 
in Danville, September 1. The hospital, a building to cost 
$200,000 and an endowment of $000,000, are given by Mrs. 
A. A. Geisiiiger, widow of the man for whom the new institu¬ 
tion is named. 

Philadelphia 

Death of Wife of Dr. Montgomery.—Mrs. E. E. :Montgomery 
died at her home, September 7, after a prolonged illness. 

The Curtin Alumni Scholarship.—An appeal for funds has 
been issued by the Philadelphia Alumni Society of the medi¬ 
cal department of the University of Pennsylvania to endow 
the scholarship intended to honor the memory of the late 
Dr. Roland G. Curtin. Remittances may be made to the 
treasurer of the fund, Dr. L. H. Adler, Jr., IGIO Arch Street. 

Typhoid Fever.—Forty-seven new cases of typhoid fever 
developed in the city during the week ended September 0, a 
decrease of twenty-seven from the number reported to the 
. Bureau of Health during the previous week. This is the least 
number recorded for any week since the first of August. Most 
of the cases are in the downtown and river wards and, accord¬ 
ing to Chief Voglesoii. swimming in the Delaware and Schuyl¬ 
kill rivers is a source of infection. Analyses of the city 
water at the entrance to the mains from the filter plant have 
continued to show pure water, free from pollution, but anal¬ 
yses of water at the spigots in the river wards show pollu¬ 
tion. 

GENERAL 

Roentgenologists Meeting.—The fourteenth annual meeting 
of the American Roentgen-Ray Society will be held in Boston, 
October 1-4. Lantern slide demonstrations will be an impor¬ 
tant feature of the proceedings and the plate e.xhibits promise 
to exceed all previous exhibits in size and illumination facil¬ 
ities. 

More Hospitals for Cuba.—We learn from Consular Reports, 
August 7. that the cabinet of Cuba has granted the demand 
of the Department of Sanitation for forty new hospitals for 
the island. They are to be paid for from the lottery fund. 
A bill granting an appropriation of $65,000 for establishing 
a hospital at Guantanamo has also recently been signed by 
the president of the republic. ° 

Hospital Officials Meet.—At the annual meeting of the 
Auiericaii Hospital Association in Boston, August 2S, the 
following officers were elected: president. Dr. Thomas Howell, 
Xew York City; vice-presidents. Dr. H. E. Webster, Montreal; 
^liss Mary A. Baker, Jacksonville, Fla., and iliss Marv Rogers 
St. Louis; secretary. Dr. H. A. Boyce, Kingston, Out.,“and 
treasurer, yir. Asa Baker, Chicago (reelected). 

Bequests and Donations.—The following bequests and dona¬ 
tions hav'e recently been announced: 

Hospital, Xew York City, $5,000 by the will ot Mrs 
Jane Elizabeth Graanis. tor the endowment of a bed in'memorv 

llospfta“,%toi3o®'- Fkddf 

ElilabeTh'vJr^ Hospital, Xew York City, $1,000 by the will ot 

City, each 

Meet.-The twenty-second annual 
meeting ot the Association of Military Surgeons of the United 


States will bo held in Denver, September 10-19, under the 
presidency of Surgeon MTlliam C. Braisted, U. S. N. An 
uiiiniie feature of the program is that one session of the 
association is to be held in a natural luuiilutlicater at Red 
Rocks, Morrison, and another on the Continental Divide at 
Corona. The headquarters will be at the Brown Palace Hotel. 


Meeting of Electrotherapeutists.—xVt the twenty-third 
imial meeting of the American Elcctrotherapeutio Associa- 



Graimer. Boston; John 4V. Torbett, iMarlin, Tex.; William L. 
Clark, Philadelphia, itnd Fred C. Tice, Roanoke, Va.; treasurer, 
Dr Fmil Heuel, New York City (reelected) ; secretary. Dr. 
J. Willard Travell, Xew York City (reelected), and lecturer. 
Dr. Fred M. Law, Xew York City (reelected). 

Harvey Society.—The lectures of the Harvey Society for the 
coining winter include among others. Prof. A. D. Waller, Lon¬ 
don: Prof. Adolph Schmidt, Halle, Germany; Dr. Charles V. 



Prof. J. J. R. Macleod. Western Reserve University, Cleve¬ 
land. The course will he inaugurated on October 4 by a 
demonstrative lecture by Dr. Waller, entitled “A Short 
Account of the Origin .anil Scope of Electrocardiography.” 

Colored Medical Men Meet.—At the fifteenth annual meet¬ 
ing of the Xational Jledical Association, whose membership 
is eomposed of colored physicians, dentists and pharmacists, 
held in Xashville, August 26-28, the .following officers were 
elected: president. Dr. A. M. -Brown, Birmingham; vice- 
presidents, J. M. G. Ramsey, Richmond, Va., and 0. La IBrancli, 
Xew Orleans; secretary. Dr. \Y. G. Alexander, Orange, X. J., 
(reelected) and treasurer. Dr. J. R. Levy, Florence, S. C. 
Officers elected for the medical section were Dr. J. R. Levy, 
Florence, S. C., president, and Dr. A. !M. Tennant, Richmond, 
Va., secretary, and for the surgical section, Dr. N. L. Edwards, 
Bluefield, W. Va., president, and Dr. X. E. Cashin, Decatur, 
Ala., secretary. 

Radium Apparatus Stolen.—Dr. F. L. de Verteuil, Royer's 
Building. Vancouver, B. C., writes that there was stolen from 
his office a few days ago, a radium apparatus. It was a flat, 
varnished apparatus from the Paris Radium Institute, 2i/.jxfl 
cm., containing the equivalent of 60 milligrams of radium bro- 
mid of 500.000 activity. The apparatus was a silver disk on the 
back of which was the number ‘-oOO.” Filling the disk was the 
varnish, with the dissolved radium. The apparatus had been 
previously damaged and as the result the varnished surface 
was covered with small flakes of asbestos sticking to the 
varnish. A corner of the silver disk bad a small dent in it. 
The apparatus was wrapped in several sheets of nietnUic 
lead, this being covered with black paper and rubber cloth 
over this. Should any reader'of Tue Jourxal be offered 
a radium apparatus of the above description. Dr. de Verteuil 
requests that he may be notified at the earliest moment. 

American Mine Safety Association.—^An interesting program 
has been prepared for the meeting of the American Aline 
Safety Association at Pittsburgh, September 22-24, ivhich was 
mentioned in The Jocexal of August 30. The meeting prom¬ 
ises to be very largely attended. Prizes have been^offered 
for men who compete in showing their skill in doing rescue 
work and recovery vv-ork at mines. Among the prizes are aii 
oxygen inhalator and a miner’s electric cap lamp, and medals 
for the individual contestants. A first-aid contest, similar to 
those held elsewhere in mining regions, is to take place and 
the prizes for this include first-aid cabinets and a first-aid 
instruction outfit and medals from the American Red Cross 
and American Aline Safety Association. An experimental 
explosion exhibit is to be given by the Bureau of Alines at 
their mine at Bruceton on September 23, which will enable 
those interested to see just exactly what caused the e'cplo- 
sion, how the explosion acts, and the speed, pressure and 
other important items will be automatically recorded in the 
instimment room. A number of rescue men fitted with artifi¬ 
cial breathing apparatus will enter the mine immediately after 
the explosion so as to illustrate how they can do rescue work 
m a mine wh. e smoking and full of gas, immediately after 
disaster. On Die evening of September 23 a smoker is to be 
given in the Fort Pitt Hotel to the visiting mining men 

for Chief Bacteriologist (Male) * 
■ pnded States Civil Service Commission announces •iii 
open competitive examination for chief- bactci-inln f i f 
m. .d,-. F,.„ tr,. SStiSS: lis- 
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GXiiiiiinJtion certiliciition ■will bo innile to till a vacaucy in 
this position in the Bacteriological Laboratory of the Bureau 
of Chemistry, Department of Agriculture, Washington, D. C., 
at $3,500 a year, and vacancies us they may occur ?n positions 
requiring similar qualifications, unless it is found to be in 
the interest of the service to fill any vacancy by reinstate¬ 
ment, transfer or promotion. The duties of this position will 
be to direct all bacteriological and a portion of the fermenta¬ 
tion work of the Bureau of Chemistry; to direct the work 
necessary in controlling the bacteriological purity of inter¬ 
state shipments and importations of foods; to carry on all 
investigations of a bacteriological nature connected with the 
enforcement of the Food and Drugs Act, and to carry on other 
investigations connected with the agricultural chemical work 
carried on by the Bureau of Chemistry. Competitors will not 
be assembled for examination, but will be rated on general 
edication and scientific training with 40 Aveights; practical 
e.Xjierience and fitness with 30 weights, and publications along 
bacteriological and pathological lines with 30 weights. An 
educational training equivalent to that required for an .M.D. 
or Ph.D. degree from a college or university of recognized 
standing, and at least seven years’ practical experience in 
hacteriologieal and pathological work involving original im’es- 
tigations, since receiving siicli degree, are prerequisites for 
con.sideration for this position. Statements as to training, 
experience and fitness arc accepted subject to verification. 
Applicants must have reached their thirtieth but not their 
fiftieth birthday on the date of the e.xamination. Applicants 
for this examination must have been actually domiciled in the 
state or territory in which they reside for at least one year 
previous to the date of the examination. Recently the com¬ 
mission has obtained an appropriation whereby it is now able 
to have as examiners on various scientific, technical and pro- 
fe.«sional subjects men who are recognized authorities in such 
subjects. In passing on the qualifications of candidates in this 
examination, the commission will have the assistance of an 
expert examiner avIio has been thus secured. This examina¬ 
tion is open to all men wlio arc citizens of the United States 
and who meet the requirements. Persons who meet the 
roiiuirements and desire this examination should at once 
apply for Form 304 and special form to the United States 
Civil Service Comini.*.sion, M’ashington, D. C.; the secretary 
of the Board of Examiners, Postoliice, Boston, ilass., Phila- 
del]hia. Pa., Atlanta, Ga., Cincinnati, Ohio, Chicago, Ill., St. 
Paul. Jlinn., Seattle, Wash., San Francisco, Cal.; Custom- 
liou.se. New York, N. Y., New Orleans, La., Honolulu, Hawaii, 
Old Customhouse, St. Louis, Mo., or to the chairman of the 
P.o’do Rican Civil Service Commission, San Juan, P. R. No 
application will be accepted unle.ss properly executed and filed 
with the commission at Washington -ivith the material 
rea.nired, prior to the hour of closing business on October 0. 
Itfjj. In applying for this examination tlie title United 
States Civil Service Examination for Chief Bacteriologist 
(Male)” should be used. 

CANADA 


Annual Report of Hospitals for the Insane, Ontarm.~The 
total number of insane in the hospitals of Ontario is 5 ,/- 6 . of 
ivhom 2,709 are male and 2,957 female, an increase over the 
previous year of 86 . The admissions for the past .year num¬ 
bered 1,247, an increase of 103. There were 400 deaths and 
570 discharged. The deportations numbered 2^’ 
of 32. Insanity in the province cost nearly “J*"" 

ally. Commencing with the cycle of five years 1^2 to JS80, 
tbt> m-owth of iiisanitv in Ontario has been as follows. -,<7o, 
Sl ^ 3 , Uw 4 , 9 " 33 , 5,517. _ Of the 1,247 admitted m one 
year, 890 inherited a predisposition. 

Annual Meeting Ontario- Medical Council.—At the recent 
annual meeting of the Ontario Medical Conned Da ^ 
Klotz, Ottawa, Avas elected president, and Di. 

170 University Avenue, Toronto, was 
names of two practitioners were stimck 

Sir James Grant, Ottawa, having attained to Ins forty ei ut^ 
year of membership of the coimci , Avas ;,LrueU 

lution of congratulations. A resolution Avas p accent 

ing the registrar of the Ontario Medical Council ? 

Dominion registration as full qualification f“* 

Ontario, subject only to the production of the nece Si y 
dentials and payment of the usual fee. 

What Toronto Is Doing in Tuberculosis Nursing-—In the 
year 1911 the sanatorium accommodation for Toronto patien 
was 153; Island Preventorium, 25; dispensaries, three elmies 
a Aveek Avitli an average attendance of about six. I® 

1913, the sanatorium aceommndation had reached 270; Is uu 


Joon. A.M.A 

Suer. 13, 1913 

Preventorrum, 50; Daughters of the Empire Preventorium in-' 
Fore.st School, 100 ; dispensaries, six diiiics a aS H 
Department of Health nurses in charge with an average daily 
attendance of lo. Since this work was established in. Wiito 
in 1911 in connection Avith the Department of Health a 970 
cases have been recorded. Of these 97 had no medical'sMer" 
Vision; 1,019 Avere at some time under the supervision of 
dispensaries and 1,150 Avere under the supervision of nrivato 
physicians. In May, 1913, 281 physicians have reported I 
cases, with 102 duplicates. The classification is as follows' 
Advanced, 301; moderately advanced, 449; incipient 983 ' 
not classified, 190; arrested, 21; reported for supervision 
893; no supervision necessary, 309; reported by physicians’ 
870; reported by dispensaries, 332. One hundred and thirty’ 
five physicians Avlio are known to have treated positive pul¬ 
monary cases have not yet reported one ease; 8 G 8 cases have 
been reported first by nurses and others not qualified to make 
a diagnosis, and of these 131 ha\'e since been reported by 
physicians. 


LONDON LETTER 
(From Our Regular Correspondent) 

London, Aug. 30. 1913. 

The Prevalence and Preventability of Venereal Diseases 

A report on this subject by Dr. R. W. Johnstone, a medical 
inspector of the Local Government Board, has been issued as 
a parliamentary paper. The deaths specifically registered as 
due to syphilis sIioav a gradual and steady decrease from 89 
per million in 1875 to 46 in 1910. It is considered doubtful, 
liowever, Avliether these figures are a reliable indication of the 
prevalence of the disease. Opinions collected from numerous 
specialists and physicians agree that there is as large or a 
larger proportion of syphilis as there Avas tAventy years ago, 
but that tlio grosser lesions are less frequent than formerly. 
Moreover, there is no indication of a fall in the death-rates 
from disease caused by syphilis, such as locomotor ataxia, 
general paralysis of the insane, and aneurysm. On the other 
hand, army statistics shoAv a remarkable diminution in the 
number of recruits rejected on account of syphilis, Avhicli has 
fallen from 158 per ten thousand in 1870 to 19 in 1911. Much 
syphilis is spread by infected males in consequence of igno¬ 
rance or carelessness. The desire for concealment causes them 
to resort to quacks and pharmacists. Means for hospital 
treatment are defective. As a general rule no beds are 
reserved for venereal cases and lay managers often adopt the 
attitude that hospital funds should not be used to rescue 
p.aticnts from the consequences of sin. The report emphasizes 
the great advantage Avhich Avould accrue if the necessary 
accommodations Avere provided in special Avards in our general 
hospitals and free tests, such as the Wassermann, Noguchi, 
gonococcus and spirochete, Avere available. The time for mak¬ 
ing venereal disease notifiable is not considered to be ripe. 
The stigma attached to it is so great and the desire for con¬ 
cealment so marked that notification would prevent patients 
seeking medical advice. 


Sir Jonathan Hutchinson’s Will 
. Sir Jonathan Hutchinson left an estate of the value of 
000, tlie bulk of Avhieh is divided among his eight children, lie 
Avrote the following directions in his Avill: “I dus'*"? ^ ? 
buried in the same grave with my late Imloved AVife, die 
inscription on the gravestone to be, in addition to 
and dates, ‘A Man of Hope and Forward-Looking Mind. ne 
left his three museums, his clinical museum in London anu 
his eduoational museums at Haselmere and Selby, to t> us eea 
to dispose of in their absolute discretion, but he state » 
desire that they shall do so in accordance with his wisiaa 
expressed to them during his life. 


BERLIN LETTER 

(From Our Regular Correspondent) 

Berli.n, August 22, 1913- 
Personal 

>rofessor Bier and Professor Kiirte "'‘‘i"lon- 

lorary members of the Royal College of Suige 

h-ofessor Hering of Prague accepted a position as deajj 
the neivly organized institute for pathologic p y o 


,r August 20, Dr. W. A. Freund. ; last 

essor of gynecology at Strassburg, llhtictb 

years made his home in Berlin, celebrated hm 
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Protection Against Cholera 

In order to be forearmed so that Germany might not suilcr 
tlirough the bringing in of cholera from the Balkan countrma, 
the German government has taken delinito stops toward tim 
prevention of such entrance. Thus the trains which come 
from the Balkan countries and Austria have been carefully 
searched for persons with signs of cholera. Since the great 
epidemic in Hamburg, through the teachings or Koch, cholera 
has been kept from Germany. We may hope that this time 
again she may be protected from such an epidemic. Two bac¬ 
teriologists from Berlin, moreover, have been invited by the 
Servian government to the capital, in order to aid the physi¬ 
cians in making positive diagnosis. 

Feeding of Schoolchildren 

For the last five years needy children of the Berlin public 
schools have been fed through the use of a fund voted by the 
citv magistiater. The iiuportanco of this step is shown by the 
facts, now published by a magistrate, that daily 1,300 chil¬ 
dren have had no breakfast and 7.000 have had no lunch at 
home. Each year a sum of from $25,000 to .$.50,000 has been 
voted for this purpose. 

A Mesothorium Concert 

The directors of the clinics and of the city hospitals have 
been endeavoring because of various publications concerning 
the favorable action of mesothorium on cancer, especially 
cancer of the uterus, to secure some of this preparation for 
clinical use. The state and various public ollieials and private 
committees as well have been endeavoring to raise money to 
buy a sniScient quantity of. this preparation. In JIunicli at 
the initiative of Professor Doderlein, a concert was proposed, 
the proceed.s of which should be used for this purpose. The 
prices paid by subscription for the tickets for this concert 
have been as much as $25. The various clubs and trade 
unions have promised their assistance so that there is hope 
that by means of the power of music, a sufficient quantity of 
mesothorium may be purchased. 

Sanitary Conditions in the French and German Navies 
In the last number of the Deutsche militSrarztlichc Zeitschrift 
an army surgeon presents comparative studies on the sani¬ 
tary conditions in the French and German navies with especial 
reference to tuberculosis. He shows that the German marines 
are in better condition than the French as shown by the 
markedly lower annual morbidity and still lower mortality, 
and in the rarity of dismissal for unfitness for service on 
account of tuberculosis and suspected tuberculous disease. 
The physical inferiority of the French marines depends chielly 
on the greater frequency of tuberculosis and is e.vplained by 
the low standard of physical capacity required of recruits. 
This is chiefly due to the prevalence of tuberculous infection 
among the population along the French seacoast and also to 
the lack of adequate military reserves on account of the 
insufficient increase in the population. 


Miscellany 


Interstate Quarantine Regulations Regarding Water and 
Ice Supplied by Interstate Carriers.—The secretary of the 
treasury as authorized by Congress has amended'the regu¬ 
lations ill regard to the water and ice supplied by interstate 
carriers for the use of passengers in the following respects; 
The state or municipal health authority within whose juris¬ 
diction water is obtained shaU certify that it does not carry 
disease; in case of doubt the water must be treated so as te 
make it safe, and the treatment must be certified by the 
health officer. Ice for cooling water must also be certified 
to be safe, and if it is to be placed in the water it must firs! 
be washed carefully in water known to be safe and handled it 
such a way as to prevent it from becoming contaminated by 
the organisms of infectious or contagious diseases. To ait 
the common carriers in carrying out this regulation, instrac 
tions have been issned to the effect that samples of wate. 
and artificial ice from every source of supply shall be sub 
jcc.cd to baotenologie examination and certified as to purity 
at least once every six months by the proper state or nmuiei 
pal health authoiity where the water is obtained, or bv sucl 


competent persons as will bo approved by the health author¬ 
ities, and the common carrier shall make application for the 
certificate. Each new crop of natural ice shall be examined 
and certified before use. Copies of the certific.atc3 arc to go 
to the Public Health Service, to the common carrier and to 
the files of the issuing authority'. Whenever there is an 
unusual prevalence of typhoid fever, dysentery, infantile diar¬ 
rhea or other water-borne disease in any locality from which 
coniiiioii carriers receive water and ice, an additional examina¬ 
tion of the water and ice is to be made and a supplemental 
certificate is.iiicd by the proper authority'. These regulations 
ill regard to the safety of the drinking-water for the u.se of 
passengers on tr.iins, vessels, etc., if carefully' carried out, 
in connection with the abolition of the public drinking-cup, 
should do much to safeguard the public from dangerous dis¬ 
eases. 

The Careless Liver and the Hygienist.—The average caroles.s 
liver, although ho may be perfectly willing to swallow some 
“magic” elixir, exhibits uucasiness tinged "with suspicion when 
approached on the subject, of prolonging his life by means of 
adjusting himself to his environment. He feels that the span 
of life is fi.xcd, and he cherishes but little hope of “beating the 
game.” In other words, that convenient individual, the “iiian 
on the street,” is skeptical about materially prolonging his life 
without surrendering .some of the indulgences which he thinks 
make life worth living. It is this attitude of mind which 
leads him frequently to characterize the licaltli-refonher as a 
“kill-joy,” who is “against everything.” . . . But it is far 

from the minds of those directing this new force of human 
bettcriuciit to advocate a mere niggardly or parsimonious 
hoarding of e.xistence, without regard to its quality, color or 
meaning. The real warfare is against needless misery', pre¬ 
ventable disease, mental and physical inelliciency, and the 
pitiable handicaps that not only sliorten life, but take out of 
it the color and the satisfaction that make it worth living. 
Using the term in no sinister Nietzschiau sense, the superman 
should not only live long, but live well, deriving his joy in 
life from the normal hormones circulating in his tissues, and 
not from the ileshpots or narcotic indulgences of our friend, 
the careless liver. The prolongation of life is the end that 
justifies the means, and the immediate work in hand is to make 
life more livable.—Eugene L. Fisk, in Pop. Sc. iloiithlif. 

Study of the Pathology cf the Living.—MBien we consider 
the crushing disadvantages under which our forebears worked 
it is amazing to find how much they did, and with what 
accuracy they had solved many problems. The most con¬ 
spicuous example of this extraordinary insight into abdominal 
diseases is, I think,' afforded by the work of Brinton, whose 
books on "Diseases of the Stomach” and on “Ulcer of the 
Stomach” for wide observation, profound and cogent reasoning 
and beauty of language have never been challenged by those 
of any other writers. But with the new methods to which 
I have refened the study of the pathology of the living 
became possible. Symptoms recited at the moment could be 
ascribed to the lesion disclosed by the operation in the precise 
stage of its existence in which it was capable of arousing 
those sy-niptonis. The history of abdominal surgery in tiie 

last ten years is the tale of the lessons that were learned._ 

Sir Berkeley- IMoyiiihan, Address in Surgery. Brit. iled. ^ssn 
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men seeking homes and manufacturers casting about for tin 
location of industries are more and more making healthful 
ness a prerequisite to their selection. A great industrial com 
pany, contemplating a change in location for their plant 
sent a committee of intelligent workmen to inspect the towi 
under consideration. The committee gave an adverse repori 
becaiKe they weie unable to ascertain anything which wa^ 
definite in regard to the health of the place and because thi 
statement oi citizens were conflicting.—Birth and Deatl 
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DEATHS 


Marriages 


Naucisse Aujert Laurendeau, M.D,, St. Boniface, Man., to 
Miss Eva Brule of Fremont, N, Dak., at Walhalla, N. Dak 
August 20. ■’ 

William Earnshaw Styan, M.D., Quincy, Gal., to Miss 
Dottle Christine Gansnev of Sau Francisco, August 10. 

Warren Garfield Murray, M.D., to Miss Marion Louise 
Macfarlane, both of Kankakee, 111 ., August 31, 

•John Pickens CuNNiNCit.vit, M.D., to Miss Beulah Thomp¬ 
son, both of Elbridge, Tenn., August 25. 

Egerton T. Wilson, M.D., O’Neil, Neb., to Miss Harriett 
E, Hunt of Owosso, Mich., August 23. 

Edward P. Duffy, M.D., Yonkers, N, Y., to Miss Margaret 
Ward of New York City, August 12, 

William K. Farley, M.D., Fulton, Ill., ' to Miss Sarah 
Sturge.s, at Di.\on, 111,, August IG, 

Will Hawes, M.D., Fairbury, Neb., to Miss Alice Neville 
of Hebron, Neb., recently. 

Edward J. Deidert, M.D., to Miss Flora Bader, both of 
Helerton, Pa., .lugust 5. 

SoFiE Herzog, M.D., and Mr. M. Huntington, both of Bra¬ 
zoria, Tex., August 23. 


Deaths 


Harris Otis Perley, Colonel, M. C., U. S. A., retired, died 
at Fort Preble, Portland, Me., August 9, from kidney disease, 
aged GO. He was a graduate of Detroit Medical College in 
187G and in the .same year entered the Medical Corps of the 
Army. Among his most important duties during the 3G years 
of his army service, were the command of the Army and Navy 
General Hospital, Hot Springs; the command of tlie hospital 
ship Relief in the Piiilippincs and during the Boxer War; 
his detail as medical ollicer on the academic board of the 
United States Military Academy, West Point, and as chief 
surgeon of the departments of IMindianao and Colorado; Col¬ 
onel Perley was retired May 8 , 1913, on aceoimt of disability, 
incident to the service and since his retirement had lived in 
Portland, Me. He was a fellow of the American Medical 
Association and until a short time before his death a member 
of the Association of Military Surgeons of the United States. 

Joseph Benson Marvin, M.D. Hospital College of Medicine, 
Louisville, Ky., 1875; a fellow of the American Medical Asso¬ 
ciation; president of the Kentucky State Medical Association 
in 1S94; president of the faculty and professor of principles 
and practice of medicine and clinical medicine in the University 
of Kentucky, Louisville; president of the medical staff_ of 
Norton Infinnaiy, neurologist to the Louisville City Hospital 
and physician to the Baptist Orphan Home; one of the most 
prominent practitioners of Kentucky; was killed in a collision 
between the Bar Harbor E.xpreas and the White Mountain 
Express on the New York, New Haven and Hartford Kailro.ad, 
near New Haven, Conn,, September 2, aged 01. His wife 
and daughter were traveling with him and botli were killed. 

Janies Owen Callahan, M.D. Missouri Medieal College,^ St. 
Louis, 1888; a fellow of the American Medical Assodation; 
a member of the Southwestern Tri-State, Western Distiiet 
and Indian Territory Medieal associations; for fifteen years 
chairman of the Creek Medical Examining Board and the 
author of the first and only medieal laws ever passed by «ie 
Creek National Council; died at his home in Muskogee, Ukia., 
August 29, from heart diseasp, aged 53. 

Paul Gervais Robinson, M.D. Medical College of South Caro¬ 
lina Charleston, 1850; surgeon in the Confederate service 
duri’n" the Cinl War and since the dose of the war a practi- 
tZl?Tst A}s; for many years 

practice of med\ine in f T^dkd at^ hS 

tte faculty of th\Missoun Medieal College; dmd at 
in St. Louis, AugtV 22, from heart disease, aged 79 _ 

Benjamin F. Millk M.D. Medieal College of Oh.o,^Cnicm 

Scribner during tJie 

anatomy- in the Ohio “f.” died at his home 

the staff of the Cnic.nn^t. City Hospital . 

in Hyde Park, CincmnatM^ugu^t ZiJ, a^. 


Jock. a. m. a. 

Sura. 13. 1013 

In f^^iMedical College, ISC'?- i 
low of the American Medical Assncioiinr. „ i ■‘“c-) a fel- 

of the Decatur Medical Societyf suriSrof 

tte Civil War; a mamtav of thflZob Trmv S M"" 

Medical Association; once a member of Hip Tipn^i 

of Dooatur, Ill., dM at hia W, aS ‘ ““! 

liemorrliage, aged 84. ° cerebral 

ton ^I’^V Ceorptown University, Wasbiiw- 

...d' edifi zrsiVvSi 

... omployd of the Tre.„.,y Departoent at Wa‘l 

at one time president o the Board of Examiners of the S’leS 

I“dt 7 .°" Washington, Aujst 

Emerson Pullen McGeorge M.D. Hahnemann Medical College 
Philadelphia, 1894; a member of the Medieal Society of the 
State of Eew Jersey, formerly coroner of Gloucester Coiintv 
and for two terms coroner of Salem County; died at hi- 
home in Woodstown, August 12, from the eflects of a «uiisliot 
wound of the head, aelf-iuftieted, it iw beUeyed with Buicidai 
intent, aged 4G. 

Jane E. Spaulding, M.D. New York Medical College and Hos- 
pital for Women. 1801; formerly of Lamed, Kan.; said to 
have been the third woman granted a certiflc.ate to practice 
medicine m the United States; for twenty years supenntend- 
ont of the Santa Barbara (Cal.) Hospital; died at her home 
in Santa Barbara, August 31, from arterioselerosb, aged 81. 

Francis- Asbury Emmons, M.D. Rush Ivtedical College, 18G3; 
Illinois Army Board, 1863; for many years a member of the 
Board of Education of Chicago, and at one time physician of 
Cook County; major and surgeon of volunteers during the 
Civil War and chief surgeon of Camp Douglas; died at his 
home m Cliicago, August 21, aged 74. 

Alphonso H. Madry, M.D. University of Louisville, Ivy., 188(5; 
a fellow of the American Medical Association and president 
of the Southwest Missouri Medical Society; local surgeon 
at Aurora, Mo.,'for the Kansas City, Port Scott and Memphis 
Railroad; died' at his home in Aurora, August 24, from dis¬ 
ease of the lungs, aged 53. 

Melbourne F. Middleton, M.D. Homeopathic Medical College 
of Pennsylvania, Philadelphia, 1868; for twenty years a mem¬ 
ber of the Camden (N. J.) Board of Health and one of the 
founders of the West Jersey Homeopathic Hospital; died at 
his home in Camden, August 21, from cerebral hemorrhage, 
aged 71. 

Thomas Langan White, M.D. Jefferson Medieal College, 1875; 
president of tlie McKeesport and Diiquesne Bridge Company, 
tJie White Electric Traction Company, the McKeesport Light 
Company and the Chamber of Commerce of McKeesport; died 
at Ids home in that city, August 24, from pieuropneunionia, 
aged GO, 

Daniel Manly Breaker, M.D. Oglethorpe Medical College, 
Savannah, Ga., 18C1; a practitioner and minister of the 
Christian Church for more than fifty years, and a chaplain 
in the Confederate service throughout the Civil War; died at 
his home in Kissimmee, Fla., August 15, from senile debility, 
aged 82. 

George Emory Foster, M.D. College of Physicians and Sur¬ 
geons, New York City, 1868; at one time a member of the 
common council of Springfield, Mass., and for 43 years a 
practitioner of that city; died in Mount Clemens, Mkli., 
August 22, a day after an operation for appendicitis, aged OJ. 

William A. Jordan, M.D, College of Pliysieiaiis and Surgeons, 
Baltimore, 1873; one of the founders of St. Francis Hosmtai, 
Wiehita, Kan., and later a member of the staff of the \\ lem 
ita Hospital; for five years a physician of Sedgwick Count} , 
died at his home, August 19, from heart disease, aged 07. 

Henry Gers, M.D. Miami Medical College, Cincinnati, ISS(^; 
a member of the Indiana State Medieal Association,- lor sC'- 
eral years a trustee of the School Board of Washington, Im -, 
for two sessions a state senator; died iii a hospital in Lv. 
vide, August 22, after a surgical operation, aged 08. 

Mary Jane Laird, M.D. Woman's Medical College of t'f 
York Infirmary for Women and Children, 

1885; a pioneer physician of the San ^°oqu\n Van y, 
and for many yeai's a practitioner of Fresno; died a 
near Sanger, Cal, August 15, aged 67. 

Joel E. Morrill, M.D. Northwestern Medical C-obege o • 
Joseph, Mo., 1884; for 3C years “ 

Neb., and district surgeon for the Union Paei ic y ' j- 
1910 a resident of Lincoln, Neb.; died at hisjiome, August !•>, 
from cerebral liemorrhage, aged i3. 
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Robert Ortorne Treadwell, M.D. Jefferson T^Ieclical Cottegc, 
ISJfl la Sidff to Imc been the oldest uluinnus of Harvard 
Siversityj for several years 

University of Barcelona, Spam; died at lus lioun. in Torts 
moutli, H. H., Angust 23, aged 00. 

Charles H Zorcer, M.P. Illinois ^ledical College, Chicago, 
1S97; a fellow of the Ainevicaii IXtedical 

a nractitioner of Champaign and later a resident of Bloom¬ 
ington, Ill.; died at the iiomc of his brother iii Cliaiupaign, 
August 23, from nephritis, aged -IG. 

"William Shnler, M.D. University of Pennsylvania, Philadel¬ 
phia, 1867; a veteran of the Civil War; for 25 years a mcmlier 
If the -Examiimg Board of Pensions and for two terms a 
member of the State Legislature; died at his home m Mianiis- 
burg, Ohio, August 11, aged 70. 

William Wyatt WUey, M.D. "University of Maryland, Balti¬ 
more, 1871; local surgeon of the Baltimore and Ohio System 
at Cumberland, Md., for many years and formerly water com¬ 
missioner of Cumberland; died at his home, August '-U, from 
gangrene of tlie foot, aged 04. 

Samuel Eldridge Ewing, Jr., M.D. Jefferson Medic.al College. 
lflQ'2*, a.t one time resident physieinn of the xt ^ 

Hotel; a member of the Medical Society of the State of 
Jersey; died at his home in Tnekahoe, X. J., August 23, from 
acute' gastritis, aged 35. 

Homer Pranlc Parr, M.D. IMedical College of liuliana, Indian¬ 
apolis, 1903; a fellow of the American Medical Association; 
who went to Hew 7>Iexico about eight years ago on account of 
ill health; died at his home in Carlsbad, August IS, from 
typhoid fever, aged 34. 

Isaac Newton Boyd, M.D. College or Pliysicians and Sur¬ 
geons, Baltimore, ISSO; for seven years tliereafter a teacher 
in the York Haven School and for twenty years a practitioner 
of Goldsboro, Pa.; died at his home, August 21, from heart 
disease, aged 00. 

Abraham Iralson, M.D. Barnes Medical College, St. Louis, 
1000; a fello’iv of the Aiuericau Medical Association and a 
practitioner of Clifton Heights, St. Louis; died in the Deacon¬ 
ess Hospital in that city, August 2, from heart disease, 
aged 38. 

David P. Penington, M.D. Maryland Medical College, Balti¬ 
more, 1885; for twenty years president of the Masonic Relief 
Association of Baltimore and a resident of that city until 
1902; died at his home, August 10, from acute gastritis, 
aged 66. 

Fiedetick Fenton, M.D. Trinity ^ledical College, Toronto, 
1S92; for many years a member of the gynecologic and 
obstetric faculty of the University of Toronto; died July 27, 
from peritonitis, following an operation for appendicitis, aged 
42. 
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STANDARDIZING DISINFECTANTS 
American Medicine Attacks the Hygienic Laboratory and the 
Council on Pharmacy and Chemistry 

A report adopted by the Council on Pharmacy and Chem¬ 
istry on "Standardization of Disinfectants," appeared in these 
columns April 26, 1913. The report was submitted by a 
committee appointed to consider the question of the recoin- 
meiidation of a method for standardizing disinfectants. Tlic- 
subject was gone into with thoroughness, the throe leading 
methods—the Rideal-Wulker, tiie Lancet and the Hygienic 
Laboratory metliods—being carefully considered by the com¬ 
mittee, which, as a result of its investigation, recommended 
to the Council the adoption of the Hygienic Laboratory method 
as described in tlie government publication, Ilygienio Labor¬ 
atory Bulletin 82. 

After the publication of the CoimciPs report, Mr. Walker, 
in a letter to American Medicine, defended bis own method 
of standardization and pwotested against the report adopted 
by the Council. This was natural. 

Of Mr. Walker’s defense, \vc sliall, at this time, have noth¬ 
ing to say. In the same issue of American Medicine which 
contains Mr. Walker’s letter, however, that publication rushes 
to Mr. Walker’s defense, editorially, and attacks, not merely 
the Council’s report, hut also the motives of the nienibers 
of the Council on Pharmacy and Chemistry and, infer- 
cntially, of Dr, Anderson of the Hygienic Laboratory. That 
American J/ediciiic should attack the Council is the most 
natural thing in the world; for the animus, one need look 
no further than its advertising pages. But its attack on the 
Hygienic Laboratory and its officers is different and aroused 
the indignation of the Old Dominion Journal of Medicine and 
Surgery, which, in its July issue, makes some comments th.it 
are worth quoting. 

After stating that Air. Walker, in his letter, makej no 
charges other than those which might naturally-arise between 
disputants, the Old Dominion Journal of Medicine and Surgery 
goes on: 


Everett E. Gordon, M.D. Homeopathic Jledical College of 
Alissouri, St. Louis, 1897; of Cairo, Ill.; was shot and killed 
by the son of a patient, at the entrance of the drive leading 
to St. Alary’s Hospital, Cairo, September 1, aged 40. 

John Reineking, M.D. Rush Aledical College, 1887; Bellevue 
Hospital Medical College, 1888; a member of the Wisconsin 
State Aledicai Society; died at his home in Hortonsville, "Wis., 
Alay 27, from carcinoma of the stomach. 

Smith Rumble, M.D. Atlanta (Ga.) Aledical College, 1887; 
a fellow of the American Aledical Association and one of the 
leading practitioners of Pike County, Ga.; died at his home 
in Barnesville, August 20, aged 54. 

William Henry McCarthy, M.D, College of Physicians and 
Surgeons, Baltimore, 1891; a member of the Alassachusetta 
Aledical Society; of Brockton; died in that city, about Aun-nst 
22, from appendicitis, aged 70. 

James "W. Bunn, M.D. Starling Aledical College, Columbus, 
Ohio, 1873; a member of the Ohio State Aledical Association 
and a veteran of the Civil War; died at his home in West 
Union, August 26, aged 71. 

Thomas E. Stone, AI.D. Tulane University, New Orleans, 
1893; a member of the State Medical Association of Texas; 
died at his home in Jasper, August IS, from carcinoma of 
the throat, aged 53. 

Samuel G. Bailey, M.D. Jefferson Aledical College, 1844- 
for more than forty years a practiVioner and banker ^of Chi¬ 
cago; died at his home in that city, Jilne 20, aged 92, 

John Alvin Leitch, M.D. Harvard Aledical School, 1887; died 
at us home in Andover, Afass., August 26, from diab<-t6s 
ucphntis and cerebral hemorrhage, aged 48. ’ 


“In commenting on Air. Walker’s letter, however, the editoi 
of American Medicine takes an entirely different position 
and makes statements and insinuations, which, if true, shoult 
receive prompt attention, and which, if ■untrue, should be as 
promptly withdrawn. Briefly, the editorial charges that tin 
criticisms of the Rideal-Walker method have been dictatet 
by a desire to promote ‘a certain other test,’ supposedly tin 
Hygienic Laboratory method, and more serious still to ‘furth-ei 
the use of a well-known antiseptic.’ ‘The situation is not £ 
pleasant one to contemplate,’ he states, ‘for it suggests al 
too plainly reasons sordid and unsavory. Right always pre 
vails, however, and we feel confident that when the trm 
facts come to light Air. AValker -^vilV find that the nnpleasah' 
experiences to which he has been subjected are simply tin 
work of a few, who, instead of representing the great bodi 
of scientists of America, represent no one but themselves am 
their own selfish purposes.’ 

"In considering this rather remarkable example of skatin- 
on the thin edge of libel, the facts should he kept carcfulk 
in mind. The scientific aspects of the question need no dis' 
cussion at this time; the relative merit of the two method 
is a matter capable of easy determination by a few month-; 
practical application of both, and will doubtless settle itsel 
promptly. In considering the alleged effort to discredit Air 
Ualker and nis method, and the discourtesies and difficultie 

i.t should be remembered tba 
since coming to America Mr. lUalker has been in the emplo^ 

nececsarilv^thrt^of ffisinfectants, and his status has beeS 
nece sanly that of a hired advocate rather than that of i 
disinterested scientist. AVhatever the conditions in England 
we hare come in America to accept the researches"of scien 
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tuts connected with our v.nivorsitics and govenuncnta! agcu- 
cies nitlier than those employed by private eoneerus. Wc shall 
doubtlesa continue to do so for some time to conic. 

the charge that Mr. ^yalker’s method lias been discredited 
to boost the sale of a rival disinfectant is so serious as to 
warrant tliat some proof be promptly brought forward or 
else that the charge be withdrawn. Even here, liowevcr, wc 
must take into account the fact that the publication in 
A\iueh the editorial appears carries a half-page advortisemenfc 
of the very concern to which Mr. Walker sells his service. 

“Those who know the officers of the Public llcaltli Service, 
particularly Dr. .tVnderson, and who knew Dr. McCliutic before 
lie laid down his life to science, will pay but littlc'lieed to such 
charges until something more definite is forthcoming from 
.some source wliose disinterestedness can at least be pre¬ 
sumed.” 

Summing up the whole matter, it resolves itself into this: 
American Medicine attacks, by inference, Dr. Anderson of tlic 
Hygienic Laboratory; further, it berates the Council on Phar¬ 
macy and Cliemistry, a body whicli lias had to e.vpose the 
fraudulcnce of many, if not most, of the proprietary remedies 
from which American Medicine receives a large proportion of 
its advertising income; in addition, it o.xliibits a warmth of 
feeling in championing Mr. Walker and liis metliod that may 
or may not be due to tlic fact that tlie eonceni which employs 
Mr. Walker and which manufactures aud sells a disinfectant 
“standardized by the Rideal-Walkor Test,” is a jmreliascr of 
advertising space in American Medicine. 

For a publication whose journalistic ethics rise no higher 
than the counting-house and whose editorial policy seems to 
c subservient to the advertising department; which exploits 
for a consideration—sucli proprietary frauds as Baniicr- 
luau’s consumption cure, Auasarcin, Phenol Sodujuc, Sal 
Hepatica, Cactina Pillets, Phcualginc, et al.; which publishes 
what seem to be editorial endorsements of some of the hum¬ 
bugs it advertises—for such a publication to attack, oven by 
inference, the methods of such men as constitute the Council 
on Pharmacy and Chemistry and the Hygienic Laboratory, is 
to go beyond the limits of mere journalistic impertinence and 
to approach the realm of refined blackguardism. 


DISEASE SUPERSTITIONS 
As They Appear to Harper’s Weekly 

The belief is common among primitive and unlettered peo¬ 
ple that there is a specific remedy tliat will cure every disease 
of the body, if it can only be found. 

Ignorant and superstitious people are peculiarly and patbeti- 
cally susceptible to the persuasion of quacks who profess to 
have found the healing herb for their particular disease, aud 
will go on squandering money and health after being defrauded 
a dozen times, because in their simple and pitiful faith they 
think each time, “Now, maybe, this man has found the real 
herb that will end my sufi'ering.” 

This credulity is a matter for patient teaching. The health 
of the people is a national asset beyond the measure of dol¬ 
lars, but even the economic loss from avoidable sickness and 
death runs into unbelievable figures. The people must be care¬ 
fully taught—not casually told—that disease is not an iicci- 
dent, not a dispensation of Providence or the inlliction of an 
evil spirit, but the result of environment and of the mode ot 
livin". They m-’st learn that health does not return by magic 
or by magic compounds; but it must be restored by a personal 
buttle against disease, . , 

Cenerous physic, ans, newspapers ‘""tirthe 

svovkers who are t'ving their time and 

powers to prey and to spread the gospel of health, rea ze 
K education is slov'. Thousands are saved every year, but 

it\vill.take a long, strong effort to Sonfo; 

t!.'* truth. If ever there wa« an unselfish eftoit, ^ « 
sluiremc importance to the country, it is the battle for 

"IIS 

—Eurper’a Weekhj. 
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QUESTIONS OF ETHICS 




1 . IS it Jiistinable loral^n^mtrnrm'wi rmrZrn ke on, 

conversation witra 



difference of opinion that ho holds from that of tur^ 
physician, is it proper for him to ask the physician^v\lethcc^OT^iot 
the latter has relinquished the care of the patient’ if ^ 

tion Is asked shouid it be in the presence of a third party, a laymatf? 

X. Y. Z.f South Carolina. 


Axswer,—I n answering these questions it must be remem¬ 
bered that our reply is a general one. In any particular ease 
both sides to the dispute siiould be heard before iud^meiit is 
announced. ° 


1. “In every consultation, the benefit to be derived by the 
patient is of first importance. All physicians interested in the 
case should bo frank and candid with the patient and his 
family. There never is occasion for insincerity, rivalry or 
envy and these should never be permitted between consult¬ 
ants” ("Principles o^, Medical Ethics,” Sec. 2, Art. Ill, Chap. 
II). While it is bcsC that all consultants avoid “private con¬ 
versations” iritli meinhors of the patient’s family during the 
consultation, the relations of one of the physicians with'some 
of the friends of the patient may make such a talk unavoid¬ 
able. Should the physician have the least suspicion that he 
does not have the absolute confidence of the others interested 
in the case, he will do well casually to report his interview 
and state the nature of such discussion during the conference 
of the consultants. 

2. “Should the attending physician and the consultant find 
it impossible to agree in their views of a case, another con¬ 
sultant should bo called to the conference or the first coiisult- 
iiat should withdraw. Since, however, the consultant was 
employed by the patient in order that his opinion might be 
obtained, be should be permitted to state the result of- his 
study of the case to the patient, or his next friend, in the 
presence of the physician in charge” (“Principles of Medical 
Ethics,” See. 7, Art. Ill, Chap II). This statement of opinion 
can and should be made without conti'oversy. 

3. ‘AVlien a physician has attended a case as a consultant, 
he should not become tlie attendant during that illness e.xcept 
with the consent of the physician who was in charge at the 
time of the consultation” (“Principles of Medical Ethics,” 
Sec. 8, Art. Ill, Chap. II). It is the office of the patient, or 
his next friend, to obtain the necessary consent of the phy¬ 
sician who was in charge at the time of the consultation. 


ilECUKUENCE OF GALL-STONE AFTER OPERATION 

To the Editor: Are there .any authentic cases of recurrence of 
Kiill-stones followins a thoroush operation for their r^ovai. 
If so, kindly give references. E. 0. u. 

Answer. —Tho question of recurrence of gall-stones after 
their removal by siiigical operations is one which operators 
have found difficult to decide, because it is impossible in the 
majority of cases to be absolutely certain that stones fouiiu 
in the second operation were not overlooked in the former one. 
It is probably quite common for stones to be missed in an 
operation, wliich subsequently give rise to trouble. 

For instance: Kehr states that in nineteen out of 
stone operations, or 4 per cent, of the cases, he overlooked or 
left in one or more stones. Shott states that in - 
«all-stone operations stones were overlooked twenty-eig 
times, or 10 per cent, of the eases. These twenty-eigh 
cases appeared to be examples of recurrence but Shott o 
analysis (Ueitr. z. Min. Chir., .\xxix) thinks that i 
probably all of them the stone or stones which 
at a suteequent operation or at the necropsy were 
the first operation and overlooked. Kolir, however leports 

that at a secondary operation he found I* ® 

of which was a small piece of catgut which lad be 
for sewiim the gall-tracts at the first operation, rii 
certainly exclude the possibility of this stone having been 

ovcilook6tl. ii-ivp their 

Gall-stones, as a rule, undoubtedly -ail- 

aall-bladder. If the gall-stones wore remom a„d he^ „ 
bladder restored to a reasonably normal condition, I 
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fectlv conceivable that tlio conditions whicli gave rise to the 
stones in the first instance might readily ^°c’Tict 

second time, should the conditions recur. As a matter of fact, 
the conditions leading to the formation of 

occur at a narticular time, and e.vpenenoe sliovvs that these 
conditions very seldom recur. Hence it is e.xeeedinglj 
a recurrence in the sense of the actual formation of new 
stones dc iioco, after their removal by surgical operation. 


AOTOGEN'OUS vaccines in PYOnUIIEA ALVEOL.VIIIS 

Tn ffjc Editor- _Please give me an opinion as to the merits o£ 

autogenous vaccines in the treatment ol pyorrhea “''’‘I®'’”'*®' 

° T. c. GBEEsnmio, Indianapolis. 


Answeb.— The treatment of pyorrhea alveolaris with vac¬ 
cines has been taken up only recently, and as yet a sulhcient 
number of eases has not been reported to justify any coiielit- 
sion. Indeed, the bacterioiogy has not been suOiciently stud¬ 
ied so that autogenous vaccines of any definite organism have 
been used in more than a few cases. In general, reports on 
this subject have included onlj‘ from tliree to ten cases in all, 
with results usually favorable. The organisms most com¬ 
monly used have been the various streptococci, stapliylococci 
and the pneumococci. In view of these facts, no exact state¬ 
ment can be given at this time. The following references 
concern some of the better reports! 


Eyre J.. tV., and Pavnc, J. Lewis; Some Observations on flic 
Bacteriology of Pyorrhea Alveolaris and the Treatment of the 
Disease bv Bacterial Vaccines, Proc. Hoy. Soc. Med., Ouont. 
Sec., Nov.‘ 22, 1009. 

Jones, D. W., Carmalt, and Humphreys, J. E.: A Note on the 
Treatment of Pyorrhea Alveolaris by Inoculatiou with a Bac¬ 
terial Vaccine, London, Dec. 2S, 1907, p. 1S18. 

VrUUnms, WlUiam U.: The Vaccine Treatment of Pyorrhea Alvco- 
larls, Aju. Jour. J/eef. Sc., 1011, esU, G40. 

Medalia, L. S.: Chronic Alveolar Osteomyelitis (Pyorrhea Alveo¬ 
laris), Its Cause and Treatment with Vaccine, Dental Cosmos, 
January and February, 1918. 


;rHE ‘^FOGGING SYSTEM” IN REFRACTION WORK 

To the Editor :—Please explain the “fogging system” In examln* 
ing the eyes. D. L. E., Iowa. 


2IIN0B NOTES 


2. A biologic method for the valuation of epinephrin prepa- 
niti’ona has been elaborated by the Council , 

Chemistry and appeared in The Joubnal, Sept. 30, 1911, 
p. 1149. Chemical (colorimetric) methods for the d^cr- 
miiiation of epinephrin have recently been published by Otto 
Folin and his coworkers [Jour. Biol. Ghem., 1913, xui, 4(7), 
and by Atlierton Seidel [Ibid., 1913, xv, 197). 


USE OF DIPIITIIEULl. ANTITOXIN AS AN IMMUNIZINQ 
AGENT 

To the Editor :—Please tell me whether or not diphtheria anti¬ 
toxin has been discontinued as an ImmunlziuK agent, and If there 
is any literature to the elTect that if Riven as an immunlzins 
agent and the patient should suhseouentlv develop diphtheria, It 
would he hazardous to administer antitoxin. 


Answeb.—A partial answer to this question was given in 
The JouH.v.ii., Jan. 11, 1913, p. 147. Diphtheria antitoxin is 
quite generally used as an immunizing agent. Usuaily a dose 
of 500 units is given to all the ehildreii in a family in which 
a ca.se of diphtheria has developed. In such iii.staiices no 
attention is paid to tlie possibility of anaphylaxis on later 
injection of diphtheria antitoxin. Indiscriminate immuniza¬ 
tion by the injection of serum is not advised by any of the 
writers on this subject. To avoid serious results from anaphy¬ 
laxis in ca.ses in which known immunizing doses have previ¬ 
ously been given, it is customary to inject first a small doss 
of from .> to 3 minims, and if no symptoms develop, to follow 
this within an hour witli the full dose which it is desired to 
inject. _ 


TREATMENT OF XEROSTOMA 

To the Editor :—1 have a patient whose mouth and pharynx nra 
perfectly dry at all times. The mucosa of the lips, cheeks, soft 
and hard palate, fauces, pharynx and larynx Is perfectly dry and 
glazed and there does not seem to be any secretion of mucus. This 
condition has existed for tour years. What could cause such a 
condition? She has some heart-muscle weakness, but kidneys and 
rest of body arc all right. There is a faint yellow tinge to the 
conjunctiva. Please let me know what you think could cause such 
a dry condition of the mucosa. 

C. T. Paxeudrst, M.D., North Star, Mich. 


Axsweb. —The fogging system means the overcorrection of 
hyperopia in eases of persistent spasm of the ciliary muscle in 
which the end sought is a certain degree of functional activity 
rather than complete immobility. The method simulates the 
static or eycloplegie method as the ciliary muscle is partially 
placed at rest by having in front of the eye examined a plus 
sphere of sufiicient strength to more than overcome any ciliary 
muscle power that’the eye might otherwise use wheu looking 
at a distance of 20 feet. It is called the fogging method 
because distant vision is made obscure or foggy by the over- 
correcting lens, which renders the eye to all intents and pur¬ 
poses myopic while the lens is being used. This point should 
be kept in mind in estimating the refractive error, and one 
should proceed as in any regular case of refraction for myopia. 
It is only occasionally of service in eyes that have some'form 
of hyperopia or simple myopic astigmatism, hut it is not of 
service in myopia or compound myopia. It might be used in 
the young subject who must he refracted without drops on 
account of some local or constitutional disease, but it is not 
to be relied on as is refraction under a cycloplegic with the 
.added assistance of the skiascope. It is not advisable to use 
this method without knowledge of the ophthalmoscopic find¬ 
ings, as it often leads to gross errors or even to injury to the 
eyes. 


Answer. —Xerostoma or dryness of the mouth is attributed 
to an affection of the nerve supply of the glands of the mouth. 
It usually occurs in females and it may be due to febrile con¬ 
ditions, mouth breathing, diabetes, etc. The systemic condi¬ 
tion should be carefully determined and appropriate remedies 
given. Small doses of potassium iodid and pilocarpin (0.003 
gm. or 1/20 grain) allowed to dissolve in the mouth with a 
little water are useful. Galvanism is recommended in cases 
of centric origin. 


THE CONSUMPTION OP SUGAR 

To the Editor :—Will you kindly inform me whether 82 pounds 
"Sugar as Food," editorial, Tun Joubxal, Aug. 
16, 1013, p. -192) 13 correct? 

H. E. Merexess, M.D., Albany, N. X. 

Answer.— According to Senate Document 390, SLxty-Second 
Congress, the annual per capita consumption of sugar in the 
United States is given as 79.2 pounds. Of this amount 53.7 
pounds, or 2G8.5 pounds per family, is purchased by consumers 
for direct consumption as determined by the U. S. Bureau of 
Labor of 1901. The remaining 25.5 pounds is purchased by 
manufacturers for use in confeetionery, condensed milk, bis¬ 
cuits, chewing-gum, and other manufactured products. 


PHYSICAL CONSTANTS OP OIL OP HORSE CHESTNUT- 
DETERMINATION OF EPINEPHRIN 

To tile Editor:~l. Please give the physical constants of oil of 
horse chestnut (Acseutus liippocastanuiii L.). 2. Also a method for 
the (luaatitative estimation of epinephrin chiorid. 

Morris T. JIxecs, Norman, Okla. 

Answer. 1 . Stillesen (Proc. Am. Pharm. Assn., 1909 ivii 
201) has e-vamined the fi.xed oil of horse chestnuts, which 
he obtained from the dried fruits in a yield of from 1 5 to 
3 per cent. The oil contains traces of a mustard-like volatile 
oil which, however, could not be isolated. The specific gravitv 
at lo C. was 0.92G0; refraction inde-v at 20 C. 1 4747 - 
s.-ipoiiification number, 194.5; iodin number, 95.4; 'Beichert- 

number, 92.9; acetyl number, 
13.0. the oil 13 mainly composed of olein, containing besides 
small quantities of Imolein, palmitin and stearin. Sulphur 
was not present. It is intermediate between the half-drvimr 
and iiou dryiiig oils. oijiiio 


EFFECTS OF CALCIUM LACTATE 

Please tell me if there would be any untoward 
effects fiom the use of calcium lactate given in doses of from 4o to 
60 grams a day continued over a very long period of time. , 

A. C. ExGLAxn, M.D., Plttsfleld, Mass. 

somewhat doubtful whether 

VIOLET RAYS AND STERILITY 

tru?U Ct vio“le?r?41nd liT^l?? 

tions cause sterility, the same as Roentgen ”ays1 appbea- 

C. L. H. Schwartz, New York, N Y 

mtSuif'srirr'-.r r*"" 



886 


MEDICAL 


MedicitI mucation mid State Boards of 
Registration 

COMING EXAMINATIONS 

rhoonfs.^"^' October 7-8. See., Dr. .loUn \Yix 'Dioma!.-, 

O*’- Oavid A. 



EDUCATION .7DfK. A.UA 

Sei'T. 13, 1013 

Fifteen candidates were licensed throngh reciprocity. The fol¬ 
lowing colleges were represented: 

CollcHo r-vssED xent Pcc 

B. c:.afl I"' 

Kansas city Medical Colle^'c.. - i. .■;;;: i;;.’[ipoO) fc 
atchan-y Medical College.. (1011) 60 

niciJNsno TiiiiouGu RKctrnociTi- 
College Kcciprocity 

, ^ .. . IS 

U..um; Bon,e, October 7. See.. Dr. .Tebn f'. Sclnnersbnll. .Tcrome. -'lodlcal College of Indiana'. V.V ' V '‘(isw) 

li.niKOis; Coliscnin Annos, Cblcaeo, SetUembor LM -20 Actin'' ^^''dical CoUegc of ladlana.(1801) Intiun-? 

Sec., Amos Sawyer, SprJngdcJd. ,rouu„ foam College of Wiysicians and Surgeons, Dcs ^ 

gee.. Dr. B. « 

D. ruuison, .)0l Wusbington Arcade. Detroit. ■ Bnieersity of Tetineswe.(1000) aOl'B Tennessee 

-Minnesota: Bnlversity of M!nnc.s-ota, :\Dnneapolis. October 7-10. fy^j^ege of Bhysiclans and Surgeons, Merophis.. (ISll) Tennessee 

Sec., 0r. Thomas S. MoDavltt, Sl-l hom-y HuUdlus;, H(. B.uil. Ir J ...dSDl) Tennessee 

.Ml.s.si.s.sa‘Pi: .lacksoa, October 28-20. Sec., Dr. E. U. O-.UlowaT, Mcdlc'-U College.( 1012 ^ Tennessee 

Saebsou. 

Mostaa-.v.; State Capitol, llolona, October 7. See., Dr. IVtu C. ^ 

Bidden, Helena. 

Xew .IKIISBA ; State Jlouse, Trenton. October 21-22. See., Dr. H. 

(1, Norton, -120 E. State Street 

Ninv Mexico: Santa Be, October 13. Sec., Dr. lY. E. Kauer, 

Ea.-it Bas Vegas. 

New York : September 23-20. Chief of E.xamination.s Division, 

Mr, Harlan H. Horner, Department of Education, .tlbany. 

Oki..uioji,i ; Muskogee, October 11, Sec., Dr. ,Tobn \V. Dake, 

Guthrie. 

BnoDB ISLA.NO: State House, Providence, October 2-3. See,, 

Dr. Gardner T, Swarts. 

IjT.tu: Salt I-ake City, October C-7. Sec., Dr. G. F. Uavdiog, 

310 Templeton Building. 

U’YOBixQ: State House, Cheyenne, October 15, Sec., Dr. 3. B. 

Tyrrell, Laramie. 

New Jersey Reciprocity Report 

Dr. H. G. Norton, secretary of the Kew Jersey State Board 
of Medical E.xaininers, reports timt sixty-one candidates were 
licensed tUvongh recipyoeity since Jan. 1, 1.913. The following 
colleges were represented: 

LICB.VSED TIIROnall RKCIJ'JiOCITl’ 

Year Bt'ciprocUy 

Coll0''e Grad. with 

University of Colorado ..(1907) Utah 

College of Z^by-sicians and Surgeons, Chicago 

...(1901) (1907) 

University of Iowa, College of Medicine.(1892) 

Baltimore Univ... (1903) Pennsylvania (1898) (1900) 

Bo.ston University .-.(1!)00) 

New York Univ. Med. Coll. (1898) New YoHc;. (1898) 

Eclectic Med. Coll., New York... (1800) (lOOO) <}^9«) 

A'ew York Homoo. Med. Coil, and Uo.sp.(191m 

Albany Medical College. 

c^Seif urH^rS^!: a^o)' (i^m ' (mii 

UnHersity and Bellevue Hospital Medical College, New York (lOOS) 

CoiumMa Unh-ci°lty, College of IMiys. and Surgs. (1898) (100-H 
TAAT Q.\ rinio 2^ (JOll) (1012, 2> Nosv \ori5. 

Lonjr ishintJ College Hospital, ISQW York U^OO) {100S> (1009) 

\Vw Voi'k: (1012) Uiati-iet of Coiiiinbirt. ^ 

University of Pennsylvania (iSOS) (1899, 2) (1911) (191-) 

JeStf^Mcdical College (1010) Maine; (1898) (1900) (1910) 

HabMmLrTcdiliu’colloge and Hospital, Philadelphia (1891) 

tIS SS cISSaa (1901) NOW York; (1912) 


Massachusetts May Report 

Dr. W. P. Bowers, secretary of the AJassaehusetts Board 
of Kcgistiatioii in Medicine, reports tiie written *and prac¬ 
tical examination held at Boston, Afay I3-i5. The number 
of subjects examined in was 13; total number of questions 
asked. 70; percentage required to pass, 75. The total num¬ 
ber of candidate.s examined was 41, including 12 non-graduates 
and 5 o.steopatli.s, of whom 21 passed, including 4 non- 
gradintto.s and 1 o.steopath, and 20 failed, including 9 non- 
graduates and -4 osteopaths. The following colleges were 
represented: 

„ .. ■ PASSKD Year 

College Grad. 

Bennett Medic.-U College.(1913) 

Chicago CoOego of Mi'diel)3e and Surgery.(1012) 

Medif.U Srbool of Maine.(1899) 

Baltimore .Medical College.(1012) 

Tufts College Medical Sebooi., (1011) 79.7, S0.2; (1012) 

College of Bhysicians and Surgeons, Boston.(1910) 

Boston University .(1897) 

Uarvjtrd Medical School. (1887) 80; (1910) 77,8; (1911) 

Dartmon ■ " S • ...(1006) 

Albany ■ ■ .(1911) 

t'niversi • ...(1899) 

Vniversi... (1913) 

Noa-Gradua(es, 75, 75, 70, 70.5, 


Pet 
. Cent. 
80 
73 
SI 
79.9 
75 
7D 

so 

Sl.G 

75 

75 

79 

76.1 


Illinois 
New York 
New York 
Alaine 
T'enna, 
New York 
New York 
New York- 
New York 
New York 


rAmsn 

Atlanta School of Medicine .(1312) 

Chicago College of Medicine and Surgery.(1912) 

Maryland .Medical Coiiego...(1912) 

Harvard Afedirol Sebooi...(1913) 

rtiivcrsify of Vermont ;.(1891) 63; (1912) 

Royal Iljiiverslty of Balermo. Italy.(1908)* 

Noh-gradnate.s. 47. 55, 63.(>, 65.3, 68, 68.7, 70.5, 71, 71.4. 

* Examiaatlon not completed. 


65.G 

65.5 
3.3.3 
69.2 

70.5 


XVomen's Tlcdlcal 

M/dicofl!um:5cal CoUego of Pbiladelpbia (1000, 2) (1009) (1912) 
Bcnnsjdvania. rmnu) 

University of .. 

University of Vermont....- • ‘AVn,- os (iS96) 

University of Naples, Italy.(iS9o. -) 

UDiver.sity of Baiermo, Italy. 


Penua. 
Vermont 
New York 
New Y'ork 


\ 


Kansa^ February Report 

)r 11. A. Dykes, secretary of the Kansas Bo^avd of Medical 
n-tvation and Examination, reports the written examma- 

£u “ Topek., ""T" r.d' 

examined in ™n W; Tw Zto 

pereentng. i-eqoimd t" j , failed, 

didatea examined was 4, o< ^ 


Mississippi June Report 

Dr. E. H. Galloway, secretary of the Mississippi State 
Board of Health, reports the written examination held at 
Jackson, June 3-4, 1913. The number of subjects examined 
in was S; total number of questions asked, 64; percentage 
required to p.ass, 73. The total number of candidates exam¬ 
ined was 54, of whom 41 passed, 12 failed and one withdrew. 
One candidate was licensed tiivough reciprocity. The follow¬ 
ing colleges were represented: 

TASSHD Year Pef 

Col!c"e ' Grad. 

University of .liabiima... (1885) 75, (1309) SO, (1912J <• 

Atlanta Sebooi of Medicine.. ..'J5 ■ 

Atlanta College of Pbysiciaus and Surgeons . 

Chicago College of Medicine and Surg. (1012) iS, (IMm Sq 

University of Louisviiiq. -.. VX:' h'AUn R 1 81 S'A 

TiUane University of Louisiana, (1912) SS, (1313) 8l,_ ai, 

St. Lotii’colloge of Physicians and Smpon8....(l312H 

Vanderbilt Universitj-, Nashvdlo (1011) 88; (10I.>) io->, 

ilcmpbis’Hospital Medical Cojiege (1012) ?j); (1913) 75, 7o.o <6, 
78, 78.5, 79, 79, 79, TO, 80. SO.I, 82, 8>. 

University of Tennessee (1913) 83, 83, 81. 80 

University of .. 

Siriiiioffhiiw SSoiUcni- College. .... ^ v ao i 

Keiiance M^aical College.*. 
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university of Touncssoe .;;;;;(iobV) 60 r (WH) 

Alelifl.rrv Mcdicil Coii'-o'-.... • • 

licensed TIIUOUGII nECIPUOClTY^,^^^^ 

Grad. 


education 


887 


questions asked, 110; percentage p.^ed 

total number through reciprocity, 

r colleges were represented: 


63.3; 


and 8 failed. 
The followin 


Reciprocity 

wit a 

Tcuuossce 


VASSIID 


Wyoming June Report 

T -R Tvrrell secretary of the Wyoming State Board 
Dr. J. B. Tjrrcll, seaewrj .....uten examination held 

u- Medical Examtners r^epor s the 

,t C teyenne, June o- u 1 • 

exammed m was 1° total numoc^^^^^ 
percentage required to pass, 


Year 
Grad. 

ClUcago^“nomeopathlc Medical College.......... (ISOo) 

Rush Medical ... 

College of I'hy .. ;cUool_ 

Nortliwcstern Surgeons. 

Minneapolis College ui i..js-e. = 

University of Manitoba. 


.(1013) 

..( 1011 ) 

..(1013) 

..(1802) 

.( 1000 ) 


of Medical Examiners, report 
at Cheyenne, June 25-27, 1913. 

. j ... in. intnl liuml 

0 pass, le. The total number 
dates examined was 5, of whom 1 passed and 1 failed, 
following colleges were represented- 

PASSED 


failed 

§oSi^n"uidve«i;v;‘f di^d IS : 
college of I'hyslclans and burgeons, Chicago.. 
“. Indiana.. . 


mS 2^1l!^e:‘^^iJge bVi'iiysiclaLs;iind 
Surgeons _..........iinihl (iO.S : 


Colle"e°of rhysicians and Surgeons, Chicago.. 

Chica'’go College of Medicine and Surgeri. 

Baltimore Medical College... 

University of the South. 

FAILED 


Year 
Grad. 
..( 1012 ) 
..(1013) 
..( 1012 ) 
..(1008) 


Ensivorth Medical College. 


. (lOOS) 


Per 

Cent. 

00 . 

57.7 

90.7 
91.4 

70. 


Montana July Report 

Dr IVilliain C. Riddell, secretary of the State Board of 
Examiners of iMoiitana, reports the written examination, hcl 
at Helena, July 3-10, 1913. The number of subjects exam¬ 
ined in was 10; total number of questions 
aoe required to pass 75. The total number 
examined was 20, of whom 14 passed 
following colleges were represented: 


and 


PASSED 


College MOfiAi 

SSlh^Melical ?cdle1e°. .•.•.•.•.•.■.•.•.•.•.•(1902)- VV.oV aOlO) 

Xorthivestern University Medical School (ISOli) “^4,j 

Chicago College of Medicine and Surgery . 1913) 

College of Physicians and Surgeons, Chicago- 

College of Physicians and Surgeons, ReoWnU ....llbJS) 

Harvard Medical School... ..IrVY iisoe! 

University of Michigan. College of Hqmco. Med. (1808) 
University Medical College, Kansas Cit^y. (1913) 

Creighton Medical College. (1900) io.3, (1013) 

Jefferson Medical College.. 

FAILED 

Bennett Medical College.- ■ .(1911) 

College of Phvsicians and Surgeons, Chicago • • • • 

Physio-Medical College of Indiana.(1888) 

St. Louis University ... ■ .. 

Wisconsin College of Physicians and Surgeons .. (190o) 
Marquette University, Milwaukee.(1911) 


Year 

Grad. 


..(1910) 
..(1911) 
.. (1900) 
.(1902) 


Marquette University 
Queen’s University, Kingston 

LICENSED TIIIIOUOII 

College 

Univei-slty of ^Minnesota. Uonieopathle t-oUege. . (1J04) 
Trinity Medical College.. ' 


(1903) 

....Vmo) li'j.s; ivdv^) 

Ontario.(IJll) 

nECii’iiocixy 

Year 
Grad. 

.(1906) 

(1900) 
(1910) 


Per 
Cent. 
75.1 
78.7 
; 77.4 
87.3 
75. 
81.0 


07.0 

69.1 
. 58 . 
62.7 

70.4 

60.1 
67.9 


Reciprocity 
with 
Illinois 
Illinois 
S. Dakota 
Minnesota 
S. Dakota 


of candidates 
0 failed. The 


Per 
Cent. 
80.9 
75.3 
(19101 80. 

79.8 
84 
8-2 

79.9 
SO.O 
79..3 

78.9 
80.5 


73.4 

70.3 

29 

73.9 

57.8 

70.3 


Rhode Island July Report 


Washington July Report 

Dr F P Witter, secretary of the Washington State Board 
of Medical’Examiners, reports the oral, written and practical 
examination held at Tacoma, July S, 1913. The number of 
subjects examined in was 11; total number of questions 
asked 132; percentage required to pass, 75, and not less 
than ’(50 in any subject. The total number of candidates 
examined was 54, including 2 osteopaths, of whom 38 passed, 
including 1 osteopath, and 16 failed, including 1 osteopath. 
The following colleges were represented: 

PASSED Year Total No. 

College Examined 

Georgetown University, D. C.fVo'lVl' ^ 

University of Illinois.(1913) (131-..-) - 

Bennett Medical College. 1311) 1 

Rush Medical College.. (1313) 1 

Chica"o College of Medicine and Surgery.... (1910) 1 

Northwestern University Medical School (1909) (1913) 2 

University of Iowa ..(1368) 1 

University of Louisville ...(190i) 1 

Johns Hopkins Uniyorslty .(1313) 4 

Baltimore Medical College ..(130J) 1 

Tufts College Medical School. y;-- .SJR93} } 

University of Michigan. Dept, of Med. & Surg^.. (1913) 1 

University of Minnesot-a .(190 0 (IRl?) - 

Hamlinc University . UJOu) 1 

University and Bellevue Hospital Med. College.. (1012) 1 

University of Buffalo .(1900) 1 

Columbia Univ., College of I*fc.ys. & Surgs. (1896) (1007) — 

University of Oregon ..(iOOo) (1911) (1912) (1013,3) 6 

Jefferson Med. College (1908) (1911) (1911.,3) (1013,2), 7 

University of Virginia .(1888) 1 

University of Toronto .- • (1902) 1 


Dr. Gardner T. Swarts, secretary of the Rhode Island State 
Board of Health, reports the written examination held at 
Providence, July 10-11, 1913. The number of subjects exam¬ 
ined in was 7; total number of questions asked, 70; per¬ 
centage required to pass, 80. The total number of candidates 
examined was 10, of whom 7 passed and 3 failed. The follow¬ 
ing colleges were represented: 


PASSED Year Per 

College Grad. Cent. 


liowiiiu V.ui>ei&it,), u. ... 

Tuits College Medical Scliool (1911) 87.5; (1912) SO; (1913) 88.3 

Harvard Medical Scliool, Boston.(1913) 82.2 

Columbia University. College of Physicians and 

Surgeons, New York .(1912) 81 

University of Pennsylvania.(1913) 90.5 

FAILED 

Tufts College Medical School.(1913) 78 

New York Uomeoputhic Medical College.(1910) 77.5 

Laval University, Canada .(1912) 65.2 


North Dakota July Report 

Dr. G. M. WilUaiuson, secretary of the North Dakota State 
Board of ^Medical Examiners, reports the written, oral and 
practical examination held at Grand Forks, July 1-4, 1913. 
The number of subjects examined in \Yas 13$ total number of 


FAILED 

Rush Medical College .(1882) 

University of Indiana.(1907) 

University of Iowa .(1908)' 

College of Phys. & Surgs., Kansas City, Kan-(1898) 

Kentucky School of Medicine...(1906) 

CoUege of Phys. & Surgs., Baltimore.(1905) 

University of Michigan, Dept, of Med. & Surg... (1890) 

University Medical College, Kansas City.(1900) 

Barnes Medical Colleg’e .(1907) 

Syracuse University .(1900) 

Eclectic Medical College, Cincinnati.(1911) 

Willamette University .(1913) 

University of Pittsburgh .(1911) 

Universitj’ of Nashville .(1902) 

Siena University, Italy .(1909) 


1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


Patent Medicine Domination.—The way out of the “patent- 
medicine” domination lies in the better* training of phy¬ 
sicians on the one hand and the enlightenment of public opin¬ 
ion on the other. No more effective agency exists for the 
forming ot public opinion than an aggressive administration 
of the bureau at Washington which deals with pure food and 
pure drugs. No single agency in this direction has counted 
for so much as the personal work of one man, who has spent 
his life in lighting frauds and poisons. But we must have 
a hundred Wileys in the public service where now we have 
not one.—David Starr Jordan, ^Science. 





















































888 


BOOK NOTICES 


Book Notices 



Cleveland in-css, 1913. 

Of nuikiiig books there is no end; but, till this ambitious 
volume, there had never been even a beginning of any attempt 
at a comprehensive, truly exhaustive exposition of ophthal¬ 
mology in EnglisJi. Text-books indeed have appeared in 
English from time to time, some of mneh, and more of little, 
worth. Quiz-compends have been known to exist. Numerous 
periodicals have been published—annals, journals, archives, 
records, etc.—and these, in general, have held their own with 
similar publications in German, Italian and French. Then, 
iinally, appeared the Norris and Oliver “System of Diseases 
of the Eye,” in four quarto volumes, extremely useful oven 
now. But even that systematic treatise exhibited lacunae. 
It told us, for example, much of ophthalmology, but nothing 
at all of oplithahnologists. It showed, in a highly corn” 
memlable manner, the ophthalmic practice of the da^' in which 
it appeared, but nothing whatever of the earlier stage.s of this 
slowly developing art—it exhibited, in other words, all the 
modern llower and fruitage, but absolutely nothing of the 
rough medieval trunk, or of the strong ancient roots, which, 
for sustenance, dipped far down into a humus of philosophy 
and religion. Then, too, in matters of refraction and accom¬ 
modation, in ocular innervation and motility, as well as in 
a thousand lesser matters, like the accommodometer, the 
angulometer, the x^leppo button, and ophthalmologic chem¬ 
istry and botany, the “System” of Norris and Oliver was 
most decidedly defective. 

The French have done better. They have their “Encyelo- 
pedie frangaise d’ophthalmologie”—nine goodly volumes that 
cover the major portion of the subject of oplithalmology, 
though omitting a number of extremely important matters. 

The Germans have done better still. They produced, as 
a kind of beginning, the first edition of the Graefe-Saeniisch 
‘Tlandbueh der gosauimten Augenheilknnde”—not so much a 
handbook, by the way, as a heavy, double armload of very 
extensive treatises. Then, patiently, and after the fashion of 
the groat Teutonic investigators and writers—a fashion which 
will sooner or later be followed in this land of too many 
short-cuts—the Graefe-Saeinisch editors and contributors 
set to work on a monumental “Zwolte Aulluge”—an enor¬ 
mous production which is still in the course of publication. 
Unfortunately, however, so extensive and so unrelated are 
the numerous parts of the "Zweite Autlagc” that the reader 
ha.s great difficulty in finding anything in it, and will continue 
to have until the work is complete and furnished with an 
iiidc.v. 

There was also a German Encyclopedia of Ophtiialniology— 
excellent, too, but ill-starred. It went to about the letter 
IM, since which nothing has appeared. 

This is the first volume of an American attempt of similar 
character—an attempt which, we believe, is also the first of 
its kind in the English language. 

The work is 'planned to appear in ten octavo volumes, each 
of seven or eight, or possibly nine, hundred pages, and then, 
at the close, an^appendical volume, in which will be com¬ 
prised, chielly, such discoveries of importance in the field of 
ophthalmology as to have been made too late to be 

included in "any of. the earlier volumes. 

The volume no\vi before us—a well-bound, well-pniitcd, 
beautifully illustrated, production—is devoted entirely to sub¬ 
jects that begin with\ the letter A, and the comprehensive 
ibaraeter of tbe work as a whole is well shown by the open- 
hv' article of tliis the' opening volume— A : Just as 

umdern times one often uses the initial letter 

desires to conceal, so tne 


of a patient whose identity one - article 

ancients occasionally employed the same device. The aitic e 

ca.se report of an ophthalm 

hundred years. But the <^7^= r ‘“r-"- ^ to tPo book, 

lhalmic temple-practice, and s\it is admittea 


Joon. A.M.A. 

Sect. 13 , 1013 

The final article in the volume is entitled “Azoviolett” fim 
,».„c of a cefai,, ti„t ,„rf now „„d tho„ i„ 

Between these two ’articles lie hundreds of others, varvir-f 
of course in value, but, for the most part, scholarly, and 'st 
cieail} often so picturesquely, written as to he of the utmost 
interest alike to specialists and general practitioners. Amon» 
the contributors to the volume are Jackson, Allport, Frank 
Wurdeinann, Ball, Beard, Eochester, Zentmajw, Gradle’ 
bhaslul, Posey, McKee and, indeed, nearly all the other men 
who have made American ophthalmology what it is. None 
but Americ-in (including, of course, Canadian) ophthalmol¬ 
ogists contribute to the volume or to the series. 

Aside from his work as one of the contributors. Dr. Wood 
is to be cordially congratulated—still more, the world of 
ophthalmology—on the masterly editing exhibited throughout 
the volume. Tlic fine coordination of article with article, 
in w'orks of an cncyelopedie character, is never the result of 
happy accident. 

^ Whether or not the standard erected by Volume I of this 
Encyclopedia is to be attained by succeeding volumes, the 
initial e/foit of tlie scries will indubitably stand as a credit 
to Amerk-au scholarship and American literary style. There 
should be more works of a similar eliaractcr devoted to other 
specialties. 


A KKr-Em;.\CK n.v.snnooK ok tiii; .Mudical .Scie.vces, EmUradns 
lin> Entire Uiinizc of .Scientific and 1‘ractical Medicine and Allied 
Sciences. Uy Various Writers, 'riiivd Edition, Edited by Thomas 
Lathrop Stedman. A.M., M.D. Complete in 8 Volumes. Cloth, 
rnce, .f.'it; set. Volume I—.Vuchen to liaetcriuria. Pp. 928, with 
till illiistration.s. New York: William Wood & Co., 1013. 

This work, which lias been favorably received by two 
generations- of medical men and is now before us in its 
third edition, is essentially a new one. The first two editions 
were edited by Dr. Albert H. Buck, but the third appears 
under tlie supervision of Dr. T. L. Stedman. It is not neces¬ 
sary to compare the previous editions with the present one, 
as it is evident tlint .such .a comparison could only illustrate 
the well-known fact of the tremendous advance of medicine in 
the past decade. Not only have the articles dealing with 
subjects treated in the second edition been thoroughly revi.=ed, 
but more or less extended treatises on new' subjects have been 
added. Some cliaraeteristics of the work show-n by a perusal 
of the first volume are worthy of notice. The first feature is 
the variety of the material and the number of authors who 
have been secured to present it. The list of contributors 
includes over a hundred names of specialists, most of whom 
are w(>l!-known American authors. The variety of subjects 
is still more striking; tlie larger topics are presented uuder 
convenient alphabetical subdivisions so that the anatomy of 
the abdomen forms a special topic in its alphabetic order. In 
addition a system of cross-references enables one to find the 
description of minor topics. Under these cross-references aie 
included in many cases a sufficient account so that the harger 
title need not be referred to. The scope of the w'ork includes 
medical history and biography, so that one may seek informa¬ 
tion here that he will fail to find in other systematic works. 
The extension of the work in the direction of the fundamental 
sciences, sueli as cliemistry, biology, anthropology, etc., affords 
a welcome fund of information to one w'ho has not the most 
e.xtensivo general encyclopedias at hand. Especially the in or 
Illation ill reference to climatology and the conditions a 
various resorts and health stations would be difficu 0 
duplicate. The tliorougli treatment of the individual topics 
cun bo appreciated onlj' by careful reading. The su joe 
of bacteria and bacteriologic tecluiie is given oier a lun le 
pages of this largo volume, easily equivalent to three in 

died of the ordinary text. , 

Another feature that adds materially to the value “ 

work is tlie excellent illustrations. iMany are m colors, ai 
especially those of skin diseases and of pathologic c m 
aifrt very .Iritiegly anj faitl,fully tl» i, 

A review of tlie sulij'eefs iitciudcd iii the 11 . n.l.int 
i,„po.3iUe la the space at coma,and. The ^ 

top'ie Is the sargleal .aat„.„ of t e 
supplemented by the suigical anatomy of th 
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oi-oans and a consideration of the diagnosis of abdominal 
tumors. These articles furnish a thorough account of a very 
important subject. We note that the illustration ot the posi¬ 
tion of the organs pictures tlie stomach as lying transvcisch 
across the abdomen, following the anatomic text-books of 
a past decade. Another unimportant hut very noticeable 
adherence to an older view is the statement that the colon 
is to be inflated by passing a tube into the descending colon, 
an unnecessary and probably impossible performance. On 
the whole, the treatment of these subjects seems very satis¬ 
factory. We shall await the appearance of the subsequent 
volumes of the series with great interest. If, as is to ho 
assumed, they hear out the promise given by the initial vol¬ 
ume, we can predict that tliese volumes will he as indis¬ 
pensable to the next generation of medical men as their 
predecessors have been to the present. 


well as by students and practitioners in general. The present 
ivorlf is a translation from the third edition of the German 
uiigiual. The descriptions of the various metliods are clear 
and the translation is excellent. One is surprised at the 
omission of Noguchi's modification of the Wassorniaim reac¬ 
tion, hut we are informed in the translator's preface that tliis 
omission is at the request of its author. Some other methods 
have been added by the translator, but with these exceptions 
the translation follows closely the German original. 


Medicolegal 


Interdicted Information and Use of Decoy Letters 
Ucklcu vs. United States (U. S.), 200 Fed. It. 217) 


Text-Book op GE.SKnaL P.ithology. By Various Aulbors. 
Edited bv Jl. S. Pembrev .and J. Ritchie. Cloth. Price, net. 
Pp 77.S,‘ with 10 illustrations. Eew York: Longmans, Green & 
Co., 1913. 


The subject of this work is not morbid anatomy but mor¬ 
bid physiology, whose “province is to correlate the processes 
in the diseased with those in the healthy, to determine the 
causes of failure in the interdependence of the different parts 
of the body, to show how the failure of one tissue reacts on 
all other tissues, and by following the progress of disease 
to explain how it causes death." 

The hook is tlie work of a number of specialists, including 
physiologists, pathologists and clinicians. The editors expressly 
state that no attempt has been made to reconcile divergencies 
of opinion which may appear in the different sections. The 
work is intended for advanced students and general practi¬ 
tioners. It is devoted to the consideration of a class of topics 
which must appeal to hotli classes from their intrinsic interest 
as well as their practical importance. 


Gexekal SenOEBT. Edited by .Tolin B. Murphy, A.M.. M.D.. 
L.L.D. (Practical Medicine Series, Vol. II.) Cloth. Price, §2. Pp. 
632. with 252 illustrations. Chicago: The Year Book Publishers, 
1913. 

The subjects taken up particularly in this volume are 
anesthesia, operative technic, wound-healing and pathologic 
interventions, malignant tumors, surgery of hones, joints, 
tendons, blood-vessels, skull and brain, face and mouth, thy¬ 
roid, thymus, thorax, abdomen, appendicitis and fractures. 
The book is well illustrated, and of special value to the 
reader, aside from the good selection of the material, are 
the comments of the editor. His wide experience and unusual 
acuity of clinical observation naturally have led him to 
formulate opinions which cannot fail to be of value to every 
practitioner. The hook contains a great deal of practical, 
useful material such as the general surgeon needs to refer 
to daily. 


Blood-Pressure ix GEXziaL Practice. By Pcrcival Eicbolsou. 
M.D. Cloth. Price, $1.00. Pp. 1.57, with 7 illustiations. Phila¬ 
delphia : J. B. lappmcott Company, 1013. 


This is a handy little manual giving the principles of the 
taking of the blood-pressure, describing the instruments, of 
which the author naturally favors his own and points out’the 
disadvantages of the aneroid instruments, and indicating the 
significance of the findings as showdng pathologic conditions. 
The superiority of the auscultatory method of determining 
the reading of the diastolic pressure is emphasized. A brief 
account of the treatment of high and low blood-pressure is 
added. The book ought to be very useful to those who wish 
to inform themselves on the subject, a knowledge of which 
has become iiidispensafale to the practicing physician. 


Muller’s Sebodiagxostic Methods. Authorized Translaiir 
from the Third (lerman Edition, By Ross C. Whitman SAME 
P.ithojogy, Eniversity of Colorado School ’of MedWn 
Cloth Price, $l.o0 net. Pp. idO, with 7 illustrations Phu 
deipbia: J. B. Lippincott Company, 1913. - 


Senodiagnosis and immunity reactions have become so 
numerous and so complicated and are so extensively applied 
that tile desirability of a reliable guide to the technic of the 
various procedures must be felt by laboratory workers as 


Tlie United States Circuit Court of Appeals, Eigiitli Circuit, 
alUrms a conviction of the appellant Ackley of sending a letter 
tlirough the mail furnishing information where and from.wliom 
articles could he obtained wliicli would prevent conception. 
The articles he tried to sell were a “lady's syringe" and 
“sanitary powder." The court says that the statute is; 
“Every article or thing adapted . . . described in manner 

calculated to lead another to use it for preventing conception” 
is unlawful. The article may he of legitimate use; in fact it 
may not prevent conception, but if it is calculated to lead 
another to use it for such purpose it is unlawful. And tiiat 
was what the appellant meant when he wrote his letter and 
when ho sent it with the circular through tlie mail. It is 
the deposit for mailing that constitutes the offense and when 
that is done the offense is complete. 

Complaint was made of the fact that the letters of the 
post office inspector to the appellant were answered under 
the assumed name of a woman, but for which the appellant’s 
letters and pamphlet would not have been mailed. A party 
w'ho persuades another to commit a crime is an accessory, 
and as a witness is to be considered as such, and his testi¬ 
mony weighed accordingly. But when officers, or even- a 
private citizen desirous of enforcing the laws, believes from 
general information, and as in this case, from the pamplilet 
reciting “Woman’s Doctor,’’ “Woman’s Friend," “Woman’s 
Syringes,” “Woman’s Antiseptic Germ-Killing Powders,” 
“Consultations only at my offices," “Syringes sent by freiglit 
only,” then the officer had the legal, as he had the moral, 
right to send “decoy letters.” It is now too late to complain 
of decoy letters in such a case. 


Liability for Malpractice where Two Independent Physicians 
Are Employed 

(ilorey vs. Tliyho (P. S.), 199 Fed. R. 760) 

The United States Circuit Court of Appeals, Seventh Circuit, 
reverses a judgment for malpractice rendered against the 
defendant Morey for error in submitting to the jury a count 
in the declaration in ivhich Mrs. Thybo alleged tliat lie, 
“together with one Rice, another physician and surgeon wliom 
the defendant then and there called in to assist him and for- 
consultation,” negligentlj tore and lacerated lier vagina and 
uterus in delivering her of a child, failed to remove’all of the 
afterbirth, and used unsterilized instruments, in consequence 
of which blood-poisoning developed. 

The court says that the undisputed facts were that Morev 
alone was first employed; that he had no business relation 
or even acquaintance, with Rice; that dfrs. Thybo and Rice 
were old-time friends; that Mr. Thybo, the husband, teleplioiied 
to Rice to come to the Thybo home; that after Rice’s arrival 
at 10 p. m. he concluded from his examination that delivery 
was impossible without the use of instruments; that, by 
agreement of Rice and Morey, Rice was to use the instruments 
and Morey to administer the anesthetic; that this division of 

objected to; tnat deliveries of the child and of the placenta, 

lhpn-ri“"f part, were effected during 

c.*rly hours; that-Morey left at 2 a. m., and Rice returned 
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home at 4 a. m.; and that the subsequent treatment was by 
alorcy. ^ 

Wliether the forceps were sterilized or not, was a matter of 
sharp dispute; but, of course, the jury’s finding that they 
were not must be accepted. Bice brought liis own instruments. 
After his examination and decision to use forceps, 2;Iorcy went 
into the bedroom and got ready to administer the anesthetic, 
hlrs. Thybo was lying crosswise on the bed. Morey was at 
lier liead. After iWorey was in that position, he did not see 
Rice until he came into the bedroom attired in surgeon’s garb 
and with the instruments in his hands. There was no testi¬ 
mony that Morey saw the instruments before Rice brought 
them into the bedroom. Consequently no basis was aft'ordod 
by the evidence for a finding that Morey knew of and 
aeijuiesced in the use of uusterilized forceps. By the exercise 
of leasonable diligence, under the circumstances, should he 
have known? Not unless, while attentively engaged in his 
own part of the service, he ought gratuitously to have enter¬ 
tained a suspicion that an apparently learned and skilful 
surgeon was about to commit a gross medical onense, and to 
have followed up the suspicion by iiujuiring wlicther his 
brother had forgotten to sterilize his hands and his instru¬ 
ments. No such unreasonable burden is imposed b}' the law. 

When the afterbirth was delivered. Rice examined it, found 
it to be entire, and at once had it disposed of. Morey, from 
across the bed, looked at it, and to liim it appeared to be 
intact. Nothing in the record warranted a finding that Morey 
knew that Rice had not removed all of the afterbirth. And 
here,’ too Morey was not hound to assume, in the absence of 
observable indications, that Rice was incompefent. Similarly, 
with respect to lacerations, Morey, from his position, could 
not know of them for himself; and from Rice’s silence he was 
not negligent in inferring that no lacerations requiring repair 
operations had been inflicted. If jMoroy in his subsequent 
visits negligently failed to discover promptly and to treat 
properly the lacerations and the blood-poisoning, those rvere 
matters of his own direct responsibility. 

Two physicians, independently engaged by the patient and 
serving together by mutual consent, necessarily have the right, 
in the absence of instructions to the contrary, to make such 
a division of service as in their honest judgment the circum¬ 
stances may require. Each must not only bring to the case 
the ordinary knowledge and skill of the profession, but also 
give his best personal attention and care. Each, in serving 
with the other, is rightly held answerable for his own conduct, 
and as well for all the wrongful acts or omissions of the other 
wliich he observes and lets go on without objection, or which 
in the exercise of reasonable diligence under the circumstances 
he sliould have observed. Beyond this, his liability does not 
extend. 

Communications Made in Presence of Third Parties 

(.Denaro va. Prudentuil Jnaurance Company oj America {N. 1'.), 
139 N. y. ISS) 

The Second Appellate Division of the Supreme Court of 
New York says that it was contended that certain communica¬ 
tions, to which physicians who had attended the plaintilT 
were permitted to testify over the objection that tlmy were 
privileged, were made to the physicians in the presence of the 
insured’s father or others near, and that, under the rule whicli 
prevails in reference to attorneys, where communications are 
made to them in the presence of third parties, it loses the 
character of a confidential communication, this testimony was 
not objectionable. The court does not think, liowever, that 
the-situations are analogcus. Where a client visits Ins attor¬ 
ney with an opposing party, and they all enter mto a gene.al 
ycussion, or the attorney is asked to become; a witness to 
fhe execution of a\per, etc., there is an ^ 

mai'e the eommunicarton public; but when a physician enters 
tou-se for the purpoV of attending a patient, he is called 
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persons who are present are not denCtL rigltTre'stky 
It is only the physician who is bound by the rule- but it U 
•toolue. a. to bto, except i„ thoae 

the .lalatc. He ia forbUUc, „„t to reveal communications 
- patient, but ‘-any information which he acquired 

in attending a patient, in a professional capacity, and which 
was necessary to enable him to act in that capacity;” and it 
IS of no consequence how the information was acquired 
whether by some one telling him, or by observation, or in 
any otlier manner. ’ ' 

Aggravation of Abnormal Mental or Nervous Condition 
(Cootc vs. Villayc of Mohawk. {N. Y.), loo xY. E. R. sis) 

The Court of Appeals of New York says that the plaintiff 
charged that the <!cfendaiit Jiad wrongfully obstructed a 
natural watenvay in sneli a manner as to discharge tlie water 
on the plaintiff’s lands, causing damage thereto and affectiii<» 
the health of the plaintiff’s wife, who was one of the occupants'! 
Evidence was admitted wliieii emphasized the'element of 
emotional or mental suffering on the part of the wife when 
it should have been e.xeliided. The defendant should not 
be held liable for the mental or nervous disturbance of the 
plaintiff’s wife, due to a cause entirely separate from the 
flooding of the plaintiff’s premises. The wife had a fibroid 
tumor. If this was responsible for a mental or nervous con¬ 
dition which made her nnnccessarily apprehensive of the Hood¬ 
ing of the land, and this increased her ailment, the defendant 
could not be ehai-gcd witli the consequences. Mental suffer¬ 
ing is not a legal element of damages in such cases, and there 
van be no recovery, except for physical ills which can be 
ascribed directly and with reasonable certainty to the defend¬ 
ant's wiongfnl act. 

Validity of Law Providing for District Hospitals for Treat¬ 
ment of Tuberculosis 

(Eiis.scl va. state (0.), 100 xV. E. R. a.fS) 

Tlie .Supreme Court of Oliio holds tliat the act of the legis¬ 
lature of that state, approved Slareh 23, 1909, which provides 
for ostublishing and maintaining of district hospitals for the 
care and treiitinont of persons suflbring from tuberculosis, 
is a valid exercise of legislative power not repugnant to the 
eoustitution. Tlie court says that it may he conceded that 
the law is not so full in some of its details as might be 
desired to give facility to its administration, but the court 
will not let its purpose fail of its beneficent result for this 
rea.son alone. In the ahsence of plain terms to require a 
different course, sueii a construction w'ill be put on the statute 
as will prevent tlie failure of the manifest purpose of tlie 
legislature, Tlie court will not by construction paralyze the 
arm of the joint board by denying to it the power necessarily 
incident to the actual and definite grant of autliority. 

IVhen a board of commissioners has proceeded with the 
commissioners of other counties to the formation of a joint 
board referred to, and when that board has been formed and 
proceeded to the carrying out of the duties imposed on it 
by the statute, each of the counties whose conmnssioners 
have joined in the forming of the board has fixed and definite 
obligations, with reference to the hospital, which cannot he 
terminated at the mere will of any such county. Tlie wi 
of the majority must control, so long as it violates no pro 
visions of the law. 

Cousin Entitled as a Physician to Recover for Administering 

Anesthetic 

{Epstein vs. Bagel (Y. Y.), 13S Y. Y. 8upp. lOU) 

The First Appellate term of the Supreme 
York reverses a judgment on a verdict for^'*^"5 ji,e 
orders a new trial, with costs to the plaintiff 
event, in this case where the plaintiff sued for 
as a physician, rendered to the defendan . le ... B g 
that it was nncontraclicted that the f 

defendant in Connecticut and thereafter the e ei 
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operated ou b.v a Dr. CoodiEaii, the head of a liospital, and 
that the plaintiff assisted at the operation. But it was 
claimed hy the defendant that the plaintiff, who was his 
cousin, when he called ou him, first called only in a social 
wav, aud the defendant endeavored to meet the plaintiffs 
claim for compensation by claiming that there was a paitner- 
ship between Dr. Goodman and the plaintiff, aud that having 
paid Dr. Goodman $500 he should pay nothing whatever to 
the plaintiff’ for the services rendered hy the plaintiff at the 
operation. The only evidonee adduced by the defendant as 
to the existence of a partnership between the plaintiff and 
Dr, Goodman was evidence that the plaintiff and Dr. Goodman 
occupied the same house. The evidence was uncontradicted 
that the plaintiff’ assisted, with several other physicians, at 
the operation and that he personally administered the ane.s- 
thetic to the defendant. The court thinks that he, at any 
rate, was entitled to recover for this service. 

Evidence of Specializing as Touching Competency in 
Other Lines 

(Klodeli V3. Mnv Creel: Logging Co. (Wash.), iZO Pac. R. 39) 


reasonable prudence and jiidgmcnt. The witness himself 
appeared to believe that she should have decided about the 
operation without consulting her brother-in-law, who had been 
for years her trusted business manager. The medical profession 
way dc.scribe such a condition as senile dementia and declare 
such a person mentally unsound, hut it does not constitute 
the sort of incouipetoiicy or insanity which, in the estimation 
of law aud of men of ordinary sagacity and prudence, renders 
a person incapable of executing contracts or making a will. 
Her conduct aud conversation, as detailed by physicians, 
■ rather tended to show that she herself was aware of her 
failing memory^ of recent events, and that she prudently chose 
to reh' on others in whom she had coiilidenco in her business 
afl’airs, and that in all other respects she had at least ortli- 
nary wisdom, judgment and mental capacity. If there were 
times when she was incapable of transacting business, the 
time when slie executed the will was clearly one of her lucid 
intervals. A careful reading of the whole evidence brings 
the court to the conviction that ou the whole case no reason¬ 
able person could believe that she bad not sufficient mental 
capacity to make the will in question. 


The Supreme Court of Washington affirms a judgment in 
the plaintiff’s favor for damages for an alleged breach of 
contract on the defendant’s part in the matter of furnisliiiig 
him medical attendance when injured while in its employ. 
The defendant claimed to have been prejudiced by the intro¬ 
duction of a newspaper advertisement containing the name 
of the attending physician and describing his specialty and 
place of business; ‘'Eye and Nose. 20G-7 Tlarioii Building.” 
But the court is unwilling to hold that this was error. It 
says that it will take notice of modern tendencies and con¬ 
ditions in the medical profession, and if a physician holds 
himself a specialist along certain lines it is no discredit to 
him to show that fact, and from it raise tlio inference that he 
is not keeping up with practice in other lines. At any rate, 
he, or those relying on him, should not complain of the burden 
of meeting the prima facie showing. The basis of the charge 
in this case was that the physician was incompetent and 
unskilled. It was for the jury to say whetlier he was or not 
and the fact that he was specializing in other branches of the 
[irofession was a circumstance relevant to the issues. 

Validity of State Quarantine Regulations 
(driaipsoa vs. Shepard (V. S.), 33 Sup. Of. R. 729) 

The Supreme Court of the United States says that quar¬ 
antine regulations are essential measures of protection which 
the states are free to adopt when they do not come into con¬ 
flict with federal action. In view of the need of conforming 
such measures to local conditions. Congress, from the begin¬ 
ning, has been content to leave the matter for the most part, 
notwithstanding its vast importance, to the states and has 
repeatedly acquiesced in the enforcement of state laws. Such 
laws undoubtedly operate on interstate and foreign commerce. 
They could not be effective otherwise. They cannot, of course, 
he made the cover for discriminations and arbitrary enact¬ 
ments, having no reasonable relation to health, but the power 
of the state to take steps to prevent the introduction or spread 
of disease, although interstate and foreign commerce arc 
involved (subject to the paramount authority of Congress if 
it decides to assume control) is beyond question. 

Senile Dementia and Testamentary Capacity 

(III re Purcell’s Estate (Cal.), IZS Pac. R. 932 ) 

The Supreme Court of California says that the will which 
this suit was brouglit to revoke was made by Jilrs. Purcell 
wlien she was 71 years of age in anticipation of and shortly 
before a severe surgical operation on her. It was clear that, 
although Die physician was of the opinion that, as a matter 
of medical science, her wind was not physically entirely sound, 
all he meant by that opinion was that she had a slight impair¬ 
ment of memory due to old age which led her to rely on others 
more than she otherwise would, but that she was ner-ertheless 
able to and always did think, talk and act rationally, and 
manage such of her affairs as she there had in hand with 


Admitting Lack of Experience or Skill 
(.Ifonisoii rs. ,UIi!/ (io.), .138 R. IP. R. SiO) 

The Supreme Court of Iowa says incidentally, in this veter¬ 
inary case, that even a practicing physician who informs a 
person employing liim that he lacks experience or skill in 
the service he is asked to perform is charged with no liability 
on account of his professional incompetence. It cites Lorenz 
vs. Jackson, 88 Hun, 200; 31 N. Y. Supp. 052. 


Society Proceedings 


COMING MEETINGS 

Am. Academy of Ophthal. and Oto-Laryn., Chattanooga, Oct. 27-20, 
Amcr. Assn, of Obstet. and Gynec., Providence, R. I., Sept. IG-IS. 
American .Issoclatlon of Railway Surgeons, Chicago, Oct. 15-17. 
Assn, of Military Surgeons of the U. S., Denver, Sept. 10-10. 
American Public Health Association, Colorado Springs, Sept. 0-13. 
American P.oentgen Ray Society, Boston, Oct. 1-4. 

Colorado State Medical Society, Glenwood Springs, Oct. 7-0. 
Delaware State Medical Society, Dover, Oct, 13-14. 

Idaho Slate Medical Association, Pocatello, Oct. 0-10. 

Indiana State Medical .Issoelation, West Baden, Sept. 25-26. 
Medical Association of the Southwest. Kansas City, Mo., Oct. 7-S. 
Minnesota State Medical Association. Minneapolis, Oct. 2-’3. 
3Ilssiss]ppl Valley .Medical Association, New Orleans, Oct. 23-25. 
Jllssouri Valley Medical Society, Omaha, Sept. 18-19. 

Nevada State Medical Association, Reno, Oct. 14-16. 

New Mexico Medical Society, Albuquerque, Oct. 2-4. 

Utah State Medical Association, Salt Lake City, Sept. 23. 
Pennsylvania State Medical Society, Philadelphia, Sept. 22-25. 
Vermont State Medical Society, Burlington, Oct. 8-10. 

Virginia Medical Society, Lynchburg, Oct. 21-24. 

Wisconsin State Medical Society, Milwaukee, Oct. 1-3. 


SEVENTEENTH INTERNATIONAL MEDICAL 
CONGRESS 

August 6 - 12 , 1913 

(From Our Regular and Special London CarrespondenU) 
(Concluded from page 803) 

Section on Obstetrics and Gynecology 
The SMtion opened August 7 under the presidency of Sir 
Francis H. Champneys with a discussion on “The Treatment 
of Hemorrhage from the Placental Site in the Late Months 
of Pregnancy. The essayists who introduced the discussion 

MM? Munich and Professor Esseii- 

Moller of Lund. By arrangement the former confined his 
praevia, and the latter to accidental hem- 
orrha,^’ This accentuation of the natural tendency for the 
^bject to fall into two divisions made the debate^ it must 

^rfeS cleirebaracter, but it became 
IJe lecto Clear that the Section was unanimous in dividinfr nil 

S^nl (l7ThtTfof°l''''\f"“rP^ for purpoleTott?eat- 
ment. (1) Those for whom the facilities of a hospital or 
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nursing home were available, and (2) those in which these 
\veie impossible. Practically every speaker urged this dis- 
tinetiou and several, indeed, insisted that eases of hemorrhaf'e 
were as elearly cases for treatment in nursing homes or hos¬ 
pitals as acute surgical conditions. 

Professor Diiderlein contributed an elaborate series of sta¬ 
tistics of methods of treatment under the headings of (1) 

hags, (2) tamponade of the vagina, 
(d) Biaxton Hicks’ method, (4) intra-abdominal metreiiryse, 
(a) abdominal cesarean section and (G) vaginal section. He 
favored operative measures, particularly vaginal cesarean 
section, for severe cases where facilities were possible, but 
was still prepared to keep an open mind on the subject, and 
all the more so since the more obstetrical methods "ave a 
very low mortality. So far as the discussions related to pla¬ 
centa praevia, there appeared more or less a consensus of opin¬ 
ion that Braxton Hicks’ method for most eases and" cesarean 
section for severe cases with clo.sod cervix gave the best pros¬ 
pects. Dr. Munro Iverr (Glasgow) urged that this latter 
should not be postponed till late. Dr. IHurdoch Cameron 
was by no means entliiisiastic for cesarean section, but Pro¬ 
fessor Recasens (IMadrid) was suflicientl}' convinced of its 
merit to have done it in instances in which the child was 
dead. Professor Jardiiie (Glasgow) recommended pituitary 
extract for all cases of hemorrhage, but Professor De Lee 
(Chicago) pointed out that rupture of the uterus might fol¬ 
low this drug. Professor Davis (Philadelphia) regarded the 
condition as being essentially similar to ectopic gestation and 
therefore treated it on surgical lines. Prof. Paul Bar 
(Paris) and others called attention of the possibility of an 
aggravation of shock following section cases, but did not 
exclude it as a form of treatment. Professor Essen-Miillor, 
limiting himself to the pathology' and treatment of accidental 
hemorrhage, expressed his conviction that a small group of 
cases are directly attributable to trauma, but that the majority 
of cases have an association with albuminuria such as to 
suggest some general intoxication—some condition analogous 
to eclampsia. For treatment he advocated cesarean section 
(abdominal or vaginal) for serious cases with closed cervix 
when the condition made rapid delivery neces.sary, hysterec¬ 
tomy was only to be done when contraction remained obviously 
deficient after removal of the child or placenta.’ He doubted 
the e/Ticiency of the Rotunda method and in cases of moderate 
severity would try the effect of rupture of the membranes. 
Discussing accidental hemorrhage Sir John Byers (Belfast) 
recommended the Rotunda method of packing, pituitary extract 
and isotonic salines. Professor Jardine (Glasgow) described 
two cases of concealed hemorrhage in which the condition 
was too serious for section and yet the patient recovered under 
pituitary extract, salines and morphin. Such cases pointed 
a moral. Dr. Hastings Tweedy (Dublin) described thorough 
plugging of the vagina and its fornices as being invariably 
succes.sfnl in arresting bleeding; the patient, however, might 
still be in danger. 

At the afternoon session (August 7) Professor Frank 
(Cologne) spoke enthusiastically in favor of subcutaneous 
symphysiotomy based on an experience of 117 cases. He did 
not consider infection to be a contra-indication. Professor 
Favre (Lyons) described .an ingenious method of external 
hysterography. By means of a very simple apparatus which 
he showed, lie had studied the uterine contraction during preg¬ 
nancy, labor and post partuni. Different types of contrac¬ 
tion have been noted and it has been found possible to fore¬ 
tell the type of contraction in labor. The action of various 
drugs had also been studied with care. Ihe communication 
wa.s'^ listened to with miieli interest. ■ • i 

At a joint meeting of Sections on Obstetrics, Pediatries .and 
I'lyf'iene on Friday, August 8, Dr. Chalmers (Glasgow), Dr. 
Koplik (New York) and Professor VVallieh (Paris) reported 
on the causes of death among infants during the first four 
weeks after birth. The first of these expressed the opinion 
that two-thirds of this mortality was to be ascribed to ca^es 
suo-westing cell-deterioration in the antenat.al state. dhis 
influence showed no dependence on surroundings and hnew 
no ‘reon'raphic.al bound.aries, but further tabulation of the 
causes of death in the days and weeks of the first month were 
ur"entlv necessary for our further information. _ 

Dr. Koplik expressed a somewhat similar opinion as to 
the importance of prenatal influences. The small quota of 
svphilis^was probably due to the difficulties of diagnosis at 
early an age. He considered that 60 per this 
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denlorable mortality was due to a combination of these pre 

influences with ignorance, neglect and poverty, 
nalal '“‘luenees ni u o interpstimr statistics showing 


“rofes r Wal ic^^^ Produced interesting statistics : 


between home-nursed infants and tVinoo i 

mortality from otatelric reason, was decteSina ”im' 
remamed to be dona eorreeting d.tSSf ' 

Many of the succeeding speakers emphasized tho 
of syph, is, more especiaily'Miss A. lS Melt ^ ^ 
gow), who startled the meeting by announcing that 
cent, of 100 unselected womeri from aTourpatieit 
showed a positive Wassermann reaction. All tL faiiiilie"of 
nine negative mothers also proved positive. This was reSei 
as indicating an unsuspected degree of latent syphilis ° ™ 
Sir Francis Champneys decreed that it must be again made 
fashionable for women to nurse their own children; schools 
for prospective mothers would in the end prove a cheap inveS' 
ment for the state. ^ 

Other speakers were anxious that the statistics should be 
amplified by the compulsory notification of all cases of still- 
births, while some went so far as to recommend that pre"- 
nancy sJiouId be made a notifiable disease! Only thus they 
said, would efficient supervision of the pregnant woman be 
obtained. 

Dr. T. W. Eden hoped that wet-nursing would be reintro¬ 
duced on a large scale; there was siifiieient healthy human milk 
for all infants in the world and the whole difficulty was one 
of distribution. 

In the afternoon session of the Section on Obstetrics Pro¬ 
fessor Pozzi (Paris) described his operation for opening up 
stenosed cervices associated with sterility, and was enthusi¬ 
astically supported by Dr. H. Spencer, who regretted that 
this operation was not better known in England and Americ,a. 
Professor Beiittner (Geneva) recommended an original opera¬ 
tion for ebronic inflammatory disease of the appendages where 
it was possible to preserve one ovary, whereby a wedge of the 
uterine fundus was removed in one piece with the adnexa; 
the possibility of men.struation was thus left to the patient. 

Miss A. Louise Jlcllroy (Glasgow) discussed some factors 
influencing the mammary secretion and was constrained to 
limit such to the ovary. She had failed to confirm Shafer’s 
experimental work on the galactogogue action of the pituitary 
gland. 

Discussion on Roentgen and Radium Therapy 
The Obstetrical and Radiological Sections met August 11, 
to discuss in joint session the subject of “Roentgen 
and Radium Therapy in Gynecology,” Dr. Albert SchSiiberg 
(Hamburg) communicated his results in a paper amplified 
by carefully tabulated statistics. His report included forty- 
six cases of myomas, twenty-six of carcinomas, thirty-five 
of fibrosis uteri, a sliort series of menstyual abnormalities and 
some cases of-pruritus vulvae; all of these were treated by 
x-r.ays. Experiments have proved that the rays have a defi¬ 
nite deleterious influence on the male and female genital 
glands. Their influence on myomata, however, is not solely 
due to ovarian atrophy', but includes a direct action on the 
iny'omatoiis stroma. The great percentage of myomata did 
not disappear under treatment, but the percentage of complete 
relief from symptoms was high. Lasting cure w.as to be 
expected with certitude in favorable cases, but a certain 
number of inj'omata proved quite refractory'; he did not 
consider that the indications for Lavorable cases were ye 
definite. He summed up the general indications for x-Tap 
in gynecology as follows: 1. Induction of meiiopanse. 
Removal of post climacteric bleedings. 3. Soothing nienstnm 
difficulties at all ages, if possible without sterilization. e 
preferred to use as few' rays as possible and to regula e y 
a varying exposure. Hemorrhage might increase alter 
first or second dose, but later decrease. . 

Dr. Eoveau de Courmelles (Paris) made it clear m his om 
ill" sentences that neither radium nor x-rays must be rega 
as a panacea for all gynecologic ills. He had, 
treated fibroids for the past ten years with x-rays, 
applied discriminately, was convinced of their grca_ fi.jek- 
His technic included aluminum filtration (1 „ 

ness). Hemorrhages and pains or feelings of j 

usually the first to go, but young fibromas, even v h J 
large size, yielded rapidly. The action "’"ej e«n 

about tlie menopause, but failure ,Son3 ivcre 

after a preliminary improvement radium, 

(1) polypi and (2) degenerating tumors. Discussin„ 

Dr. Foveau de Courmelles gave a '‘’'^1'^. carmnoma 

this malignant diseases: Of 100 eases of P 3 'flie 

70 per cent, bad improved for from one to > leukorrbea 

mobility of tlie uterus increased, hemorrhages ‘ He 

diminished and general improyeraent ‘ PP uterus 

applied 1 to 5 cgm. of pure radium to the neck 01 



Volume t.xr 
Numbli: 11 


SOCIETY PEOCEEDINGS 


893 


TX I I 41 ,..+ Iv„i Radium in Dermatology 

n^rrJtcd thfcSeltnt rosults obtainable of'ibf 

E sLr£Ei.i:; 

radium and mesothorium and showed lantern slides in 
color of cases in process of treatment lUs en.pliatie stand 
jreatly impressed liis hearers. Dr. Jacobs (Brussels) pre- 


riitlium in skin didcii 

;niin\ - 4 

warts and painful corns. Certain forms of cczeina of a chronic 


warts ana puiniiu corns, . ,i 

localized tvpc yielded to one application of the hah-streii'.t i 
applicators' while psoriasis—though as with every troatmcnt 
recurrent—disappeared for some time 'after a dose of only 
five minutes’ duration. Moles and deep-seated vascular nevi • 
—dan-erous to attack with the knife—vanished completely 
if paticntlv treated. For keloid radium was the only treat¬ 
ment of value. The leaders of the French school of radium 
therapy, Wickham, Degrais and Bellot, followed and amply 
eonlirmed the English experience. 

Treatment of Syphilis 

Perhaps the meeting of the Congress which attracted the 
most attention was a joint session of the sections of Derma- 
tolosy and Syphilography and of Xaval and yiilitary Medicine 
on the treatment of syphilis by salvarsan and allied sub¬ 
stances. The discussion was opened by Professor Ehrlicli. 
He a4»recd with those authorities w'ho maintained that the 
action of salvarsan is not direct, but requires a third factor 
for its completion, wliich must be sought for in the tissue 
fluids of the body. Salvarsan could be anchored by the spiro¬ 
chetes in the test-tube but they were not killed. This could 
be completed only in the living body. He next discussed the 
toxicitv of salvarsan. He had found that rabbits were killed 
bv O.r to 0.12 gin. of the alkaline solution, while the acid 
solution was still more poisonous. He then passed to the 
febrile reactions observed in its therapeutic use. Some of 
these wore due to technical errors of administration or to 
administration in the roseolar stage, when the body is sat¬ 
urated with spirochetes. The febrile reaction was due to 
destruction of the spirochetes and setting free'of their toxins. 
It could be prevented by previous preliminary treatment 
with mercury. As to the recurrences, about which so much 
had been written, his opinion was that they were due to 
insulUcient treatment and that a good many deaths were due 
to the same cause. The mortality after two or three million 
injections compared very favorably with that of chloroform 
anesthesia. There were frequent deaths from mercurial treat¬ 
ment, many of which were not recorded. It is curious that 
Professor Ehrlich did not allude to the fact, attested from 
many quarters, that deaths from salvarsan have also been 
suppressed. Deaths with cerebrospinal symptoms were due 
to want of care in selection of the cases. Here again he 
did not face the fact that in one well-known tj’pe of fatal 
case coma and convulsions occur, and it has repeatedly been 
recorded that the patients were young and robust and appar¬ 
ently ideal subjects for salvarsan Nor did he refer to the 
fact that this result and others, such as jaundice, nephritis 
and eruptions, can only be explained as manifestations of 
arsenical poisoning. Deaths could be avoided, he said, by 
giving very small initial doses. In the discussion which fol¬ 
lowed Lieut.-Colonel Gibbard said that he had obtained the best 
results from a course of two injections of 0.6 gm. salvarsan 
and nine intramuscular injections of mercury prolonged over 
nine or ten weeks. In over 3,000 injections of salvarsan there 
had not been a single death. Professor Wassermann said that 
the experiences at his laboratory had shown that before the 
introduction of salvarsan it was rare for a positive reaction 
of the blood to be converted into a negative one. In cases 
of fresh infection it was easy by salvarsan to convert a 
positive into a negative reaction. But if the infection’had 
existed for three or four years it was difficult to remove the 
positive reaction. This he thought was due to adaptation of 
the spirochete to its environment. Hence the importance 
of attempting to sterilize the patient in the early sta^e 
_ _ __ “ symptoms of infection of the central nervous system were 

In the Section of Physiology the most -important paper E^lifher%^r°ots 4 or Hat''''''thp"f 

as that on the internal secretion bv Prof Sclvifpr^ Wp in tUp^ ii ^ collaborator ot Ehrlich 

not. HP the discovery ot salvarsan, stated the results which had 

^en obtained under his d -cction in the hospitals of Japan. 
In ICC cases thirteen reiapses- had occurred within periods 

Lerlin adtised caution in speaking of cures. An interval of 
ten years must elapse before this could be done. Dr Fordvee 
Aork had given between 6,000 and 7,000 iniections 
He found that in early eases sK inTec- 
tions ot saharsan with ten or twelve of mercury were siilfi- 

Dr iev •"Bin"of7•"^"a^l°"'■‘^ s'uch courts. 

Dr. Levj-Bing of Pans said that in twelve ca.se 3 of early 


«’reatlv impressea lus auiucia. - 

ferred vadium to radical operation in extensively inalisnaiit 
eases. He used massive doses aud had had cures tor from 
three to three and one-half years. Dr. IValtcr Tate had not 
vet seen postoperative recurrences disappear under the treat- 
'meut. Professor Nagel (Berlin) gave his patients every oppor- 
tunitv of x-rav treatment hy exports, hut was not greatly 
impre'ssed by the results. He gave the advice to the Section to 

•'wait aud see.” . ,, 

The discussion as a whole was very tavorahie to non¬ 
operative treatment, but Dr. Spencer empliasized some ot 
the dangers. He considered that every case treated should 
be at the same time under the care of a gynecologist, and 
pointed out the possibilities of degeneration or malignancy 
and the disadvantage of sterilization. 

Space will allow only brief comment on the more important 
topics in the other sections. 

The Nature of Cancer 

At a combined meeting of the Sections of Cliemical Pathol¬ 
ogy and Bacteriology, held on “The Nature of Cancer,” Dr 
E." F. Bashford, Director of the Imperial Cancer Research 
Fund, opened the discussion. As the result of the work done 
by himself and his eo-workers for several years on the lower 
aiiiinak, supplemented by observations of the conditions undet 
wliich cancer occurs iu all parts of the world in man, he con¬ 
cluded that it was unlikely that a parasite played any part 
in the causation. All we know for certain is tliat some form 
of irritation is traceable iu practically every form. Dr 
Freund of Vienna was the ne.xt speaker. He had been able 
to demonstrate substances in normal 'cells wliich are aiitag- 
oiiistie to cancer, aud substances iu caucer cells which stimu¬ 
late them to further work. The former substances prevent 
cancer hut the latter destroy the former. Dr. Clowes of 
Buffalo thought that the equilibrium of the cancer cell depends 
on the equilibrium of its membrane, which in its turn depends 
on the equilibrium of the lipoid content of the cells, or, 
in other words, on its electrolytic content. 

The Prevention of Typhoid Fever 
In the Section of Naval and Military ilediciue a discussion 
oil “Prevention of Typhoid Fever” was opened by Professor 
Vincent of the Val-de-Grace Hospital. France. After pro¬ 
longed consideration and experiment the French military 
authorities decided to introduce inoculation against typhoid 
fever as a voluntary measure at the beginning of 1912. It 
is uow obligatory in the African colonies. Unpleasant effects 
rarely occurred and were, as a rule, due to the patient being 
in an unsuitable condition, ill, tired or recovering from a 
disease. The vaccine used was polyvalent, being tbe result 
of tbe cultivation of ten different strains of tbe bacillus; 
it contained 400 millions of bacilli per e.c. The results have 
been most satisfactory. In Eastern Morocco not one man of 
992 vaccinated contracted typhoid fever, whereas among those 
not vaccinated 4 per cent, were attacked, and of these one 
in seven died. Col. Sir Villiam Leishmau followed with a 
description of the work done in the British Army, espeeially 
in India. Contrarj- to the French method, the vaccine was 
made from only one strain of the bacillus, hut the results 
were no less satisfactory. In the ensuing discussion attention 
was drawn by several speakers to the great value of vaccine 
treatment in the course of the disease. 

“Hormones” and “Chalones” 
ilogy the m 

secretion by Prof. ’ Schafer. He 
pointed out that convenient term “hormone” introduced by 
Starling (from oj+idw, I excite) while applicable to the active 
principle of many internal secretions, had been extended to all 
and was wrongly applied to principles which did not excite 
but cheeked activity. For these he suggested the term “cha- 
oiie” (from I relax). It was," however, desirable to 

have a tenii which included liotli the hormones and chalones. 
The one quality which distinguished them was their dru<'-Iike 
elicct on the org.ins and tissues. A convenient term,°su"- 
xexled by Prof. \\, R. \\ ardie, was autacoid substance. ° 



894 


CURRENT MEDICAL LITERATURE 


syphilis injected from the third to the tliirtccnth day after 
e appeal aiiee of tlie ehanere seven had relapsed within a 
Professor Ehrlich said that .there rvere 
^ ^ administration of too mucii salvarsan on 

the one hand and too little on the other. If the dniff had 
not been proved to fulfil the results wliieh ho had at S 

mint 5''syfhil!J. 

State Control of Syphilis 

At a joint session of the Section of Dermatology and 
Syphilography with the Section of Forensic Utediciiie a dis¬ 
cussion took place on “Syphilis: Its Dangers to the Com¬ 
munity and the Question of State Control,” opened bv Pro- 
tessor Blaschko (llerlin) who related liow the German 
Society for the Prevention of Venereal Diseases was founded 
in . 0— this society was consulted by the goveriimeiit, 
and many laws were pa.ssed at its instigation. Tlie rcnila- 
V®". prostitutes laid never been of the slightest iis^c in 
diminishing disease, for it missed the most important class 
the young clandestiiies. Police supervision of any kind 
n.is unsatisfactory, A hoard of health should he constituted 
and a system of registration of diseu.se applied to both so.\es. 
Piofcssors Gancher ami G'onterot of Paris al.so condemned the 
state regulation of prostitutes. They recommended educa¬ 
tion of the young, organized troatinent of syphilitic prosti¬ 
tutes, suppression and prevention of prostitution by the 
recognition of paternity, and tlie conferring on seduced 
virgins the rights of wives. Dr. Woods Ihitehinson (New 
York) recommended notification wliich in tlie form of an 
anonymous eommiinicatioii by the physician was rendering 
e.xcellent service in New York. TJie following resolution was 
adopted unanimously: 


A. M, A. 

hBi-r. i:i, y^yj 

The Museum of the Congress 

■ “'«,?srpr 

tcclinic. Tliis departure ev,„ jL the i,at1ati,VT.7, 
Intel national Association of Medical Muscum« •mi ' 
rlcd »,,t by Dr. Maude E. Aldl.H BS”.r.p" 
cxlubited by Professor Spaltcholz of Leip.sic^ show 1 i • 
method of remloring tissues tran.sparent. Profes.sor Houser of 
Lilangen showed a sene.s of sections through the whole of 
the body in dillerent directions. 

Professor \yahby of Cairo exliihited the results of injeetin-r 
various vessels with f„.sible metal to show their hriSle^ 
Di. R. II. Clarke showed a reriiarkahle apparatus by which 
any particular part in the brain may be localized and readied 
without damage to adjacent parts. It consisted of a frame¬ 
work placed horizontally on the head, above which wa.s a cor¬ 
responding frame. On the upper frame was a traveling cro.s.s- 
piece arranged to move eitlier backward and forward or from 
side to side. _ It carried a needle, by raising or lowerin'' of 
wliieh tlie point could be brought to any part of the brain 
bpoeiinens liad been brongiit from all over Europe to illas- 
trate the development of the ovum. A remarkable and appar¬ 
ently so far unique specimen was sliowii by Dr. F. J. 3f. 
McCann of London. It was an ovarian pregnancy in which a 
foui-inontii fetus was situated in one of the cavities of a 
multilocular ovarian cy.st. Tlic exhibit of Dr. Edwin F, .Smith 
of tile United States Department of Agriculture, .showing a 
disease of plants produced by inoculation with a microbe 
wiiicli lie claimed to be analogous to cancer in animals, 
attracted mucli attention. 


That, scn.sihle of the ravages wrought bv syiiUllls In the com¬ 
munity and deploring the Inadequacy of o.visting facilities for the 
checking of its dl-sseininatlon, the Intornatlonal Medical Congress 
calls on the governments of all the countries here represented (1) 
to institute a system of contidoutiul notification of the disease to 
a sanitary authority where such notiflcallon does not already 
obtain, and (2) to make systematic provision for the dbignosi.s anil 
treatment of all cases of .syphilis not otherwise provided for. 

This resolution was also adopted by the whole congress at 
ithe closing general meeting. 


The Increase of Lunacy 

Sir James Crichton-Bvownc, the President of tlie .Section of 
P.sychiatry, gave an address in which ho stated that all 
countries from which trustworthy statistics were available 
showed an increase in the number of lunatics out of propor¬ 
tion to the increase of tlie population. Comparing tlie United 
Kingdom of to-day with it in 1859, the notified insane liad 
increased by 270 per cent, while the population had increased 
only by 87 per cent. This disquieting fact cannot be fully 
accounted for by more accurate registration, or by accumu¬ 
lation in asylums of chronic patients. There seemed to be 
no good reason why insanity .should have increased while the 
health and material condition of the people liad markedly 
improved. The .segregation in asylums of a growing number 
of the insane during the period of sexual activity ought to 
have diminished hereditary insanity. There were also otlier 
factors which should have cheeked insanity tiie diminished 
consumption of alcohol, the better treatineiit of tuberculosis 
and the diiniiuition of puerperal sepsis and syphilis. 


The Prevention of Beri-Beri 


In the .Section of Tropical Medicine a discussion was held 
on bevi-beri in which most of the present-day investigators 
of the etiology of the disease took part. Professor Eijkmaiin 
of Utrecht pointed out that from the standpoint of the 
deficieney theory it should be renieinbered that the need of 
the body for vitamiae varied somewhat in the individual, 
sex mode of life, oceiipatioii, residence, climate and season. 
The following resolutions were carried by a large majority: 


1 In the oninion of this section berl-bcri among natives, whose 
sfinlc food is^rlco, Is induced by the continued and 
consumiJtion of the grain In its highiy milled form, by which treat- 

sTcUon respon“ble for the bwlth 

view of the\rovcd non-lnfectiousness 
, ■ ^ . f-rt •iH'nort autliorities the propriety of aboHhbint 

nuarantfne and the re.^'ictive measures at present in operation. 

These resolutions wV also adopted by the whole congress 
at the closing meetinpN. 
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Titles marked with aa asterisk (») are abstracted below. 


American Journal of Anatomy, Philadelphia 
July, -VF, ffo. 1, pp. f.fsr 

1 Postnatal Growth and Varliihlllty of Body and Various Organs 

In Albino Il-at. C. M. Jackson, Columbia, Mo. 

2 JIuseJe Degeneration and Its Itelatlon to Origin of Eosinophil 

J^cukocyten In Amphibia (Saiamandra Atra). J. A, 
Badertsclier, Ithaca, N. Y. 

3 tVeights of Abdominal and Thoracic Viscera, >S’ci Glands, 

Ductless Gland.s and Eyeballs of Albino U-at (-Mas .Vor- 
veglcus AiblnusJ According to Body-Weight. S. Batal. 

4 ‘Nucleus Cardiaeus Nervi Vagi and Three Dl.stlact Types of 

iN’erve Cells Which Innervate the Three Different Types w 
Muscle. E. F. Malone, Cincinnati. 

4. Nucleus Cardiaeus Nervi Vagi.—Malone says that the 
histologic character of a nerve cell is an indication of its 
function. Differences in connections with portions of the 
organism wliieh differ merely in .spatial relations do not 
involve a difi’erence in the character of the nerve ceils, hut 
are associated merely with the location of the nerve edh 
for instance, arm and leg muscles, flexors and extensors are a 
innervated by tlie same type of cell, although such dHTerences 
in peripheral connections correspond to differeiices in t le 
position of the corresponding nerve cells. The three typw 
of muscle are innervated by three distinct types of nerw 
cell, which, however, are related to one another in suci a 
manner tliat the cell innervating heart muscle is of a. )pc 
intermediate between the other two types of^ cells. ’ 
nucleus cardiaeus nervi vagi is situated in the middle poc ! 
of the sympathetic nucleus of the vagus. 


.merican Journal of Obstetrics and Diseases of Women 
Children, York, Pa. 

August, LXVIIJ, No. .}33, pp. 20H00 ^ 

5 ‘Emptying Uterus as Method of Treatment of leerP 
Eclamp,sla. It. Peterson, Ann Arbor, Mien. 

0 •Bia.stlc Area in Isthmus of Uterus a I osith 
Sign of Uterine Pregnancy. U .1. LadlnJa, . 

7 Points In Technic, B. F. Baer, s. 2- 

8 Itcna! Calculus In Itelatlon to Kidney and Urcitr. 

Tracy, imiladelphia. n C 

0 Ovarian Teratomas. C. S. White, ' 

iO Leukoplakia Uteri. T. T. .Sweeney, .New lork. 
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11 -Patent Ductus Arteriosus: Report _o£ Case Compllei 

Proauauev. 1*. H KoseutUal, Aew lorU. 

12 Clinical Significance of Urine In Pregnancy. .11. U. 


CompHeated by 
Bailey, 


of Maty Toft, Pretended Rabbit Breeder of 
C. G. Cuinstou, Boston. 

-Since tlic cause o£ 


Men' Tori:. 

1-a Famous Case 
Godaluilng. 

5. Treatment of Puerperal Eclampsia.- 
ci-lampsia is still unltnowu, Peterson emphasizes that its 
treatment must o£ necessity he empirical. In a large senes 
of cases of eclampsia prompt delivery gave a maternal inor- 
talitv of 15.9 per cent., as compared with a maternal mortality 
of -28.9 per cent, where the delivery was long delayed, 11 here, 
the uterus is emptied immediately or very soon after the 
onset of the first convulsion, the maternal mortality is still 
lower. lYhile in a large group of cases the maternal mortal' 
j'ty is 5 per cent, in favor of conservative treatment and 
spontaneous labor in cases occurring before 1000, between 
1900 and 1912, on account of better and mote prompt obstetrie 
sur"ery, the figures ure reversed and show that the maternal 
mortality is lower by 4 per cent, after the radical opposed 
to the conservative treatment of the complication. Therefore, 
tlie treatment of antepartum eclampsia should consist of 
emptying the uterus as quickly as possible after the onset of 
the first convulsion. The operative procedure which will 
empty, the uterus the quickest witli minimum trauma and 
shock to the eclamptic mother and child should be selected. 

G. Elastic Area in Isthmus of Utems.—The change which 
Ladinski has invariably found in early uterine pregnancy 
(first published six years ago) consists of a circuiar area 
situated iu the median line of the anterior surface of the 
body of the uterus, just above tlie junction of body and 
cervix, that is to say, at tlie isthmus of the uterus, which 
varies in size according to the duration of pregnancy, and 
offers to the palpating finger the distinct sensation of elastic 
fluctuation. It can frequently be made out as early as the 
fifth week, when the area is only the size of a fingertip; 
but it can always he felt in the sixth week, when it is 
somewhat larger. As pregnancy advances this area increases 
in size in a crescentic manner, and extends upward toward 
the fundus until the third month of pregnancy, when nearly 
the entire anterior body of the uterus presents a fluctuating, 
cystic feel to the examining finger. The change in the con¬ 
sistency is observed in the anterior wall when the pregnant 
uterus is in the normal position or slightly rotroverted; in 
extremely retroverted or retrollexed uteri the elastic area is 
found in the posterior wall, but the sign is usually felt a week 
or so later than in uteri of normal position. 

Bimanual palpation is a prerequisite in eliciting this* sign; 
while the uterus is fixed by ceunterpressure with the external 
hand, the anterior wall of the uterus, from the tip of the 
cervix to the fundus, is palpated with the internal finger or 
fingers, and if pregnancy exists, the elastic fluctuating area 
will be felt in the median line of the body of the uterus, 
immediately above tbe cervix. Ladinski says tliat there is 
no special skill or dexterity required to recognize this elastic 
area; the ordinary technic and tactile sense necessary in 
the performance of bimanual palpation will readily detect the 
difference in the consistency of the isthmus, and a proper 
interpretation of the character of this change will invariably 
cstablisb a correct diagnosis. This can he done by the general 
practitioner as readily as by the specialist; a fact that 
enhances the importance and value of the sign. 

As the result of a careful study of extensive clinical mate¬ 
rial, Ladinski concludes that tliis sign is not only constant 
and reliable and can be detected with greater ease than any 
other objective sign, but that it is undoubtedly the earliest 
sign of pregnancy. He insists that any change from the 
iioniial in the consistency of the isthmus of the uterus may 
he regarded with suspicion of pregnancy. The only conditions 
that show a change in the consistency of the isthmus, are 
pregnancy, subinvolution, tliat is, the result of pregnancy, 
and cystic tumors in the anterior wall or the uteims. In 
subiuvolution, following deliver)' at term or abortion, there 
IS a change in the same area, but the feel is very soft and 
doughy, m contvadistmetion to the tense, elastic and evstie 
lecl ot pregnancy. However, iu the presence of a soft myoma. 


or cystic fibroid in the anterior wall of the uterus, the elastic. 
fed elicited iu the uterine wall is almost identical with that 
of pregnancy; and tliis is tlie only condition which caiuiot 
he differentiated from early pregnancy at the first examina¬ 
tion. This is especially true when a soft myoma of the 
uterus is associated with amenorrhea, as is frequently the 
case. Under tlicse circumstances furtlier observation and 
repeated cxainiiuvtioiis will bo necessary to establish a di.ig- 
nosis. 

American Journal of Tropical Diseases and Preventive 
Medicine, New Orleans 

Aiioust, 1, Xo. 2, p|). 113-102 

Further ■ Experiences .with Beri-Berl in Philippine Islands. 
V. G Ilclser, Philippines. 

Character of Rice Which I’rcveuts Bcrl-Beri and M-anuer In 
Which It Is Milled. W. P. Chamberlain. U. S. Army. 
Polyneuritis Gallinarum Caused by Different Foodstuffs. 

C. SVcllman and C. C. Bass. New Orleans. 

Peripheral Neuritis in Amazon Valley. C. Lovelace, Porto 
Vallo, Brazil, S. -I. 

Sprue la Porto Rico and Results of Treatment by Yellowed 
Saiitouin. B. K.’ Ashford, U. S. Army. 

White Race and Tropics. J. Gulteras, Havana, Cuba. 
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Archives of Internal Medicine, Chicago 

August, XII, Xo. 2, pp. 117-234 

20 ♦Study ot Ventricular Systole-Subclavian Interval, with Dis¬ 

cussion of I’resphygmic Period. A. W. Swann and E. R. P. 
Jauvrln, New York. 

21 •Relation of Hypophysis to Growth and Effect of, Feedins 

Anterior and Posterior Lobe. D. D. Lewis and J. L. Miller, 
Chicago. 

22 Study of Hydrogen Ion Concentration of Urine in Heart Dis¬ 

ease. L. 11. Newburgh, W. W. Palmer and L. J. Henderson, 
Iloston. 

23 •Effect of Diuretic Drugs on Life of Animals with Severe 

Acute Nephritis. C. Walker and U. P. Dawson, Boston. 

21 Bacteriology of Duodenum. W. J. MncNeal and A. F. Chaco, 
New York. 

23 Frequency of Low Polymorphonuclear Leukocyte with High 
Lymphocytic Differential Counts. H. G. Mchttens, San 
Francisco. 

20 Case of Acromegaly and Polyglandular Syndrome, with Spe¬ 
cial Bcfcrence to Pineal Gland. P. K. Bartlett, Chicago. 

27 •Functions of Diaphragm and Their Diagnostic Slgniilcauco. 

C. F. Hoover, Cleveland. 

28 ♦Demonstration of Variations in Thyroid Colloid in Conditions 

of Hyper- and Hypothyroidism. A. P. Jones and A. L. 
Tatum, Madison, Wis. 

29 •Source of Urinary Indol-Acetic Acid iu Two Dementia Praccox 

Patients. E. L. Ross, Kankakee, Ill. 

30 •Cultural Results in Hodgkin’s Disease. C. H. Bunting and 

J. L, Yates, Madison, Wis. 

31 Clinical Studies on Acid Base Equilibrium and Nature of 
' Acidosis. W, TV. Palmer and L. J. Henderson. 

20. Ventricular Systole.—The following summary is made 
by Swan and Janvrin of their work: The normal Vs-S time 
is from .085 to .10 second. It varies widely in certain abnor¬ 
mal conditions of the heart and circulation. The presphyg- 
mic period, as determined by calculation from simultaneous 
tracings of the apex beat, subclavian and radial puises, is 
about .015 second shorter than the Vs-S time, and runs par¬ 
allel to it, variations in one fairly accurately representin'"- 
vairations in tbe other. They doubt the accuracy of the pre- 
sphygmic period as obtained by this method and hope to settle 
this point more definitely in future work. In cases of auricu¬ 
lar fibrillation the variations in the Va-S time depend on: 
(a) the length of the preceding diastole, and (b) the strength 
of the preceding systole or systoles; being longest after a 
short diastole, and a strong systole, and nice versa. After 
diastoles of a certain length, however, the length of the 
y,-S time varies little or not at all. From figures obtained 
m three cases, the length of diastole necessary for complete 
rest apparently lay between .322 and .330 second. In cases 
of broken compensation, the mean V,-S time was inv-.vri-ablv 
lengthened, except when a marked degree of arteriosclcvosis 
was present. It is probable that, when no disturbing factors 
coexist, the length of the Vs-S time may be of value in 
estimating tbe capabUity of the heart muscle. 

In every one of five cases on which tracings were taken with 
t landing, the V.-S time was definiSy 

longer m the erect posture. As by far the greatest leimthcm 
mg occurred m the two cases which were clinically re|ardcd 
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as liavirig the least competent hearts, it ib probable that the 
degree of lengthening may prove to be of vahie in prognosis. 
Aortic regurgitation shortens, and mitral valve lesions 
lengthen, the Vs-S time. Combined lesions, having opposite 
effects, tend to offset one another. A marked degree of 
arteriosclerosis shortens the Va-S time. The relation of the 
V.,-S time to blood-pressure is not constant. It tends, how¬ 
ever, to become shortened when the pulse pressure is high, 
especially if at the same time the diastolic pressure is low. 
ihe opposite also holds good. Split “C” waves in the jugular 
tracings were not associated with abnormally long V^-S thnes. 
The speed of the pulse wave in the arm varies witli extremes 
of blood-pressures, being faster in cases wUh high, and 
slower in cases with low, blood-pressure. This relationship, 
however, is not constant. No other factors seem to have any 
definite effect on the pulse speed. Although it varies widely 
in different individuals, it is nearly always constant in a 
given vessel of the same individual. 

21. Relation of Hs^pophysis to Growth.—Summarizing the 
entire field of tlie rOle of the liypophysis in the growth of 
tlie individual in neromegaly in which tliere exists abnormal 
development of certain portions of the body, especially in 
their bony structures, Lewis and lililler state there is appar¬ 
ently hypersecretion ‘ of the anterior lobe. In the Frohlich 
syndrome of adiposity and failure of se.xual development, 
it is thouglit by many that there is lessened function of the 
posterior lobe; experimental inforniatioii, howev’or, suggests 
lessened secretion of the anterior lobe, but evidence on this 
point is not especially convincing. Regarding .studies in metab¬ 
olism in patients witli acromegaly, there is again nothing 
conclusive, and more work must be carried out on this sub¬ 
ject before it can be accepted that leseened katabolisni takes 
place as compared with the normal individual. 

Turning to the results of partial removal of the hypophysis 
in animals, only one point having a direct bearing on this 
subject seems to have been determined, viz., that partial 
removal of the anterior lobe, wlion performed on young ani¬ 
mals, modifies growth and sexual dovclopiucnt in such a man¬ 
ner as to resemble very closely the Frohlich sj'iidrome. 
Removal of the posterior lobe, apparently, has no effect on 
growth. This is a distinct contradiction to those who believe 
lessened function of the posterior lobe is responsible for the 
Frohlich syndrome. Feeding experiments, on animals, fail to 
furnish any definite evidence that the administration of either 
tlie anterior or posterior lobe has any effect on growth. 

23. Effect of Diuretic Drugs on Life of Animals with Severe 
Acute Nephritis,—The following conchisions are made by 
Walker and Dawson from their work and it is held that they 
suggest a similar effect in man. The diuretic drugs, theocin, 
eaffein and potassium acetate definitely shorten the life of 
a rabbit having a severe acute experimental nephritis produced 
by uranium nitrate. Theocin and potassium acetate gave 
quite parallel results and were slightly .more harmful than 
eaffein. Spartein sulphate, altliougb not nearly so detri¬ 
mental as the other drugs, however, did, in some cases, shorten 
the animal’s life. Water in large amounts is detrimental in 
some cases, possibly depending on the seveinty of the neplm- 
tis. The diuretics alone in large doses and water alone in 
larj''c (loses rvhsn given intravenously to normal animals for a 
reasonable length of time do not shorten their life and proba¬ 
bly are not toxic in themselves. Diuretics arc probably contra¬ 
indicated in sevei’e acute nephritis in man, since in animals in 
such cases they shorten life. 

0/ Functions of Diaphragm.—Movements of the costal bor¬ 
ders'during respiration. Hoover found, give valuable aid m 
■differentiating between siipraplirenie and subphrenic disease. 
Also in uTferentiating between pulmonary consolidation and 
pleurisy wi'^'t'Woii, and in differentiating between obsolete 
nleiirisv and plerfeitic efiusioii. 

^ Cost'll border i\ements enable us to form a comparative 
estimate of a de<-rJiof pulmonary emphysema which exceeds 
of tl e lb«ral sinus with aerated lung. Move- 
meie fillin^ o iudieatiou of the amount 

Stffd'in f peril;Aac and also contribute to an appro- 
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ciation of cardiac enlargement and an appreciation of the r.h 
tive enlargements of the two ventricles. Unlike' the S" 
p iragm phenomenon of the pleural sinus, these inovemeutrof 
the costal borders and the subcostal angle are always preset 
and can be accurately observed whatever the disease mav he 
and however thick may be the panniculus adiposus. So thes^ 
signs have a much broader and more accurate diannoatie si<' 
nificaucc than the so-called Littea diaphragm phenomenon In 
making an estimate as to whether a costal border is station¬ 
ary or diverges from, or is drawn toward the median line -fte 
examiner should apply his thumbs symmetrically placed aloiw 
the costal borders to serve as indicators. ’ Inspection alone 
without the aid of palpation of the borders may lead to con¬ 
fusion between elevation of the thoracic cage and widening of 
the subcostal angle. The thoracic cage may be strongly'ele¬ 
vated ami still the subcostal angle remain the same sFze. In 
fat persons, asymmetrical movements of the costal borders 
may he obscured without the aid of indicatory palpation. 

28. Variations in Thyroid Colloid.—The iodin content of 
the thyroid glands of r.abbits serving as test animals was 
found by Jones and Tatum to be increased directly by feed¬ 
ing commercial desiccated thyroids, and indirectly, by intra¬ 
venous injections of serum from hyperthyroid rabbits. The 
iodin content of the thyroid gland was found to be decreased 
by intravenous injections of serum of thyroidectomized rab¬ 
bits. Following normal serum injections, the iodin content 
was sometimes increased, sometimes decreased, or remained 
constant, indicating individual variations in thyroid activity, 

20. Source of Urinary Indol-Acetic Acid in Dementia Prae- 
cox.—The urinary indolacetic acid in the case of two patients 
studied by Ross was endogenous, 

30. Cultural Results in Hodgkin’s Disease.—In three eases 
of Hodgkin’s disease Bunting and Gates secured a pure cul¬ 
ture of a pleomorphic diplitlieroid organism. In two other cul¬ 
tural attempts the organism was recognized, but was not 
secured in pui'o culture, and in a sixth ease a similar organism, 
morpliologicall.v, was stained in the lesions of a primary intes¬ 
tinal Hodgkin’s case. The detailed biologic reactions of this 
diphtlicroid organism have as yet not been completely worked 
out by them. The strain recovered from the second case, how¬ 
ever, has been found to grow readily at 37 C. on the media 
used to secure tlie cultures and on ordinary’' agar-agar. On 
gl.vcerin-phospbate-agar the growth is almost as lu.vuriant 
under strict anaerobic as under aerobic conditions. For lu-vuriant 
growth, marked moisture of the medium seems necessary, 
On a relativel.v dry medium, growth is slow, and the organisms 
are found to develop as -the long forms, granular, banded, 
and with many club-shaped involution forms. Branching 
forms are also noted. These forms are especially well devel¬ 
oped on the egg-medium, where they also seem to have a 
tendenej' to cohere, so that in stained smears one gets mai^ 
small groups of organisms radially arranged, with ehibb 
peripheral elements, somewhat suggestive of a niiimte ac i 
noinyces colony, as seen in section. On moist seniin tii w 
with luxuriant growth, the organisms are short ami P‘““T' 
witli polar staining. Many of these forms are coecoid. 
authors have noted also, as emphasized by Regn 
Miercmet, that in all old cultures coccoid forms predominate, 
and also tliat large spherical involution forms are presen • 

A colony or a streak, which at twenty-four hours s mi' 
entirely the bacillary form, will twenty-four or for 
hours later show an apparent outnumbering of the aci ^ 
the coecoid elements. The organism stains by m 
method, though the short plump forms lioW the aye 
strongly than the longer bacillary forms. I ’’ , 

fast. L spore formation has been noted. _ The gr^thjt 
the organism is at first glistening and giayis , u 
more opaque and of a white color. Appaien }, 
somewhat on the reaction of tlie media, there n ^ 

some early cultures a sliglit grecmsh-yellow tint ^ 

Old cultures on glycerin-phospliate-agar 

and the media itself darken's. Gelatin is '-Hon i'l 

is no early change in reaction in htmus .jje 

not clouded by the growth. Flecks appear * o 
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Of the toV. aiul a slimy deposit gradually aceunu^Ucs at 
tlie bottom.' Plate cultures sliow a rouuded colony xvitli quite 
regular edse, a due stippling of tlie groivtli and a ccntia 
dark spot. “The colonics arc of a glistening gray color at the 
end of twenty-four hours, becoming gradually of an opaque 
white color. Altogether, these studies thus far seem to indi¬ 
cate that the authors were dealing with the same organism 
described by Xegri and yiicveniet. 

Arkansas Medical Society Journal, Little Rock 
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32 PveUtis; Its Differential Diagnosis. M. D. Ogden, Little Rock. 

33 vital Statistics. P. C. Watkins, Jackson, Miss. 

34 Inquiry into Patliology o£ Dysmenorrhea. C. S. Pettus, Little 
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Pharmacology has now hccome such a largo field of knoud- 
ed"c that it hardly seems fair to cspect one man to teach 
it "along with another branch, such as clinical therapentics, 
because” the experience required to successfully teach clinical 
therapeuties is of a dilTerent kind from that required to 
teach phannacologv, and one is very apt to neglect one sub¬ 
ject for the other. Alany schools now recognize that there 
are two sides to modern therapeutics and to meet this are 
olVcriiig courses in experimental tlierapcutics. Such courses 
must be really an extension of the work in pharmacoiogy, 
pathology and bacteriology. Successful teaching' in pharma¬ 
cology depends on the man, not on the rules. 

Cleveland Medical Journal 


35 Optic Hazard in Obstetric Practice. W. Bveatbwit, Pine Bluff, 


Boston Medical and Surgical Journal 
August 21. CLXIX, -Vo. S, PP. 26I-J3S 

36 Need of Ro-Organization in Methods and Teaching of Thera¬ 

peutics. G. Blumer, New Haven, Conn, . 

37 Vichy, Royat. Aix-Les-Balus. Which? K. C. ilcad. Middle- 

town. Coma, 

SS •Prognosis and Treatment of Compotmd Fracture of Base of 
. Skull. A. C. Burnham, New York. 

30 •Conclusions from Experiment in Teaching Pharmacology. A. C. 
Crawford, Palo Alto, Cal. 

40 Abdominal, Liimbo-Illo-Sactal Support and Its Uses, Advan¬ 
tages and Umitations. U. tV. Marshall, Boston. 


38. Compound Fracture of Base of Skull.—Buriilmui has 
analyzed thirty-five cases of compound fracture of the base 
of the skull admitted to the Presbyterian Hospital, Xcw 
York City, between June 1, 1008, and January 1, 1013. These 
cases all pre.seiited the classical picture of fracture of tlie 
base of the skull to which was added bleeding from the 
nose, mouth or ear. Cases which were surely basal fractures, 
but in which there was some doubt as to the diagnosis of 
compound fracture, were not included in this report. 

Of these thirty-five patients fourteen died and twenty-one 
recovered, a general mortality of about 40 per cent. Six 
patients died during the first forty-eight hours, all in primary 
shock from the injury received. Eight patients died after 
the third, and before the fifteenth day, after having partially 
or wholly recovered from the shock of the injury; Of the 
eight patients, five died of meningitis. The causes of death 
and the day on which it occurred in the fatal cases arc as 
follows: Five patients died of meningitis on the fourth (2), 
sixth (2), and thirteenth day, respectively. Two patients 
died of broncho-pneumonia on the fourth day. One patient 
died on the tenth day after secondary hemorrhage and oper¬ 
ation. 

From these figures it may be seen that, even in those 
patients who survive the primary shock following compound 
fracture of the base, there is still a high mortality—in this 
series 2o.o per cent. 

39. Experiment in Teaching Pharmacology.—Crawford has 
become convinced that pharmacology should, like physiology, 
be taught .rs a pure science, as much in connection with the 
university as with the medical school, while the practical 
applications of pharmacology should he in the hands of 
scientifically trained clinicians who are specializhig in thera¬ 
peutics and who would be in closer touch with tlie medical 
work. Insofar as this point of view is concerned, the neces¬ 
sity for any separation of the department of pharmacology 
from the university seems unfortunate, as it would tend to 
(ay too much emphasis on the attainment of immediate prae- 
tiail results, and by this separation many pure scientific 
workers would be lost to pharmacology. For economic rea¬ 
sons it is usually more expedient to have the department 
3C pharmacology in connection with the medical school, but 
under ideal conditions all of the medical school should he in 
close relation with the rest of the university. The tendency 
of teaching in pharmacology is to overload the student with 
. facts, whereas the main purpose should be to teach him to 
think logically and judicially in this field. It seems to 
Crawford that emphasis should he laid on the laboratory 
teaching pharmacology. 
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41 Operative Treatment of Fracluros. W. Bartlett, St. Louis. 

42 Urethroscope: its Importance In Urethral Pathology, Diag¬ 

nosis and Treatment. S. Englander, Cleveland. 

43 Cholecystectomy versus Choiccystostomy. G. VC. Crile, Cleve¬ 

land. * 

44 Physiology of Sleep. L. VT. Potts, Cleveland. 

45 Cause of First Respiration. 11. V. tVclhrnuch, Cleveland. 

Indiana State Medical Association Journal, Fort 'Wayne 

J5, V/, yo. 8, pp. 330-3S'/ 

46 Hydronephrosis Produced by Experimental Ureteral Obstruc¬ 

tion. G. D. Scott. Sullivan. 

47 Luetln Test in Syphilis. C. G. Beall, Fort Wayne. 

48 Treatment of Syphilis. IV. S. Ehrich, Evansville. 

49 Gonorrhea in Relation to I’regnancy and Puerperal Period. 

-V. S. Jaeger. ludlan.apolls. 

50 Cause and Treatment of Convergent Squint. -V. E. Bulson, 

Fort iVnyne. 

51 Sympathetic Ophthalmia, with Recovery. F. C. Heath, Indian¬ 

apolis. 


Journal of Biological Chemistry, Baltimore 

Aiiyust, -TP, A’o. 2, pp. J57-JSJ 

52 •Colorimetric Determination of Eplnephrin In Desiccated Adre¬ 

nals. Seidell, Washington, D. C, 

53 *Xature of Depressor Substance of Dog's Urine and Tissues. 

A. E. Tay}or and R. 31. Pearce, Philadelphia. 

54 Derivation of Ethyl Alcohol Contained in Muscle, A. E. Tay¬ 

lor, Philadelphia. 

33 A’aturc of Sugars Found In Tubers of Arrowhead. K. 31iyakc, 
Sapporo, Japan. 

56 •Action of Rcnnin on Casein. A. W. Bosworth. Geneva, X. Y. 

57 Formation of Indophenoi at Nmriear and Plasma Membranes 

of Frogs’ Blood-Corpuscles and Its .Ycceleratlon by Induc¬ 
tion Shocks. R. S Lillie, Philadelphia. 

58 Dominance of Roquefort Mold in Cheese. C. Thom and J. N. 

Currie, Washington, D. C. 

59 Volatility of Sulphuric .\cid when Used in Vacuum Drying. 

H. C. Gore, Washington, D. C. 

60 Racemizatlon of Proteins and Their Derivatives Resulting from 

Tautomeric Change. U. D. Dakin and H. W, Dudley, New 
York. 

61 Action of Enzymes on Racemized Proteins, and Their Fate in 

Animal Body. H. D. Dakin and H. B'. Dudley, New York. 

62 Determination of “Urea Nitrogen" in Cultures of Certain Bac¬ 

teria. A. I. Ivendail and A. W. Walker, Chicago. 

63 influence of Starvation on Creatin Content of Muscle. V. C 

klyers and M. S. Fine, New York. 

64 Relation of Growth to Chemical Constituents of Diet. T. B. 

Osborne and L. B. Mendel, New Haven, Conn. 

65 •Influence of Carbohydrate Feeding on Creatin Content of 

kluscle. V. C. Myers and 31. S. Fine, New York. 

60 Elimination of Ingested Ammonium Salts in Dog on Adequate 
3lipd Diet. F. P. Underhill. New Haven, Conn,' 

67 Elimination of Ingested Ammonium Salts During Period of 

Prolonged Inanition. E. P. Dnderhill, New Haven, Conn 

68 Utilization of Ammonium Salts with Non-Nitrogenous Diet. 

P. P UndcrhlH and S. Goldschmidt, New Haven Conn 
60 Communications of Folin and Denis. E. Ahderhalden. 

70 Cerebrosides of Brain Tissue. P. A. Levene, New York 

71 •Influence of Pancreatic and Duodenal Extracts on Glycosuria 

and Respiratory 31etabolism of Depancreatized Do"S J r 
Murlln and B. Kramer, New York. ' ' 


02 . Lolonmetnc Detenmnation of Epinephrin.—Attention i 
called by Seidell to the defects of the previously propose, 
potassium iodate method for commeieial suprarenal glands am 
explanations of the sources of error in it are niven The phos 
photungstie acid method of Folin and Denis lias been applie, 
to a senes of aesiccated suprarenajs and, although it possesse 
many e.xcellent features, certain disadvantages which appar 
enty render it unsuitable for the standardization of comniei 
cial glands, arc pointed out. The gold clilorid reagent wa 
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foiiml to yield a nuixinnim color only when a definite ratio 
was maintained between the amount of epinephrin and of 
yold, thus seriously restricting the practical quantitative 
application of this reagent. The new method proposed in the 
present paper consists in the use of manganese dio.xid as the 
reagent for developing a color with aqueous epinephrin solu¬ 
tions or suprarenal gland e.xtracts. The color so developed is 
estimated by comparison with artificial color standards made 
by mixing cobalt chlorid, gold chlorid and water. 

o:i. Depressor Substance of Urine and Tissues.—The author’s 
attempts to' isolate by the methods of Kutscher, Lohmann and 
Lngeland the depressor substance occurring in the urine, pan¬ 
creas and duodenal loops of the dog, and which have an effect 
on blood-pressure analogous to that of B-iminazolylethylainln, 
failed. 

50. Action of Hennin on Casein.—The conclusions drawn by 
Bosworth from his investigation are as follows: A solution 
of calcium caseinate neutral to litmus and free from all other 
.salts is not cm died by rennin. A solution of calcium caseinate 
acid to litmus, which contains two equivalents of base for 
each molecule of casein, is curdled by rennin. Solutions of 
ammonium, sodium or potassium caseinates are not curdled by 
rennin. In such solution, however, the casein is changed to 
paracasein, the paracaseinates of these bases being soluble. 
AVhen paracasein is produced from casein by the action of 
rennin no other substance is formed. Two molecules of para¬ 
casein are produced from each molecule of casein as a result 
of this action. Rennin is not, strictly speaking, a coagulating 
ferment; the coagulation being a secondary effect, the result 
of a change in solubilities. Rennin action is probably a hydro¬ 
lytic cleavage and may be considered the first step in the 
proteolysis of casein. It would follow from this that the 
action now attributed to rennin may be produced by any pro¬ 
teolytic enzyme. 

05. Carbohydrate Feeding and Muscle Creatin.—The influ¬ 
ence of carbohydrate feeding on the creatin content of rabbit 
mu.scle, Myers and Fine found, is similar to that observed in 
starvation, although after a long period of feeding there may 
be an even greater reduction in the creatin concentration. The 
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nor the transfusion of normal blood is yet a measure of a.iv 
practical importance m restoring to the depanoreatized do'-r 
the ability to burn sugar. °° 
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decreased elimination of creatin after feeding carbohydrate is 
primarily dependent on the sparing action of carbohydrate on 
the muscle protein, or, in ’other words, is simply one phase of 
the .sparing action of carbohydrate on protein metabolism. 

71. Effects of Pancreatic Extracts on Glycosuria.—Intraven¬ 
ous infusion of pancreatic extract made from cow’s pancreas 
by Knowlton and Starling’s method raised the D:N ratio on 
the days immediately following, when the urine was collected 
in twenty-four-hour periods. When the urine was collected 
in short periods a similar extract produced a slight fall in the 
hourly dextrose elimination and in the D:N ratio in the hours uterine stimulant, 
immediately following injection. A mixed extract made in the 
same manner from dog’s pancreas and duodenal mucosa pro¬ 
duced a greater fall and in one instance complete disappear¬ 
ance of the urinary sugar. The fall, however, was folloyyed in 
three to ten hours by a compensating increase. A similar 
quantity of Ringer’s solution made alkaline to about the same 
de<n-ee as the medium for the extract, produced an effect on 
the glycosuria, almost identical. A 2 per cent. Na,CO= solution 
likewise cause\a sharp decline in the c.xcretion of sugar and 
a o per cent IlXl solution by stomach tube, produced a sharp 
increase. The incase in the one case continued for about the 
same length of tiX? as the decrease of the medium on glyco- 
geiiesis and glycog\olysis. It is possible also that the pan¬ 
creatic extract aff\ted the renal permeability. Iseithei 
^ le nor the double extract of pancreas 
toduced, within the time of maximal 
y effect on the respiratory quotient 
,as an index of increased combus- 
ptal energy production of a depan- 
42 per cent, greater than that 
Transfusion of 200 grams of 
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75 *Absorption and Excretion of Ammonia by Lungs H ArrOnl 
^ gan, Chicago. s • n. mcoui- 

Somo Examples of Effect of Asymmetric Nitrogen Atoms on 
Physiologic Activity. .P. p. Laidlaw, Herne Hill, London. 
Pharmacologic Action of Helenin, Active Principle of Helenium 
Autumnalc. P. D. Lamson, Wiirzburg, Germany. 

Study of Action of Various Diuretics in Uranium Nephritis 
with Special Reference to Part Played by Anesthetic in 
Determining i;ilicicncy of Diuretic. 'W. deB. MacNidor 
Chapel Hill, N. C. 

Effect of Varying Tonicity on Anaphylactic and Other Reac¬ 
tions of Plain Muscle. II. H. Dale, Herne Hill, Lon’don. 
Inlluence of Plicnylciulnoliu Carbonic Acid (Atophan) on Uric 
Acid Elimination. 0. Folin and H. Lyman, Boston, 
♦Action of So-Called Emmenagogue Oils on Isolated Uterine 
Strip. D. I. Macht, Baltimore. 

75. Absorption and Excretion of Ammonia.—McGiiigan 
claims tliat traces of ammonia are excreted, and probably 
absorbed, normally by the lungs. Ammonia and aniraouiuin 
salts in stronger concentration are readily absorbed and 
excreted. Absorption is shown by stimulation of the respira¬ 
tion, spasmodic twitching of the muscles and by an increase 
in the ammonium content of the blood. Excretion is shown by 
an increase in the ammonium content of the fluid of the lungs. 

81. Action of Emmenagogue Oils.—The following oils were 
studied by Macht; oleum hedeomae (pennyroyal), oleum 
sahime (savine), oleum ianaceti (tansy), oleum ruiae (rue), 
oleum thymi (thyme), oleum terebiuthinae (turpentine), and 
apiol. Weak solutions or emulsions of these were made up 
with Locke’s solution. Controls were also made with an 
emulsion of a neutral oil (olive oil). All of the substances 
used, even in small amounts, exliibited absolutely no stimulat¬ 
ing action on the uterus. On the contrary they caused it to 
relax, and even paralj'zed it. Pennyroyal, tansy and apiol 
were the most to.xic of the group. The least deleterious of the 
oils was turpentine. It was necessary to use stronger emul¬ 
sions of this drug to obtain the same effect. The paralytic 
action of the oils studied is exerted not only on the iiornu 
uterus, but also on one which is under the influence of a 
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Kmcvgeucv Abilominal Surgery iu Practire of to\intri I a 
titiouer. K. Sawbridge, Steplicnsou. 

Sypliilis and Sidvarsan. U, J. Walker. Saugatuck. 
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94 Transfusion of Blooa.—Tlie iiistvument designed by 
Itreund consists of a well-fitting asiiirating syringe, holding 
-’0 C.C., a '■two-wav” stop-cock irrigator with a glass cylinder 
attached to this device, and two tubes with needles attached 
leading from each tube. The glass cylinder is fitted aUo with 
a small stop-cock. The whole is monnted on v\n iucUned 
ivoodrn hase, wliieh rests on the table. Into the glass eylindci 
is poured normal physiologic salt solution a little ahbic body 
temiierature. By opening the stop-cock of the cylinder suid 
drawing out tlie’ plunger of the syringe, normal salt solution 
is taken into the syringe to about d e.c. Tlie stop-cock is tlieii 
closed. Both needles" are then held vertically and normal 
saline waslied througli tliein until all air is removed from the 
vuhhcv tubing and the needles. Four e.c. of normal salt solu¬ 
tion still remains in the syringe. The larger needle is then 
inserted into the median basilic of tlie donor and fastened 
there with adhesive. The lever of the stop cock is turned, 
permitting of suction to he made from the donor. This shuts 
off the saliiie that remains in the tube going to tlie recipient. 
Immediately suction is made on the tube in the vein of the 
recipient and tlie blood flows into the syriugo. From the aver¬ 
age vein 10 e.c. may be drawn into the syringe in less than 
half a minute. The syringe is revolved so as to tboroiigbly 
mix the blood and the saline. 

A.S soon as the -yringo is filled, a little of the mi.vtnrc of 
the blood and saline is injected back into the donor, so as not 
to leave fresh blood without admixture of saline in the tube. 
The lever of the stop-cock is then turned toward tlie recipient, 
who first receives the saline vemainiug in the tube and ‘then 
rcceive.s the entire injection of blood. At tliis point, for 
safety, it the experiment has not proceeded within the space 
of three minutes, it is well to wasli hotli the donor’s and the 
recipient's needles and tubes witli a little saline solution, 
which may be obtained by opening the stop-eock from the 
cylinder and drawing salt solution into tlie syringe again. 
This may bo done again and .again until as uiueli blood is 
injected as desired. Freund has enijiloycd this procedure suc- 
oessfully in seven cases up to the present time. F’rora one 
individual, a polycytliemic patient, lie took blood. IGO e.c. in 
all. and injected into a pevnieious anemic. Recently, blood was 
taken fvoni the jugular vein of a normal rabbit and reinjected 
into one of tlie veins of tlie car. In all. but 20 e.c. was taken. 
The purpose was to obsene if any change oceurred cither in 
the heart or lung from the experiment. The animal was killed 
at the eud of twenty-four hours, and the pathologic examina¬ 
tion of the heart and lungs revealed no gross changes, such as 
miglit come from the injection of a small clot or particle into 
the Kings, giving rise to an infarct or pulmonary embolus. • 
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Two Turkish Hospitals. D. F, Carpenter, F. S. Xavv 
Post Anesthetic Nausea. A. G. Wilde. F. S. Army. 
Epidemic Meningitis and Meningo-Eacterin. S. II Wadhan 
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Specializing iu Medical Corps with Special Reference I 
Obstetrics and Gynecology. S. M. DcLoffre. F. S. Armv 
Ileroln and Soldiers. R. m. Blanchard. F. S. Army. 

National Guard and National Defense, with Special Referent 
to .sanitary Service. G. M. Blech, Chkaeo 
Ifedlcal Relief during Volcanic Eruption. N. Du Val Brech 
F. S. Army. 

Ohio Sute Medical Journal, Columbus 

.li/yiisf, IX, Xo. S, pp. 3C7-i02 

and Cancer. A. Crotti; Columhu 
I-ortible Cotrectiou (Abbott s Method) of Koto-Lateral Curv 
ture of spitie iScoliosls). W. G. Stern, Cleveland 
lalne of Auscultatory Method for Determination of Bloo 
iressute. \\. E. R. Schott^taedt, Toledo 
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Ophthalmic Record, Chicago 
Alipiisl, XXIl, A'o. 8, lUi. ifl7-oJ2 
Fniistial Types of I’uiictate Cataract. T. B. Holloway. Phlla- 

Orbital'Cellulitis Caused by Stapliylocoecl. S. li. Miiiieaster. 

KcllVcUug^’Book^Marker tor Teaeliing Itettders how to Avoid 
Eve-Striiln. .1. N. Ulioads. Philadelphia. 

Huge Orbital Osteoiiut. E. M. Blake. New Haven, tonn 
Sarcoma of Orbit Following Mules' Opcriitlou. D. Wmiil, 
• Minneapolis, Minn, 

Fixation Forceps. F. Allport, Chlcaj^o. 


nf Pnralvsla of Facial N 






Texas State Journal of Medicine, Fort Worth 

.-liipiist, IX, X<>. I, pp. 

Psychic Treatment of Nervous Disorders. E. Saniloz, Betti, 
Switzerland. 

Peliagra. K. H. Beall. Fort Woitli. 

Pellagra as 1‘ublie Health I’robletn. W. Slivopslilre, Yoakum. 
Hookworm luolilem : Synopsis of Work of Hookworm Commis¬ 
sion of Te.vas State Board of Health. M. H. Boerner, 
Austin. 

Symptoms and Diagnosis of Fnelnarlasls. O. H. .ludkins, 
I'lalttview. 

Some Neeileil Legislation in Uegafd to Control of Tiaelioma. 
N. B. Elies, Houston. 


FOREIGN 

Titles marked witlt an asterisk {•) are ahslraeted below. Single 
ca.se reports and trials of new drugs are usutiliy omitted. 

Annals of Tropical Medicine and Parasitology, Liverpool 

AuyuHi, V//, A*o. J, ])/>, 3J9-uJC 

1 Morpholoiry of Ti-ypimosoiuo (T. Nigerionse, X.SF.) from Ca.se 
of SleoVing Si<.kui‘.s.s from Kkct, fcjouthcru Nisvria, J. W. 
S. MacUe. 


Australasian Medical Gazette, Sydney 
Jiilp o, AA'A’II’, Xo. 1, pp. 1-10 
2 •Fmisual Case.s of Hydatid Dl.seate. II. M. O'Hara. 

:S Case of Hydatldiform Degeneration of Chorion. W. Butenient. 

4 Case of Sarcoma of Iris. J. L. Gibson. 

5 •Two Cases Simulating Appendiellls. E. S. .IttcUson. 

July li, Xo. 2, l>i>. 20-12 
(} Adelaide Medical School. B. I’oulton. 

7 Series of Cases of Small-Pox. C. E. Corlette. 

8 Dr. Mawson's Expedition to Antarctic. S. E. .Tones. 

July I'J, Xo. 3, yp. \3-T0 

!) Frlnary Diagnosis with Special Reference to L'rcteral C'atli- 
otcrizatiOD. U. G. Craig. 

10 Freteral Catheterization in Obstetrics. S. 11. Uarri.s. 

11 Case of Autogenous Streptococcal Septicemia. M. S. Veeeh 

12 Bacteriology of Calf Lymph, at ITesent Supplied for Vaccina¬ 

tion in Sydney. H. TebhutL 

■July 2C, A'o, .S, pp. ll-'j.i 

i:> Case of Multiple Hernia, Obturator, Ischlatic and Femoral, 
in Adult. U. Rischbieth. 

14 Rupture of Perineum C. E. Williams. 

15 Case of Cholecystenterostomy for Obstruction of Common Bile 

Duet Due to Multiple Hydatid Disease. G. H. Abbott. 

IG Bacteriology of Calf Lymph, at Present Supplied for Vacein.i- 
tion in Sydney. H. Tebbutt. 


2. Unusual Cases of Hydatid Disease.—Tlie cases citetl by 
O’Har.a are: 1. Hydatid at the back of the eye-hail. 2. Hydatid 
on the brain. 3. Hydatid of the left lung, implicating tlie 
pericardium. 4. Spontaneous fracture of the humerus eausctl 
by hydatid cyst in the shaft of that hone. 5. Hydatid in the 
jawbone simulating actinomycosis. G. Hydatid in the apex of 
the right pleur.a simulating aneurysm of innominate artery. 
7. Hydatid on tlie posterior surface of tlie liver pressing on 
the head of the pancreas, simulating disease of that gfand. 
.S. Hydatid at the base of the lung, causing laryngitis. O'Hara 
finds tiiat by means of the Roentgen rays it is now an eusv 
matter to locate pulmonary hydatid cysts, the shadow outline 
shows so clearly in the lung tissue. 


a. i-wo cases Simulating Appendicitis.—In one of the=e ease 
Jackson found no appendix, no eecuni and no ascendin- coloi 
The lieiim appeared to end under the liver, wliere its junctio 
with the colon was suspended to the upper part of the outt 
wall of the abdomen by a distinct ligament. From the poin 
oi this attachment the colon ran transversely across the abdc 
men m the usual situation, and was attached'to the wall c 
Hie ahdoiiien in a similar way to its eonimencement. .Searel 
ing iii the mesentery in the right hypochondrium for at, 
remains of an appendix, he found two calcified glands; ^o hav 
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and angulated was one of them that one could believe easily 
that the pressure of a neighboring organ would cause consid- 
ciab.e pain in that organ. He removed both glands. After 
the hrst forty-eight hours the patient was entirely freed from 
the pam that he luid formerly complained of. The removal of 
the calcified glands seemed to liave made that difference to 
him. Both cecum and appondi.x were found in the left side. 

To the inner side of the ascending colon u-as found the cause 
of the trouble—a coil of intestine nearly a foot long pushed 
through a hole {as it appeared) in the mesentery and under a 
broad band of peritoneal fold, so as to obstruct its circulation. 

British Medical Journal, London 

A-Uf/ust IS, II, No. 27.is, PI). 3S3-.i3S 

17 •Cheniothernpy. P. Ehrlich. 

IS •Heredity. W. Bateson 

1!) * Relationship between Medicine and Public Health. .T. Burns. 

_0 •.\eccssity for More Thorough Control of Milk-Supply lii Com¬ 
bating Surgical TubercuIo.sf.s In Childhood. H. J. Stiles. 

17. Chemotherapy.—What is the exact nature of the prob¬ 
lem the cheiniotherapist sets out to solve when called in to 
prescribe for a man or an animal infected with some living 
parasite—protozoon, trypanosome, spirochete—visible or ultra- 
microscopic bacterium? The problem is, how to find a drug 
that will kill the parasites without hurting their liost. To 
kill the parasites in test-tube experiments is easy, and can bo 
done by any one of the many disinfectants and antiseptics in 
daily use. In the animal body, however, these disinfecting 
agents show a uniform tendency to attach themselves to and 
de.stroy the tissues of the host, leaving the infecting agent 
comparatively unharmed. To use Ehrlich’s terminology, such 
drugs are organotropic and not parasitotropic. The chemo- 
therapist has, therefore, to make and try a succession of syn¬ 
thetic compounds of such a chemical constitution as his expe¬ 
rience shows him are likely to be parasitotropic in a high 
degree, organotropic as little as possible. Patience, skill, luck 
and—last, but not least—moneyf>arc the four chief factors on 
whicli his chances of success depend. 

Cliernical compounds can only act on the cells (whether the 
cell-bodies of parasites or the cells of the tissues that build 
up the human body) to which they are fixed; the only agent 
that can fi.x them is chemical affinity. Clearly, then, drugs 
will only be fixed by the cells that have a definite chemical 
affinity for them, or, in other words, have a definite chemical 
relationship to them. Mercury and arsenic are both metals 
highly poisonous to living protoplasm. But their salts will 
cease to be poisonous, however much mercury or arsenic they 
niaj' contain, unless they have unsatisfied chemical affinities 
that enable them to combine with the living protoplasm, and 
so get to work on it. The atomic groups of the proto¬ 
plasm that efl'eet these chemical combinations with drugs are 
called “chemioreceptors” by Ehrlich; in the case of the drugs, 
the atomic groups that combine with the protoplasm are called 
“haptophores”; the atomic groups that exert the toxic action 
on the protoplasm are called “toxophores.” To take the case 
of salvarsan, whose structural formula is set out by Ehrlich, 
the trivalent arsenic molecules are the toxophores, the oitho- 
amidophenol groups are the haptophores; the rest of the mole¬ 
cule is therapeutically indifferent. 

There are many obstacles in the chemiotherapists’s path, 
and Ehrlich points out a few of them in the course of his 
address- To begin with, the difficulty of finding a synthetic 
dru^-^ that will kill the parasites without harming the host is 
enormous. Next, unless the parasites are all slain by a single 
iniection at one fell swoop, the survivors may acquire a degree 
of Immunity to the drug that will enable them and their prog¬ 
eny to live through subsequent injections. Again, the aiuma 
ovaanism may contain dead corners, spots to which injected 

drag, no m».., of .ocoso, such u„., .„„,o the con_ 
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Ml . i;r . indicates the ways in which these and 

othei difficulties are to be vanquished 

Clmniiotherapy aims at the cure of infectious diseases bv 
sterilizing the patient and killing the infecting agent ffi his 
^ssues; what has been somewliat magniloquently termed a 
Thoapia stenhsans magna — cure by sterilization on the lar-ye 
scale-is the objective. Should some of the parasites survive 
the first attempt at their destruction, tlie ehemiotherapist falls 
back on a Therapia sterilisana fractionata, takes two or more 
bites at the cherry, and kilts off the surviving parasites with a 
second or possibly more injections of his synthetic drim. 
Fiamhesia, or yaws, a tropical cutaneous complaint caused b*v 
a spirochete, is almost always cured by a single injection of 
salvarsan. Syphilis is now recognized to he less amenable to 
the treatment than tliis; and, thougli a satisfactory cure hj' 
one injection is claimed for a fair percentage of the cases, the 
syphilitic will generally have to take his sterilization by’sal¬ 
varsan in fractional or fractionated doses. In the human and 
animal diseases caused by protozoa and spirilla, speaking gen¬ 
erally, tJie results obtained have been extraordinarily suec°ss- 
fui; Ehrlich believes that the whole host of bacterial infec¬ 
tions will be driven into the corner by the ehemiotherapist 
before many years have passed. 

IS. Heredity.—Bateson has examined.human pedigrees, and 
the result of his search soon showed that many of the more 
definite hereditary diseases and nialforinations follow one or 
other of the systems with which Mendelian analysis has famili¬ 
arized us. The first condition thus recognized to have a simple 
Mendelian inhevitanee was the peculiar malformation known as 
brachydactyly, described in America by Earabee. Another 
example is congenital cataract, studied by Nettlesbip., Both 
these conditions descend as dominants. It is characteristic of 
them that unaffected members of the families do not transmit. 
Not having in them the critical element which causes the con¬ 
dition, they cannot pass it on to their posterity. In the 
human examples the individuals affected are almost always 
heterozj’gous, and hence among the children which are born to 
their marriages with normal persons, we expect the affected 
and iinaffeeted to be in equal numbers. In regard to the large 
group of diseases of nervous origin, such as Eriedreidi’s dis¬ 
ease, Thomsen’s disease, and others, these sources of difficulty 
are especially serious; and from study of many genealogies 
Bateson has come to the conclusion that most of them are 
essentially dominants. Of recessive conditions in man we 
have less abundant evidence. Inasmuch as they usually appear 
from the unions of parents both apparently normal, though 
heterozygous for the condition, their occurrence is rare iiinl 
sporadic. 

The constant intermarriage of families in the valleys of 
Sweden, Norway and the Alps, Bateson found, gives the best 
opportunity for the study of this form of descent. Lately 
also, the American students of geiietiis have produced evi¬ 
dence making it clear that feeblemindedness has at least one 
of the marked features of a recessive condition. When both 
parents are feebleminded they have no normal children. It is 
nevertheless difficult to regard this condition as a simple 
recessive, for unions of the feebleminded with normal persons 
almost always produce some feebleminded ebiidren. Otlici 
conditions which exhibit a behavior characteristic of rccessivcs 
are albinism, myoclonus epilepsy and alkaptonuria. They in.vj . 
all appear in the children of normal persons, with special iie- 
quency as the result of marriages of related p.irents, aiidtliLie 
can he no reasonable doubt that these conditions are due o 
the loss of some factor present in normal persons. 

Attention is called to a remarkable group of cases ni wUicU 
the appearance of abnormality may almost without i on c 
regarded as partially dependent on the conditions to v. uci ic 
soma is subjected. Of these, Bateson mentions in particu a 
some of the congenital abnormalities, such as hallux ^aig 

genital deformities of the joints, as, loi 
) of the radius. In these ca-scs, 

he says, we meet the curious fact that whereas 
most usually appears in the offspring of the 
it may, in certain families, be transmitted from pa 
spring as a dominant. The next group of cases is one 
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tlie descent of the ahnovniality ia limited wholly or partially 
bv sex. Of these, the best kuowm examples arc those of the 
descent of color blindness, hemophilia, and one of the forma of 
nystagmus. ' ■ 

Referring to the descent of various forms of insanity, noth- 
iim has been made out with certainty with the exception of 
hereditary chorea, which behaves as a dominant, and the con¬ 
dition somewhat vaguely described as feebleinindness, which 
beliaves as a recessive. The genetic analysis of insanity is at 
the jiresent time practicany impossible from the fact that tiie 
diagnosis of the various forms of insanity is by no means 
clear, and also from the fact that the conditions of life have 
obviously much to do with the deveiopnieiit of such weak- 
nesses. 

19. Medicine and Public Health.—Burns takes up many top¬ 
ics: the saving of life; the doctrine that dirt makes disease; 
typhus fever; enteric fever; stages in registration of disease; 
tiie scientihe period of disease prevention; Lister and suigery; 
Scmmelweis and puerperal fever; factors in reduction of tuber¬ 
culosis; a partial antidote to urbanisation; alcoholism and 
disease; application of scieiKe in medical practice; the cver- 
increasing institutional treatment of disease; the work of the 
nurse, and national interdependence in relation to health. 

20. An abstract of this paper appears in the report of the 


accurate technic is practiced, 2 per cent, need not be exceeded. 
Very muscular and very obese subjects take a longer time to 
go under, and when time is an important matter, as in hospital 
work a rapid induction with nitrous oxid and ether preceded 
by an injection of gr. 1/100 of atropin is often servioeahie. 

Buxton employs oxygen with the ehloroforin, not because 
the patient has any dillieulty in breathing, or becomes cyanosed 
when this inhaler is in use, hut because he is convinced that, 
oxYgeu by maintaining the vigor of the tissues is a, safeguard 
under any foVni of anestliesia. Oxygen also lessens shock and 
couutcraets tim tendency of the tissues to weep when large 
areas are incised or denuded of tiieir covering. The failuie to 
produce complete anestliesia with a 2 per cent, vapor is usu¬ 
ally if not alway.s the result of badly fitting masks or 
unskilled hamlling, so that although the machine registers 2 
per cent, tiie actual percentage ininvted fails short of it. The 
use of a tianged mask lessens the danger of leakage. In some 
surgical operations deeper nareo.sis than tlie tliird degree— i. e., 
anesthesia—is called for by the surgeon. When this is so, 
Buxton limls the use of a dosimetric inhaler more than ever 
tlesiraWe, since tlie danger zone is entered, and the anesthetist 
requires a scientific instrument which enables him to control 
the liigher percentage, increasing it at critical points in the 
operation and lowering it when these are passed. At all 
.itroiifa bn l-iinvvs nvncHv what npreeiitaee he is emnlovinir. 


International ilcdical Congress. 

Glasgow Medical Journal 
August, LXXS, -Yo. i, pti. St-JSO 

21 Avoidance of rnsfglitly Scar Deformities in Operative Tre.at- 

meot of Cervical Dympbadenitis. J. H. JIlcoll. 

22 Vaccine Therapy In Treatment of Gonococcal Vulvovaginitis. 

W. R, Jack. 

23 Congenital Occlusions of Esophagus and Lesser Bowel. G. n. 

Edgington. 

Journal of Laryngology, Rliinology and Otology, London 
Auguat, XXVIIl, Vo. 8, pp. 30i-!,o2 
Si History of RhiDol.sryDgoIogy in Great Britain. S. Thomson. 

25 Foundations of British Otology. M. Yearsley. 

2G Work Dohe In Britain on Disease's of Nasal Cavities and 
Their Accessory Sinuses. .V. U Turner and W. G. Porter. 

,27 Otolaryngologlcal Societies of Great Britain and Ireland. D. 
Grant. 

28 British Ear and Throat Clinics Historically Considered. R. 

Kershaw. 

29 Clinics of Britain for D'lseases of Throat, Nose and Ear. D. 

JIcKenzie. 

Lancet, London 

Aiipust JO, II, No, i09.L pp. 14.5-580 

30 *Cbemotherapeutics: Scientific Principles, ilctbods and 

Results, p. Ehrlich. 

31 •Heredity. W. Bateson, 

32 •llelationship between Medicine and Public Health. J. Burns. 

33 Theories of Immunity and Anaphylaxis. A. Besredka. 

34 Clinical Applications of Pathoiogic Chemistry. O. FoUn. 

3.5 Ophthalmic Progress in Egypt. A. F. MacCallan. 

30 •Dosimetric Method of Administering Chloroform. D. W. 
Buxton, 

37 ‘Intection of Urinary Tract in Children by Colon Bacillus. 
J. Thomson. 

30, 31 and 32.—See the British Medical Journal. 

30. Dosimetric Method of Admimstering Chloroform,—Since 
adopting the dosimetric method Buxton has seen fewer com¬ 
plications, and has been enabled to safeguard patients from 
cldovofovm collapse. The appearance of a patient after even a 
prolonged inhalation of chloroform, when a dosimetric method 
has been employed, is in striking contrast to what is seen 
when unstinted quantities of the drug have been inlialed. The 
one is of almost normal color and suffers few after-effects, 
while the other is pale, drawn, vomits and is collapsed to a 
greater or less degree. It is the difference between chloroform 
acting as an anesthetic and chloroform acting as a tissue 
poison—between anesthesia and toxemia. Buxton's experi¬ 
ence is ehietiy with the Vernou-Harcourt regulator. Its maxi¬ 
mum is 2 per cent.; however, by using an increase tube, an 
undesirable addition according to Buxton, it is possible to 
produce 2.5 per cent, or, indeed, any percentage if the inhaler 
IS specially graded for it. Buxton’s experience, now extending 
over nearly ten years, has convinced him that, provided an 


and retains absolute control of the anesthetic. 

It is alleged that dosimetric inhalers introduce an aspUyxial 
element, and, further, that they are inapplicable for many 
types of operation. These statements, Buxton claims, arise 
from misapprehension or from lack of experience of the 
method. Cyanosis docs not ever occur as a result of using an 
inhaler; wlien it arises it is due to preventable complications 
such as the faulty position of the patient, allowing fluid or 
otlier foreign material to occlude the airways or permitting 
the Jaw to drop. Any of these possibilities may arise what¬ 
ever method of giving chloroform is in use, and are so well 
known that any expert anesthetist will foresee and guard 
against them. 

37. Infection of Urinary Tract by Colon Bacillus.—^In ordi¬ 
nary acute cases, Thomson says, the first indication is alwa 3 ’s 
to ensure a free discharge of urine, usually by giving large 
quantities of fluid drink. If the patient refuses to drink 
enough, the fluid must be administered through a stomach- 
tube or bj" tlie rectum. The second indication is to see that 
the bowels move adequately. The best drug for this purpose 
is probably sodium phosphate, because it helps in the alkaliui- 
zation of the urine. An occasional dose of calomel is also often 
beneficial. The other important forms of treatment are: (1) 
alkalinization of the urine; (2) administration of antiseptics; 
and (3) the use of serums and vaccines. The aim of the alka¬ 
line treatment is to render the urine alkaline, and to keep it 
so for a week or two after all the pus has disappeared and 
the signs of uneasiness have ceased. Although Thomson has 
generally used potassium citrate for this purpose he believes 
that other alkaline salts would probably prove equally effica¬ 
cious if given in sufficient quantity. The dose of potassium 
citrate necessary varies considerably in different cases. The 
smallest amount which he has ever found successful in a ■ 
severe case of colipyelitis was 2-t gi-. (1.55 gm.) in the day, 
in a girl aged 10 months. Generally one should begin with CO 
gr. (3.S8 gm.) if the patient is under 2 years old, and it will 
often be desirable to give double this amount. Occasionally 
150 gr. (9.7 gm.) or 180 gr. (11.6 gm.) in the day has to be 
given before the urine becomes definitely alkaline and the tem¬ 
perature falls. Sometimes large doses set up diarrhea; and 
when this is the case the neutralizing effect on the urine is 
necessarily weakened. Occasionally the urine becomes alkaline 
within a day or two after beginning the treatment; generally 
Ml four or five days; rarely six or seven days, hut never longer. 
The effect ot the alkaline treatment is best estimated by 
studying the temperature charts; because, when the fever les- 
sens the other symptoms practically always improve. 

The fact that great benefit follows the alkalinization of the 
urine in acute cases of Bacillus coU infection of the bladder, 
ureters and pelvis is quite established. How the treatment 
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Practitioner, London 
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Iroplcal Disease.s. i{ x Hewiixi 

'”Sr'’il.',Sirt,,,'‘“'‘''‘ »' Alimciilar,- To». 

Sepsis in Medicine.' ,T. R. Collins 

•hi. Treatment of Hematemesis.— Tlie ide ii iim.ir. .«■ *• 
these eases in Griinbaum’s opinion is epinephrin He look^tl”' 

wa?nor'"-^ '"^'blood-pietsime 

to patients sufleiing from a variety of diseases and also to 
norma people, and it was found tliat only wlien Gim-o w- ^ 
adrenal msiiflicieney did the blood-pressure rise. This h-ip- 
pened with such regularity that it occurred to H. D. Rolleston 
and himself that this rise might be used as a diagnostic si-n 
of adienal msun.cieiicy. The drug was found to be an enm- 
getic yaso-constrictor, which, hoAvcver, does not lead to o'on- 

will act locally on the injured vessel through its nerve end¬ 
ings. In addition to this, it is not to.xic rvlieii given by the 
mouth nor does it destroy tissues, and, therefore, does not 
delay healing. It acts in very dilute solution. For the.se 
reasons its action approaches that of the ideal drug. It pos- 
se.sses one disadvantage, namely, it is followed by a reaction; 
there seems to be dilatation after its action is over. To meet 
this, small doses must be given at short intervals for a con¬ 
siderable period. Administration three or four times a day 
is useless; it must be given at short interval.s, the longest 
being an hour, if the reaction is to be avoided and the full 
heiielit of the drug attained. 

' If epinephiiin solution, one part in a thousand, adminis¬ 
tered in dram doses along with grain doses of neutral 
calcium chloride does not lead to the cessation of lieniorrhage. 
further treatmiit must be considered; among these methods 
are the low'ering^f blood-pressure; the administration of nor¬ 
mal horse-seruniN surgical. Two minims of the tincture of 
aconite may be aiuninistered every half hour, until the heart 
boat becomes slow^er than sixty to the minute, or the pressure 
falls below 90 mm.^x^Hg, or the heart becomes very irregular. 

In most cases the fall in pressure is rapid. The method of 
.administration must ^pend on the condition of the patient. 

It is quite obvious tlkt if the stomach is full of blood it 
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ebronic ulcer, SrfiXu;ii st '' ’‘f'e doubt that it is a 
must be considered Itmiis’/bp^'^ adiisabihty of operation 
ability, operation will Va I f 1 ‘‘‘^’"‘^"'‘^ored that, in all p.ob- 
tbe im-reiseil ^k ' a - - «ie end, and 

patient has lost blood anl‘'"’“ -n'*^ operation when the 
tion ill w-hieroueritloi fs ^oiidi- 

be balanced aoai.st tie risk i^yovMe, has to 

oase" has to be considemM^detill"^ 

such'as' di'iod'mm'rnl’''”'^ If other causes, 

blood is p m ed of the 

••o-spects sfn lar t^ti ? ^^'‘^‘'‘^“out is in many 

ation of the sVm •> .1 ^*+1 Sastric ulcer. In malignant iilcer- 

of chronic ulcer " t *’ I'catment should be similar to that 
the liver siir • 1 bemorrhage due to cirrhosis of 

istrat o ^nd the admin- 

o lo e tl ^'^oless. An attempt may be made 

idabi tv ’^'ood-pressiire, and to increase the coag- 

Ihe^ kur ^''ototioii of the blood-vessels of ie 

irrit-itin ’1 brought about by counter 

and *tl " lepatic region, by means of mustard plasters 

a e.„!" T. The treatment of rupture of an 

* , E*” * 0 ° i ®fcimach or esophagiies is beyond the iiiedi- 

ii'ino • *'Pf^"’o of an esophageal vein simulates gastric 

1 am IS usually diagnosed at operation or post mortem. 

Annales de ITnstitut Pasteur, Paris 

'f'l'ie, A'.YTV/, Xo. G, pp. .',21-500 

'1 ryininosomcs and Leiikoc.vtozoon Found in Birds in the 
Congo. J. Kerandel. 

Research on the Aspergillus Niger. (R'amygdalnse et 
ainj-gdullnase chez I'.-y. niger et.quelques hyphonivcete.s 
voisins.) M. Javilller and H. Tchernoroutsk.v. (Cliange- 
ments morphologlques de I’A. niger cn prC-sonce de divers 
aeldes et sels acldes.) A. Kiesel. 

'the Persian Minna Bug and Spirochetes. (.Irgas et spiro¬ 
chetes. Granules de Leislinian.) E. Jfarchoiix and Ij. 

Coiivy. 

Gi^niatous Tumors in New-Born Infant with Numerous 
Spirochetes. C. Sauvnge and L. Gdry. 


51 


52 


54 


Revue de Chirurgie, Paris 
Aiiyuat, XXXIII, Xo. S, pp. 173-3.}.', 

55 *Old Fracture of the Patella. (Revue sur le traltement dcs 
fractures anciennes de la rotule.) I-l. Quenu and J. 
Gatellier. 

5C ♦Operative Treatment of Pulmonary Tiiherculosls. P. Gorsc 
and A. Dupuich. 

57 Operative Treatment of Chronic Splenomegaly with Cirrho.^ls 
of the Liver and Ascites. (Splcvmegalles chronlqiius 
splenothrombosiques.) I. Tansinl and G. Morone. 
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55. Old Fracture of the Patella.—The details of sevcnty- 
ei-ht out of 134 cases are tabulated for comparison of the out¬ 
come of dilTerent operative procedures in treatment of old 
fracture of the patella. Even before 1S93 tlie ultimate results 
were very encouraging, good functional outcome being reported 
in 72.4 per cent, and .).2 per cent, with partial use ot the 
joint. Since that date the outcome has been much better, 
fully SO per cent, having an e.Ktreraely satisfactory use of the 
limb and fairly good in 17 per cent, of the others. Of all the 
methods that have been applied, the autoplastie teehnic, utiliz¬ 
ing the quadriceps muscle itself, has proved most etfectual. 
Fcwraresi described it in 1002; the INIurphy. Rotter and Turner 
technics are practically the same. 

oG. Operative Treatment of Pulmonary Tuberculosis.— 
Freund's chondrotomy seems to have been abandoned as no 
reports of its application have been published since 1910. 
Resection of ribs to mobilize the chest wall is generally 
regarded as the last operative resort when conditions prevent 
artificial pneumothorax. The details of 301 cases of the lattci 
are tabulated, with recovery in forty-seven and great improve¬ 
ment in sevciity-two. A complete failure was realized in only 
twenty-five; the procedure can be incriminated for the death 
of three patients, and thirty-one died from the progress of the 
disease. 

Beitrage zur klinischen Chirurgie, Tubingen 
jiiiii. Lxxxr, xo. mi. -Ms-jio 

~>!i *Clmical and Experimental Study o( .\cute Necrosis ot" the 
I’ancreas. 11. Seidel. 

."O Fat for Fililnp: favities in ISones. (Zur Floiuliieruna voii 
KnochenhuUleu rait trel trauspianticrteni Fett.) M. 
Krabbel. 

(10 ‘Tests of Functionai Capacity of the Kidneys. iZur fimk- 
tloneilen Nierendlagno.stik.) 1!. Bronilierg. 

(J1 Cancer of the Ethmoid Hone. (Endothelium des- .Siebbeins.) 
W. .Terchel. 

U2 Operative Tri'almont of Flat-Foot. (Itesultale (ier ErD.st 
Miiller’schen l*lattfuoso|ieration.) E. Miiller. 

G3 Inlluence of Operations ou the Bones of tile Foot on the 
Later Growth and Functioning of the Foot. O. Uahn. 

G4 ‘Relations between Chronic Indammation and Ulceration in 
the Stomach and Gastric Cancer. (Beziehungeu der 
chronischen Gastritis mit ibren Folgezustanden iind des 
ehronischen Xlagcnulcus zur F.ntwicklung- des Slagcii- 
krebse.s.) G. .‘t. Konjetzny. 

.78. Acute Hemorrhagic Necrosis of the Pancreas.—Seidel 
devotes 161 pages to a detailed description of liis ten clinical 
cases and extensive experiments on several dozens of dogs, 
comparing his results with those of others and adding four 
])ages of bibliographic refereuceo. The trouble 'cems to be the 
result of activation of the trypsin ferment inside the gland. 
This activation occurs by way of the pancreatic duct from the 
action of bacteria or bile or both together, or of enterokinase 
or of trypsin already activated in the duodenum. Exception¬ 
ally, the activation may be the work of bacteria arriving by 
way of the blood or lymph, or there may be embolism and 
thrombo'is. But under all circumstances, the direct causal 
agent is the activated trypsin, its action on the parenchyma 
causing the changes typical of acute necrosis of the pancreas. 

GO. Tests of Functional Capacity of the Kidneys.—Bromberg 
thinks that the electric condiictibility of the urine from each 
kidney gives the most reliable information in regard to the 
functional capacity of each, and he gives an illustrated descrip¬ 
tion of the apparatus which he has devised for testing the 
electric couductibility and commends as simple and accurate. 
He gives a few examples in which a number of the usual tests 
were applied and the findings compared. Many of them con- 
llictcd with each other but tlie course of the case.s in all con¬ 
firmed the findings of the electric tests. 

64. Relation between Chronic Inflammation and Ulceration 
of the Stomach and Gastric Cancer.—Konjetzny gives an illus¬ 
trated account of a case of multiple multicentrie cancer devol- 
oping in the stomach ou a bas-is of chronic inllaminatiou and 
jiolyps. In another case the stomach contained several cancer 
foci, this multicentric carcinosis having evidently developed on 
an adenomatous polypous hyperplasia of the mucosa, the trau- 
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sitioiml phases being apparent at many points. Other cases 
showing cancerous degeneration of a chronic hard ulcer are 
illustrated also, while in other cases a secondary ulcer had 
developed in a stomach already the seat of malignant disease. 
•Without careful microscopic examination it may often he 
impossible to say whether the ulcer or the cancer is secondary 
in such cases, ‘in any event, the data presented emphasize 
anew the extreme importance of inflammatory conditions in 
the stomach mneosa for the development of gastric cancer. 
Most dangerous apparently in this respect is the polypous 
proliferation of the mucosa resulting from chronic gastritis. 
He thinks that about 10 per cent, of gastric cancers probably 
develop from an ulcer. 

Beitrage zur Klinik der Tuberkulose, Wurzburg 
XXVIT, Xo. .7, nil. juj-nn. Lout iiiilexcd Aiig. 16, p. 616 
(i.'i ‘Frcmenstrual Ri.-e in Temperature. (Ueber priimenstriiello 
Tcmpcratiirstclgcrungeii.) T. 17. IJausen. 

(i() ‘Indications for Compressive Treatment of the Lung or Exer- 
cl.siiig It. (IVami Kuiiigslellinig der Liingen, waun Bewe- 
guug'r) E. Kulm. 

Relative Value ot Living and Dead Tubercle Bacilli and of 
Tlicir Endotoxins In Solution In .Vctlve Immunization 
against Tuberculosis. K. v. Ruck (Asheville, N. C.). 
Tiiberoulln Trealment ot Tuberculosis. (Zur Tuberkulin- 
fi-age.) (7. Seliroder, 

Importance of Bovine Tubercle Bacilli for Tuberculosis in 
Children. (Zur Frage der Bedeutiing der Pcrlsuehtbazilien 
tilr (lie Tuberkulose des Kiiides.) II. Deist. 

05. The Menstrual Temperature Curve.—Hansen reports 
e.xtensivc research to determine the fluctuations in tempera¬ 
ture connected with menstruation and pregnancy. He gives 
three 5-pagc charts to sliow the typical temperature curves. 
Before puberty and after tlie menopause the temperature runs 
on a constant level, as in men, with very .slight fluctuations, 
but menstruation brings a tempomtnre wave rising high just 
before the men.scs and falling below normal afterward, begin¬ 
ning to rise again about two weeks before the date of the 
following menstruation. The premenstrual rise in tempera¬ 
ture starts to decline one or two days before the onset of the 
menses. The type in all the women was alike. Hansen com¬ 
pares his findings with those of others and emphasizes their 
importance. Conditions are liable to mislead in the estimation 
of the temiieratuj’e in disease unless the physiologic fluctua¬ 
tions in the temperature are known and allowance made for 
them. He theorizes to explain the causes for the fluctuations, 
attributing to exaggeration of metabolism of albumin the rise 
of temperature observed. It occurs under conditions requiring 
an increase in the vital processes, as in pregnancy and lacta¬ 
tion. One special point which he emphasizes is that during 
the first third of pregnancj’, the temperature is of the liigh 
premenstrual type; it falls later and is more of the postmen- 
strual subnornial type during the last half of pregnancy, with 
no monthly periodical fluctuations. Another point is that 
(luring periods of increased metabolism the interval of meta¬ 
bolic rest—from midnight to early morning—is abbreviated, 
so that the temperature at G a. m., for example, is as high as 
considerably later in the day under other conditions. And yet 
the minimal temperature may have persisted the same. 

06. When Should the Lungs be Treated by Compression and 
When by Exercise?—Kuhn reiterates that with pulmonary 
tuberculosis the lung should either be kept entirely at rest or 
kept actively movable. Any half-way state between active 
movement and complete collapse is not only irrational but 
actually promotes the proliferation of the tubercle bacilli. 
The lung should either be squeezed tight or it should be exer¬ 
cised and trained to the utmost possible exp'anding power. 
There it, no middle groniid between these extremes. The 
induced pnetimothorax answer.s the first indication when con¬ 
ditions peimit. He defines the indications for compre.ssion as 
extensive processes, especially those with a cavity, in all those 
cases in which the temperature cannot be kept normal under 
repose or slight exercise. This applies even in the less 
advanced eases in which bed rest and respiratory exercises 
sen,^ the temperature up a little or it rises spontaneously on 
slight exercise even after prolonged repose. On the other 
hand, the active exercise treatment of the lungs is indicated 
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ill all the (not too advanced) cases which do not show perma- 
nent fever and in which under cautious breathing exercises 
the chest can he mobilized and enlarged while the temperature 
keeps persistently at normal. The exercise treatment is con* 
tra-indicated with all acute inflammatory processes, especiallj' 
large cavities, and in all eases with persisting fever, even in 
the earliest stages. By far the best means to mobilize, exer¬ 
cise and train the lung, he says, is with the aspiration mask. 
This permits graduated exerckes, carefully adapted to the 
condition at the time, and it also permits auto-inoculation, to 
use \\ right’s expression for forcing into the circulation toxins 
from the focus in the lungs. With the aspiration mask this is 
done in a rational manner, he says, under constant control, 
Freund's cliondrotomy. dividing the costal cartilage to mobilize 
the chest wall, does this in a sudden violent way, entailing 
traction on the parts, including the focus, and it is thus more 
or less dangerous. Kuhn gives a number of illustrations to 
show the symmetrical enlargement of the chest and expansion 
of the lung under .systematic exercises with the aspiration 
mask. (It was described in The 1913, LX, C32 and 

TdS.) 

He gives microscopic findings which show that in the col¬ 
lapsed lung the larger blood-vessels are still filled with blood, 
t'specially the bronchial arteries, thus supplying nourishment 
for the lungs and permitting the bactericidal action of the 
blood on the bacilli. The lymph supply is shut off more com¬ 
pletely, and hence auto-inoculaiion is rendered impossible. He 
thinks that the exercising of the lung with the aspiration 
mask, or .similar valve device to impede the intake of air, has 
a decided influence in prophyla.xis by increasing the vital 
capacity. He knows of in.stances in which the mask has been 
used by young people for years, off and on, and the shape of 
the chest and its e.xcursioiis have been favorably modified to 
an astonishing extent. 


Berliner klinische Wochenschrift 
AuQU-it i. L, -Vo. il. p!>. 
•.Splcnomegal.v. (Fall von Splenomcaalie.' 


JoM. A, It. .\. 
heex. 13, 11113 


Kraus reiterates m conclusion that myeloid leukemia 
lose) can develop either acute or chronicj with mixed cells or 
myeloblasts; with or without anemia; with increased mim- 
hens of the white cells (numerically leukemic) or with sub- 
normal numbers of white cells (aleukemic), and as a diffuse 


or more isolated affection of the hone 


marrow, or spleno- 


70 


F. Kraus. 

71 *C’ardiovascuJar S.vmptoms and Their Treatment in Dia¬ 

betic Com-a and the .Sra^e Preceding. It. Ehrmann. 

72 Experiffiieniai Transmission of Tumor C‘cli.<. (Experiinentelle 

L'ebcrtragung von Geschwulsizeilen.) F. IV. Strauch. 

73 *Trearment of the .Severest Forms of .lia.xia in Tahe<. 

Frenkei (Heidi-ni. 

74 Koent^enotherapy of Hone and Joint Tuberculosis. (Zur 

-Inwendun? des ItOntgenlicbtes bei der Knochen- und 
Gelenktuherhuioso. t E. Oppenbeim. 

7.3 Heliotherapy of Tuberculosis. (Zur .Sonnen- und Luftbe- 
handlung der ebirurgiseben Tuberkuio.w.i V. Glaes^ner. 
(Heiiotberapie der Tuberkulose in der Gro^sstadt. / L. Alkan. 
70 Trine Test for Cancer. (Teber die klini.sfbe Dedcutung der 
Destimmuna des KolIoidaistickstoITes im llarn nacb d<T 
Metbodc von .Salkowski und Kojo zur Diagnoslizierung de-. 
Carcinom.s der inneren Organe.j IV, I*. .Semenow. 

77 Simple Quantitative Test for Albumin in Trine. (Quantita 

five Ehvei-sbt-stimmungen im Trin fiir den prakti-cben 
Arzt.) M. Claudius. 

78 Oriain of .imniotic Fluid. (Herkunft de.s .Vmniosiv.as<ers.) 

B. Wolff. 

70. Splenomegaly.—Krau.s' patient was a I’iU.s'ian merchant 
of (52 who for three montli.s bad suffered front headache and 
pains in the limbs, gastric disturbances, anemia, somnolency 
and depression, and subfebrile temperature; cardiac dy.spnea 
gradually developed, with anasarca at times, and the spleen 
increa-sed in size until the ionge.st diameter was about 4.3 cm. 
The blood findings were those of an aleukemic myeloid leuke¬ 
mia. with sugge-slicm of pernicious anemia, the total leuko- 
evtes not above normal, but the number of myelocytes mark- 
edlv increased, as ako of the young forms of the polymorpho- 
nnelear cells, while the polymorphoiiuclears were reduced in 
number-. The patient came to Kraus to have bis spleen taken 
out. hut Kraus regards splenectomy as very dangerous in lew 
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megaly. There-i.s no longer any e.xcuse for eonfusin«- the 
splenomegaly of leukemia with the splenomegaly of Banti’s 
disease. The latter is benefited by splenectomy hut it is 
directly dangerous in the bone-marrow disease; death ha.s fol¬ 
lowed in some instance.^. 

71. Importance of Cardiovascular Symptoms in Diabetic 
Coma and Its Preceding Stage.—Ehrmann calls attention anew 
to his recent statement.s that diabetic coma is long preceded 
by a clniracteri.stie drop in the blood-pressure due to the to.xic 
action on the cardiova.scular system of the beta-o.xybutvric 
acid and the acetic acid. The patient dies in the coma not 
from sudden heart failure, but from the cumulative to.xic 
action of the butyric acids. He further presents evidence to 
prove that the hencficial effect of large dose.s of an -alkali in 
diabetic coma is not due to saturation of the acids but to the 
fact that tlic elimination of the toxic acids i.s materially pro¬ 
moted by the alkali. The ferric chlorid urine test may he 
negative even in incipient coma, hut after administration of 
the alkali the reaction becomes positive. The patient is in 
greater danger, tlie le.ss the response to the ferric chlorid test 
applied to the urine. 

Long before the coma develop.s, the to.xic action of the buty¬ 
ric acids can he detected by watching over the cardiovascular 
s.vstem and, if it shows signs of weakne.s3, coma can be warded 
off by keeping it up to par with the proper drugs. He insi.sts 
that just as .-odium bicarbonate mu.st be pushed until the 
urine becomes alkaline or, rather, until the ferric chlorid te.st 
elicits the most intensive respon.se, tlie tonics for the cardio¬ 
vascular system must be pushed in the same way. He gives 
the details of eleven eases in whieh by keeping the cardio- 
va.'eular .system under control he was able to avert impending 
coma by subcutaneous injection of camphor or caffein or some 
preparation of digitalis by the mouth. One patient has been 
in this stage of precoma for two years. This is a man of 42 
and he fretjuentl.v had what Ehrmann calls the ‘■precoma 
expres-sion." resembling the sleepy phase which follows after 
an epiileptie .seizure. The blood-pressure was 140 or 150 mm. 
After a few month.s there was a slight attack of coma; then 
the re.spiration became deep and slow, twenty to the iiiiinite; 
the eyeballs were soft; the blood-pressure only 100. Sub- 
eutaneous injection of camphor tided the patient past the 
danger point, and full earning capacity was soon restored 
although he still occasionally has periods of deep coital 
breathing. 

In case.- of permanently low hlood-pressure, Ehrmann ha= 
«iven caffein -odiobenzoate, 7:200, in daily doses of from three 
to six tahlespoonhils over long periods without any unfavor¬ 
able action on the stomach. He prefers this preparation o 
caffein to the .sodiosalicylate, as it doe.s not affect the feme 
chlorid tc^t in the urine, like the salicylate. He also advise- 
such patient-s to drink .strong coffee or tea daily. Caffein ha.- 
further a .stimulating effect on the diuresis, independeiitl.^ o 
the blood-pie.-.sure. Together with the caffein, or alone, digi- 
tali.- may he needed. After the coma has once developed, 
measure- to act on the cardiovascular system may come too 

late, . . T- V _ 

73. Treatment of the Severest Forms of Ataxia in Tabes. ^ 
Frenkel here gives the princijiles of his method of reeducatin.^ 
the muscles in locomotor ataxia, with the modific-ation.- 
individual ca-es, (The Joub-Xal lia.s recently 
ome di.-cus.-ions of this principle of analytic 


exercises in reedneation of the motor sy-tem, 


1D13. LX. 232. 034 ami 9'27.> 


Frenkel insist- that vi 

uncomplicated tabes complete success depends 
whether the patient is able to devote the nece-.-ary 

With even a small amount of ron-.ie 

sensibility, the patient can learn to ivalk in 

3 Shut. But this m.ay take a year or longer, ram 


mals rendered experimeutal\ aleukoej tic. 
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to take the fiiit iiulepciuient step. Tlie dangerous atony of 
the bladder and intestine is cliecked by the exercises keeping 
the abdominal musculature in healthy action. Severe catar¬ 
rhal alfectious of the bladder are extremely rare in patients 
takiim the exercises. The great trouble is the length of the 
course required. The c.spense iu a private sanatorium is often 
prohibitive, and public institutions arc more to relieve acute 
sickness. The finest results Frenkel has ever witnessed from 
the exercises in the severer forms of ataxia were at the Sai- 
pCdriOrc at Paris, which is, to a certain extent, an institution 
for incurables. A person once admitted to this department 
cannot be discharged against his will. Frenkel knew of one 
patient who had been completely cured of the severest forin of 
locomotor ataxia and could walk independently and climb into 
an omnibus, but he refused to leave and he also refused to do 
any work in the institution. In Germany the sick benefit 
societies refuse to pay for such courses for their policy-holders, 
prob.ably because of the failure of courses as given in the 
public hospitals, owing to the lack of trained skill or to the 
shortness of the period of training. Frenkel adds that there 
are no contra-indications to the exercise treatment properly 
applied, but he warns explicitly against combining this treat¬ 
ment with a course of baths. Balneotherapy with or follow- 
iii" the exercises frequently leads to slight paresis of the mus¬ 
cles of the legs which iu a few weeks may develop into total 
paralysis. 

Deutsche medizinische Wochenschrift, Berlin 
■lull/ 31. XS.X1X. Xo. 31. pp. 1I33-133S 
70 •Subpbrenic Abscess. G. Loddcrbosc. 

80 Pathologic Importance tor the E.vc of the Tissue Juices. (Die 
Bedeutung dos .Vnaphylatoxins und dcs art- und korpereig- 
enen Gca-ebesaftes liir die Pathologlo, spcziell die des 
.ruge.s.i H. Dold and A. Rados. 

51 Venous Pulse and the Heart Sounds. (Vcnenpuls und Ilerz- 

tiine.) R, Obni. 

52 Comparison of -txilla and Rectum Temperature after Ixmg 

March. A. Lippniaun. 

So *Iliagnosis of Incipient .tpical Tuberculosis. G. Richter. 

S4 Tetany with Perforation-Peritonitis. A. Holterdorf. 

Sti ‘Perineal Suppuration in a Tx'phoid-Bacillus Carrier. L. Levy. 
SO Pseudomyxomatous Cysts in Appendix. 0. n.imnie.sfahr. 

57 Diffuse .idenomatous Polyposis. G. Scagliosi. 

58 Fascia Flaps. (Experimentelle Vntersuchungen zur frelen 

Faszlontransplantation.) B. Valentin. 

SO Treatment of Rachitis with Cod-Liver OU. Lime and Phos¬ 
phorus on Basis of Metabolic Findings. (Zur Bchandliing 
der Rachitis mit Lchertran. Kalb und Phosphor .auf Grand 
Ton Stoffwechselversnchen.) E. Schloss- 
On Roentgenotherapy of Superficial Lesions. (Modevne Rontgen- 
therapie mit bes. Beriicksichtigung dcr ObcrUachenthera- 
pie.) F. M. Meyer. 

70. Subphienic Abscess.—Ledderliose says tliat a just pre¬ 
ceding appendicitis or liver trouble may give the clue when 
there are no local subjective or objective signs of the abscess, 
but merely that the general condition does not improve as 
rapidly as anticipated and fever drags along after the primary 
affection is supposedly conquered. Only rarely is the sub- 
plireiiic abscess ushered iu with a chill, high fever and pain. 
In the suhacute cases there may he pain in the intercostal 
spaces or below the costal arch; the side involved does not 
sliare iu the breathing excursions as much as usual. Percus¬ 
sion reveals a zone of relative dulness which in front has a 
cupola-like outline. The liver seems to be pushed down, the 
heart up. Accumulation of gas in the region is revealed by 
re-ntuuu-e between the lung and liver, changing its location as 
tile patient changes position. Roentgenoscopy shows the dia¬ 
phragm abnormally high, and reveals accuiniil’ation of gas, but 
if the pleura is involved the roeiitgenoscopic findings may be 
misleading. If exploratory puncture brings pus, the indica¬ 
tions for operative treatment are given at once. By intro¬ 
ducing and withdrawing the cannula very slowly, there is less 
danger of missing the abscess; it may he necessarv to punc¬ 
ture at several points before the pus is discovered. He is 
confident that if the space just below the diaphragm is exam¬ 
ined more as a routine measure, the findings will clear up 
many puzzling cases and permit effectual treatment. He 
lepiiits several cases from ids own experience in which the 
suliphrouic abscess developed after operative treatment of per¬ 
foration of a gastric or duodenal ulcer.' Iu the majority of 


cases the appendix was the primary seat of trouble. In differ¬ 
entiating stibphrenic abscess, enipyonia, pyopneumothorax, pul¬ 
monary and Uvev abscess and liver echinococcus cyst are the 
affections which hax-e to he excluded. 

83. Diagnosis of Incipient Apical Tuberculosis.—Rkliter com¬ 
plains that general practitioners as a rule fail to utilize to the 
utmost the progress which recent years have brought in the 
diagnosis of apical processes, lie cites Pels remark that cei- 
tain physicians percuss and auscultate apical tuhcrculosis in 
nearly every patient ' that conics their way, and, what is 
worsii. give'them treatment to correspond. Richter deplores 
ill particular the neglect of the aid possible with Iviiiiiig’s 
method of extremely light percussion over the apices, outlining 
with a pencil the findings for comparison. Percussion is gen¬ 
erally applied too hard. The linger or plessiiiieter should just 
rest mi the skin, not press on it. Thi.s is especially important 
iu percussing toward the side. Fixation of the free margin of 
the lung, not only of the lower margin, may be the earliest 
sign of a tiibereulous process in the lung. Kriinig has often 
found this lack of movability of the free margins as the earli¬ 
est sign confirming the suspicion of tuberculosis suggested by 
tlie general condition. The induration of tlie apex wliicli 
develops in consequence of impeded breathing through the nose 
is not yet fully understood and differentiated by general prac¬ 
titioners, as a rule; far too often it is erroneously assumed to 
be a tuberculous process. Richter describes a typical example 
of this “collapse induration of the apc.x”; a man of 25, a great 
smoker, had had part of the turhinate hones resected six years 
before, but the mucosa was still so hypertrophied that the 
lumen was almost closed on one side. During the winter he 
had had a protracted bronchitis and then mild inffuenza with 
slight fever. Exaiiiiiiation after recovery showed infiltration 
with catarrh of the right apex and there was a little sputum 
each morning, but the man felt entirely well and the sputum 
contained no tubercle bacilli. The appetite was good, the 
pulse normal, and there was no loss in weight hut the reso¬ 
nance of the right apex was impaired and the Kriinig field of 
resonance restricted. The margins of the lungs were movable 
below on both sides. Auscultation showed a little rough vesi¬ 
cular breathing at the right apex with scanty dry murmurs, 
but the temperature was constantly normal and the breathing 
pure. If the physician had not known of the old history of 
impeded nasal breathing in this ease, the diagnosis of apical 
tuberculosis would have been almost certain. 

An unusually low, enlarged thyroid may cast a misleading 
shadow, and Richter emphasizes the necessity for study of the 
finished roentgenogram instead of trusting merely to the 
screen. Kreuzfeld’s cough plieiioiuenon, namely, the lighten¬ 
ing up of the shadow of the apex as the individual coughs, 
which occurs constantly in health, is conspicuously absent iu 
case of a tuberculous process iu the apex. This finding alone, 
Richter thinks, justifies the necessity for the use of the 
Roentgen rays in diffeveutiation of dubious pulmonary proc¬ 
esses. 


bo. Typhoid Bacilli Gamers.—Levy discusses the case of a 
miner who had typhoid at the age of 1.5 and has been uiidei' 
observation for the last seven years as a clironic “carrier.” 
constantly discharging typhoid bacilli in the urine. Last year 
an abscess developed in the perineal region which contained 
tpiioid bacilli in pure culture. Of the forty-one baeilli car¬ 
riers in the Aletz region known to the authorities during the 
last ten years, two were the source of infection of others in 
five separate years; four in four years; ten in three years; 
nine in one year and only thirteen had escaped infecting oth¬ 
ers. The miner whose case is reported had caused infection 
of others in five out of the seven years he had been a carrier, 
and two others in four out of seven years. The daiw'er of 
infection of others increases as the carrier lives and works 
with larger iiumbers of persons and in places where saiiitarv 
conditions are more rudimentary. Carriers with access to 
water-closets and accustomed to cleanlv habits are far less 
dangerous than miners and others living in unhy"ieiiic envi¬ 
ronments. If Hie employers are infornmd that the ma„ i" a 

him and he xmU seek work where he is not known, keeping 
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secret .Ins baciHi-scattoriiig propensity. The only solution for 
tlie problem of these unhygienic chronic bacilli carriers, Levy 
thinks, is to provide some means for their work and support 
with as little infringement on their liberty as possible, but 
still making it impo.ssible for them to infect others. As the 
dangerous scatterers are mostly working people, the'question 
of their maintenance would not be very serious if only some 
small fund for the purpose was available. By providing for 
the hygienic welfare of the carriers, the harvest of disea.se and 
deatli they are now sowing will die out from lack of seed. 

Medizinische Klinik, Berlin 
Aiif/liat J, /.V, Xo. ,U, ;)/>. J^J3-JJ76 
!>1 ’.Vlcoiiol In Infectious Diseases. C. A lOwald. 
im ‘Diuresis. D. nc,s.s\ 

ita Chondroma in Shouldor-.Toliit Cap.siile. (Gclcnkkap.selcliou- 
drom de.s Schultergelcnks.) R, llagemnnn. 

.Mineral M’aters in Treatment of llabiimil Constipation. M. 
Rlieinboldt. 

Direct Medication, etc., of the Diiodennai. fLVber Diiodenal- 
tliorapie. F. Rosonberger. 

‘Kucalyptii.s Oil in Scarlet Fever and .MeasJ(>.s, (Zm- Kuculyp- 
tiisfrage bei .Scbarlach and Masern.l J. Klgavt. 

117 .\etion of Mercury and Salvarsan on Uie Circulation of the 
mood In tile Dsolated Pancreas of the Rabbit. (QuccksU- 
ber and Salvarsan in Ihrer Wirkung auf die Rlatstrdmung 
uach niiicroskoplsclien Hcobaehtungen am lebenden Tier.) 
G. Ricker and R. Foelsche. 

!)1, Alcohol in Infectious Diseases.—Ewahi i.s not a teetota¬ 
ler yet he has dropped the use of alcohol almost entirely in 
liis medical service and practice, regarding it as absolutely 
useless in acute and chronic infectious disea.se.s from the stand¬ 
point of reducing the temperature or destroying the hactevia 
or as a hypnotic. Alcohol does not increase tlie resisting 
power of the blood but rather reduces it; habitual users of 
alcohol are attacked by infectious disease just as ofteix and 
-.just as severely as those who do not use alcohol, and they 
•ove less resistant tlian the latter. Tlie use of alcoliol as a 
od is futile in i\ single dose, and the eontiimed use is directly 
larmful. As a .stomachic, alcohol can be entirely dispensed 
with; much better results can be obtained from bydx’oehlorie 
acid and pepsin in proper doses or infusions ot eoudurango. 
etc. In c'bronic tuberculosis, egg-nogs and alcoholic drink.s 
breed gastric catarrh and reduce the patient’s jjower of diges¬ 
tion and a.Hsimi!ation instead of promoting it. In severe col¬ 
lapse, to.xic or mccliaiiical or from loss of blood, the stimulat¬ 
ing effect of alcohol may prove n.seful, especially as alcohol 
is pi-actically always accessible in convenient form, but the 
success of the "temperanee hospital-s,” wheie not a drop of 
alcohol i.s allowed, sliow.s that cainplior, .stiyelmin, eall'eiii. 
etc., in fact answer the purpose equally well if not better. 
He cites .some experimental research and statistics, including 
some from a large ladpsie .sick benefit society which show 
that pneumonia occurred ten times as often among hard 
drinkers as among the other poHey-lioUlers and was fatal in 
a like proportion. Articular rheumatism and othei' infectious 
diseases occurred nearly twice as often; and .some English 
statistics show nearly twice as many cancers among drinkers 
as among the non-drinkers. At the same time. Ewakl thinks 
that a judicious use of alcohol to give llavor to a meal is 
sometimes advisable, particularly in elironie diseases, tlie 
benefit from the appetizing, stimulating inthience outweigh¬ 
ing the deleterious consequences. But even here, he wanrs. 

• the use of alcohol in this way should not be allowed to 
become a habit but sbould bo only occasionally permitted. 

02. Diuresis. — Hess discusses the fuuctioua! relations 
between the kidneys and other oigans which arc mueh more 
numerous and important than was ever surnmsed until com- 
nhratively lately. It is easy to detect a tendency to-dropsy 
Iona before there is h»ny edema if we make a practice o 
week Vnr patients known to have impaued 
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cailem, act by enlarging the renal artery and tiuis promotincr 
the blood-supply to the kidney, while at the sLe 
veabsorption of water, in the tubules is reduced. S u Z 
necessary to give the drugs in large doses; small do e 
answer the purpose still better, suspending the drug occasion¬ 
ally foi a day or two. The effect is greatest in the uaren- 
c lymatous and tubular form of kidney disease and least ivhen 
the vascular part of the kidney is involved. The effect of 
the diuretic depends naturally on the heart's beiim function¬ 
ally capable; stimulation of the heart action may inducc'diu- 
resis witliont further measures. Digitalis has a direct diuretic 
action from its effect on the renal arteries, even in doses f-,r 
too small to act on the heart itself. The heart tonics and 
the diuretics may lie combined, but there should be'aiiinie 
intervals to avoid fatiguing the diseased epithelium. Abnor¬ 
mally high arterial pressure may be due to contraction of the 
periplieral vessels alone, or the contraetion may affect mainly 
the splanehiiie vessels, the toxic contraction being the result 
of aceumnlation of acids. In this “high pressure stasis,” a 
heart tonic, alone or in combination with caffein, may induce 
jirofnsc diiire.sis as the heart action improves. 

Restriction of salt is useful only when the kidney i.s iiiiahle 
to eliminate the salt, hut restriction of fluids may be bene- 
fieial when either the heart or kidney or both are involved 
in producing the tendency to dropsy. Von Hoorden keeps the 
average intake of fluids down to 1,.500 or 2,000 c.e. a day in 
elironie nephritis, only at rare intervals permitting the patient 
to ih-ink more copiously. The advantage of thus reducing the 
work of the lieart is obvious, especially in prophylaxis of 
dropsy. IfesB does not keep kidney patients on a iniik diet 
as he regards this as imdeniourishnient, while the milk con¬ 
tains too mueh salt. Only when the patients with edema are 
particularly robust, well nourished or corpulent, he follows 
the Kavell diet. The best results with this are attained in 
the cases in which the dropsy is due to a combination of 
kidney trouble with arteriosclerotic and myocarditic processes. 
Karell aUow.s the patient nothing but 200 e.c. of boiled milk 
four tinie.B a clay for five or seven days, at 8, 12, 4 and S, 
keeping him in bed all the time. Then he allows also one 
egg a (lay, at 10 a. m., and later a little zwieback, returning 
to the ordinary diet tlie twelfth day after comnieiicing the 
course, but not allowing move than 800 c.e. of fluid a day 
for two or four weeks. By the third day there is generally 
abundant dimesis and great subjective relief without the 
use of drugs. Drugs afterward also are much more effectual. 

!)C. Prophylaxis and Treatment of Scarlet Fever and 
Measles.—Ivlgart ha.s been applying eiiealjqitus oil according 
to Milne’s directions in prophylaxis of scarlet fever awl 
measles. But he did not smear the whole body with it, as 
Aliiue rloes, but liad the children rvear a bag kept soaked with 
the oil, thus inhaling the fumes constantly and disseminating 
the fnme.s through the room. Milne is house physician at the 
naniado liomos for boys, and during his thirty years of serr- 
ice over 12.000 boy inmates have passed through his hands. 
Tliere were 24.) cases of scarlet fever and 234 of measles, all 
imported from without and none starting an epidemic alllioiigh 
the children were not isolated but merely smeared from head 
to heel witli the euealyptus oil twice a day for the first four 
itay’.s and then once a day for six days, while the tonsils were 
swabbed with 10 jier eent. phenol in oil. at first every two 
hours the first day ami then at longer intervals. The swab 
u.sed was always the size of the patient’s thumb. Eigart 
prefers inbalation of a 30 or 50 per cent, solution of hinc 
(Aq. eaieis) to sterilize the throat, instead of the pheno. 
and has found it equally effective, but be makes a point o 
having every one eoniing in contact with the patients ot 
expo.sed to infection in any way use the iidialations aKo, 
and likewise wear the eucalyptus oil amulets. In one warn 
with .seven children, one develojicd scarlet fever and "-w 
isolated; the other ebihlren for four weeks were 
inhale the 50 per cent, solution of lime twice a day at iia 
and later once a day ami wear the eucalyptus oil bags . ml 
none deveiope.l scarlet fever. He remarks that the I 

o, H,i f.v« m » cl.ild wi.. l»d to . ke 

(new) hospital for four weeks suggests that oulm.n) • 
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UivoBt oocci may have aoiiuived exceptional virulence for some 
reason ami thus set up tlie scarlet fever. :Milne’s teduiie is 
based on the assumption that the eucalyptus oil sterilizes the 
desquamating skin, but Elgart thinks tliat this is unneces¬ 
sary if only the receptive organs of the persons liable to 
become infected are kept sterilized, and lie tliinks tJmt this 
is accomplished by keeping the air of tlie room satuiated 
with the fumes of the eucalyptus oil on tlie neck bags, sup¬ 
plemented by direct sterilization of the throat, keeping up 
these measures for six weeks. 

llis experience conlirins further that the eucalyptus oil 
neck bags are cITectual also in prophylaxis of measles; no 
further eases developed in a ward with eighteen children after 
■two coming down with measles had been isolated and the 
others kept supplied with the oil amulets. The isolation 
was maintained only while the bronchitis lasted, about two 
weeks, .Scarcely any of his scarlet fever patients inhaling 
the solution of lime .systematically developed complications, 
and they were c.vtrcmely mild and brief, lie is convinced that 
his success sustains his assumption that the acute infections 
diseases are sprc.ad by inhalation, and that by keeping the 
inhaling organs of all exposed constantly sterilized with the 
eucalyptus fumes, the lime water or other elfectnal disinfect¬ 
ant, the spread of the infection can be prevented, the disease 
attenuated and the course shortened. 

Miinchener medizinische Wochenschrift 
Auf/ust a, LX, Xo. 31, pii. 1007-1733 
ns Technic for Radiotherapy of Cancer. tKarzluouihestrnhUms.l 
K. Bumm and II. Voigts. 

no ‘Hypertrophy of the rrostatc. (Wandlungcn in der Lehre dec 
Prostatahypertrophie.l Kiollenthner. 

100 Sources of Error in Sorodiagnosls; Influence of Blood Content 

of an Organ. (Zur Kenntnis dor Echlernuellen dcs Dlaly.sler- 
verfahrens hei .serologischen t'ntersuchungen.l K. .\bder- 
haldcii and .V. Well. 

101 Combined Treatment of Inoperable I^terino Cancer. (Beeln- 

flussung des Inoperablcn ITtcrusUarzlnomes mlt Strahlen- 
und intraveniiser Chemotherapic.) It. Klotz. 

102 Improved Tccunlc for Gastrostomy. (Elite ncue OAstrostomic- 

methode.) II. II. Janeway (New York). 

10.2 Malformation of Male Genitals. (Einige iuteiessante Miss- 
blldungcn dev mUnnIichen Generationsorgane.) .1. Ans- 
prenger. 

101 ‘Metastatic Eruptions in Infectious Diseases. tBeitrag zur 
Kenntnis der Pyiimide.) IVerther. 
lo.j ‘Tuberculin Treatment for Outpatients. Hartmann. 

100 ‘Death after Salvavsan. (Eln merkwilrdiger Todesfail nach 
Salvarsau. .1. Krol. 

107 ‘Protection for the Hands in Septic Operations. (Elntaclier 
nandschutz hei eitrlgen Operatlonen.) A. Briining. 

09. Changes in the Conception and Treatment of Enlarged 
Prostate.—The illustration given of a transverse section of the 
pelvis with an enlarged prostate, idiotographed from a frozen 
section witliout retouching, supplements the illustrations given 
in The .Toerx.vl July G, 1912, page 8, confirming anew that 
the prostate proper does not share in the hypertrophy. Kiel- 
Icuthner reiterates that the inostate proper i.s squeezed flat 
and thus forms a sort of eapsule around tlie enlarged ade¬ 
nomatous mass, so that the latter can he shelled out without 
injviry to the prostate proper or the genital organs. This 
e.xplains wliy the genital functioning is not affected by tlie 
■•prostatectomy” if it is done from above, merely lifting out 
tlie adenomatous mass and leaving all the parts and organs 
below intact. .Suprapubic prostatectomy i.s tlms a conserva¬ 
tive operation as it leaves tbe prostate, while it is radical as 
it removes all that is causing trouble and leaves no ehance 
for recurrence He comments particularly on tbe great advan¬ 
tage of being able to estimate the functional capacity of the 
kidneys liefore tbe operation, saying that for tliis wc have 
a number of means at our command, the best, perhaps, beiim 
the sulplionepbtbalein tost. This is particularly convenient 
and reliable as it does not depend on subjective impressions 
as mueli as other tests. 

He rediices Uie danger of tbe operation by doing it at two 
Mttings, lirst making tbe opening into the bladder and waitin" 
lor the astonishing improvement which almost iuvaviahlv 
billows when a free outlet for tlie urine is tiius pro\-ided. 
The operation on the prostate tlien becomes practically free 
from danger. Recent reports show that tlie mortality from 


prostatectomy 1ms dropped from 22 to 10, 8 or 4 pei cent. 
When the adenomaton.s mass lias been shelled out, hreyor 
prevents bleeding by llnsliing tlie. region ivith very hot salt 
solution; the same effect can be realized with an ice-cold 
solution. Severe bomorrlutge is comliattod by tamponing, 
packing the entire bladder with gauze if need be. General 
anesthesia sliouUl he avoided when possible; with much deliil- 
ity KielleuUiner employs only regional anesthesia with direct 
anestlietizution of the mucosa. lie gets the patient up the 
third or fourth day. 

104. Pyemids.—^Wertlier uses Alcrk’s term for the meta¬ 
static skin affections which develop in tlie course of infectious 
diseases. The pyemids range from mere erythema to pustules, 
ulcers and ncerotic processes. He reviews the literature on 
the snhjeet and reports four cases all of one type, a hemor¬ 
rhagic crytlicinii affecting mostly tlie face and flnger.s. Jji 
one case tlie pyemia dated from an abortion a year before; 
in the second case from .a septic sore throat lirst noted nine 
weeks before. In the third ease there was double infection, 
with tubercle bacilli and tbe HlreiHococcns oiridaiix. The 
fourth patient was the only one that recovered; the derma¬ 
titis in this ca.se was evidently connected with nephritis, 
lironcbitis and a sinusitis, and it subsided after tbe sinus 
had been evaenated; healing was delayed by interciirrent 
erysipelas. The whole sickness lasted six months. These 
four patients were women between 18 and 41. In another 
ease the oxanihcm follolvcd a streptoeoeens sore throat and 
involved the whole body; during life the cocci could be cul¬ 
tivated from tbe blood. In another case the erythema resem¬ 
bled chronic erysipelas; it developed after twelve weeks of 
nephritis, bronchitis and myocarditis with high intermittent 
fever. The patient .succumbed to suppurative meningitis. 
The whole trouble probably originated in an old ulceration 
found in the knee at necropsy. Besides the persisting ery¬ 
sipelatous nlTeetion, there were numerous acutely developing 
small spots and purpura with streptococcus emboli. 

105. Tuberculin Treatment of Dispensary Patients.—Hart¬ 
mann has been much impressed witli tlie good results obtained 
with minute il6.?es of tuberculin at tbe tuberculosis dispeii- 
.sary in bis cliarge. He makes the injection between tbe 
shoulder blades, starting with 0.000005 c.c., and 1ms the 
patient go home and stay in bed for the rest of the day, 
and if there is fever until the temperature is normal. The 
excellent results are jiarticularly striking, he says, as the 
patients are poor and their surroundings are often far from 
favorable for recovery from their tuberculosis. 

100. Death after Salvarsan.—Krol’s case differs from the 
usual type of post-salvarsan fatalities. There was no evidence 
of liemorrhagic encephalitis and no sign of trouble for two 
weeks. No mercury had been taken at any time. The patient 
was a tabetic- man of 59 with six healthy children. The 
salvarsan was given mainly to relieve the severe pains in 
the limbs, which it promptly did each time. Ag the pains 
were relieved by the salvarsan and as it seemed to keep the 
tabes stationary and as the patient pleaded for tlie injec¬ 
tions, he was given seven intravenous injections of tlie sal- 
yarsaii in the cour.se of two years. Two weeks after the last 
injection extensive necrosis developed in tlie left rectus muscle 
and the man succumbed in coma in three days. The interval 
since the last preceding injection was over a vear. Tlie dose 
was O.C/200 c.c. 


.ui. 01 me Hands.^BrUnin-. has foiiml tlm 

smearing the hands with petrolatum, after they have beei 
scrubbed, rinsed m alcohol and dried, will protect against nenn^ 
The mierobes are caught in the petrolatum and when tlieliand 
are washed in hot water the germs are washed off with it 
He uses petrolatum medicated with boric acid, and state 
that extensiye te.sts have confirmed tlie eflicaev of tliis .simni 
jwo eetion wbieb lie regards as a more certain'protectio, a 
lubber gloves, as gloves are so liable to tear. 

Therapie der Gegenwart, Berlin 

,,,,, Aiigiist, LIV, Xo. 8, up. 337-38', 
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100 Treatment of Stomach Disease. (Fovtschrltte in dcr Behand- 
in'^No'^T ^lagenkranltheitcn.) G. Klemperer. Commenced 

110 *Ej:ophthnlmlc Goiter. (Dlagnostlsche wnd therapeutlsche 
Bemorkuugcu zur Bascdowschen Krankhelt.) J. Ilallervor- 
den. Commenced In No. 7. 

108. Treatment of Syphilis.—Scliottmiiller comments on the 
prevalence of syphilis, citing the experience of a number of 
German cliuiciunsj in his own internal disease service at 
Hamburg 18.0 per cent, of 1,014 hospital patients were syph¬ 
ilitics, and 40 per cent, of all his patients with heart "dis¬ 
ease. Oberndorfer found signs of syphilitic disease of the 
aorta in 7 per eent. of all the cadavers he has examined 
(Hunich). Deneke encountered 200 cases of aortitis in four 
years, and a syphilitic origin was unmistakable in 80 per 
cent, of the total. Lenz estimates that 10 per eent. of all 
the men in the large cities have syphilis. He found syph¬ 
ilitic aortitis in 52 per cent, of all his syphilitic male patients 
over 30, and Stadler- has reported a still higher proportion, 
82 per cent. 

According to the general experience, Scliottmiiller says, the 
really dangerous period, us far as the vascular .system is con¬ 
cerned, is the second decade after infection. Aortitis may 
ilevelop in three or four years but as a rule it does not 
become manifest until ten years or more have elapsed. It 
may retrogress; Oberndorfer has encountered instances ot 
apparently healed aortitis in .syjiliilities, but they are the 
rare exceptions, and the shriveling that results from the heal¬ 
ing process is liable to entail serious clinical consequences 
as the process generally is located at the aortic valves and 
at the openings of the coronary arteries into the aorta. 
In Schottmuller’s twenty-two patients, 1008-1910, the cour.se 
of the aortitis was unfavorable and often fulminating, not¬ 
withstanding energetic treatment was systematically applied. 
Nearly all the persons with syphilitic aortitis die within one 
or two years after it begins to-induce symptoms. But there 
is a long latent stage and it is during this stage that treat¬ 
ment must be applied to have any ellicacy. 

It is here, he says, in the early detection of syphilitic vas¬ 
cular trouble, that the Wassermann test has proved of pre¬ 
eminent importance. The reaction was positive in 86 per 
cent, of fifty-three cases of syphilitic aortitis in his service, 
even in the earliest stages of the vascular disease; the only 
negative responses were in syphilitics who had just been 
faking a vigorous course of treatment. He remarks that even 
if the progress of science enables us to abort or cure syphilis 
in its incijiient stages, yet there will always be cases in which 
the infection was not recognized in its early phase, and no 
treatment was applied; Fournier states that fully 50 per 
cent, of his patients with syphilis had never been aware that 
. they had the disease. The detection of late syphilis and its 
treatment will therefore alway.s remain a task for the general 
practitioner, and it is to him that the infected will look to 
protect them against the dangers of sj'philitic vascular dis¬ 
ease and general paicsis. Even the most approved and vig¬ 
orous courses of treatment do not always protect against 
them later in life, which shows that our present methods of 
treating syphilis are far from perfect. 

The practical conclu.sion Schoitmnllev draws from these and 
other arguments presented are that every person known to 
have syphilis shonhl be kept under supervision and especially 
during the second decade should be tested with the M asser- 
mami technic regularly two or three time.s every year. H 
the patient does not apply voluntarily to his family physician 
for the test each tiniXhe must be summoned. The persons 
with occult syphilis, tl^ is, who are not aware that they 
have ever had the disea.4 can be detected only when family 
plivsiciams and consultant^pp'y the tVasserinanu test ^ 
ularly and indiseriminatelyV a routine measure to al He 
it is 
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of the tardy pli.ase may be averted although the treatment 
may have faded to transform the last symptom, namely the 
specific response to the biologic test. Treatment with a nos 
tive response should be along the general lines for treatment 
as in the secondary stage. He warns further that clinical 
symptoms may occur even with a negative reaction, and con¬ 
sequently that examination of the organs should never be 
neglected. The same principles of frequent repetition of -the 
Wassermann test ami treatment based on its findings should 
be applied when there is suspicion of an inherited syphilitic 
taint. He has thus obtained excellent results in a number of 
children of syphilitic parents; they showed no signs of syph¬ 
ilis, beyond tlie positive reaction, but specific treatment was 
at once applied and the children have grown up healthy. 
The easiest way to obtain the forty drops of blood for the 
test is by drawing tlie blood from the tip of the finger directly 
into the centrifuge tube. 

110. Exophthalmic Goiter.—Hallervorden reviews his e.xpe- 
rience witli 100 cases of exophthalmic goiter. He regards it 
as a disease of an es.seiitially protracted course; the acute 
exacerbations seem to be independent morbid entities, but 
this is not true in fact. They arc merely the flaring up into 
an acute phase of a long dragging affection. The acute phase 
subsides but leaves usually some symptoms which show the 
initiated that the disease has merely entered on another 
.stage of latency. It may be roused up anew or for the first 
time by the mere administration of iodin or by an interciirrent 
infectious di.seasc; this occurred in tliirteen of his hundred 
casc.s; by a curetting or extraction of a tooth; by a course 
of treatment for tapeworm; by a fright or the death of some 
close relative {eleven cases); bj’’ prolonged worry (eighteen 
cases), and by overwork (ten eases). In only tiventy cases 
the disease progressively developed to the acute phase with¬ 
out some known exciting cause. In no less than twenty-five 
ca-ses in his experience administration of iodid was, bej’oiul 
question, responsible for tlie onset of the acute phase. Periods 
of physiologic stress, such as puberty, the menopause and 
pregnancy, afford a special predisposition. In onev.of his 
cases the exoplithalmie goiter came on apparently for the 
first time with the first menstruation. The symptoms were 
so severe that operative treatment was applied with appar¬ 
ently a complete cure. No further symptoms were noted until 
the woman reached the menopause, when the trouble flared up 
anew. In ten of Hallervorden’s patients the first signs of 
the disease ajipeared during the menopause, and in four other 
cases the long latent aireetiou flared up anew at this period. 
On account of the frequent nervous symptoms with exoph- 
tlialmic goiter, psyehotlierapy should be given a promineat 
place in treatment. In addition to complete repose, if possible 
out of doors, the main reliance should be on hydrotherapy, 
packs and half b.aths, as advocated by Winternitz. The 
pulse generally subsided during the packs. Cooling applica¬ 
tions were also found useful for the neck and back every day 
an hour at a time and a coil of tubing to apply cold to the 
heart when the heart showed much disturbance. Galvanization 
of tlie sympathetic nerve never did any good in liis experience, 
nor antitliyroid treatment, but arsenic medication never failed. 
Out of seventy-five patients treated on these principles, fifti 
three were materially improved and the improvement hn.-, 
persisted in many for from four to eight years to date. ^ n 
ojicration ivas advised in the others but some refused it am 
ill some of the others even the operation failed to restore the 
balance between the glands with an internal secretion, so tha 
the improvement did not amount to inuclv. ihi= d‘U*' 1| 
includes those with predominantly nervous plionomeiui am 
a particularly insidiou.s course, the type whicli Stern ea s 
‘•basodowoid.’’ The symptoms in this form of the disea.'-e 
«.enerally prove refractory to hotli internal and operative me.as- 
iires; there is usually some psychopathic elenien ni i 
<n-oup. A few typical examples are described; ni one c.s 
the tremor, insoiniiia, headache and palpitations neie 'c 
pronounced but there were no sweats, 
appreciable changes in the neck or eyes. Parti.al t 
tomy was followed by rather an apo-avat.oii ‘ 

symptoms, and fleeting edema developed. In com-lu 
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remarks that the cases with a sudden onset with tlie fully 
developed syndrome seem to be the most amenable to surgi¬ 
cal measures, while the incomplete forms—probably because 
these come only late to the surgeon—olTer little prospect of 
relief from an operation. The prospects are not much better 
with internal treatment, he adds. Real permanent benefit 
from any treatment may bo anticipated only when the disease 
is not of long standing. 

Wiener klinische Wochenschrift, Vienna 

Julu SI, XXVI, Xo. 31, I>1>. 1305-1396 

111 Estimation of niaphrasm Functlonlns. (Zur Fraite der Best- 

imnuiue des Zwercbfellstandes und dor Zworclifellfunktlon.) 
C. Byloff. . , . 

112 Sarcoma of ITterus Wall. (Zur Kasulstik der Mandsarkome 

dcs Uterus.) II. Zachcrl. 

lia iQtra-Utorlne .Miliary Tabcrciilosis. 11. Rollett. 

114 IntraloUar I'ulsatins Empyema. E. I>evl. 

llo Ethyl Chlorid in Uentl.stry. (Dor ChluriitUylrausch in der 
operativen Zalmheilkunde.) A. Kneuckcr. 

IIG Trained Nurses. (Die FursorgeseUwester Im Frledcu und im 
Kricge.) I. v. -Vrit and L. Moll. 

Zeitschrift fiir Geburtshiilfe und Gynakologie, Stuttgart 
LXXIII, Xo. J, pp. 631-ase. Last inticsed Xuip 33, p. 031 
117 Estrachorial Development of the Fetus; Three Cases. .1. 
Samuels. 

115 Intraperitoneal Ventrofixation of Round Ligaments; One Hun¬ 

dred Cases. F. Kissmann. 

110 Buried Fine Silk Sutures in Alexander-Adams Operation; 
Hundred Cases. P. Kissmann. 

120 ♦The Wandering Spleen in Its Relation to the Genital Organs. 

(Die Wandermilz In ihren Beziohiingen zur Gehurtshiilfe 
und Gynakologie.) F. Montuoro. 

121 Prognostic Siguillcance of Streptocoeei in the Intra-Partuni 

Vaginal Secretions. M. Goldstrom, 

122 Primary Carcinoma in the Vagina and Leukoplakia. E. 

Lohnherg. 

123 Study of the Electric Excltahlllty During Pregnancy. (Die 

elektrische Erregbarkeit hel Schwangeren.) U. Thierry. 

124 The Lipoids in the Human Uterus. K. Sugi. 

125 External Female Pseudohermaphrodite. 0. Kiistnec. 

120 Obstetric Importance of Early Rupture of the Membranes. 
(Bedeutung des friihzeitigen Blasensprunges fiir Geburt und 
Wochenbett.) P. C. T. v. d. Hoeveu. 

127 Febrile Abortion. W. Benthin. 

1-20. Wandering Spleen in Relation to Gynecology and 
Obstetrics.—iMoutuoro has found records of seventy-nine eases 
of torsion of a wandering spleen to wliicli lie adds one from 
hU own experience, all in women. He knows of only three 
cases in men. In thirteen cases tlic spleen was removed 
during a pregnancy or after delivery, and all the women 
recovered hut one who died the sixth day. Ou the other hand, 
four of the thirteen women died wlio required splenectomy 
for rupture or other injury of tlie spleen during a pregnancy. 
The greatest damage from a wandering spleen occurs when it 
is in direct contact with the genital organs and adhesions 
develop or it pushes them out of place. The pregnant uterus 
may compress a wandering spleen and evil result, while 
splenectomy during a preguancj' has a very good prognosis. 
The diagnosis of torsion of a wandering spleen is much facil¬ 
itated if one only hears the possibility of such a lesion in mind 
wlien examining a tumor in the genital sphere. 
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LAA'rj/7, Vos. r-2. pp. 1-20 ). Last iiK/cred Julp 19, p. 232 

128 •Clinical Diagnosis of Primary. Secondary and Syphilitic 

Degenerative Disease of the Kidneys. F. Munk. 

129 •Pathology of Sweat-Gland Functioning. (Anhidrosis und 

Diabetes Insipidus.) H. Gunther. 

130 Behavior of Organic and Inorganic Bromids in the Animal 

Body. .V. Gutknecht. 
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The Blood-Findings of Chronic Myeloid Leukemia in a Case 
of Subaeatc Miliary Tuberculosis. 0. Roth. 

The Capillary Blood-Pressure. (Zur Frage des Kapillai- 
drucke.s. Klinische Untersuchungeu mit dem Bastcrschen 
Ochrometer.) It. Landerer. 

Nature of the Glandular-Filamentous Substance of the Red 
Blood-Corpuscle and Its Relation to the Staining Proner- 

^ ties. W. Pfnhi. 

Stipple Red Cells in the Bone-Marrow. (Der experimentellc 
Nachweis basophilpunktierter roter Blutzellen im Knochen- 
ni’iirk.) G. ^YllUe^hofer. 


•Ucijearch on Chronic Pancreatitis and Chronic Jaundice 1 
Llirmanu and H. Kruspo. 

Arrest of the Respiration During Deep Inspiration. (D 
-Vtomstillstand tn tiefer Insnirationsstellung.) E. Mosler 
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Changc.s in the Antibody Content of Rabbit Serums. R. 

LcUermann and K. Ilerzfeld. 

Tlii? Pathologic Physiology of Athletics. A, Albu. 
Dogoiioratlon of Nuclei of l/iukocytes and Lyrophocytes. II. 
Kroiihcrgcr. 


128. Degenerative Changes in the Kidneys.—^iMunk ciill-s 
attention to the hitherto unsikspccted frequency of degenera¬ 
tive changes iu the kidneys as modifying tlie clinical picture. 
H.xamination of the.'urine sedimeut will suggest the possibil¬ 
ity of this: Rat drops and fatty casts in the urine arc a 
sign of fatty degeneration of organs in various forms of 
eache.xia, auemia and diabetes, und are thu.s important for 
the prognosis. They may also suggest amyloid degeneration 
as iu severe t.ubcrculosis. Droplets of fat may also indicate 
the degree of de.stnictioii of kidney parciiehyma in an acute 
nephritis. Highly refraetile lijioids iu the urine sediment, as 
e.xamined with the polarization microscope, arc a reliable sign 
of some chronic degenerative alfection of the kidney and may 
dilleientiate such from an acute nephritis. Highly refraetile 
(IJopjicIthrcchciuIe) lipoids arc found in secondary contracted 
kidney consecutive to acute inflammatory nephritis. Also in 
primary degenerative large white kidney. Also in relatively 
small amounts iu amyloid kidney accompanied by numbers 
of isotropic fatty casts. Also, although very raroh-, in true 
ami arteriosclerotic contracted kidney. Acute parenchymatous 
syphilitic nephritis is a type of the pure lipoid-degenerative 
nephrosis, the large white kidney. The article is illustrated. 


129. Anhidrosis and Diabetes Insipidus.—The man of 32 
in the case reported never perspired and when the weather was 
very hot sullcied severely from symptoms showing lack of- 
the normal regulation and radiation of heat. Diabetes insip¬ 
idus had also developed and an ulTection of the skin best 
described as a miliary angiomatosis. 

133. Chronic Pancreatitis.—Elirmann and Kruspe here report 
a second ca.se in which their diagnosis of chronic pancreatitis 
was confirmed by the findings at operation. In both the 
case.s the gall-bladder was found sound and the jaundice 
observed mu.st have been due to compression of the bile duct 
by the swollen head of the pancreas. They reiterate that 
examination of the stools is indispensable for the diagnosis 
of ehroiiic pancreatitis; meat and fat are passed undigested 
and the patient loses weight rapidly ou account of the defec¬ 
tive utilization of the nourishment ingested. Pressure .on the 
duodenum may cause retention in the stomach.. In one of 
the cases described this occurred in addition to the jaundice 
from pressure on the bile duct. One of the patients had colic 
pains iu the upper abdomen; the other never had pain. With 
stasis in the pancreas tlie diastatic ferment is absorbed and 
appears in the urine while the diastatic and tryptic ferments 
disappear from the stools. The metabolic Gildings in the 
two cases are given in detail and also in a case of chronic 
occlusion of the bile duct but no pancreatitis. The cliole- 
cystenterotomy answered the desired purpose in each case. 
It is important after the operation to regulate the diet to 
permit only foods which do not require the pancreatic fer¬ 
ments for their digestion and assimilation, thus avoiding 
meat and fat and partaking abundantly of starchy food^, 
with possibly the addition of some animal pancreas prepara¬ 
tion or vegetable ferment. 
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Zeitschrift fiir llrologie, Berlin 
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140 •Atrophy of the Prostate; Four Case.s. V. C-aesar 

141 Improved Technic for Direct Inspection of the Ureters. lEin 

neucs Uretcrenkj-stoskop mit Vorrichtung zum leichten 
Ausweehsein der Katheter, zugleich eiu Beitru- lur Asenlu 
ties Ilarnleiterkathetevismus.) J Vo-^el ” 

Imperforate Hvmen in 
Gul of lo. Secondary Fatal Peritonitis. (Fall von akutfr 

143 - --^;ein. 

P---- 

findtug, m a fourth case, the patient a tabetic. In this case 
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tlie prostate l)£ul actually shriveled entirely away; there was 
merely a thin poeket-like fold of mucosa, lying like a valve 
over the outlet of the bladder. The bladder was much dilated 
and tile walls atrophied and thin. In two of the four cases 
there was a history of gonorrhea; in the others the origin of 
tile trouble Avas obscure but there bad evidejitly been a \)huHe 
ot iullammation at some time. In one case the operation put 
an end to all trouble; in the others groat improvement fol¬ 
lowed, so that his experience confirms the advantages of 
i)|)erative relief. Casper has stated that there' is no residual 
urine witli atrophy of the prostate, mentioning this a.s an 
aid in differentiation, but in Caesar’s eases this did not apply, 
there was up to 1,200 e.e. in one, 1,000 in another and (>00 
e.e. in the ihiid. Diflerentiation is diflicult; it is important 
to examine the patient as he stands and again in the litliot- 
piny and again in the knee-elbow position, as the palpation 
■findings are so misleading. IVhen practicable he advises to 
.paljiate over a hard catheter, or, Avith both hands, through 
the rectum and abdomen simultaneously. It is astonishing, 
he remarks, hoAV folds of mucosa in the chronically inflamed 
■bladder Avill simulate an enlarged lateral prostate lobe. He 
endorses llarth’s suggestion that during every operation on 
tile prostate careful search should be made for evidence as to 
the .sliare of gonorrhea in indurative prostatitis and the share 
of tlie latter in atrophj’' of the prostate in later life. 

141. Catheterization of the Ureters.—Vogel mentions among 
other suggestions for improved technic that he has found 
very useful a long linen bag, about 2 em. wide, in Avhieh he 
keeps the catheter and sterilizes the whole together. The 
bag is longer than the eatlieler and the open end projects 
beyond the tip of the catheter and is tied around Avitli a tape. 
When the catheter is to be introduced into the cystoscope the 
tape is untied, the catheter pushed through into the passage 
in the cystoscope, the bag still covering the exposed part and 
held tight on it by a .spring clip through Avhieh the catheter 
can be pushed farther in Avithout trouble. By this means 
all iliroct Imndling of the catlietor itself is avoided. 

143. Multiple Myoma of the Penis,—A ladical operation 
AA'as done as the diagnosis of cancer seemed certain on account 
of the extent of the process. But the trouble proved to be 
merely a benign collection of luyonias scattered through the 
organ and a less niutilatiiig operation might have aiiSAVored 
the purpose. If a scrap had been excised beforehand for 
microscopic examination, a les.s mutilating operation might 
have been done, 

Gazzetta degli Ospedali e delle Cliniche, Milan 
At<(jUHt 12, XXXIV, Xu. 9fl, lip. i>99-I00i; 

J4.-, Aiitoserotlwrapy In PJeiiris.v with Kirusiou. (Lo inlezioni ili 
autosiero ed i fen.cocUf lu-lte pleui'Ui .‘ssiutative.) N. 
Harbaro. 

Polidinico, Rome 

Antjunt 10, A'.T, Xo. JJ, pp. mi-Iili'' 

1-JO Persistence of Typhoid nacflli in the Stools after Recovery 
from Typhoid. (Osserva'/.ioni sulfa jjermanenza del B. del 
tlfo neilD delezloni df eonvalesceutl e auaritl dl infezione 
litica.) C. Campiglio. ^ , 

14T *Reeurrence of Gastric Ulcer .Soon After Gastro-Uuterostomy ; 
Pour Cases. (Sui rosultati della terapia chlrurglca dell 
ulccra dello slomaco.) P. Piladoro.- 

147. Recurrence after Gastro-Enterostomy for Gastric Ulcer. 
_of the foul patients whose cases are described suc¬ 
cumbed to peritonitis from the recurring ulcer. One refused 
a second operaf[on. In the third the new opening was found 
entirely obstructed, and in the fourth adhesions interfered 
with the functioning of tlie new opening and there were no 
further symptoms foriu time after the adhesions had.been 
broken tip. But the cui^ even in this ea.se was not peimanent. 
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Elimination of lodin'in th^ n > 

ir,4 •injurious Kfifuct on the Heart of Competitive Athletics (Di, 
BeX (Vknna )" ‘ Herzens.) R, 

1.V2. Injurious Action of Salvarsan on the Kidneys ~ 
.Schlasbei-g summarizes twenty-seven cases in which admin- 
istration of salvarsan \v,as followed by the appearance of 
tube-casts in the urine, showing that the arsenic eliminated 
through the kidneys after intravenous injection of the salvar¬ 
san caused irritation on its Avay through these organs. He 
examined the urine of eighty patients sj'atematically. In 
itiont eases the tnhe-easts Avere manifest in the urine the 
day after the intravenous injection; only in a few instances 
not until a day later. Reexamination tAvo months later 
showed no signs of tubtUcasts. When mercury was heiii" 
given Avith the saU-arsai), tlie urine contained more tube-easts 
than otheiAvise. Experiments on nine rabbits confirmed this 
deleterious netion of salvar.san on the kidneys; it .ilYects 
principally the epithelium of the convoluted’ tubules. There 
is liable to be albuminuria at the same time; this siihsidea 
sooner than the tube-casts. 

154. Danger to the Heart in Competitive Athletics.—Beck 
insists that all forms of extreme physical effort, all com- 
)»ctitiA’e sporting events, roAving, running, SAvimming, bicycling, 
etc., for prizes are injurious for the heart. They should be 
unconditionally done iiAvay with as they Avreak destruction on 
tlie honrt of the young. Rationally managed sports, on the 
other hand, are a great blessing and benefit for our generation. 

Norsk Magazin for Lasgevidenskaben, Christiania 
Aupilst, LXXIY, Xu. 8, pp. 102j-1160 
Kesearcli on Pathogenic Fungi; Especially the .-Vctinomycos. 

(StralJesoppen fra Totcu—Straalesopiiens opholdsstcd os 
inngfrngt.) O. Sopp. 

♦Primary .Ictinoniycosls of the Skin. W. Ilollaud. 

Scarlet Fever without Ksauthem or nesqimuiation. 0. 
Lorange. 

Heredity and Psychiatry. .1. Henrichs. 

Spontaneous Fracture of the Scapula. (Et tilficlde av spon- 
tanfraktur av skiilderbladet.) X, B. Grpudahl. 

Fracture of A'ertchrne lu Ski Jumping. (Kompressionsfraktiu' 
av hvirvelKpilcn A'od sktiopning, X. B. Grjindahl. 

150. Primary Actinomycosis of the Skin.-— Holland add.s a 
third to the two eases previoirsly published in Norway of 
primary invasion of the skin by the actinomyces. His patient 
was a man of 02 , boarded out in the eoiintry as a luihlly 
insane Avurd of the state. He Avas physically healthy until 
11 superficial process developed on the chest and gradually 
spread, the man dying of debility the eighth month. Micro¬ 
scopic findings Avere negative at first, ,and guinea-pigs inocu¬ 
lated shoAved no signs of disease. This excluded tubereulosia, 
ami the assumption of actinomycosis Avas latei' confirmed by 
tlie microscope and again at necropsy. The peculiar odoi 0 
the pus, a pungent nauseating odor, Avas cliaraeteristie, as a -jO 
the tenacious gluey eonsisteiicy of tlie discharge fiom tn. 
abscesses. No cattle in the neighborliood were known to haAC 
been sick for a long time. Perhaps the most pecidiai fea 'ut- 
of actinoinycotjc lesions is tlie lack of involvement or iinasion 
of the lymph vessels and nodes. There are no pheiionieii.i on 
the part of the lymphatic system, no enlarged nodes m tlic 
vicinity', and no .spreading through tlie lynijihaties even a\ lei 
the infection lias lasted a long time. Holland has e-V-nuie 
the records of over a thousand eases of 
found forty-five in Avhicli the actinomycosis developed m 
connection with .some injury or at the site 0 mi 
Comparison of these cases sliOAVS that tlie le.sion is ^ 
uoiinced local character and that the incubation may x 
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THE ADDED EESPOKSIBILITY OF THE 
SUKGEOH WHEN CALLED OY TO 
TEEAT STJEGICAL LESIONS^ IN 
THEIE EAELIER STAGES 

JOSEPH COLT BLOODGOOD, 
baltimouk 

The easier the diagnosis the xvorsc the lyrognosis. 
This statement hardly needs further comment or illus¬ 
tration. It is especially time in malignant disease. 
lYhen the surgeon is able to recognize cancer by its 
clinical appearance the relative prognosis is bad Com¬ 
plete operations in this stage yielded 30 per cent, or ess 

of permanent cures. . 

When the malignant disease cannot be recognized 
clinically because of its early stage, but is diagnosed at 
the exploratorv incision by its gross appearance, with 
or without the aid of a frozen section, the prognosis tor 
an ultimate cure is best, provided the complete eradica¬ 
tion of the disease immediately follows the exploratoij 
diagnosis. Wy investigation of the statistics up to date 
seems to show that the probabilities of a cure are at 
least 80 per cent. This, of course, varies with the posi¬ 
tion of the lesion. 

If at this exploratory incision, however, the raalig- 
nanev is not recognized and a piece of the lesion is 
removed for diagnosis, or even when the entire local 
lesion is removed with a narrow' margin of healthy tis¬ 
sue, and then, later, after the microscopic diagnosis, 
the complete operation is performed, the probability of 
a cure is distinctly less than after a complete operation 
in a later stage when the diagnosis can be made from 

the clinical symptoms. _ i j • n 

From an investigation of the material recorded in the 
laboratory of the Johns Hopkins Hospital Surgnml 
Clinic, this statement can be made with certainty'. So 
far as my personal experience goes, it is incontrovertible. 

^ We may safely state therefore, that in the earlier 
stages of surgical lesions the diagnosis is the major 
part of the surgery; the operation is minor. It is 
expert and delicate surgery, nevertheless, and the imme¬ 
diate and ultimate results are the best. In this stage 
treatment is the test of the diagnostic technic. 

In the later and latest stages of the surgical disease 
the diagnosis becomes the minor part, the operative 
surgery the major, and the results, both immediate and 
permanent, are worse. Here we have the test of oper¬ 
ative technic. 

• ne.id in the Section on Surgery ot the American Xtedteal 
/ Association, at the Sixty-Fourth Annual Session, held at Minne- 

apoUs. June, 1013. 

' * Uecau^e of lack of space, this article is abbreviated iu The 

1 Journal. The complete article appears in the Transactions of the 

Jicctlon and in the author’s reprints. 


The more one investigates critically the 
results of diseases subjected to surgical treatment, tl e 
more one becomes impressed with the fact that 
the hands of the majority of operators is usually a little 

behind the disease. .. , 

Ill the early stages the clinical manifestations ai^ 
so slight, and the lesion seems so insignificant, that even 
when^the diagnosis is correctly made, the relative favor- 
ability” so impresses the surgeon that he is very apt 
not to do enough. If he unfortunately makes a mistake 
in diagnosis the result is even worse. . . 

In the later stages of the disease the apparent hope¬ 
lessness of the condition checks his enthusiasm_ to be 
radical, and here again he often fails to accomplish the 

possible cure. ,, . , 

This investigation of the ultimate results in relation 
to the stage of the disease, its diagnosis and treatment, 
demonstrates that there is room for improvement in 
both. The investigation should have for its object the 
development of a method of recognition and treatment 
which will allow a surgeon to be ahead of the disease, 
and thus increase the number of permanent cures in 
every stage. There is no doubt that the best opportunity 
for a cure is in the early stage, but we have sufficient 
evidence to demonstrate that in later stages more radical' 
procedures properly performed under improved anesthe¬ 
sia and technic have accomplished permanent cures, and 
there is no reason why these should not be increased in 
number. 

We must not rest satisfied with our results. We must 
not continue to follow any routine method of diagnosis 
and treatment, unless it is constantly controlled by the 
evidence of the ultimate condition of the patient. 

How few surgeons in this country really know their 
immediate mortality, which is evidence most easily 
obtained. Fewer still have a comprehensive and accurate 
knowledge of their ultimate results, evidence more diffi¬ 
cult and costly to obtain. 


IIETHODS OP DIAGNOSIS 

In brief, our available methods of diagnosis are not 
always employed. The clinician usually neglects labor¬ 
atory tests; the strictly laboratory diagnostician does 
not put sufficient stress on the clinical investigation. 
There is no doubt that in many instances we are handi¬ 
capped, especially in the early stages of the disease, by 
an absence of clinical evidence and by lack of an exact 
laboratory method, and in some eases the exact labora¬ 
tory method may have an element of danger. For, exam¬ 
ple, in the majority of cases the excision of a small piece 
for microscopic diagnosis has an element of danger. In 
malignant disease it seems to increase the probability 
of dissemination. We may be able to develop a technic 
which can reduce or eliminate this danger. In my own 
exnerienpe sneb an PvnlfiTnlinn cLmiLI 
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thiee thousand dollars’ worth of treatment, and not one 
cents worth of diagnosis. I sent him to the hospital, 
\yjiere all the routine clinical and laboratory investiga¬ 
tions wore made. Clinically we could get from the 
patient only the statement as to his epigastric pain and 
the loss of weight. He denied luetic infection. The 
only laboratory test that was positive was the Wasser- 
mann. He Avas then given salvarsan. In two Aveeks the 
pain disappeared; in one month he had gained 18 
pounds. 

In the past year I have had referred to me three 
cases diagnosed cliiAically as sarcoma of bone. These 
patients had been treated Avith Coley’s serum, but re¬ 
fused amputation. In each case no Wassermaun test 
•had been made. In each case I found this reaction to he 
positive, and' the periosteal sAvellings disappeared under 
salvarsan. 

In 1904 I discussed this subject of the diagnosis of 
surgical lesions in their earlier stages^ and presented the 
question more thoroughly in an address' before the 
Lehigh Valley Medical Association in July, 1911. 

I have been impressed for years Avith the fact that 
surgical technic has advanced more rapidly than surgi¬ 
cal diagnosis, and that surgeons, from their accumulated 
records, should present to the medical profession the 
minimum of symptoms of the early stage of surgical dis¬ 
eases in AA’hich, although diagnosis is more difficult, the 
immediate and ultimate results of treatment are best. 
I called these nAinimum symptoms of the earlier stages 
the “medical aspects,” because patients seldom, if ever, 
seek the advice of the surgeon in this stage, but often 
that of their family physician, Avho has not been trained 
to recognize the significance of these symptoms as the 
beginning of a surgical lesion. If, then, Ave educate the 
people to seek advice earlier and the family physician to 
properly interpret these lesser and apparently insignifi¬ 
cant signs of future trouble, the surgeon Avill be called 
on more often to treat surgical lesions in their earlier 
stages, and Avill be forced to educate himself to meet 
the neAV requirements in diagnosis and treatment. 

It is quite possible that the people may be educated 
ahead of the medical profession, but, Avhether they seek 
the surgeon’s advice directly or are referred to the sur¬ 
geon by the family physician in this earlier stage, the 
responsibility of the surgeon Avill be the same. If the 
surgeon is not prepared to make the diagnosis aceu- 
rately and folloAV it Avith the appropriate treatment, 
these enlightened people may be Avorse off than if they 
had delayed. 

The question is, therefore, Shall the people force the 
profession, or shall the profession educate itself and 
be prepared for these added responsibilities? 

1 am impressed Avith the belief that those surgeons 
AAdio have educated themselves best have traveled and 
visited other surgical clinics most. Every experienced 
suro-eon and every surgic.al clinic, as a rule, excels m 
sonre particular method of diagnosis and treatment. We 
must therefore learn from each other; reading, of course, 
is valuable, but visiting other clinics is more valuable. 

The family physician and the clinician Avho does not 
operate must familiarize themselves Avith the best meth¬ 
ods of diagnosis and treatment, so that they will be 
able to refer their patients to that surgeon Avho Anil give 
them the best methods and insure them the best imme¬ 
diate and permanent results. ___ 

S BIoodKOOd, .T. c. : The Relation of Surgical Patholo^ to Sur- 


Jona, A. M. A. 
Skpt. 20, 1U13 

I shall try in the remaining space to illustrate the 
added responsibility of the surgeon when called on to 
tieat certain definite surgical lesions in definite locali- 
ties in the earlier stages, and discuss briefly the meth¬ 
ods of diagnosis and the treatment which should vield 
the best immediate and permanent results. 

PREPARATION POR OPERATION 

In the so-called acute surgical lesions there is little 
time for preparation and only time enough for those 
methods of clinical and laboratory investigation which 
will indicate Avhat to do. The question to be settled is 
Is there any indication for operation ? Is the dancrer of 
immediate intervention less than of delay? As a“mat¬ 
ter of_ fact in this group the usual preparation for 
operation is not necessary, because the operative inter¬ 
vention relieves the patient of such a burden due to, the 
acute condition that the resultant shock is often insig¬ 
nificant and readily borne. This is Avell illustrated by 
the difference in the behavior after operation of a 
patient Avith a non-strangulated reducible hernia, and 
of one Avith a strangulated hernia; between the conva¬ 
lescence from operation for acute appendicitis and for 
a chronic appendicitis operated on between attacks. 

In acute surgical lesions delay affects chiefly the 
immediate mortality. The difference in the ultimate 
result is not so marked in the patients which recover. 

The minimum symptoms of an acute surgical lesion 
which Avill alloAV a diagnosis in the stage Avhich gives the 
best immediate and permanent results, are not such a 
difficult problem, and have been pretty Avell settled. The 
people are fairly Avell educated, and the family physi¬ 
cian is more keen, and the surgeon better and better pre¬ 
pared to give the patient the best chances. This is 
true in acute appendicitis, in intestinal obstruction, per¬ 
foration of gastric and duodenal ulcer, abdominal 
Avounds and other acute conditions. There is room, 
neA'ertheless, for cgnsiderable improvement in the earlier 
recognition. The added responsibility of the surgeon 
Avhen called on to treat these lesions' in the earlier 
stage is not so evident. The chief danger is in delay, 
not in action. Laboratory methods of diagnosis, espe¬ 
cially the leukocyte count, gastric lavage and the result 
of enemas, are often A'ery helpful in the early hours. 

In the very earliest stages of acute abdominal lesions 
physician and surgeons fear chiefly that an operation 
may be performed Avhen the symptoms are due to a uoiy 
operative condition, such as pneumonia or diaphragmatic 
pleurisy Avith abdominal symptoms, acute exanthems 
of children, or osteomyelitis Avith abdominal symptoms, 
etc. These cases are not, hoAvever, very frequent, and 
more deaths are due to delay on account of this fe*u 
than to operations based on mistaken diagnosis. Trea - 
ment in the late stages of acute abdominal lesions is 
the test for operative technic, especially anesthesia, 

Avhich Avill be discussed later. _ 

In surgical diseases, Avhen there is no danger iion 
delay, there is opportunity to exhaust every metliod o 
diagnosis and to employ every well-established 
tory treatment. The earlier the patient is seen an 
less distinct the indication, the more elabora 
painstaking should be the investigation and the » 
J^areful the preparation. I believe the evidence, 
show that at the present stage of our development nmre 
mistakes are made by hurrying operative m er ^ 

this chronic group, than by delay m the acute^ _ 

5. Bloodgood. J. C..- Estimation of the VUal Resista^^^^^ 

Patient, with Reference g) the ®Progr. Aled., Decern- 

May, 1912; Review on Progress ot Surgeiy, 

ber, 1912. 
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Jersey City, N. J.: This question 
deals with responsibility and I should like to call ^he atten¬ 
tion of the surgeons to two kinds of responsibility which they 
;rst Shoulder. First, there is the responsibility of never 
operating with a fixed conception of a diapiosis, because you 
may frequently find tbat the diagnosis is wrong and that 
vou must do something other than you had planned. You. 
: _ , { flint annlies to appendicitis. We oper- 


or and being able to recognize ear.i jo something otlier tnan you 

patient may be sent to the surgeon promptly. The su frequently that applies to appendicitis. We oper- 

Lould tea^h himself to differentiate ^ent ate and find a normal appendix. Something must be found 
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so that he may be prepared to operate ca^e'more and I fear too frequently to-day, many ol us were satisfied 

-.t _!i c— fUo Ufer symptoms fvhieU mak , , , onerated and found nothing, and 


to account for symptomatology, luo biequuiivv 
and I fear too frequently to-day, many of us were satisfied 
with the fact that we had operated and found nothing, and 
we did not try to find the real trouble. I shall mention a 
case in point-. A nurse in one of our hospitals had, for a 
year, symp'toms referable to the stomach. She had vomited 
persistently. She had pain beginning from an hour to an 
hour and a half after eating. She said that she had vomited 
of nausea and vomiting ana ’‘r jA^ity of a'pot- Wood. The history was suggestive of gastric ulcer Stomach 

followed in a few hours by tende “ ' ^ particular analysis did not confirm the suspicion; there was hypoacidity 

tion of the abdomen It does ® % ^eans instead of hyperacidity, yet this, ot course, did not disprove 

organ gives rise to that demands the diagnosis of cancer. One of the physicians in charge of 

that there is present a severe ^ „aU- the case suggested gall-bladder disease. At the same time we 

intervention. It may be an “W f „va°rian both realized%hat the appendix might he at fault. 
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of symptoms at esseuliaUv a surgical syndrome ^ 

impr'ess that fact not only on the patient hut also on the 
ccWal practitioner, the operation would he performed much 
tooner than it is now, and more patients would he saved. 
Unfortunately, the necessity tor early surgical in enen i®** 
not recognized at a time when the greatest good could be 
accomplished and the result is that the surgeon is called on 
to treat a compUcatiou rather than an early stage ot the 
condition, and the patient’s recovery is made more difficult. 


tae case suggestea gau-uiuauer uiacusc, wxit. 
both realized that the appendix might he at fault, I operated 
with the idea that I would find a gastric ulcer, hut an incision 
revealed nothing pathologic in the stomach. I investigated the 
gall-bladder region, but it, with the common and cystic ducts, 
was normal. I extended my incision downward far enough 
to explore the right iliac region and found a pericolie mem¬ 
brane and an appendix which did not look normal. I therefore 
removed it. Subsequent histologic examination of the appen¬ 
dix showed a chronic appendicitis. The patient had two 
definite pathologic entities, Jackson’s films and a chronic 
appendicitis. A gall-bladder operation would have been abso¬ 
lutely useless because there was nothing wrong with the gall¬ 
bladder, The same was true of the stomach. 



916 


FRAGTUBES—RIXFOED 


Then there is our responsibility to prevent infection. I take 
it that most of the profession depend to-day on iodin to 
sterilize the iield for operation. Up to a year ago I had been 
in tile liabit of applying iodin when the patient was placed 
on the table. Jlany of my colleagues to-day arc using that 
routine. A year ago I was unfortunate enough to operate in 
a ease of double hernia which became infected on one side. 
T. he operation was clean and there seemed at first no reason 
for the infection. The only way in which I could e.\ 2 )lain the 
infection was that the iodin had twenty or thirty minutes 
longer on the loft (infected) than on the right (uninfected) 
side. I therefore concluded that it was a mistake to operate 
immediately after applying the iodin; I now apply it twelve 
hours before operation. . In emergency cases requiring imme¬ 
diate operation, we use gasoline for the first cleansing. It is 
dehydrating as well as cleansing, ajid is a better preliminary 
for iodin than soap and water. 

■ Da. II. G. JsHAite, West Baden, Ind.: TJie leukocyte count 
is to me a very important additional guide us to the course 
the surgeon should pursue in acute abdominal conditions, 
especially that of appendicitis. The surgeon is frequently 
much in doubt as to whether immediate operation or treat¬ 
ment by the c.xpeetant plan oilers the best chance to the 
patient. I have often found that udien wavering on that point, 
the degree of leukocytosis has determined my course of pro¬ 
cedure. When I find this acute condition with a leukocyte 
count of 10,000 or more, I feel well assured that the condition 
will go to sujrpuratioii, and that the wiser thing to do is to 
operate immediately, while if I find a low leukocyte count, 
say 10,000 or 12,000, I am reasonably assured that the patient 
will recover from the acute atack without suppuration, under 
the Ochsner method of treatment. I do not wish to be under¬ 
stood as advocating that the degree of leukocytosis should 
determine whether or not to operate in all cases, nor do I even 
present it to you as an established and unfailing fact that 
all acute cases of appendicitis, with a leukocyte count over 
1G,000 will suppurate, and that all cases with a count of 
12,000 will not suppurate, but I have found it a valuable 
indication to assist in determining my procedure. 

Db. Joseph C. Bloodoood, Baltimore: We need more studies 
on the ultimate results of a large group of cases of the same 
lesion in which the question of diagnosis in the early stage 
and the operation which gives tiie best result should be con¬ 
sidered. There are a number of reasons why we do not have 
that in this country. It is a very great labor and a great 
e.xpense to consider a group of s;iy five hundred cases and 
carefully sift the clinic:rl evidence and the operative results, 
I know that that is true hec:iuse I have paid, for it myself. 
Nevertheless, we need such studies in this country and until 
we obtain conclusions based on such investigation we are not 
prepared for any uniformity in regard to the method of diag¬ 
nosis and treatjnent in our cases. I believe with Dr. Ochsner 
that we must be careful about being definite, but so long as 
definite conclusions are checked up by tlie ultimate results, 
and these results show that diagnosis and treatment along 
those definite lines give better results, we must follow those 
lines. There will be an exception to every rule, but that 
exception in my experience does not injure the rule. We shall 
probably never reach the stage of exact diagnosis and treat¬ 
ment in every case, but we can improve our results; we must 
improve our results, if we wish to have patients come for 
treatment early. I have been so convinced of this that 1 wrote 
some friends of mine, asking for money. I said that I wanted 
to be able in four months to get the results of every case 
of cancer treated in Jolins Hopkins in the last twenty years, 
and of every case of tumor of whicl: I had a record m the 
laboratory. The first check to come m was for five bundled 
dollars, and feeling that more would come I began the woik. 
I have had a group of ten volunteer students and three vo ^ 
unteer patient^ and 1 find that it is going to cost me about 
four hundred dollars a. month for four months. \ou can 
of Ml invMtiOTtio. of this kind.^ It seem, to me 

that the elimciaiis in tlis eoimtry, speiidins hundreds of 
tint the eiiii Varble in their operating-rooms, 

Sntt on the m^bie and ad.d to tbe foree in the 
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history room We are not utilising our medical students as 
we should. In Baltimore we have medical students rvho are 
getting only their board and lodging do this work because 
it is an education for them. I believe that in the future 
we shall be able to keep up the results of our work to date 
by volunteer students, without cost to the university, because 
the minute a student writes to Jones and Jones writes back 
that he is all right, that record is of living interest. The 
student looks at the history, he examines the tissues in tbe 
museum and the slides, and he has a record of the fact that 
John Jones, whose history and specimens show cancer, is 
well after twenty years. I think that we can get the hos¬ 
pitals which are spending too much money on unnecessary 
things to give some of it for clerical help to prosecute this 
study. 


ON THE MECHANICS OF PEODHCTION OF 
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AND TORSION FRACTURES 

EMMET RIXFORD, M.D. 

Professor of Surgery, Leland Stanford Junior University, Depart¬ 
ment of Medicine 

SAX FnAXCISCO 

iriic)] of the etiology of fractures, particularly from 
the teacher’s point of view, may be presented as an appli¬ 
cation of the principles of practical mechanics—a part 
as it were of the subject of the strength of materials in 
engineering. With their characteristic thoroughness the 
Germans have given a good deal of attention to the 
mechanics of the etiology of fractures, particularly to 
fie.xion, torsion and perforation fractures, but American 
have been too much engrossed in the 


surgeons 


more practical problems of therapy to devote much atten¬ 
tion to the somewhat abstruse mathematical considera¬ 
tions as to how the diSerent forms of fracture happen to 
be produced, and the text-books used bj'’ our students 
have little to say on the subject. 

In the multitudinous forms of accident causing frac¬ 
ture, the bones of the skeleton are subjected to stresses 
which in the ultimate analysis may be resolved into ten¬ 
sile and compressive stresses. These almost never occur 
singly but always in combination as in flexion, torsion 
and shearing stress. Their interrelations may be worked 
out mathematically and by experiment. 

To these must be added shock or vibration, the effect 
of which in producing rapidly alternating molecular ten¬ 
sion and compression is difficult to analyze and to esti¬ 
mate except in so far as shock is a determining lactoi 
in time. It is at least a sort of exciting cause, for when 
a bone is under bending or torsion stress,almost to the 
breaking point, sudden shock or rapid and intense vi la 
tion will start the fracture, doubtless modifying its direc' 
tion to some extent. In gunshot fractures, however, 
wliieh the shock or vibration is intensified as a result 
the velocity of the impact, this factor is of almost con 

pletelv determining significance.^ the 

^ Impact at low velocity simply tends to tiJTlac 
bodies as wholes, which displacement, f 

Ion. bones of the skeleton, resolves itsel 
torsion or both, while i mpact at high velocit} m_ _ 

• np.iU in the Section on prgery of 

Association, at the Sixty-Fourth Annual Session, a 
a2>o3js, June, lOlS. 


♦Because of laek of space, this article 
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tenJs to produce local bruising or crushing; heuce its 
neiietratiiisr power. 

Tile simplest form of stress involved in the production 
of fracture is simple bending, illustrated in mechanics 
by the stresses in a beam supported at its two ends and 
carryimr a load between the supports. Compressive stress 
is developed on the side of the application of the load— 
a maximum at the particular point of its application 
while tensile stress is developed on the opposite side of 
the beam—a ma.ximuin at a point more or less directly 
opposite. ^Yheu the load P (Fig. 1 /I) is sufficient the 
beam will break, the fracture beginning at T or C accord¬ 
ing to the properties of the particular material. A cast- 
iron beam of uniform cross-section will begin to break 
at T where tensile stress is a maximum, xvhile a similar 
wrought-iron beam will yield by buckling at C. _ 

Quite similar are the conditions when a beam is rigidly 
fixed at one end and made to carry a load at the other. 
Tensile stress is a maximum at T (Fig. 1 P) and com¬ 
pressive at Q. 

The shafts of normal adult bones invariably break by- 
yielding to tensile stress rather than to compressive, and 
in transverse fracture practically always break from 


simple bending strain as in 
direct violence, and as ip Fig 
rect or transmitted violence. 

The line of fracture is sel¬ 
dom exactly transverse even 
in a crystalline beam, for 
in the most rigid beam there 
is some bending which in¬ 
creases as the line of frac¬ 
ture progresses through the 
beam, and generally a point 
is reached at which the co¬ 
hesion or resistance to the 
tensile stress in a transverse 
sense is equal to or less than 
that in the longitudinal, and 
the line of fracture takes a 
more or less oblique direc¬ 
tion a 6 or a c or both (Fig. 
2 .4). In the latter ease a 


Fig. 1 -4, in fracture by 
1 B, in fracture by indi- 


the unbroken portions on the side of the concavity; that 
is, because of the resistance of the broken parts to fur¬ 
ther bending, they being released from longitudinal ten¬ 
sion at the point of fracture, transverse stensile tresses 
are developed even in advance of the line of fracture and 
longitudinal fracture results which is often multiple, as 
in the breaking of a hickory axe-handle (Fig. 3/1). 

This is precisely the conception of the so-called green- 
stick fracture; but the lateral cohesion of the shafts of 
long bones is relatively so large that one would expect 
this mode of production of incomplete fracture to be 
rare in children. Yet most of our text-books set forth 
tlie greenstick fracture as typical of incomplete fracture 
in young bones, and of frequent occurrence. 

Scudder defines a greenstick fracture as a partial break 
across tlie bone with bending at the seat of fracture. 

Clinically it is true that fractures with bending occur 
frequently in children, but it is a question in how far 
they are of tlie type described and are properly desig¬ 
nated greenstick fractures. My personal observation is 
to the effect that the true gi-eenstick fracture according 
to the definition herein given, is the exception among the 
incomplete fractures in children, which are for the most 
part buckling fractures, that is fractures by compression, 
or are complete fractures with splintered ends but ivith 
only angular displacement. The only case of greenstick 
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Fig. 1.—Diagrams iliustratinS 
a, compressive stress; B, tensile 
stress. 


Fig. 2.—a, oblique fracture ; 
B, longitudinal fracture; C, 
oblique fracture of bumerns 
caused by leverage, in Astley 
Cooper method of reducing dis¬ 
location. 


Fig. 3 .—a, the usual concep¬ 
tion of greenstick fracture; B, 
the usual ending in incomplete 
fracture In young adults; G, 
the usual ending in incomplete 
fracture of the shafts of bones 
In children. 


loose fragment is separated off. Yote that this loose 
fragment is on the side of the concavity. 

In rare cases in which the transverse cohesion is low 
compared to the longitudinal, simple bending may cause 
2 longitudinal split in the shaft of the bone, the line of 
fracture at both ends xuiming out on the side of the con- - 
cavity—the piece broken off is squeezed out, as it were, 
on that side (Fig. 2 S). 

iVliile simple bending stress most frequently causes 
fracture more or less transverse, it may on occasion 
cause very oblique or longitudinal fractures not onlj- as 
stated but also as in the case of the femur or the humerus 
pi which the bone is bent inward over a fulcrum on the 
inner side. The fissure starts between the attachment of 
the capsule and the trochanter in the case of the femur 
and the tuberosities in the case of the humerus, and runs 
down the shaft, generally emerging on the inner side, 
feueh a fracture I have seen which resulted from the use 
of the Astley Cooper method of reduction of a dislocated 
humerus, the operator’s heel furnishing the fulcrum 
(Fig. 2 C). 

In a structure in which there is a definite longitndinal 
grain as in tough wood subjected to severe bendino- strain 
the point a (Fig. 2 .4) is reached before the line of frac¬ 
ture has extended far into the beam, and more or less 
extensive longitudinal fractures result with bendino- of 


fracture proper which I have seen was in a man of 2S, 
and was of the type illustrated in Fig. 3 B. 

Several factors come into play in producing the bent 
fractures in the long bones of children. The child’s 
weight and strength (important elements in determining 
the amount of force active in causing many fractures) 
are small in proportion to the size of the bones in com¬ 
parison with these relations in the adult. The bones are 
•tough rather than brittle and are surrounded by a much 
more yielding investiture of periosteum and growing 
bone than are adult bones^ and the greater amount o? 
fat in the child’s arm protects the bone from shock 

Transverse fracture with lateral displacement' does 
however, occur m children if force enougF is -used but 
often m incomplete fractures the force is e.xpended a* 
the tough bone yields and ceases when the bendinv 
reaches a certain point short of complete separation of 
the ends Finder such circumstances the enmeshed 
jagged splinters offer some resistance to lateral displace- 
ment and prevent rotation (Fig. 3 0 and Fio-. 4 ). 

German teachers do not use the term “<^reenstick” 
fracture but account for the bent fractures of children 
by the looseness and the toughness of the periosteal 
investiture winch stretches and in these cases is suppo=ed 
not to be to m completely across. Cotton= has come to 

2 . cotton: nostoTiEs: and 
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the same conclusion in his paper on subperiosteal frac¬ 
tures in children. 

Roentgenoscopy in many so-called greenstick fractures 
in children after healing has advanced, even when no 
attempt has been made to reduce the fracture, Avill show 
callus on the side of the concavity as well as on the side 
of greater separation (Pig. 5). This would indicate 
either that the periosteum is ruptured or that it has 
been torn up, that bleeding has occurred beneath it and 
new bone has grown out into the clot. 

While the distinction between the conception of green- 
stick fracture and complete fracture with Jagged 
splinters and only angular deformity may be looked on 
as merely, a quibble, it has this practical significance: 
It was common teaching to advise that the incomplete 
fractures in children be made complete in order to restore 
proper alignment, but some surgeons (Cotton) deprecate 
this advice on the ground that completing the fracture 
is unnecessary and increases the ditficulty of maintenance 
of the correct position. 



Fig. 4,—Bent fracture of radius 
and ulna In cUild of 12. 


Por the common form 
of incomplete fracture of 
the middle of the shaft 
of the ehikPs bone, 
which as said before is 



Fig. C.—Buckling frac¬ 
ture of radius In boy of 8, 
showing limits of compact 
bone of the shaft. 


•eally a complete fracture with only angular displace- 
nent, simply bending the bones back into place is 
ifficient because there is nothing to break and the soft 
)eriosteuni will stretch—unless so long a tinie hits 
ilapsed after fracture as to permit of a consideiable 
legree of healing; but perfect reduction in the rare 
n-eenstick fracture is almost impossible without eom- 
ileting the fracture, for the reason that reduction 
'equires a certain amount of stretching on the side of 
die concavity. Therefore, in ray opinion, it is proper 
practice to complete the fracture in such cases by exag- 
Tcratino- the angular deformity present, taking care, how- 
wer nSt to go to the point of tearing_ apart the peri- 
isteum on the side of the concavity, for in general, espe- 
uallv in young bones, the less the periosteum is torn 
[he less opportunity is afforded for the osteoblasts to 
grow out into the muscles, producing exuberant callu 
md interfering with subsequent function . 

In the lonAones of children the medullary canal is 
smdler tha^in adults and is especially undeveloped 
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toward the ends The compact bone of the shaft becomes 
thin much farther from the ends than in adult bonL 
and the cancellous bone extends eoi'respondin»lv forfhpr 
from the epiphyses. In this region, in wlifcli incom¬ 
plete fractures in children’s bones are most common for 
example, in the radius, the bone, like the wroucfht-iron 
beam, breaks by buckling on the side of the commesdve 
stress (Figs. 6, 7 and S). P - e 

Of American text-books on fractures, Hamilton Stim- 
son, Scudder and Cotton do not so much as mention 
fracture by buckling. 

Of seventeen incomplete fractures of the radius and 
ulna in children pf which we have roentgenograms in 
Lane Hospital, eight were typical buckling fractures 
occurring from 1 to li/g inches above the lower epiphys¬ 
eal line, half an ineli or so below the upper epiphyseal 
line of the radius, and one was a fracture of the olecranon 
below its epiphyseal line. Of the eight near the lower 
end^ of the radius and ulna, six buckled on the dorsal 
surface and two on the volar (Fig. 8). The remain¬ 
ing seven were complete fractures with only angular dis¬ 
placement, some of them old enough after fracture and 
before attempts at reduction were made to show callus, 
which was quite as marked on the side of the concavity 
as on the side of the convexity. With the exception of 
one fracture of the ulna complicating one of the buck¬ 
ling fractures of the radius included above, within H/t 
indies of tlie lower epiphysis, all of these complete frac¬ 
tures with bending were more than 2 inches above the 
lower epiphyseal line. 

While the complete fractures with bending, if taken 
early, may be reduced by simple bending back into posi¬ 
tion, the fracture by buckling ordinarily cannot. Bnt 
the buckling fracture should not be completed by increas¬ 
ing the flexion deformity present as is proper in the 
true greenstick fracture, but in forcing the bones back- 
in to correct position (slight overcorreetion is desirable) 
the bone breaks, beginning at the buckled portion. There 
is no necessity, however, of so far overcorrecting as to 
tear the periosteum on the side of the former convexity. 

Epipliyseal separation in children as in adults is 
apparently always the result of tensile stress, the epiph¬ 
yses being pulled off. 

The short bones and epiphyses of young children are 
almost never broken because of the large amount of 
cartilage they contain; in adults these bones break by 
yielding either to compressive or to tensile stress about 
equally, but, in the matter of relative frequency, indi¬ 
vidual bono.s differ from one another. For example) 
the patella, the olecranon and the lower epiphysis of 
humerus are not infrequently broken by being puile 
apart, but all three are almost as frequently crushed- } 
direct blows. The os calcis when broken is geneia ) 
crushed, as is the astragalus and the carpal semiluna - 

Shearing stress gives few examples of fracture, ye 
t!ie cleavage fracture of the neck of the 
the result of exaggerated flexion at the ^ 
sharp anterior edge of the articular surfoce o ‘ 

fairly cuts the head off the astragalus. The } 
bone is crushed and generally pushed on 
inner malleolus (compare the cherry-stone i J, 
location of the short b™®) 
the carpal scaphoid may be looked on 
sort, but it more probably is a flexion ^ 
loid of the radius being the fulcrum, ^ron 
blow on the flexed elbow in line condyle^ 

humerus the olecranon may cleave the 
apart, or the trochlea may cleave apart the uppe 

of the ulna. 
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Of recent years a great deal of interest has centered 
in the so-called torsion or spiral fractures which we are 
beginning to realize are far more coininon than at first 
supposed. They were formerly classed with oblique frac¬ 
tures, but as tiie etiology of spiral fractures is better 
understood and the e.\amples of both are studied,^ tlie 
class of oblique fractures is becoming smaller till it is 
largely merged in that of spiral fractures. 

The long bones are frequently subjected to severe axial 
torsion, particularly the bones of the lower extremity and 
the humerus, resulting in typical forms of fracture which 
are of fascinating interest mechanically and therapeu¬ 
tically. 

If a cylinder of approximately uniform constitution 
be subjecteel to axial torsion till it breaks, it is found that 
fracture has occurred in the form of a .spiral, tlie direc¬ 
tion of which is invariably the same as the direction of 
the torsion; that is, if the torsion be to the right (clock¬ 
wise) the spiral will be a right-handed spiral like an 
ordinan' screw-thread; and, vice versa, if the torsion be 
to the left the spiral will be left-handed. The fracture 
is completed by a more or less longitudinal fracture 


connecting two limbs of the 
spiral. This may be simply 
illustrated by twisting axially 
an ordinary chalk crayon till 
it breaks. 

' My attention was first called 
to the fact that a right-handed 
twist always produced a right- 
handed spiral fracture and a 
left-handed twist always a left- 
handed spiral by Theodor 
Ivocher in 1899, and later by 
Dr. Monks of Boston, who 
made a series of experiments 
to determine the matter. The 
mechanics of the production of 
the spiral was put into granhic 
or mathematical form by Zup- 
pinger.^ 

Axial torsion develops ten¬ 
sile stress throughout the sur¬ 
face of a cylinder balanced by 
compressive stress in its inte¬ 
rior. When the bone yields 
to the tensile stress the fissure 
is propagated along and around the shaft for a long 
distance in spiral form, and the spiral may encircle the 
bone t\vo or more times, the bone opening out like a 
curled shaving from a carpenter’s plane. As soon as 
spiral fracture has occurred, further torsion or unroll¬ 
ing instantly shifts the tensile stresses to the inner sur¬ 
face in a hollow cylinder and the compressive stress to 
the center. If continued, therefore, the torsion causes 
longitudinal fracture connecting two of the limbs of the 
spiral and thereby completing the separation of the two 
ends of the bone. 

In spiral fractures we generally find the spiral run¬ 
ning some distance beyond both ends of the fragments 
(Fig. 9). We also find the periosteum forming a hinge 
along the longitudinal portion of the fracture in those 
cases in which there has been no considerable longitud¬ 
inal force producing shortening; but even in this event 
the periosteum, though stripped up, is often intact on 
the side of the vertical part of the fracture, while it is 
geuevally completely torn along the spiral part. 



Fig. 7.—Same as Fig. 
11. dorsal view, showing 
lateral spreading o£ cancel¬ 
lous bone at point of buck¬ 
ling. 


oOo'^' ^’’®P*’'acr: Eeitr. z. kiln. Chlr., lOOG, 111, 301, and 1000, Isii, 


Theoretically, under torsion stress the entire surface 
of the shaft of a bone being under tensile stress in par¬ 
allel spirals, the bone might be expected to break occa¬ 
sionally in two or more parallel spirals. That it ordi¬ 
narily breaks in but a single long spiral is determined 
by some wealcest point in which the fissure starts, and 
this is apt to be single. However, it is not at all impos¬ 
sible that search through a large collection of fractured 
bones might reveal instances of multiple spiral fractures. 

Loose fragments which are common in such fractures 
may sometimes be accounted for by multiple longitud¬ 
inal fractures, but more often additional bending forces 
break off one or the other of the long tongues of bone 
between the spiral and the vertical parts of the fracture. 

In actual clinical experience spiral fractures are sel¬ 
dom due to pure torsion, especially in the lower extremi¬ 
ties. IVeiglit bearing and sudden muscular effort to 
escape furnish a severe longitudinal force which, continu¬ 
ing to act after fracture, not only cause the stripping up 
of the periosteum and furnish the bending stress which 
breaks off the points of bone or drives them through the 
muscles and even the skin, but also may'be conceived to 



Fig. 8.—Buckling frac¬ 
ture with volar Sexiou in 
boy of 11. 



Fig. 9.—^Type of spiral frao 
ture before and after separation, 
of fragments. 






very beginning, adding a component of longitudinal 
shearing stress which would have the effect of increasino- 
the pitch of the spiral. Pure spiral fractures are apt to 
be of higher pitch in young bones than in old, in small 
bones than in large (Fig. 10). 

The vastly greater frequency of left-handed spiral frac¬ 
tures in the right lower extremity and of right-handed 
spirals in the left lower extremity has been tentatively 
accounted for on the basis of a spiral grain in the bones 
resulting from the internal rotation of the lower extremi- 
11 f the process of development, to which Fleming 
called attention. In case this internal rotation is inhib¬ 
ited, as m the sjunpus or siren deformity, the toes 
myariably point backward. It is obvious enough that as 
between the upper and lower extremities the latter 
^ relative rotation of 180 degrees inter- 
ally, the flexor surfaces being behind instead of in front 
It would require exhaustive experiment to measure the 

internal and exter¬ 
nal rotation, but it would seem that the before-mentioned 
frequency of left-handed spiral fractures in the rJht 
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lower extremity, and vice versa, might be efficiently 
accounted for by the greater frequency of exposure of 
the legs to external rotation. Most of such spiral frac¬ 
tures occur as tlie result of twists of the body, the foot 
being lixed. Since the foot projects forward or forward 
and outwaid it is more exposed to external rotation than 

to internal, for the otlier leg is in the way of internal ---- 

rotation, furthermore, left-handed spiral fraetures are 

relatively quite as common in the right upper extremity • ^^O^^^TGEN'OSCOPY OP THE LIVER AND BHI- 

\ T^tt" i rn/“i > ^^ _ __ ■ ■ ■ 


manner of breaking of plaster, clay, wood, old rubber 
dead human bone and, since living bone breaks differ- 

ff? removed from 

leccntly killed laboratory animals. 
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which has not under¬ 
gone the 180 degrees 
of internal rotation. 

Pig. 11 is a roent¬ 
genogram of a right- 
handed spiral fracture 
of the left f e m u r 
caused by muscular 
action on tiie occasion 


ARY PASSAGES WITH SPECIAL REPER- 
ENCE TO GALL-STONES 

JAiMES T. CASE, M.D. 

Uoeutgonologlst to the Uattlc Creek Sanitarium, Battle Creek, 
Mieh.; and to St, Luke's Hospital, Chicago 

_ BATTLE CREEK, JIICU. 


ing a baseball. 


Pig. 13.—Esperlmontal spiral frac¬ 
ture (right-handed) in right femur, 
periosteal hinge along longitudinal 
portion of fracture. 


_ It seems timely to emphasize the possibilities of soft 
l:issue roentgenography in the recognition of diseases in 
of the receipt of a bid- right upper quadrant of the abdomen. The purpose 
let in the external con- paper is to call attention to a number of facts 

dyle of the femur, and concerning the biliary tract, and particularly the gall- 
Eigure 12 is a roent- I^^adder, obtainable with tlie aid of the Roentgen-ray. 
genogram of a left- ^ preface my remarks by insisting on the neces- 

lianded spiral fracture ^ careful history and a thorough physical and 

of the right humerus biljoi’^tory examination of the patient by the other older- 
resiiltin" °'rora throw- e=tiii>iished methods before a correct estimate can be 

placed on the roentgen findings. 

The liver, being opaque to the Roentgen ray and sur¬ 
rounded by more or less transparent organs, permits a 
study of changes in its position, its size and its shape— 
often contributory evidence of considerable value. The 
outline of the upper border of the liver is easily deter¬ 
mined. Roent- 

ment, but operative Senographically / 

reposition was required speak mg, the 
because of the entrance i"9 gis 

of a mass of muscle inseparable from 
between the fragments, the normal liver, 

their shadows 
being one, form¬ 
ing the so-called 
phrenohe p a t i c 
The 


The 

spiral went more than 
twice around the bone. 
The fracture in the lat¬ 
ter case being a ■ pure 
torsion fracture had no 
longitudinal displacc- 


In another case a burglar running through a sand lot 
was shot in the right leg. The foot beiug fixed in the 
sand inhibited internal rotation as the man jumped and 
a left-handed spiral fracture resulted. 

The right femur may be broken in a right-handed s h a d o w. 
spiral by a right-handed twist as is shown in Figure 13, bright^ illuini- 
the result of an experiment on the dead bone with nated pulmonary 
periosteum intact. The periosteum is torn almost the field presents a 
whole length of the spiral but makes a hinge along the sharp contrast to 
vertical part of the fracture, which in this case was on the general gray 
the side opposite the linea aspera. dimness of the 

In the upper extremity the projection foi'ward of the abdomen, p e r- 
flexed forearm, which is the lever producing most of the m i 11 i n g the 
spiral fractures of the humerus, effectually prevents upper border of 
internal rotation to the point of fracture by striking the the liver to be 
body except when the arm is raised far from the side. accurately stud- 
Torsion fracture of the fibula is less common than of ied. One may 
the tibia, for often in torsion fracture of the tibia the recognize even 

weight of the body being borne by the fibula off center slight irregular- tue ^ “the 'dNsuVsTs ot 

produces a flexion fracture; still if pure torsion be con- itics m its con- metastatic secondary carcinoma of tue 
tinned after the tibia has broken, spiral fracture of the tour. In a num- liver. 

fibula will be produced. Spiral fractme of the fibula ber o f cases, _ a Iw oreratior. 

does not occur without fracture of the tibia except of the nodular condition of the liver later +hp alireno- 

external malleolus, wliich is not infrequently broken m a or necropsy, was determined by a stuay F 

riffiit-handed spiral on the left leg and left-handed spiral hepatic shadow. - - -- 

on the right leg, the force being an external rotation of ^ section„on dd'a^ 



3 .— Secondary carcinoma of 
:alI-stonos 

t'le irregularity of the 
shadow. 


Fig 

stomach. 


the foot. . ,, T Association, at the Sixty-Fourth 

I would close with a plea that in presenting the sub- apoiis^ June low. „ i,ere abbre 

ject of fractures to a class of students the matter be ^he details of 

ooked on in. the beginnii^ tom the pomt •« 

mechanics. Experimental'study, should be given to the 
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Tlie shailov.' of the inferior surface of the liver, how¬ 
ever, is not so easily determined, being confused with 
the iinaite of a number of organs—the right kiduej', the 
duodenum and the crreat vessels, and probablv also the 
colon. In order to emphasize the inferior border of the 
liver shadow, distention of the colon or stomach or both 
by means of gas may be practiced. The colon is fre¬ 
quently found already distended by gas collections or it 
may be artificially distended through tlie rectal injection 


-imonu the apiiearances suggesting subphreuic abscess 
are the‘following; 1. Diaphragm moyements limited 
and painful, witii resulting immobilization of the liver. 
The other portion of the diaphragm, usually the lett, 
vai'ies its position as usual, or is perliaps more free, in 
a compensatory manner. 2. The contour of the iippei 
surface of the diaphragm projects unusually high into 
the clear zone of the lungs. 3. Pulmonary involvement 
may be seen, tlie result of infection or rupture. 4. If gas 

is present in the abscess, the 
level of the Iluid will be dis 
ceruible beneath the dia¬ 
phragm, the surface of the 
Iluid" remaining horizontal 
regardless of the position of 
the patient. 

In nodular carcinoma of. 
the liver, relatively satisfac¬ 
tory results are obtained with 
tlie lloentgen ray. Eoentgen 
ftudy of the patient in an 
oblique, posterior position, 
may also determine the 
presence o r absence o f 
enlarged lymph-nodes of the 
mediastinum. Foil owing 
the removal of a tumor of 
such a nature that tlie occur¬ 
rence of metastases is feared, 
systematic roentgenos copy 



Fig. 4.—Bismuth and gas flllod the colon, 
emphasizing the shadow of the lower border 
of the liver. Colon adhesions in the gall¬ 
bladder region. 



Fig. 0.—Lesser curvature of the stomach distorted 
by enlarged left lobe of the liver. On fluoroscopic 
eramlnation peristaltic waves were distinctly seen, 
proving the tumor to be extra-cntricular. 


of air. Inflation of the stomach may be secured by giv¬ 
ing first a solution of 4 gm. of sodium bicarbonate in a 
quarter of a glass of water, followed immediately by a 
slightly smaller amount of tartaric acid in an equal 
quantity of water. Except in special studies, it is rarely 
necessary to practice this maneuver. In the majority of 
roentgenograms of the bismuth-filled stomach and colon, 
the inferior border of the liver, at least its lower two- 
thirds, is distinctly outlined. 

Xorniaily the diaphragm 
and the liver are. inseparable. " 

IVhen the shadow of the dia¬ 
phragm is separated from 
the liver by an area of clear 
or transparent tissue, the 
appearance is very sugges¬ 
tive of abscess. Occasionally 
a case may be encountered 
in which an abnormal posi¬ 
tion of the transverse colon 
gives rise to a change in the 
percussion note, which 
together with the roentgeno- 
graphie appearances, may 
lead to the diagnosis of 
hepatic abscess. Further 
investigation may show an 
abnormally lone mesocolon, 
permitting unusual mobility 
01 the colon so that it rises 
above the superior surface of the liver. The possibilih- was 
first described by Chilaiditti, who reported several cases. 

Boentgencgraphic study of the liver is especially valu¬ 
able in die location of abscess on the posterior or superior 
surface of the liver. Only in the most extraordinarv 
cases is the Eoentgen ray likel\- to give information con¬ 
cerning absce:-= in the lower portion of the liver, the 
abscess extending downward instead of upward toward 
the lumr. 


miurmation as to me location 


may give accui 
metastatic foci. 

Occasionally a bismuth meal examination reveals a 
deformity of the lesser curvature of the stomach, when 
it is necessary to differentiate a lesser curvature tumor 
from pressure of the border of the enlarged liver. In such 
instances, determination of the presence or absence of per¬ 
istaltic waves on the lesser curvature through fluoroscopy 
or serial roentgenography will permit the differentiation. 








Fis- G.—I>esser enrrature of the stom¬ 
ach deformed by a carcinoma of the 
lesser curvature. Uci^atcd plate and 
jiuoroscopic examinations showed no 
peristaltic waves. 


Fig. 7.—Hepatoflxatlon of the stomach, the nylorus 

right by adhesions 
in thS disease. Two gall-stones present 


r.OEXTGEXOGKAPHIC EVIDEXCE3 OF GALL-STOXES AX 3 
CHOLECYSTITIS 

It has been generally understood for a number ol 
years that it was scarcely worth while to submit a pati°ni 
to Eoentgen examination for gall-stones. This belief wa- 
iounded on the fart that the principal constituent oi 
gall-stones is cholesterin and that many aall-stones con- 

nfp" T cJ^olesterin. The experience 

01 Carl Beck 01 Xew lork only served to confirra this 
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idea, furthermore, the comparative infrequency with 
which gall-stones have been discovered in many thou- 
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sand routine examinations of the urinary tract, as com¬ 
pared with the estimated frequencj^ of gall-stones, 
according to necropsy statistics, has furtlief served to 
discourage roentgenographic search for them. 

Good authorities, such as Nauuyn, have asserted that 
gall-stones are present in 10 per cent, of individuals. 
W. J. Mayo, in commenting on these statistics, calls 
attention to the fact that these high percentages have 
been obtained by post-mortem material from large hos¬ 
pitals, old ladies’ homes, almshouses, etc., and that the 


relatively irnpermeable to the Eoenfcgen ray than would 
be expected from our previous conception of the visibilitv 
of gall-stones. Pfahler’s experience in the roent<^eno- 
graphic search for gall-stones has been equally enconrao'- 

The increase in the number of cases in which (^all- 


by 


roentgeno: 


seopy 




Fig. S.—Four largo gall¬ 
stones. Note the capsule-llke 
shadow characteristic o£ certain 
gall-stones. 


Fig. 0.—Thirteen gall-stones. 


illnesses or disabilities which brought these people to 
the hospitals were, in themselves, “sufficient to bring 
about gall-stones or to be caused by such disease.” Mayo 
concludes that 0.5 per cent, would be a fair estimate of 
the frequency of gall-stones in persons of all ages; that 
5 per cent, to S per cent, of w'omen and 2 per cent, to 
4 per cent, of men have gall-stones after the age of 60. 

In my last thousand cases for examination of the 
gastro-intcstinal tract following the bismuth meal, 
including a number of eases suspected of cholelithiasis, 
gall-stones have been identified, roentgenographicall}', in 
forty cases. In eight other cases, not examined with 
bismuth, roentgenograms 
of gall-stones have been 
obtained. The large 
number of gall-stone 
examinations in connec¬ 
tion with the bismuth 
meal is accounted for by 
the fact that I do not 
recommend mere Roent¬ 
gen examination of the 
gall-bladder region w'hen 
searching for stones, but 
insist that the bismuth 
examination of the stom¬ 
ach, at least, and prefer- j 

ferably of the stomach and bowel, should be in^ded as 
a part of the Roentgen examination of the gall-bladder. 

As before remarked, in a thousand patients referrred 

for gastro-intestinai disorders, I have demonstrated ga - 

stones by means of roentgenoscopy m almost 5 per cent, 
stones oy gall-stones 


stones have been demonstrated 
may be e.xplained as follows; 

1. Roentgenographic technic of to-day has made <^rcat 
advance, especially with reference to soft tissue detail. 
This is especially noticeable when intensifying screens 
are used, although in some instances, a clearer outline of 
gall-stones has been obtained on ordinary plates 
made without screen. 

2. During a bismuth meal examination, the 
plate is usually anterior to the body and the tube 
behind, thus bringing the gall-stones nearer the 
plate on which their shadow is thrown and 
thereby increasing the probability of the shadow 
being recognized. On the other hand, during 
the usual examination for urinary stone, the 
plate is placed posteriorly, the tube being in 
front. In a number of instances it has been 
impossible to record a recognizable shadow of 
gall-stones on the plate made in a position for 
kidney examination, although on the plate placed 
anteriorl}^, the shadow was definitely seen. 

3. One of the chief reasons for the more fre¬ 
quent discovery of gall-stones, roentgenograph- 

ically, has been the fact that it has been considered dis¬ 
tinctly worth while to look for them, and all plates of tha 
hepatic region are most carefully scrutinized for any 
suspicious shadows. 

4. Recent investigations have shown that it is rare to 
find stones composed of pure cbolesterin on tlie one hand 
or of pure pigment salts on the other. The cholesterin 
stones “nearly always contain some pigment,” most 
likely a calcium salt, and although nearly all gall-stones 
contain a good deal of cholesterin, calcium salts or bile 
pigments may be said to be almost invariably present. 
In the opinion of Dr. Williams,’- calcium carbonate will 




Fig. 10.—Six gall-stones. 


Fig. 11 —Six gall-stones. 


be demoBstrated by tMs means m 

lo or 60 per cel of eases. A negative opimon as to the 
nresence of gall-stones following the Roentgen examma 
nf Lrse ■ does not rule them out, but they are 

Sonstrated witb such 


be shown to he present much more frequently ’J; 

hitherto been thought. Dr. Williams concludes that lo 
a fuller understanding of the clinical aspect ot gay 
stones, the usually accepted classification of single cn 
esterin stones and multiple pigment stones nee s c 
erable modification.” 

Suspicious shadows, when from 

by various maneuvers to differentiate ga „„jjfuced. 
the various shadows with which they be 
Suspicious right upper quadrant shadows most } 
be confused with >-st one shadows are 

-—— Quoted by Dr. Thurston Holland; Aub. 


1. ■wnilamg, 0. T.: 
Koentg. Kay, March, lO-S. 
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(1) calcareous deposits in the costal cartilages; (3) renal 
calculi; (3) calcareous deposits’in a tuberculous kidney; 
(i) calciiied mesenteric lymph-nodes. 

Calcareous deposits in the costal arch are easily iden- 
tilied iu stereoscopic plates as they are also easily recog- 
nir.able in plates made postero-autcrioiiy. 

Kidney stones may be identilied by their clean-cut 
edses, their immobility, the homogeneous nature of the 
shadow and the fact that the shadow of the stone shows 
within the shadow of the kidney, although several plates 
may be made in different directions. A comparison of 
the exact size of the sliadows made on two plates, one 


GALL-STONE EOENTGENOSCOPY—GASE 


923 



FIj. 12— A single gall-stone. Fig. 13—Ton gaU-stonos. This case Illus¬ 
trates the nocosslt.v of oiffoientlatlnK from 
tonal calculi, for here the gall-stone shadows 
are sviporituposod on the well-deiitied shadow 
of the right kidney. Koeutgenogvams made 
obliquely or stcrooscopically are needed. 


made anteroposteriorly and one made postcro-anteriorly, 
shows that the shadow of the gall-stone is usually more 
clean-cut and distinct aud somewhat smaller in the latter 
than in the former. 

Pyelography is likeh’ to be of special use in differen¬ 
tiating renal shadows. The shadow of the renal pelvis 
and the suspected shadow may coincide and several plates 
at varying angles should be made or else stoveoroentgeno- 
grams secured, showing that the suspected shadow really 
rests an inch or more anterior to the renal pelvis shadow. 
Stereoscopic plates of the renal and gall-bladder region 
may alone suffice to identify shadows either 
biliary or reual. E. W. Caldwell was proljably 
the first to apply the stereoscopic method to 
the identification and differentiation of sus¬ 
picious shadows in the region of the kidney. 

Calcareous lymph-nodes are fairly common, 

' but, as a rule, cast a very characteristic 
shadow, irregular, the edges being indistinctly 
outlined, with here and there areas of greater 
density, giving more or less of a mulberry 
appearance to the shadow. Calcareous hmiph- 
nodes are frequently multiple and may be 
demonstrated to be perfectly freely movable 
by manipulation under the fluorescent screen, 
or by making plates with varying pressure 
applied in different ways on the abdomen. 

Identification of hepatic or common dnet stones by 
means of the Roentgen ray has been successfully accom- 
plished by Beck and Pfahler, at least, and perhaps oth¬ 
ers. I have had one remarkable case of common duct 
stone successfully demonstrated roentgenographically 
(i’iji* I'i). 

llauy gall-bladder region shadows have characteristic 
markings wbieb serve to identify them as gall-stones. In 
visible gall-stones, the calcareous deposits are arranwed 
m strata, usually a calcareous deposit on the exterfor 
the center being less opaque. The stone thus may pre^ 


sent a definite capsule-like circumference. Many gall¬ 
stones show facets; others are uniformly opaque. In 
stercoroeutgenograms of the abdomen, the gall-bladder 
shadows are seen to lie in a plane considerably anterior 
to tlie po.?ition of tlie vertebrae and considerably anterior 
to the outline of the kidney itself. This conception may 
be further corrected and verified by stereoroentgeno¬ 
grams following the injection of collargol or a catheter 
into the pelvis of the kidney. It is also likely that stereo- 
roentgenograms following the ingestion of a bismuth 
meal will show the relation of the suspected shadow^ to 
the pyloroduodenal shadow in a manner further serving 
to identify this shadow as gall-stone. 

Under tlie fluorescent screen, one may often 
very satisfactorily study the relation of the 
suspicious shado-w to a point of pain on pres¬ 
sure under the right costal arch. Of particu¬ 
lar value is palpation folio-wing the bismuth 
meal, when one may find that there is definite 
localised pain on pressure at a point to the 
outer side of the duodenal shadow, moving 
up and down dui-ing respiration, whereas on 
accurate palpation on the gastric side of the 
duodenal bulb, no pain at all may be present. 

Even if no suspicious shadows be present, 
a number of Roentgen-ray findings following 
a bismuth meal are of assistance in the diag¬ 
nosis of gall-bladder disease, with or without 
stone, namely: 

1. Hepatofixation of the stomach, the 
pyloric region being drawn to the right and upward in a 
significant manner. Pfahler called attention to this sign 
two years ago. Tliese adhesions rarely produce delayed 
emptying of the stomach. 

2. A definitely tender spot of pain on pressure accu¬ 
rately localized to the outer side of the shadow of the 
duodenum. If the duodenal shadow is not sufficiently 
dense, it may bo rendered so by the simple expedient of 
having the patient lie on the right side for a few 
moments, and then asking him to turn on the back wliile 
holding a full breath. The screen having been in readi-’ 
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Fig. 14.—More than sev¬ 
enty gall-stones. One in the 
common duct. 


Fig. 15. Twenty-seven gall-stones. 


ness, the current is started, and fluoroscopic study made 
at once while the pyloroduodenal region is well seen Or 
with the palpating hand or a wooden spoon some of the 
contents of the stomach can he forced out^CucS the 
pylorus into the duodenum. It is a characteristic of sneh 
that there is a lag in the enipt3?nro?S duode- 

gall-bSS 

particularly m cases of suspected gall-bladder 




tendei over the gall-bladder. 


ygij. 

i. .v„ie.. ^^^^^OmoSCOPy^aASM 

4- Tho helSicTw^^^ gall-bM^ 

■ iim.sually high positio^ an 

bladder disease. ^ ^ iuithoi suggestion of gall- 

iWh test-mean's usuXv^uif^^ a bis- 7 ‘ '" ^i- Lase referr 1 « - ‘'®y 

line of the duodenum'is^veir^ shortened, and the out- ‘^""**t''atcd by lanteni-siides- but 
emptying time ™ 1 el oS.r^V^ in 

o«pou,.,„g or „, 3ro„.oo, cr;:r.,“ 


JouB. A. ir . 

Sept, so.boia 


was referred to me 
and w 

I found fah;t 



-Multiple sall-stosos. 


bna,; 0 ? 

SBS-siS“Ss 

mlvi ,,;f,o ’ ““'ers. Tile si.- 

mold maj be procolic or-retrocolic. In one rem-irl-ibTp 

aberrant retrocecal loop measured 54 indies ' 

ent e\ei 3 . inch of the way, including adliesions to the 
duodenum and the stone-tilled gall-bladder 


■abnormal shadows” near '^thr ^ found i 

loude a diagnosis of stonl in°«,™°” *'™ Plates t 

operation that' dia^nosi? * common duct and nf f/ 

--ovcd, and this ^rr^rthirwe™"'*""?- ^be Ttonf.,:;: 

croup to which Dr Case r r often go beyon-I +1' 

il»mo,„tr,-,M by lanlora-slicte" tat ff '■■”'»> !■" 

Mt,„„ o,„, I,,, tes but only by p,„p„ 

y^s bi“p„n,f;"r‘:rE„Y„.“ 
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were most important to a 

ml,','" ''»B severl 

Puin in the right side for eiaht 

jcars The appendix was r 
n oved but the pains ooutin- 
led, and it was finalh' con¬ 
cluded that the pains were dim 
S”»P y to a desire to have 
niorphiii. A diagnosis of nia- 
Iingeung was made. A careful 
study of the kidney showed no 
stone, but an e.xaramation of 
tbe gall-bladder region showed 
tiiat the gall-bladder was filled 

inoved 1.00 small, sharp-cornerlll ^ ^“P^uce re- 

these stonea „ni,c„.> ii... .. stones. Every time one of 


FIr. 17—.Multiple gail-stoneg. 


these atones pa.;; Evei^ ; 

Oblv . 1.W pL„,pte o7cpt" i. 

XSii.'"'*ss Se';r,“' 7 ;,sj;£- 

i-atim- botfly top";,year^lp'S'"*.**" 

work was being done with the -r ' + 

the position of kidney-stones we di^f determine 

to find what evidence we could olLT''^ e.xperimeiital work- 

disease. Our results were nl gall-stone 

of stones, „o matter of wLf 

a large beef liver. Then we nndp'°*'^^”"’f 

what stones gave a shadow n J-oeiitgenograin to find 

been very w”ell stator'^re 

absence of a shadow ilnn i afternoon, the presence or 
the stone. We fmmd t iTt H' composition of 

show any shadow ' Puie cliolesterin stones did not 


ABSTRACT OF DISCUSSION 

Da. Lewls Gregohy Cole, New York: It is -enerallv 

at Hrfe tf as by the profession 

large that gall-stones do not show in the roentgenogram. 

The reason for tins, I think, is lai-ely, as Dr. Case stated, 
that we do not search for them as we should. I do not think 
that I could take e.xception to a single thing that Dr. Case 
said in his paper, except about the possibility of showing the 
sulci between the lobes of the liver. During the past six 
months I have found more gall-stones than kidney-stones, 
simply because I looked for them. They have to be differen¬ 
tiated. You cannot make a definite negative diagnosis, but 
you can make a definite positive diagnosis. 

Dr. George Pfaiiler, Pliiladelpliia; I believe that in 50 
per cent, of these cases gall-stones can be demonstrated, and 
wdiether or not the^^ throw a shadow depends on their com¬ 
position. If they contain lime salts, they can be demon¬ 
strated. The kind Dx'. Case showed were of that composition. 

In fact, gall-stones can practically all be demonstrated. Ccea- 
Bionally I can show a ■ stc^iie consisting almost entirely of 


at all. The stones 
that contained 
carbonated calcium 
gave a good shad¬ 
ow. Some stones 
did not cast as 
■ much shadow as 
normal salt solu¬ 
tion. In looking 
over this evidence 
we must ask our¬ 
selves as practical 
surgeons of how 
niiicli value thi.s 
work is. I think 



FIs- IS .—Multiple gall-stones. 


it is of CGinparatively little value. The time has not arrived 
w 1811 lie Roentgen ray is of any great value in making a 
lagiiosis of gall-stone disease. The men who are doing a 
gi eat deal of roeiitgenographic work encounter many cases 
in which tney find this evidence. They are not surgeons, and 
tbeiefore they come to the conclusion that this would he of 
value ill a given number of cases. To the surgeon, on the 
cthei iiand, wiio is operating on hundreds of eases of gall- 
s.oiie disease, this means of diagnosis would not be of 
much value. I do not believe tliat it would be a help in more 
than one case in ten. I want to emphasize that point. In 
cue ea.se, for instance, the evidence was very confusing. The 
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clinical history was that of a typical common-iluct ease. The 
roentgenogram showed a dclinite stone in the position of the 
common duct. The operation showed tliat the stone was 
tliere. It was removed from tlie common duct. Tlie conclusion 
was definite and absohite. Yon would hang a man on evidence 
of that kind. I placed that stone in some urine and found that it 
floated. It was a light stone. I took another picture of that 
patient and found the same shadow in the .'ame place. It 
was a silent kidney-stone. I wish to emphasize the fact that 
the evidence given by the roentgenogram in determining the 
presence or absence of gall-stones is of very little value. 

Dk. J. T. Case, Battle Creek, iMich.: In the part of the 
paper which I did not read I described Dr. Pfahlcr’s technic to 
assist in the demonstration of gall-stones. Dr. Sevan’s 
remarks are timely and should serve to repress youthful 
enthusiasm, but I should like to call your attention to a few 
facts. Among the last one thousand cases of bismuth-meal 
examinations made in my clinic for conditions such as gall¬ 
bladder disease, ulcer and carcinoma of the stomach, intestinal 
trouble, appendicitis and all kinds of abdominal conditions, 
I have demonstrated gall-stones in forty-eight. If only one- 
tenth of these cases can be diagnosed by the Roentgen ray, 
there were 4S0 cases of gall-stones among one thousand cases, 
and yet none of these cases were suspected clinically. I 
believe that the percentage—one in ten—is too high. 


position of the kidneys and ureters in the prone and 
upright positions, we find such a diversity of opinion 
concerning the normal or abnormal conditions exi.sling 
that we think it worth while to undertake the roentgen- 
ographie study of the normal kidney, its pelvis and 
ureter in the living subject. We hope thereby to fix a 
reliable standard for ourselves, so that deductions and 
diagnoses from our cases in this most important field 
may be found reliable and accurate, whether eonfirined 
at operation or by the subsequent course of the case. 

The normality of our cases was determined as follows: 
The history was carefully taken, and if anything was 
found to indicate previous or present kidney or ureteral 
lesions, the case was dropped. The clinical history being 
negative, the bladder urine was drawn and examined. 
If normal, the case was accepted for roentgenographic 
study. If abnormal, and we suspected that tlie condition 
was due to some abnormality in the lower urinary 
tract, the ureters were catheterized; if it was found that 
all the trouble existed below’ the lower ureteral orifices, 
the case was accepted and roentgenographie study of the 
kidneys and ureters undertaken. If any abnormal con¬ 
ditions were detected through this study, the case was 



Flj. 1.—Senes of normal kidneys. 
J. E.. male. Case 2. Catheter on left 
side follows roof of pelvis as in SO per 
cent, of oar cases. Mote shadow of both 
kidneys. 



T — Series of normal kidneys. 
V* Bifid pelves with 

sharp kmks in each ureter. Note the 

ing'tXuel**’® collect- 



-..C a. J,., case id. iSote bell 
shape of right pelvis and sharp kink 
m right ureter shortly below uretero- 
pelvie junction. Note also wlfle rlb- 
bon-like iippearance of ureters 


EOEXTGEXOGEAPHIC STUDY OF THE 
XOEMAL KIDNEY, ITS PELVIS 
AND UEETEE * 

SAilUEL B. CHILDS, 3I.D. 

AXO 

SPITZER, :m.d, 

DEXVEK 

From our text-books on anatomy and from the dissect 
mg-ioom we have learned the normal size, shane''''and 
position of the kidneys, and their pelves and ureters in 
the cadaver. R hen we try from roentgenograms to draw 
cmrcct conclusions as to the size, position and cmiSenS 
ot the pelves, calyces and ureters, or the differenee in 


at MltmeapoUs, June, 1013. ^ aitn Annual Session, held 


thrown out of the senes. Thus we did a great deal of 
work and have but ten cases to report, with, of course 
tw;enty normal kidneys. Previously we had formed ee\-' 
t^ain Ideas from the plates of a presumably normal kid' 
ney taken to snow some pathologic condition of the opno 

included a study of these Sr 
mal kidneys m this series because these cases could 
meet the requirements demanded by us as to hLt * 
clinical findings, clean urine, etc. ^ ™ history. 

The technic followed is here described • Pn + 
graphic catheters are passed into the orlf “ ' 
sible. When they coL to a s?op 
collargol is injected by measured^erraviA 
have used for this purM=e an aimoroi- pressure. We 
50 C.C. burets, % inelAiucide f consisting of two 
which is connected by rubber tiibina^^r collargol, 

with a needle smallVnoui £ 

on 10 enter any size urethral 
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catheter. This idea was-adopted from Braasch^s apparatus. 
We have added thereto an irrigating jar on the same 
stand for the purpose of supplying water for our cysto- 
scopie e.xamination. This apparatus is so raised that the 
bottoms of the burets arc less tlian 3 feet above the level 
of the patient’s body. We believe that this furnishes us 
Avith a comparatively slow flow of collargol into the kid¬ 
ney pelvis without much pressure. We do not cease 
injecting collargol into the pelvis until pain is positive 
on both sides, as we have found that the subsequent read¬ 
ings and interpretations of our plates arc unsatisfactory 
if the pelves are not filled, and there is no way of deter¬ 
mining tliis fact until pain is complained of. One of our 
cases, in which we stopped-the How of collargol before 
the appearance of pain, demonstrates that an interpreta¬ 
tion of the plate is unsatisfactory when distention of the 
pelves has not been obtained. 

On the appearance of pain, however, the flow of col¬ 
largol is immediately stopped. From this point we have 
varied our technic, depending on whether we wanted to 
shov/ the ureters, their shapes and angulations, or 


In the literature oir this subject the report of a case 
appeai-ed in which the collargol ruptirred the paren- 
chyina of the kidney, and appeared under the true cap¬ 
sule. One would infer either that there was undue 
pressure from a hand-syringe (rvhose pressure cannot be 
gauged) or an unduly long-continued flow under pres¬ 
sure. We wish to remark in passing that this work 
should be done only by men rvho are trained in it. 

The stereoscopic plates are made with intensifyinf^ 
screens, the anode of the tube at least 26 inches from the 
plate. The tube is focused about the level of the third 
lumbar vertebra. Care has been exercised in our rvork 
to take all plates at the same point of respiration, that 
is, the breath held at the end of a deep inspiration. This 
is true of the plates taken in the recumbent and the 
standing postures. By this means we have been able to 
determine the mobility of the kidney over and abor’e that 
produced by respiration. We have not tried to ascertain 
the amount of movement of the kidneys in respiration, 
and on the other hand, we have eliminated this feature 
from our series by the precautions just mentioned. A 



irjg, 4 .—Serfos of normal klOacys. Miss It. n., Cn?e 7 
tUG stereoscopic effect obtiiiued wltU an oi'dluar^ parlor 

vhether we desired to show where catheters go in normal 
)elves, either by partially withdrawing our catheters or 
)y leaving them in situ. We have never, following this 
ilan, used less than 4.5 or more than 15 c.c. in a pelvis, 
riie percentages of collargol that we used varied from 
5 to 20 c.c., depending on the stoutness of the patient, 
md we have found no more disturbance or pain with the 
lio^h percentage than with the low, and have decided tha 
oaln, shock and subsequent temperature are caused 

ihiefly by distention. . j- 

The fact that mjection should cease immediately on 
die appearance of nain is demonstrated by Case 9 m the 
iccompanying tableXin which, although we used “o more 
pressure th-an for t^ others, we permitted the flow of 
ollargol for a short\ime after the patient 


This ma.v be ent out, pasted on a piece of cardboard, and 
stereoscope. 

slight respiratory movement, while the plate is being 
taken, gives a hazy or double outline of the co laigo 
filled pelvis and ureter, and hence it is necessary 
respiration cease entirely for the extremely shor mi 
required to take the plate. ., , j. 

The apparatus used was the Scheidel-Western i 
former, first inductance tube drawing 35 to 40 mm- 
amperes, exposure from three-fourths of a secon 
and one-half seconds, depending on the weig 

‘’““had fo»nd in our previous wt that witg 
stereoscopic plates we were unable to pQurse 

between kinks and curves of the ureters, and 
of the ureter ivas a matter of guess-work. 

'it difficult to know the relative position of cal)ce 
shadows connected with the kidney pe vis. jg 

scopic plates the relative position of the stiuctii 

apparent, and this is important. « Icidney 

Tve haW found that goneraliy rve can a 'v I. W ^ 
itself in the roentgenogram. It is oDscuieu, 
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on occasions,-by gas, but when this is not so it shows 
distinctly We believe that it is of value to have-the 
kidney itself appear on the plate because one can exclude 
a growth in or near tins organ, judging from^^ts size, 


We have encountered but two main types of pelves, 
the single aud the double pelvis as described by others 
In Case 9 there are double pelves on both sides, in all 
the rest of the eases in this series there being single 
We find-, if it be of any importance—although 


lx yruwiil lU UA AJtux *-**4.w ^ J-, 1 rtO 

shape and position if it oMhe sbe ?e cannot conc"eive why it should“ be-^that the number of 

W the Sue “in lietabT be set 1 15 calices majores shown t the plates varies from three to 
and shape of the kidney ^ markedly, she. Another observation, and one which wc think is 

the position ^ and of value, is that the catheter, as a rule, in the normal kid- 

Soine of i s 3 , kidnevs in Ca«c^3 although ney follows the superior or convex wall of the pelvis, 

some very Ion. One « ^ ^varyin" This is due to the f^ict that the catheter has a tendency 

irSS; to travel in a straight lino is Mceled by this woll 

noni nouuu^ lu u , _ ^ - continues in contact with it until it enters a calyx. For 

the same reason, but not so frequently, the catheter 
travels into the superior oblique calyx, if we might so 
name it; or if there be no superior oblique calyx, it 
travels into the superior calyx. If the kidney pelvis ivere 
large and the calyces wide, no doubt the catheter would 
take a different direction and coil up in the pelvis or pass 
to a lower calyx, as we haVe occasionally seen. 

Anatomists have described the kidney pelvis as a 
dilated portion of the ureter and have also described 
other dilatations and constrictions below the pelvis. 
They also inform us that the angulations exist in tlie 
ureter, normally, and tell us that the ureter is further 
constricted by structures outside of it, such as the sper¬ 
matic artery," which crosses the ureter about the middle 
of its course; but we do not know, from observations 
made by others, how these normal kinks, constrictions 
and dilatations should appear in roentgenograms, and 
because of frequent peristalsis in the ureter we are not 
prepared to say w'hether all these constrictions actually 
exist or are caused by peristalsis; but we have repeatedly 
demonstrated that kinks, angulations and constrictions 
are common in normal cases. We believe that we have 
overcome the peristalsis of the kidney pelvis, a muscular 
structure, by maintaining the pressure of collargol while 
the plate is being taken. We accomplished this by hav¬ 
ing the end of the catheter still connected with the 
needle and tube which furnished the collargol, although 
the flow was shut off with a stop-cock. While no more 
collargol could flow in, in the majority of our cases none 
flowed out, as verified by cystoscopy. In measuring the 
capacity of the kidney pelvis, one must take into con¬ 
sideration that frequently quite a quantity of collargol 
flows into the ureter without appearing in the bladder, 
as in Case 10, and that this is generally estimated in the 
pelvic contents. We have found this filling of the ureters 
occurs most frequently in w-omen who have borne chil¬ 
dren, and whose ureters appears to be large and lax. 
This condition can only be determined on the inspection 
of the roentgenogram. 

Lastly, we come to the question of whether or not 
pyelography is justifiable, in view of its alleged serious- 
nps. We are decidedly of the opinion that it is, because 
differential diagnosis between abdominal conditions and 
kidney and ureteral conditions have been made possible 
by this means, whereas heretofore medicine and surgery 
were held back because of the inability of the surgeon to 
differentiate betw'een abdominal and pelvic conditions on 
the one hand, and kidney and ureteral conditions on the 
other. Despite the fact that -we have had pain, shock or 
high temperature, or any combination of these follow 
our investigations, all in moderation and all transitory 
we feel sure that we have done no permanent injurv • 
either m this series or in any of our pathologic cases. 

\\e would suggest that immediately following the work 
'‘.^ 3 Podermic ot morphin and a large quantity of water 
with some whisky be given the patients, the first of which 


iiiiiied bv comparison between plates taken in the lecum- 
bent and the standing positions. After the patient ivas 
removed from the table and placed in a standing posi¬ 
tion be was asked to cough and make other forced respi¬ 
ratory efforts, and to raise his heels froni the ground and 
tome down forcibly. The change in position also intensi¬ 
fied angulations of the ureters. Attention is called to 
the fact that in one ease the kidney is actually in a 
.slightly higher position when the patient is standing 
tlian when"lying down, owing possibly to a change of 
focal point. 

In our series we find that the capacity of the normal 
jielvis varies, as before stated, from 4.5 to 15 c.c., and we 
al.-;o find that the apparent size on the plate occasionally 
••ieeins incompatible with the real capacity. When there 
is a single pelvis it seems to be always of the same shape, 
tiiat is, convex on its upper border, concave on its lower, 
and points toward the spinal column, its axis being either 
iiorizontal or slanting slightly downward and forward to 
the ureteropelvic junction. The course of the ureter is 
never constant and the shape seems to be dependent on 
peristalsis to a great degree. Its extreme mobility and 
its loose connection wdth neighboring tissue^ are easily 
.shown in the stereoscopic plates by the position it is 
forced into by the catheter, when the catheter is carried 
to the end of a calyx and meets with slight resistance. 

. Its length has been estimated as follows: At the time 
of examination, the distance that the roentgenographic 
catheter passes into the ureter is noted, and on the plate 
the distance from the ureteropelvic junction to the 
terminal end of the catlieter is computed and subtracted 
from the total number of centimeters that the catheter 
jiassed out of sight into the ureter, thereby giving the 
approximately true length of the ureter. The distance 
tlie catheter disappeared into the ureter, heretofore, has 
iieeu considered the ureteral length. It must be appar¬ 
ent, from our plates, however, that this is inexact, as 
vaiiable amounts of catheter may be contained in the 
pelvis itself. The ureteral length is of importance, as 
by this means a dystopic kidney may be proved, in con¬ 
junction with roentgenographic work. If the ureteral 
catheter disappeared but 15 or 20 cm. into the ureter and 
was then brought to a halt, this would be of no value 
without the accompanying plates to demonstrate that the 
catheter was not brought to a halt somewhere in the 
course of the ureter by a stricture or bend, instead of 
being in the pelvis. For many other reasons it is well to 
know the ureteral length. This is but one of the many 
places in which it is shown that the urologist must 
always work with the roentgenologist to draw conclu¬ 
sions in these cases. We are convinced and feel with the 
rest of the urologic world that diagnoses are difficult 
enough to make under proper conditions, even with all 
the aid at our command, and are satisfied that as the 
worker employs more and more means and methods to 
diaw hib conclusions, his deductions, in proportion will 
be more exact. ’ 
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completely control the pain, and the latter produce 
a po yuria for the purpose of washing out the collargol 
which remains in the pelvis. We see no use in attempt- 
ing to syphon the collargol from the kidney pelvis by 
leaving the catheter in sifu, as we feel sure that the 
sooner the catheters are withdrawn the sooner will there 
be room for the fluid to leave the pelvis. 

CONCLUSIONS 

1. Pyelography is not only Justifiable, but is neces¬ 
sary; however none but the trained urologist should 
attempt it. 

2. Unless the lower border of the pelvis is concave, we 
consider it abnormal. 

3. A pelvic content of over 15 e.c. should be viewed 
with suspicion and investigated further before its nor¬ 
mality is accepted. 

-1. ^Movement of the kidney of from 1 to 3.5 cm. over 
and above the physiologic (respiratory) movement is 
normal. 

5. The ureteral catheter, as a rule, enters the upper 
oblique calix and follows the roof of the kidney pelvis 
to do so, in a normal case. 


J0U2. A. M. A 
Sept. 20, 1913 

6. Angulations, curves and kinks of the ureter are 
found in normal persons. 

_ 7. Stereoscopic plates are not only necessary but 
imperative, to demonstrate intrapelvic and extrapelvic 
conditions, and the course and kinks of the ureter. 

S. Length of ureter can be calculated only from the 
plate, and is of importance. 

9. Pain, shock and subsequent temperature are caused 
by rapid distention of the kidney pelvis rather than'bv 
any particular drug or percentage of drug that is u^ed^ 
and are unavoidable, if one properly fills the pelvis for 
diagnosis, although none of these disagreeable sequelae 
need be produced to an extreme degree or cause much 
disturbance, and can be obviated to a great degree. 

10. As the shape of the ureter is due to its laxity or 
tenseness, either of which conditions may be normal, 
and its caliber varies considerably in normal subjects, 
and as it is still further altered bi' peristalsis, care 
should be exercised in drawing conclusions that patho¬ 
logic conditions exist because of apparent abnormalities 
of shape and course, or because of curves, kinks and 
angulations, or apparent constrictions. 

Metropolitan Building. 


ROENTGENOGRAPniC STUDY OF THE NORMAL KIDNEY 


Risht Kidney 


Case 




















Position Mid. 
Pelvis, 
Recumbent 

Position Mid. 
Pe.vis 
Standing 


Shape and Type 
of Pelvis 

^5 

o ^ 

M'S 

V 

if 

® a 

w O 

Kinks and Angu¬ 
lations of 
.Ureters 

Position of 
Catheter 
in Pelvis 



9 M M 

o c/ a 



o~‘ 

|5;s 




1. J. D. M., M. 


Upper border o£ 
third lumbar 


2. J. E., M. 

3. C. T., M. 

4. C. G., M.... 

5 E. N.. M.... 


Transverse proc-lUpper part of 
OSS secoudi body of sec- 
lumbar I ond lumbar 


G. M. W., F- 

7. R. D., F- 

8. B. T., F- 

0. Jj. P.. F- 

10 B. F., F. 


Transverse 
process lUird 
lumbar 


Opposite trans¬ 
verse process 
fourtli lumbari 


Lower part of 
body of second 
lumbar 


Inters pace be-l 
tween second 
and third lum¬ 
bar 

Upper half of 
body of third 
lumbar 


Between bodies 
of third and 
fourth lumbar 


Opposite lower 
part of bod.v 
of second 
lumbar 

Interspace be¬ 
tween second 
and third 
lumbar 

Interspace be¬ 
tween third 
and fourth 
lumbar 


Opposite 1 n t e r-; 
space betweeu 
first and sec-, 
ond lumbar 
Opposite upper 
border of third 
lumbar 


Opposlie trans¬ 
verse .process 
second ^^mbar 


Opposite upper 
half body of 
second lumbar 


Opposite upper 
part of the 
body of sec¬ 
ond lumbar 
At the level of 
t r a n s V erse 
process of 
third lumbar 

Opposite trans¬ 
verse process 
second lumbar 


Lower border of 
third lumbar 


—1.5 


3.0 


Single, nearly 
' quadrilateral 


Single, pear- 
shaped 


Single, nearly 
pear -shaped. 
Almost quadri¬ 
lateral 

Single. Pear- 
. shaped 


Single. Pear- 
shaped 


Single. Pear- 
shaped 


Single. Pear 
shaped 


Double 


Single. Bell 
shaped 


.34 


30 


30 


29 


C.5 


11 


4.5 


5.5 


None 


12.5 cm. from 
bladder 


None 


None 


Angulation i n 
lower portion 


None 


None 


Slight angula- 
lations 


Double kink be 
low ureteropel- 
vic junction 


1 cm. below ure- 
teropelvic junc¬ 
tion. Sharp 
and double 


Upper oblique 
calls 


Not examined for 


In upper callx 


Upper oblique 
calix. passing 
along roof of 
pelvis 

Follows roof to 
lowest calix 


Upper calix, fol 
lowed roof of 
pelvis 


Upper oblique 
calix 


Not in.serted into 
pelvi-: 


Not examined for 


Not examined for 
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abstract of discussion 

necessary to pioduce pai e'^treiuclv inadvisable to 

gcnogram. Furtbermore, I ui 

inject enough to produce pa , than that. A 

inject the kidney tubules, o o ‘ kidney substance 

feu- cases have been reported nr f therefore. 

“ -du., ,•>... «..i ■ 

farther, if you pass distance 

“ou ~a» 

^°i\-l'toIurimtoa\fexpect the catheter to foBorv «>c 
surface because that is the concave surface, and vie vnou d 
natuvallv expect it to follow the upper wall and to go into 
the uuper calies. If you get it into the upper calyx and then 
keep \mshing it in. it ought to curl up in the kidney peh.s. 

The ureteral catheter smooths out all-the angulations of the 
„ Jtm- when the patient is lying down. IVe do not have much 


.vith t„o Wld,»y, i.. 

,„„l to .00 “SrJritTtat i. «uat 

lions-aiiid da/of his life, and what is 

the patient has to dea and trying to show 

the object of putting in the .7,,“,, ,v„at 

something when ^ there under fluid cou- 

wc want to know is, is t y anatomic deviations 

ditions of appear roentgenographic- 

from a straight ureter. They ‘PP degrees of 

ally as though w-e an^anguia- 

angulation and cun „ ., j it alone. It might 

r 7l7In'thffuh.re! i eo’nsidei a kidney normal that is 
f,ot%ro<Ii.cing symptoms, or if an "'^^^"^r'l-efemd ^If'^ou 

cln be referred and cannot demonstrate soincthmg 111 the 
nelvis or ureter, then you should exclude the ureter. 

^ Dr IV F. Bk-vasch, Rochester, Iilinii.: I do not think that 
it is necessary to cause any pain in order to make a good 
pyeTolm. TUe pelvis is best injected by the f 
that is bv raising the silver solution above the level of the 
patient! Pain is not necessarily caused in that way, even 
C the pelvis is completely filled. Pyelography has been 


UPEXTOKNOOn-tPHlC STODV OF THE NOBALtRjaDXBVjC^^ 



Vpper pari of 
Ucidy ot sec¬ 
ond himhar 


ITransverso 
process sec¬ 
ond fumb.ir 


Trans verselupper part of 
process first! body of sec- 
iumbar ond lumbar 

Opposite Opposite upper 
t r a n sverse part of booy 
process see- of second 
ond lumbar lumbar 

Lower part of Opposite lower 
body of sec- part of body 
ond’ lumbar of second 
lumbar 

Ivjwer part of I.«wer part of 
body of sec- body of sec¬ 
ond lumbar I ond lumbar 


Single, nearly 
pear-shaped 


Single, pear-i 35 
sbaped 


I/iwer ball of 
body of sec 
ond lumbar 


Opposite' 
body first] 
lumbar 


Interspace be¬ 
tween third 
and fourth 
lumbar 


• Opposite 
upper part 
of body of] 
second lum-' 
bar 

Opposite 
t r a n sverso 
process sec-' 
ond lumbar 


Interspace be- 
tween first 
and second 
lumbar 

.Vt the lexcl of 
t r a n s verse 
process of 
second lumbar 


Trans verse 
process first 
lumbar 


Opposite trans¬ 
verse process 
second lumbar 


Transverse 
process sec¬ 
ond lumbar 


3.3 


Single, pear- 
shaped 


Single, pear-! 
sbaped 


,Single, pear- 
shaped 


Single, pear 
shaped 


Single, pear 
sbaped 


Double 


Single, quad-' 
rllateral 


n 


33 


32 


11.5 


S.3 


3X..3 


28 


[catheter ar 
rested below 
u r e t e r 0 - 
pelvic junc¬ 
tion. Inten¬ 
sified in 
standing 
plate 
None 


None 


[Below urete-' 
r o p e 1 V 1 c 
junction 


Ito kink 1 cm. 
below nrete- 
r 0 p e 1T1 c 
junction 


5.5 


Bight ureter markedly bowed for¬ 
ward by catbeter pushing Into 
calls. Air in bladder showing 
la standing plate, left ureter 
dilated and consteteted. 


[Angulation In' 
lower por¬ 
tion 

None 


None 


[Upper oblique 
I eallx, follow¬ 
ing roof of 
pelvis 
[Upper cnlix.l 
but follows 
floor to 
outer mar¬ 
gin of pelvis 
[Upper oblique 
calls, pass¬ 
ing along 
roof of pel¬ 
vis 

[Follows root 
to superior 
oblique calls 


Obstruction met to right catheter 
at 12.5 cm. Impossible to pass 
this catheter further. Plate 
shows kink at this spot. 

Dystopic kidney on right. Place 
where ureter enters dystopic 
kidney is on top of pelvis. 

lUreters demonstrate well their 
mobility in recumbent position, 
and are wavy and loose, and 
angulated In standing, although 
kidneys are high and Immobile. 
[Ureters unusually straight and 
not loose. 


Into upper 
callx. Has 
followed 
floor inste.ad' 
of roof of! 
pelvis 


Marked angu-, 
latlons with 
pinching out 
of collargol 
In two spots 
Donble kink 
below urete- 
r o p e 1 V 1 c 
j u n c 11 on. 
S h ar p e St 
kind of an¬ 
gulations 
None 


Not Inserted 
Into pelvis 


Ureters not very loose. 


Eight pelvis is horizontal to ver¬ 
tical piano of body. 


Imperfect technic. Roentgeno- 
grapbic examination avails 
nothing. Note shape of ureter. 


Not examined] 
for 


Not examined 
for 


Obstruction met, but passed at 
site of kink on each side. Col¬ 
largol pinches at both kinks in 
left. Constrictions and dilata¬ 
tions of left ureter. 


Kink accentuated in standing 
plate. Upper ealix of left kid¬ 
ney has emptied in standing 
plate, and its position is indi¬ 
cated by shadow resembling gas. 
Same occurs in one other plate. 


t ifeasured quantity injected, 7 c.c. 
i rethaps 12 -, not accurate; had to be estimated. 



930 


BONE CLAMP AND BONE PLATE—FBEEMAN 


severely criticized for being the cause of severe 


Joun. A. 31. A. 
Sect. 20, I9i;[ 


Dn, . jM, SpzTZhU, Denver, Colo.: I have used in these 
cases, as in all our pathologic cases, the gravity method. When 
1 spoke of causing pain, I did not mean excessive pain or pain 
which lasts a long time; but we do cause pain, and we do not 
stop until we get to the point of pain. We use an apparatus 
such as Dr. Draasch uses, a 50 c.c. buret, raised two feet 
above the level of the patient. You will cause pain if you 
Use a needle of fair-sized caliber and a good-sized catheter, 
whereas you will not .cause pain with a small-sized needle, the- 
dillereiice being not so much in the amount of the solution 
used, as in the rapidity with which it is injected. When you 
have distention of the pelvis, whether it is caused by a stone 
blocking the ureter and thus damming back the urine, or by 
a Iluid injected, you are going to cause some pain, and jvou 


cannot avoid it. 

In answer to the remarks made hj^ Dr. Fowler: I was 
not discussing the pathologic kidney. I was simply show¬ 
ing the normal kidney. AA'^e took great pains to assure 
ourselves that these kidneys were as normal as we can 
prove them to be at the present time. If the urine showed 
that the least thing was wrong with it, we threw the case out 
of our scries. AA'e took great pains in other ways to prove 
onr cases normal. I do not think an exhibition of pathologic 
kidneys shows whether my cases were normal or not or con¬ 
cerns this work in any way. The object of the work was to 
attempt to show the normal. If other people will help to 
de.monstrate the normal, wo shall have, after a while, a basis 
from which to deduce the pathology. Simply to say, ‘‘Here is 
a case that is pathologic because I say so,” seems to me fool¬ 
ish, and that is the reason that we have done this work. We 
have demonstrated kinks in 00 per cent, of the cases in which 
we sought them in this normal series. 

To read something from a plate, I think we must have a 
kidney pelvis well dilated with collargol. I removed a kidney 
for a very evident tuberculosis. It had to be torn loose from 
everything around it. The case was diagnosed as a hydro¬ 
nephrosis and the patient was operated on because there was 
a kink in the ureter, which demonstrates that some of ns 
cannot read the pathology shown in our pyelographs and justi¬ 
fies the study of the normal, as a basis for our deductions as 
to what is, and what is not, pathologic. 


THE EXTERNAL BONE CLAMP VERSUS THE 
INTERNAL BONE PLATE IN THE OPERA¬ 
TIVE TREATMENT OP FRACTURES* 

LEONARD FREEMAN, hl.D. 

DENVER 

So much has been said recently about Lane’s internal 
bone plates that there is danger of losing sight of the 
advantages of the external bone clamp. Hence a brief 
compai’ison of the two should be of interest. 

In operating on fractures it is often necessary to 
employ some artificial means for holding the fiagments 
in position. According to circumstances this may be 
done Avith chromic catgut, Avire, bone or ivory ferrules 
or medullary plugs, autogenous or foreign bone grafts 
staples, internal bone plates, or external clamps ot 

various patterns. . . ^ 

The ideal method Avould consist in the use of some¬ 
thin*^ Avhich, Avhile holding the bones firmly and not 
irritatin”- the tissues, Avould rapidly undergo absorption, 
thus leavin*^ no foreign body to cause delayed union and 
late infeetrom It frld also be easy of ap pMion, 

mITo- 

apolis, Juno, 1913. 


the process of repair. 

Unfortunately none of the procedures in use fulfil all 
of these requimments, although most of them answer 
sufficiently Avell in appropriate cases. At present tliP 
plate and the clamp ai-e'most in favor, altWh b 
ununited fractures at least, the autogenous bone° graft 
IS rapidly gaining ground and may soon supplant both 
of them. 

Great similarity exists between the internal plate and 
the external clamp. Both are fastened to the bone Avith 
the same number of screAvs, the only difference beino- 
that in one the part Avhich unites them is outside the 
skin, Avhile in the other it is beneath it. In fact, the 
clamp might be termed an external plate or the plate 
an internal clamp. 

All external clamps have in common several screivs, 
long enough to project Avell beyond the skin when they 
are in.scrted into the bone. The many varieties differ 
only in the mechanism by which the screws are held 
together.^ 

O 

The advantages of the external elanip over the inter¬ 
nal plate, in appropriate cases, are: ' 

1. It can often be more easily applied, with less 
manipulation of the tissues and denudation of the bone. 
Holes can be drilled and the screws inserted with the 







Extei-n.il bone clamp. 

fragments in almost any position. They can then be 
adjusted Avithout the use of elaborate holding-apparatus 
and the screAvs instantly clamped (see illustration). 

2. Nothing comes in contact Avith the line of frac¬ 
ture, as does an internal plate; and the screws them¬ 
selves may be placed as far aAvay from the break as may 
seem desirable—even in sound, uninjured tissues. This 
is of much importance, because, as is Avell knoAvn, the 
presence of a foreign body favors delayed or non-union, 
to say nothing of infection. In this connection Martin 
says, “As a rule, the presence of a plate, instead of 
stimulating osteogenesis betAveen the broken bone-ends, 
retards it.” The possibility of placing the screivs at a 
distance from the fracture is also of manifest advantage 
in cases in AA'hich the bone is comminuted. 

3. In most instances an external clamp Avill immo¬ 
bilize the bone fragments even more firmly f 
internal plate will, as may easily be demonstrapd. inis 
is because the long screws get a particularly firm 
within the bone and the heavy external clamp hold 
them together Avith absolute security. The 

rigid enough, may be long without detriment becai 
they will be removed later; and the clamp may be 1 eaA} 
because it lies without the tiss ues. When a clami^ 

1. The external bono-clamp was introduced Into this country 

and popularized by Clayton q!* Semember, 1912. 

2. ilaitin: Surg., G 3 'ncc. and Obst., beiiceiLo , 
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properly inserted, say in a fracture of the tibia or of the 
femur, the limb may be picked up by the foot and 
thrown about in any direction without fear of disturb- 
inff the fracture; but if a plate is employed this can 
seldom he done without danger of bending or breaking 
it, or of pulling the screws from the bone. 

4. The principal advantage of the external clamp, 
however, is that it may easily be removed at any tiine 
without the use of a general or even a local anesthetic, 
thus avoiding a much-dreaded secondary operation and 
also the necessit}' of leaving a foreign bod}' in the tissues 
with all the disagreeable possibilities that this implies. 

Every one knows that while plates are being inserted 
all over the country, they are constantly being taken out, 
either by those who put them in or by others. If this 
were all it would not be so bad; but, in addition,^ sepsis 
is not infrequent, sometimes resulting in loss of limb, 
as I have seen, or even in loss of life. In our Denver 
hospitals, which, I venture to say, compare favorably 
with most others, many plates have been inserted, the 
majority of which have had to be removed for various 
reasons, and some of the results have been disastrous 
in the extreme. 

Let ns now consider some of the disadvantages urged 
against the use of the external clamp; 

1. Its size and weight. This objection is easily dis¬ 
posed of. The large and heavy portion, which insures 
security and strength, lies outside, where it is productive 
of neither inconvenience nor danger of any kind—a 
large instrument being tolerated by the patient as easily 
as a small one. The screws alone penetrate the tissues, 
and they are often of no greater diameter than those of 
an internal plate. 

2. The most plausible objection to the external clamp 
is the supposed great danger of primary or secondary 
infection. This has been frequently and strongly urged, 
but, I am convinced, without adequate reason. The 
situation may be put in a few words: If the operation 
is a clean, one primary infection will not occur with 
clamp or plate. If the operation is not clean, infection 
may take place with either; but its effects will be less 
severe with the clamp, because of drainage afforded by 
the external screw-holes. And on the side of the clamp 
lies also the great advantage that it may easily be 
removed at any time without a second operation. 

If secondary infection occurs with the external clamp, 
it Is late in appearing, trivial in amount and confined 
strictly to the screw holes, as has been amply proved by 
the experiences of Parkhill, Lambotte, myself and many 
others. In fact such localized, non-spreading, secondary 
infection may be compared to that which is seen around 
sutures of silkworm-gut, although infection is more 
likely to take place in connection with sutures than with 
screws, on account of constriction of the tissues by the 
former. 

Infection does not easily spread with either screws or 
sutures because a granulating channel is soon formed 
which affords a protecting wall against bacterial inva¬ 
sion. In order to elucidate this point more clearly some 
experiments were conducted on dogs by my associate 
Dr. 0. S. Fowler. By inserting screws through the soft 
parts into the bones be was able to demonstrate that the 
holes become lined with granulations in the course of 
three or four days (the specimens were examined by ^ , 

. Dr. Philip Hilkowitz) and it is not unlikely that a cer- mstrument: 

tain degree of protection begins even earlier. Secondary 
infection, liowever, really does not occur until much 
later than this, if proper precautions have been taken 
thus giving ample time for the walling-off process to 


become complete. On occasion I have left clamps in. 
place for from two to four weeks without manifest infec¬ 
tion, and others have had similar experiences. Duiing 
this period considerable protection is undoubtedly 
afforded by loose dressings, which favor rapid_ drying of 
the secretions, and by the occasional application of 
alcohol or of weak tincture of iodin to the vicinity of the 

screw-holes. ii. . 

3. It is said that external clamps are difficult to_ use 
in certain cases. This is undoubtedly true, especially 
near the ends of the long bones, where the terminal 
fragment is too small or the cancellous tissue too soft 
for°tlie screws to obtain a sufficient hold. 

The whole question may, I think, be fairly epitomized 
as follows: 

Both the plate and the clamp have their legitimate 
uses. In the hands of surgeons especially skilled and 
experienced in w'ork of this kind, like Mr. Lane, for 
instance, plates may be more or less successfully employed 
at will. lYith the great majority of surgeons, however, 
the external clamp, when practicable, should be the 
instrument of choice, although there will always be those 
who will prefer the plate, in order to demonstrate their 
ability to rise it. 

The external clamp is especially indicated in connec¬ 
tion with the shafts of the long bones, when the fracture 
is not too near the epiphysis or too deeply situated, as 
in the thighs of extremely fleshy or muscular individuals. 

It almost goes witliout saying that clamps should 
always he employed in preference to plates in compound 
fractures where there is danger of infection resulting 
from the injury. It being a foregone conclusion that 
whatever is put in will have to come out again, it seems 
purposeless to use something which cannot be removed 
without a special operation and which adds to the danger 
of sepsis by its proximity to the line of fracture and by 
its size. 

Metropolitan Building. 


ABSTRACT OF DISCUSSION 
Db. Jons B. ;Murpux, Chicago: The subject of treatment 
of fractures is, at this particular time, paramount in our 
surgical clinics. The proposition of doing an open operation 
for a fracture is much more serious than is the proposition 
of opening the abdomen, because you are dealing with tissues 
which while not so dangerous to life if infection does occur 
are enormously more easily infected. If a man can do an 
open operation for fracture and obtain aseptic healing, with 
regularity, he is doing the ideal thing. The control of the 
possibility of infection, however, is not always in his hands. 
There are many conditions that contribute to the occurrence 
of infection in the reduction of the fracture and its permanent 
fixation, and I am pleased to know that the doctor is endeav¬ 
oring to get an accurate and perfect apposition by means of a 
device that does not expose the line of internal laceration and 
the fracture to infection. The Lane plate is the ideal means, 
to my mind, of holding together mechanically the fragments of 
the bone, provided it is placed by a man who is a master of 
the technic and who always attains perfect asepsis. There is 
still another element, however, in the management of fractures 
that is being overlooked. Why is it that we are havin<r ten, 
fifty, one hundred cases of non-union of fractures to-day’ 
where we had only one in the decade from 1885 to 1895. Jly 
vuterpretatmu of that is that in the modern management of 
fractures with, first, the plaster cast; second, the Lane plate 
and. third, the instruments and appliances that absolutely 
immobilme the line of fracture there is not sufficient irritation 
to stimulate osteogenesis at the line of fracture. We have 
failed to learn what the Germans learned when they be^an to 
use plaster casts. The German surgeon, after til 

cast, starts his patient as an ambulatory case. He moves 
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around and there is sufficient stimulation of the ends of the 
fragments to favor osteogenesis and healing of the fracture. 
Hie American surgeon, as a rule, puts on a plaster cast and 
coiifuies the patient to bed for from five weeks to five months, 
and at the end of that time he is surprised to find not even 
the slightest eftort at regeneration of the bones. Mr. Lane 
during his last visit in this country emphasized the fact time 
and again that tlie Lane bone plate should not be used in eases 
of non-union. He recognizes the fact that -there is something 
in connection with the fixation of .the fragments that retards 
or at least does not stimulate osteogenesis in non-union cases. 
Another point which I was glad to have Dr. Freeman mention, 
because it is a most important one, is putting foreign bodies 
into compound fractures. If we could only learn to keep our 
hands, our nails, our screws, our spikes and our bone-splints 
out of fractures that arc in all probability already mildly 
infected, we would have much better results in the treatment 
of compound fractures. After swabbing the surface with iodin 
solution, a dressing of gauze soaked in alcohol should he 
applied and the whole limb immobilized for many days unless 
the temperature or other conditions indicate a change. 

Dn. L. L. McArtiiuu, Chicago: Heartilj' in favor as I am 
of the reconunondatioHS of Dr. Freeman, I want to emphasize 
the fact that the statement is not correct that a limb cannot 
be handled after the use of a plate, whereas it may be handled 
after the use of the apparatus he described. Having just 
returned from the Canal Zone, where the opportunities for 
the treatment of fractures have been surrounded by more diffi¬ 
culties than in any other portion of the world, I want to say 
that they have found there that the introduction of the Lane 
plate makes it possible for them to treat the terrible cases 
of fracture they liave liad. These fractures are the result of 
dynamite e.xplosions and crushings; they arc usually com¬ 
pound, and these Lane plates have been put on every one of 
them. I saw 210 roentgenograms of cases that had been 
plated, and every one showed that a plate can be used in these 
fractures with good results, and in such a climate as that the 
plaster-of-Paris cast cannot be used because it becomes limp 
in a week. Therefore we must not conclude that the bone 
plate applied in a dirty wound will not enable us to handle 
the limb like a simple laceration of soft tissues. It can be 
done. 

Dr. a. E. Hrrtzler, Kansas City, Mo,: I wish merely to 
throw out a few points as to why non-union occurs when a 
Lane plate or any other metallic appliance is used. The first 
step in wound healing is the precipitation of fibrin in the 
exudate, and anything that prevents that from occurring, pre¬ 
vents healing of the fracture. That is the whole problem. 
AVhen a piece of metal is placed in a tissue a large amount 
of e.xndate is formed which does not coagulate readily or may 
remain permanently in a Iluid state. DilTerent metals act in 
slightly dilferent ways. Silver produces more of an exudate 
than any other metal I have tested. Aluminum bronze produces 
the least. The problem in using a plate is to prevent the col¬ 
lection of this exudate. The best means for doing this is to 
provide drainage, so that the fluid can escape, or to place the 
plate in a tissue the least likely to produce exudate. For 
instance, in the thigh, in which there arc huge pads of muscles, 
more of this fluid collects than in the leg. For the same reason 
less fluid collects on the anterior surface of the tibia tlmn on 
the external surface. Therefore the plate should be placed 
in the subcutaneous connective tissue rather than in the mus¬ 
cle bed when this can be done. If we are forced to use a splint 
where there is much muscle tissue, with the attendant abun¬ 
dant exudate, non-union will occur less often i m 
c.xudate is drained away from about the 
of the bones not in toueli with the splint ha 
become imbedded in fibrin—about forty-eight hours. 

Dr. Carroll W. Allen, New Orleans: 


Dr Parham has a 

DR. UARROLL VV. A,,-.. A,- nf 

method whieh is particularly the trea^^ 

spinil 


or comminuted fractures with which it is not neces¬ 


sary to place a clamp on by screws or to use ^ 


Jonn. A. jr. A. 
Si^ei. 20, lOlR 

end is slipped, making a loop; and (2) an apparatus con¬ 
sisting of a screw-rod, working on the principle of an fieraseu 
between two parallel steel bars for the purple of drawinr"- 
the band and tightening it. In applying the band thfs is 
first placed around the. bone at the site of the fracture with 
the oblique fragments adjusted, and one end is slipped through 
the sht at the other end and then attached to a hook on the 
screw-rod in part two. The screw is then worked, drawintr 
up Aaiul tightening the band around the bone. When it is 
sufficiently tight the instrument is bent over causiim the band 
to be bent on itself and clinching it. The band is then cut 
off close with a pair of pliers and the instrument removed 
Db. LeOaNard Freeman, Denver: You will remember that 
my plea was not for the universal use of the clamp ia prefer¬ 
ence to the plate, but merely for its more frequent use in suit¬ 
able cases. Dr. McArthur has made me say that a fractured 
limb could be picked up by the heel when a clamp was used, 
but not where a. plate was employed. What I really said 
was that the limb could be picked up just as well when the 
external clamp is applied, as when the internal plate was 
used, and perhaps better. He said that in Panama many 
met.al plates were put in. It would be more interesting to 
know not the number of plates put in, but the number of 
plates iliat have had to be taken out afterward. The number 
is probably considerable. Dr. Hertzler spoke of the reasons 
for non-union and insisted that drainage would be desirable. 
This is obtained witli the external clamp. One of the main 
reasons for non-union when the internal plate is employed 
is that the metal comes in contact with the line of fracture. 
With the external clamp there is no metal in contact with the 
line of fracture, or, of necessity, anywhere near it. 


end expanded and containing a 


slit through which the other 


A STUDY OP THE USE OP lOB AND 
OTHER MEANS OP PRESERVING POOD 
IN HOMES 

JOHN R. WILLIAMS, M.D. 

ROCHESTER, N. T. . • 

The problem of pure milk is only partly solved with 
the introduction of clean milk into the home. The 
cleanest and purest milk may soon become foul if ade¬ 
quate means for its preservation are not used. It is 
well known that bacteria multiply with gi'eat rapidity 
above 50 P., while below that temperature tlieir groivtli 
is held markedly in check. These facts are of impor¬ 
tance to mothers and housekeepers, also to milk com¬ 
missions and dealers, because charges of 'Tad muk 
are often unjustlj made against those interested in 
pnre-milk work. _ ,, • 

In a recent study of the market milk problem m 
Rochester, it was noted that for purposes of economy 
nearly half of the families of the city endeavor to get 
along without ice. In such homes condensed ^ 
proprietary milk and dipped milk purchased a i 
near-by store are mainly used. These facts led , 
investigate more intimately the use of ice „ 

the means available for the preservation of loo . J 
sections of the city, representing socially and econo« - 
ally dilferent classes of people, were studied. 2 ^ 
of a hundred homes in each district were visi e • . 

mation ivas secured, when possible, along i o 

llUGS * * -f r 

1. Inquiry into the use of milk, means of caring o 

^3. Temperature measurements of refi igerators, 

ing rooms and cellars. e^icremtor 

3. The make, size and d escription of refrigeiat ^ 

» Read in the Section on 

of tlie AmerUan Medical AssooiaUon at tlit bixtj 

Session held at Minneapolis, June, IJm. 
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4. The amount of ice used weelcly and yearly, the 
cost of the ice, name of dealer, etc. . 

During the ivarin months of the year, milk is aeliv- 
ered during the night or earlyv morning, on an average 
of three hours before the family is awake. When no 
ho.x is provided for receiving it, it must be deposited 
on the door-step where it is exposed to the heat, dust 
and the attentions of the domestic aniinals of the neigh¬ 
borhood. Few homes in those sections occupied by 
working people are equipped with boxes for receiving 
milk. In an investigation on this point, of 604 homes 
exauiiBed, obIy eleven had xnilk boxes. Houses in the 
well-to-do sections are better equipped, for 359 out 
of 411 had proper facilities for receiving milk. The 
exposure of milk to warm air for three hours or more 
is sufiicient to raise its temperature at least 10 degi-ees. 

The usual means of preserving perishable fresh foods 
in the home is to stove them in a cool place as the pan- 


3c),d.erv 54 Keur 

/vjt -m no.iEj' 



Fig. 1.—Tbe wasteful method of Ice distribution. There Is a 
different ice deaicr for each five to fifteen consumers on every 
street. 



perature hcluw 60 F., nor was one cellar discovered 
having a lemperature below 55 F. It is clearly evident 
tiicrcforc that these rooms during the ivariii months of 
the year, at least, are not sufficiently cold to protect 
food from bacterial decomposition. 

In the study of ice-boxes, 243 were examined. Of 
these only 103 had a temperature below 50 P. The 
other 143 registered above that temperature and were- 


TABLE 1.—USE OP ICE .tiND MILK .VXD THE NUMUER OP 
DEALEU.S ENGAGED IN TIIEIK DISTRinUTION* 


Section 

.No. Homes 

Studied 

" g 

|i 

Sa 

■ 0*5 
, » 

No. Homes 1 

Taking Ice j 

No. Ice Companies 
Supplying Section 

s 

o 

M o 

-S 

A 

> ^ 

V 

Si '<< 
u; o 

6 a 

Well-to-do . 

143 

613 

134 

8 ' 

1 

30 

91 

American laboring ... 

118 

SO!) 

71 

7 

27 

14 

Jewish laboring. 

158 

7b5 

120 

17 

48 

15 

Germ.'Amer. laboring, i 

40 

210 

29 1 

7 


2 

Italian laboring. 1 

1 

54 

199 ! 

^ 1 

1 

• 



Totals . 

519 

2,316 

358 


-- 

124 


• The foregoing data do not fully show the waste in ice distribu¬ 
tion occasioned by the overlapping of routes. There Is a different 
ice company on every street for each five to fifteen consumers. 
In the first setioo, on Dartmouth Street there is a different dis¬ 
tributor for each eight consumers, in the Jewish section, on 
Baden Street eight ice deaiers supply forty-eight homes. In the 
American laboring section on .Vdams Street there is an ice dealer 
for each tour consumers. 


TABLE 2.—TEMPERATURES OP REFRIGERATORS, LIVING. 
ROO.VIS AND CELL-VRS DURING MONTH OP AUGUST, 
1012, ROCHESTER, N. T. 



Refrigerators 

Living-Rooms 

Cellars 

Section 

o 

5 

o 

o 

o 

9 

0 

0 

0 

tH 

Above 60“, 

0 

0 

fe 

0 

Tj 

P 

0 

t- 

0 

•M 

0 

0 

0 

Above 70°. 

w 

IS 

0 

"S 

0 

CO 

0 

cJ 

ca 

.Vbovo 00°. 

Well-to-do , - 
American la- 

|2t' 

34 ' 

48' 

1 ' 

o' 

64 ' 

' 1 

35 

0 

6 

78 

boring ..,. 
Jewish labor- 

j 1 

10 

18 

10 

0 

24 

11 

0 

22 

20 

boring .... 
Gcrman-Amer- 
Ican labor- 

16 

14 

34 

8 

0 

28 

44 

0 

01 

75 

ing. 

Italian labor- 

1 

0 

10 

O' 

0 

4 

18 

0 ■ 

4 

29 

log . 

0 

0 

0 

0 

0 

C 

0 

0 

0 

10 

Totals .... 

1 

1 45 

1 58 

jllO 

21 

0 

120 

108 

1 

1 ° 

32 

001 


try, cellar or refrigerator. IVhen the latter is not 
attovded, either the cellar or living-room is used. In a 
former and more extended inquiry- into the use of ice in 
all parts of the city, it was learned that 2,243 homes of 
6.431 examined did not use ice. In the present and 
more limited investigation, in which the very rich and 
very poor were largely avoided, 161 homes of 519 studied 
were not using ice any of the time. It is probably 
within the truth to say that half of the homes in the 
City rely the entire year on the cellar or pantry for their 
food preservation, and that more than three quarters 
of the homes deny themselves the use of ice, exceptin<v 
for a few weeks during midsummer. ^ 

In view of these facts temperature observations of 
cellars and living-rooms where food is stored, as well a? 
refrigerators, are of importanee. In Table 2 it will be 
seen tlial not one living-room was found havin<v a tem- 


suMJidzzr 

Refrigerators studied ..___ . 043 

Refrigerator temperatures below 50 F.103 

Refrigerator temperatures above 50 F... . 140 

Refrigerators in welMo-do section below 50 F.. . G1 

Refrigerators in well-to-do section above 50 F.’/.’ .* * * 49 

Refrigerators in laboring section below 50 F. .. 43 

Refrigerators in laboring section above 50 F.*.* *. ’. 91 

Number of cellars or living-rooms below 55 F...! ... 0 

Number of living-rooms examined.. . 00 c 

Number of cellars examined ‘ ‘ * 053 

therefore worthless for preserving food. As would be 
expected, a better class of refrigerators is to be found in 
the homes of the well-to-do; nevertheless, 45 per cent, 
of these had temperatures above 50 F., while nearly 70 
per cent, of those found in the homes of the working 
people exceeded that temperature. ® 

The main reason for the inefficiency of these refriw- 
eratOTs IS to he found in their defective construction and 
^sufficient insulation. Most of them are wmoden boxes 
built of half-inch lumber, and are lined with galvanized 
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iron 01 - ziuc. The v.mIIs vary in thickness from less than 
2 Indies to less than 4 inches (see Table 3). The space 
between the metal lining and the wooden sides nsually 
contains insulating materia^ as paper, felt or mineral 
nook In many of them nothing more is to be found 
than a sheet or two of paper. Since the efficiency of a 
retvigerator depends in large part on the character and 
thickness of the insulating material, consideration must 

TAliTAi 3.— THICKNESS OF WAULS OF nEFIGEUATOns * 


Section 

Cl ' 

a 

-M 1 

^ « 1 

V rji C3 

1 

! 

rs'-a 

51-3 ' 

o « 

Sd 

Cl"" 

o 

■w 

C) 

3 in.'or more 

Well-to-do . 

0 

1 

30 1 

34 


-Vmorlean laboring. 

9 

23 

4 1 

3 

Jewish laboring'. 

IT 

42 

s 

1 

Gernian-American laboring .... 

1 -4 

13 1 

i 

1 

Italian laboring. 

0 

0 

0 

0 

Totals. 

3u 

1 114 

49 

1 24 

1 


* A properly conatrueted box, to be economically opernted, 
should have a wall' of etliclent Insulating juiitei-ial at least 0 
laches thiclc. Such a box at the current price of ice will have a 
theoretical efficiency of about SO per cent. The 14ft refrigerators 
whose wall thickness Is less than SVi laches, even were they 
ntado of the best possible construction, could not have an effi¬ 
ciency above 40 per cent. The remaining seventy-three refrigera¬ 
tors with walls averaging loss than 3 Inches could not have an 
efficiency above uO per cent. As a matter of fact, with the shoddy 
iind imperfect Insulating materials used, most of the ice-boxes in 
common use rate far below their theoretical efficiency. 


/ODB. A. M. A. 
Sept. 20, 19i3 

there will be very little deposition of moisture on-the 
metal lining to be absorbed by the insulator. "When the 
insulator is meffiment, however, the temperature differ¬ 
ence IS considerable and there is marked condensation 
ot moisture on both sides of the metal linin». If this 
moisture is absorbed by the insuhtov it materiallv les¬ 
sens its efficiency. In any event it causes the metal 
lining to corrode and makes the box damp and insani¬ 
tary. Most of the commonly used insulators take up 
moisture with avidity, and for this reason most of the 
cheap refrigerators in’ common use will be found coated 
on the inner side of the inside wall with slime and the 
mineral salts resulting from the metallic corrosion. 

Properly made cork board is probably the best-known 
and most efficient insulating agent. It is made of 
ground cork pressed into slabs and heated until the 
resins in the cork cement its particles together. It is 
to the remarkable physical structure of cork that its 
insulating efficiency is due. It consists of a woody 
material, filled with tiny air cells through which air 
circulation is not possible; moreovei’, it is impervious 
to moisture. 

The comparative value- of dry wood and the best cork 
board is as 1 is to 5; that is to say, 1 inch of cork board 
i.s equivalent in insulating value to 5 inches of wood. 
Since it requires 6 inches of cork hoard to give approxi- 


TABLE 5—NUMBER 


OF HOMES U.SING VARIOUS AMOUNTS 
OF ICE WEEKLY 


T-lIlLB 4.—KU31BER OF JIONTHS ICE IS USED DURING 
YEAR EY HOMES IN VARIOUS SECTIONS OF 
ROCHESTER * 


•S.ectlon 

d 

P 

■H 

1 

• 1 

w 

a 1 

Cl 1 

d 

O 

a 

CO 

4 mos. 

5 mos. 

( § 

- ® 
i '= 

O 

a 

i- 

1 

1 ^ 
a 

00 

d 
, o 

a 

i 

1 ^ 

o 

; ^ 

1 

i 

i ^ 

1 P 
o 

1 

Well-to-do. 

1 

0 

2 1 

! 5 

15 

22 

24 ! 

1 

15 

s 

33 

124 

American laboring. 

1 

0 ' 

10 

14 ' 

21 

3 

4 

4 

3 

C6 

Jewish laboring. 

Germiin-Americiin la- | 

0 


10 1 

20 

1 

47 

1'5 ' 

i 

o 

1 

1 

115 

boring . 

1 

1 

^ J 


15 

0 

0 

0 

1 ' 

30 

Italian laboring.| 

0 1 



|o 

0 

0 1 

0 

1 

0 

1 

0 1 


Totals. 

) 

o 

13 

i 

37 

03 

100 

^■“1 

1“ 

jl3 ' 

38 j 

337 


• This tnble shows, sunong other things, the scasonul ch.nracter 
of the use of Ice. This adds grc.-itly to the cost of distribution, 
because it .necessitates a largo investment in equipment, most ot 
which is idle during half the year. 


: given to these factors. It has been proved both 
:perimentaliy and practically that confined air or a 
irtial vacuum are the best insulators. Indeed, it is 
lc air entrapped within its cellular structure which 
itards the passage of heat through a material and gives 
insulating value. The air must be confined, tor cir- 
dating air is a good medium for the conduction ot 
^at A "ood insulator therefore must have a physical 
ructure wliicli will hold air within its cells or between 
s fibers. Moreover, it must be water-proof. ALoistuve, 
3 cause of its greater power of heat conductivity, is a 
ital enemy to perfect insulation. ■ i „ 

A refrigerator wall which contains a space larg 
aou"h to permit-of air circulation will be found defect 
m ’Wood, felt, mineral wool, charcoal sawdust, wood- 
shes etc, are fairly efficient when they are dry,_ but 
dien damp or wet 'their efficiency markedly c^edines. 
ta an efficient insulator is used there is 
iff ?ence between the temperaturo of the m^de of he 


! 

Section 

50 lbs, or 
less. 

75 lbs. 

03 

;£ 

1 o 

1 o 
w 

100 to 200 
lbs. 

200 to 300 
lbs. 

1 n . 

^ 03 

1 ^ 5 

Total. 

Well-to-do .^ 

o' 

I 1 

3 

22 

74 

1 

24 

11 

134 


11 

15 

is 

23 

0 

1 

79 


o i 

IS 

8 

10 

o ' 

i) 

49 


3 

5 

S 

15 

0 

0 

31 


4 

0 

J 

0 

m 

0 

0 

4 

Totals. 

! 23 


1 o6 

' 1 

|l2S 

28 

1 

12 

288 


TABLE 6.—PRICE PAID FOR ICE PER YEAR; DATA FROM 
321 FAMILIES ‘ 


Section 

1.0 

€«• 

1 

cy 

a 1 

i 

6 

iH 

O 

■i-i 

lO 

wO- 

1 

IVcIi-to-do . 

0 ! 

30 

American laboring . 

34 

IC • 

Jewish laboring . 1 

23 1 

72 

German-Amorican laboring.. 

s 

14 

Itulian laboring .1 

4 

0 

' 

74 

138 


a 

o 

r-1 

OS- 


33 

5 

10 

1 

0 


49 


13 

1 

G 

1 

0 


21 


■a 

□ 

a 


34 

4 

1 

0 

0 


39 


*Two lumdred and twelve families pay ->10 ‘"J'hf of note 

I families pay more than $10 per year. 's wortuy oc 
t at Je.nst 75 per cent, of the money c.acli i,ut 

wasted, partly in the uneconomical method of distnoution, 
sfly in the inefficiency of the refrigerators. 

:tely SO per cent of efficiency in _cooling,_ at the em¬ 
it prices, of ice, it follows that few lefngera or® 
umon use have an efficiency above 2a ^ - 

iced, the low-priced boxes used m the homes of 
r pe^le are probably less than la Pe^ent effic ent. 
is means that of 100 pounds of ice put into tljo ref 
lor, at least SO pounds are used m „£ 

it which percolates through the wall. It 
le that tl!e market is flooded « j to Aodd, « 
ces, Ho less than seventy-five different makes 
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the ability of the purchaser to ““ i^TiLon ‘ Ari7ytL°SanU CruE ^artificial) Ice Co. reports 

people living near the raihva) ^fliJeJed to ten yelrs* experience. On a chai-e of twenty-live cents per 

for 20 cents per hundred Po^nds. It it is dehve^ eu j i ^ , 


+’rtr *^0 ronts Der lumureu jjvu.iavvo. - 

iheiv homes they pay from 40 to 75 cents per hundret 

^^The^’ cost of harvesting and storing natural ice is so 
variable that it is difficult to determine it even aPFOx}' 
niatelv It is probably within the truth to say tliat^^it 
costs less than $2 per ton. It costs between !!.2 and ip-o.-o 
per ton to malce artificial distilled-water ice although 
by some of the newer methods this cost has been mat 
riallv reduced. The consumer pays the dealer the difte_i- 
enee“betwen $2,2-5, the cost of manufacture and $S.oO 
per ton, or $6.25 for distribution. Thus the cost ot 
distribution is nearly three times the cost of manu ac- 
ture One reason for this is the wasteful method 
employed. In Rochester a different ice company will be 
found'supplying each five to fifteen consumers on every 
street, neces'sitating a tremendous waste in labor anti 
delivery eciuipment. 

COXCHjSIOXS 

The data gathered in this investigation warrant the 
following conclusions; 

1. The temperatures of cellars or living-rooms in 
dwelling-houses are not sufficiently low during the w’arm 
months” of the year to protect milk and other perish¬ 
able foods from" rapid bacterial decomposition. There¬ 
fore an efficient refrigerator in the home is a necessity. 

2. ilost of the refrigerators in common use are almost 
worthless and grossly uneconomical. 

3. There is a large field for the manufacturer wdio 
will make a properly insulated and efficient box which 
can be sold at a moderate price. 

■i. If more economical methods of ice manufacture 
and distribution were employed, the cost of ice to the 
consumer could be materially lowered. 

5 . If to this saving were added that which would 
result from proper ice-box construction, refrigeration 
vastly superior to that now found in the average home 
could be had for at least one-fourth the present cost. 

3S8 ilonroe Avenue. 


ten‘years”* eXporieXee. On a charge of twenty-live cents per , 
hundred pounds, or a rate of five dollars a ton,_they have 
set .aside 3 per cent, for deprcehitiou and made 
dividends on their investment, even in such a hot clim.rtt. 
That the municipality could deliver ice to the consumers foi 
about half the present price is plain on careful study. 

Dn. J. R. WiLi.i.vMS, Rochester, N. Y.: I have been .asked 
to describe a simple, model ice-box. An ice-box, such as I have 
in mind, may be made by anyone handy with tools or by a 
carpenter at a small cost for labor. It should be made of 
cork-board, which comes in slabs of any desired thickness and 
in convenient lengths and widths. A skeleton frame of wood 
should bo made of the shape and capacity of the ice-box 
desired. On this frame should be tacked the cork-hoard slabs, 
which should first be coated with tar or asphaltum. One 
surface should be left for the door. After the first layer ot 
slabs has been attached to the frame, a second layer should 
be applied, over the first, the two being cemented together 
with tar or asphaltum and the slabs toe-nailed to each other. 
Care should be taken to lap the joints in fastening on the 
slabs. The cork-board should be at least 2 inches thick. After 
the box has been made, the frame should he removed and 
the inside and outside of tlie box coated with a vei-y hard- 
surface cement about one-fourth of an inch thick. A door may 
then be made of wood, with a cork-board lining. It should 
be beveled and fit ns tightly as possible into the door-frame 
which should also be made of wood. A small box such as 
I have in mind may be made for about twelve dollars. It 
will have far greater efiiciency and almost as much capacity 
as a forty dollar refrigerator. 

How much one is justified in paying for a refrigerator 
depends largely on the cost of ice. If ice is to be had for 
small cost, one can afford to waste it in poor insulation, but 
if ice is expensive, and it is in most American cities, it will 
be found economical to provide good insulation, which means 
the purchase or making of a good refrigerator. A small, 
efficient, built-in refrigerator should be a part of the equip¬ 
ment of every small home, just as much as is the bath-tub 
Or furnace. 

The community should control the manufacture as well as 
the distribution of ice, to the end that it m.ay be had freely 
and cheaply by all its citizens. By the most approved methods, 

_T-_ _1_ _T_4. (M I A T>-, 


ABSTRACT OF DISCUSSION 
De. L. S. B. Robixsox, St. Paul: The preservation of the 
lives of babies among the poor often depends on the ability 
of the family to obtain ice, the cost of which is often pro¬ 
hibitive. The people of St. Paul are at present witnessing the 
formntion of an ice trust, and in another year or two they 
expect to see the monopoly completed and the price increased. 
’Ihe Fabian Society has been holding meetings in St. Paul 
for the last three weeks to arouse public sentiment for a 
municipal ice plant. As president of the society, I have given 
the ice business in different parts of the countrj- careful study 
and the co.st as we have found it is even less than the figures 
Dr. Williams gives. 

In a cold climate like ours natural ice is cheap. 3Ien who 
have been in the business tell us that an ice-house on the 
shore of a lake can be filled for ten cents a ton; freight into 
the city is estimated at forty cents a ton. If ice is cut 
troui a nearby lake and hauled at once to an ice-house in the 
city it has been put up there at a cost of fifty cents a ton. 
Frow 40 to 45 per cent, is allowed for shrinkage, so that nearly 
double the amount sold must be harvested. We are there¬ 
fore safe ill placing the cost at one dollar a ton. 

Distribution is the expensive item. The testimony of men 
in the business and the bocks of those bought out last year 


older methods, still commonly used, it costs about $ 2.10 per 
ton. The average cost of ice distribution, of all business, in 
several American cities, is about $3.25 per ton. The consumer • 
now pays about $G per ton for distribution. 

Infant Mortality in Bavaria for 1912 .—According to the 
tables of the Royal Statistical Institute, 37,006 children under 
one j-ear died in 1912, exclusive of stillbirths. This is a 
diminution compared with the previous year of 9,659 or 20.7 
per cent. Among these there were 30,855 legitimate and 6,151 
illegitimate children. If the number of infant deaths in this 
year is compared with the births, the infant mortality in 1912 
amounted to 17.7 per cent, and that for 1911 to 23.3 per cent. 
About a third of the infants born did not live through the 
first month and more than half failed to survive their first 
quarter. The statistics show that illegitimate children have a 
greater relative mortality, especially in the first months of 
life than children born in wedlock. The mortality is relatively 
slightly greater in the country. The summer months of 1912 
do not show so high a death-rate as those of 1911, a difference 
due to the excessive heat of the summer of 1911. As is well 
known, the danger from the heat is best avoided by breast¬ 
feeding, careful handling of the milk supply for infants, not 
overloading infants with clothing, and care in coolin<^ the 
living-rooms. ° 
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OBSERVATIONS ON 
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ESSENTIAL 


patients not operated on was SI 


WILLIAM F. BRAASOH, M.D. 

Attending Physician to the Jlayo Clinic, St. llary’s Hospital 
UOCIIESTER, MIKX. 


Urinalysis.—llhQ specific gravity of twenty-four-hour 
specimens taken in 21 of the cases in which there w4 
1-015 iB but 3 eases. In the oth;r 

, , cases the average was 1.023. Albumin in varying 

1 01 want of a move accurate term, I have retained that amounts was found in all the cases in which oneratioS 
ol essential for the tj'pe of hematuria which has not performed, as was to be expected as a result of the 
as yet been explained by any of the definitely established lie^aturia present at the time of examination. A few 
renal conditions causing hemorrhagic urine. 


hyaline easts were found in 4 cases and occasional granu¬ 
lar casts in 2 cases. A few microscopic pus cells were 
found in 5 of the case's in which the patients were not 
operated on. . . 

Hemaiuria.- 


^ essential” should be limited to those cases of hematuria 
in which there is neither clinical evidence of renal 
insufficiency, visible organic change in the renal paren¬ 
chyma nor any evidence of renal infection. The opera¬ 
tive records of the Mayo clinic up to June 1, 1913, show ... . , - . - _, 

twenty-six patients operated on for renal hematuria for ^ slightly in 23 cases, or 30 per cent. In 63 cases 

which no evident cause could be found, and the clinical degree at various times 

records show fifty-one patients not operated on in which 
the clinical diagnosis of essential hematuria was evident. 


■The hematuria was reported as being 
present in a marked degree in 54 cases, or 70 per cenU 


sy:mpto]Matology 

Sex. Of the 77 patients, 58^ or 75 per cent., were 
males and 19, or 25 per cent., females. The preponder¬ 
ance of males is noteworthy and- is in keeping with that 
of renal infection occurring in the male. 

Age .—At the time of examination 6 patients were 
under 30 years, 10 between 30 and 40, 24 between 40 
and 50, 17 between 50 and GO, and 12 over 60. The 
majority of cases occurred in persons between the ages 
of 40 and 50, while only a small number of patients 
were below 30 years. 

Localization .—On cystoscopic examination the disease 
was localized to the right side in 51 cases and to the left 
side in 26. Pain was described as a dull ache across the 
sacrum in 10 of the 77 cases, in either lateral abdomen in 
6 cases, but never to such a degree as to be of any prac¬ 
tical significance. It was described as severe in 5 cases, 
and then only with hematuria, the pain evidently being 
caused by blood-clots blocking the affected ureter. 


Pijelogram .—The pyelogram with essential hematuria 
necessarily shows the outline of a normal pelvis. Evi¬ 
dence of abnormality would call our attention to the 
probability of some other condition being present even 
though no other symptoms were found. 


niFPERENTIAL DIAGNOSIS 

The diagnosis of essential hematuria is most often 
confused with that of chronic nephritis, infectious neph¬ 
ritis, pyelitis, neoplasm,- tuberculosis and lithiasis. 

Chronic Nephritis .—The hematuria of nephritis is 
sharply defined from that of essential hematuria. It is 
usually present in a lesser degi’ee and may vary from day 
to day. Scanty urine and the presence of many granular 
casts, edema, headache, increased arterial tension, lesions 
in the retina, any or all of which characterize nephritis, 
are necessarily absent with essential hematuria. Border¬ 
line cases which may have some characteristics of both 
conditions rarely occur. The conditions are usually 
widely separated clinically and it is difficult to under¬ 
stand from a clinical point of view how any relation¬ 
ship can be traced between the two conditions. When 
hematuria occurs with chronic nephritis, it is usually 


Duration of Symptoms .—Of the 26 patients operated regarded as a terminal symptom, whereas it may he dis¬ 


regarded in a case of proved essential hematuria. 

Infectious Nephritis .—Chronic infection in the kidney 
may be the cause of hematuria often resembling that of 
essential hematuria. It may appear insidiously without 
clinical evidence of infection other than microscopic pus 
and bacteria in the urine. More often, however, it is 
characterized by attacks of dull pain referred to one or 
both kidneys, chills and fever, together with microscopic 
pus, bacteria and gross hematuria. The hematuria is 
usually slight or comparatively moderate in degree. It 
may be present only during the acute attack or it may 
appear irregularW without the clinical evidence of infec- 


on, hematuria had first appeared over a year before in 
16, or 61 per cent., over 5 years in 10 cases, or 38 per 
cent., and 15 years or more in 5 cases, or 19 per cent. It 
had continued prior to operation for a year or more in 
5 cases, or 19 per cent., over 3 months in 18, or 69 per 
cent., and over a month in all but three of the cases. Of 
the 51 patients not operated on, hematuria was noted 
less than three months before in 23 cases, over a year 
before in 12, or 23 per cent., over 5 years in 10, or 19 
per cent., and over 10 years ago in 5, or 9 per cent. 

Phiisical Findinns .—In three of the cases the affected 

kidneys appeared to be enlarged, on palpation, as tnou^n Pain, which is usually slight with essential heina^ 

there might be tumor, but at operation they were tound marked with the infectious nephritis, and 

to be large, normal kidneys. In three other cases the more often accompanied with fever and chills and 

kidney was described as low-lying and movable m two . 

of which the condition was found bilateral. Evidence ot 
a central nervous lesion or marked neurosis was absent 
in all In the 34 cases in which the blood-pressure was 
recorded the average was 132; in 2 cases it more 
than 150 Ophthalmoscopic findings were piacticaiiy 
mtyve n all. The general strength was lowered to 
S a degree that 19 of the 3(3 patients operated on were 
'nnahle to“carr, on their daily 

:;:h£e??^^or.‘h:';rts^er?^^ 


« Kena In the Section on 

can Modic.il Associ.-ition at th 
■ at Minneapolis, June, 1913- 


r^enito-Di-inary Diseases of the .-Imern 
Sixty-Fourth Annual Session, held 


other evidence of infection. The infecting organism can 
usuallv be identified in the urine taken under asep m 
precautions. As Billings^ has reported, the benia una 
and other symptoms may disappear on administering 
autogenous vaccine. This was the result m one o 
cases in which the vaccine was tried at the Ma 30 • 
The clinical evidence of renal insufficiency is usuauy 
absent until late in the disease. Although this condit on 
is more often bilateral, four patients have J^^en opeiat 
on in whom the clinical findings and subsequent co . 
would indicate that the infection was iimla era . 
these cases the kidney was found at operation to_ 


1. Billings: Am. Jour. Med. Sc., 1010, cxxxli, 625. 
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\ md in contour. On condition, 


nephritis as shown in ““ P „7|jignificanco. 
n-itli chronic inieetion ot tlie lenai F ^ . 


turia vrill too small for deli- 

Eurthermorc protu e estimation of the 

technical diihcu ) ^ j^arked comparative 

amount of dje .eciere . ,, (jigedinpr kidney, 

iSSe-SsSSit ^sSsESSSS 

and distort the pelvic lumen. When ""P ^ nf the renal pelvis subs 

involved it may either become dilated or P*'” ^ 

stricted as a result ot the cicatricial process, the m^co . 
of the pelvis in such cases shows irregular areas ot 
inflimnmtion and congestion which bleed on 
•iml on clo=e inspection appear to be gianulai I'C'.Mec 
‘t ie areas the mucosa mav be seen pale and glistening 
i the result of the chronic cicatricial chanps. On imero- 
"^opk examination the granular mucosa shows a papillo- 
;,'Z„Vproliferation ot.cull.. Tl» '“‘[y, 
first described by H. Cluarn and recently bt \on i luc , 

•ind is called pvelitis granulosa. Oecasionalli the papil 
doul uru tovolvS and the hematuria may r..n|l 
from the consequent papillitis. The hematuria nhieh is 
«eeu occasionallv with extensive hydronephrosis is caused 
bv a similar condition in the mucosa as the evident 
result of a chronic indolent infection. Clinically , heina- 


tr m renarpekis to tumor-retrac¬ 
tion” While recognizable deformity of the ^ 

;ei;"nSS pel"^ Even after all possibb 

cliiikal evidence has been obtained, the question iiiU 
oS be r!iiid whether or not operation is indmated 
Tumor of the kidney was discovered at operation in tiio 
cases in which the clinical evidence rather suggested 

SfreuZosis.—Occasionally the fii^st and only 
evidence of renal tuberculosis is hematuria. In such 
cases the hematuria will usually be well marked and per¬ 
sist W a dav or two, often showing but one hemorrhage, 
result of a chronic indolent mieciion. ^.-ay.uw,, absence of pus in the urine and other evidence ot 

turia of pyelitis may be subjective y differentiated fioni physical and cystoscopic examination, its 

the essential hematuria by the character of the pain ^^^^1 easilv be overlooked. If there is any 

which frequently accompanies pyelitis. It is n=^uam a tuberculosis, guinea-pig inoculation should 

dull, persistent pain with irregular acute ex-acerbations P « be^niade. Of three cases of hematuria regarded 

^ ..1 Vi. _4. PniTi \ViHl PsSentiai 


(lull, persisieuL pain un.li - ... 

occurring without evident cause. Pam with essentia 
hematuria is exceptional and occurs only as the result of 
an occluding blood-clot. Bleeding pyelitis might be con¬ 
fused with that of infectious nephritis, which, however, 
occurs more often in typical attacks with chills, fever 
and slight hematuria. On urinalysis microscopic pus 
will alivavs be found present with pyelitis granulosa. 
Because of the indolent type of the infection but a few 
piis-ceils may be present among the red blood-cells. 
Needless to sav, only the specimen obtained by ureteral 
catheterization is of value, because pus-cells in the \oided 
urine may come from any extrarenal source. The most 
accurate ‘method of differential diagnosis is obtained 
through pyelography. The outline of the pelvis and 
adjacent ureter will appear irregularly narrowed and 
dilated. One or more of the calices may be irregularly 
dilated ; more often they are effaced. 

ScopluLsm. —Although the hematuria of neoplasms is 
often present to a marked degree like that of essential 
hematuria, it usually persists but a short time and 
appears at irregular intervals. Unfortunately the occa¬ 
sional short hemorrhage does not cause the average 
patient to consult a physician so often as the protracted 
one. The presence of tumor will usually identify the 
nature of the hematuria, but in twelve of ninety-one 
liatieiits operated on for malignant tumor of the kidney 
at the INIavo Clinic, definite tumor could not be deter¬ 
mined clinically. It is this group of tumors which is 
easily coiifusedWitli essential hematuria. Two methods 
aie available in identifying the existence of a surgical 

a. flii.iri, II.: Med. .Talirb., ISSl, 0.' 

:i. Von Frisch: VerUantlluuson d. deutschen Ges^llscli. f. Urolog., 
U. Kont^rei.s in licrlin, April 10-‘2‘2, 1000, 2T0. 


always oe inuuv. - 

on clinical examination as being essential, two weie 
proved to be tuberculous on subsequent examination, 
and in one the patient was reported as having died ot 
renal and pulmonary tuberculosis. 

Lith'msis .—A small stone pocketed at the end of a 
calix mav be the cause of an otherwise symptomless 
hematiiri'a and remain undiscovered even with the most 
careful roentgenographic technic. Urinalysis will usual- 
Iv show the presence of old blood-cells but no pus. A 
careful search should also he made for crystals, particu¬ 
larly those of calcium oxalate, which, if present in a con¬ 
siderable quantity, would be very suggestive of the exist¬ 
ence of stone. On exploring in two cases regarcled clin¬ 
ically as essential hematuria, such a stone was found at 
the end of a calix in one. In the other case a stone 2, 
cm. in diameter was found in the cortex, which, because 
of its soft character and the unusual obesity of the 
patient, did not show in the roentgenogram. Tivo more 
patients regarded clinically as having essential hema¬ 
turia but not operated on reported having passed small 
stones several months after returning to their homes. 

Renal Varix .—lYith the publication of a case showing 
angioma of the renal papilla, FenwiclU advanced a new 
explanation for a certain group of cases which had 
hitherto been called essential hematuria. It was at first 
believed that this condition wortld explain a large propor¬ 
tion of cases of essential hematuria. Becently a number 
of such cases have been reported in American'literature. 
These might give the impression that the condition is 
a common one. Any report of such a condition without 
a niieroscopic section showing the dilated condition of 

■i. Femvick: Brit. Med. Jour., June 17. 1905. 
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ttie papillary blood-vessels cannot be of accurate value. 
Clamping the pedicle and consequent congestion of the 
tissue of the kidney may cause the papillae to appear so 
engorged as to give an impression of abnormality. True 
angioma is a comparatively rare condition and can 
explain but a very small percentage of bleeding kidneys. 
One such case has come under our observation in which 
micioscopic section showed the typical dilated structure 
of the blood-vessels. The condition may be readily con¬ 
fused with the varicose condition of the blood-vessels 
adjacent to the pelvis as tlie result of insidious infection 
in the pelvis and surrounding tissues. With infection 
of the tissues the veins of the papillae will occasionally 
be found dilated on microscopic section. Leukoplakia 
of the pelvis was discovered on exploring the pelvis of 
the kidney in a case believed on clinical examination to 
be bleeding, because of essential hematuria. Pyelography 
will not as a rule be of much value in identifying the 
changes which affect the pelvic outline but moderately. 

After-Course. —Of the 26 patients operated on, neph¬ 
rotomy was performed in 12 cases and neprectomy in 16. 
Exploration was made in 1 ease. Tn 2 of the 12 patients 
in whom nephrotomy was made the hematuria persisted 
to such a degree that nephrectomy was necessaiy in 1 
case three months and the otlicr four months after the 
first operation. In 1 case of nephrectomy hemorrhage 
through the wound persisted necessitating nephrectomy 
two days after nephrotomy. In 1 other case of neph¬ 
rotomy made four years ago the patient reports occa¬ 
sional hematuria in a diminished degree. The 8 patients 
reporting recovery following operation were operated on 

1 six years, 1 four years, 2 three years, 2 two years, and 

2 one year ago. In the patient operated on four years 

ago, hemorrhage was. reported occurring a year after 
operation but none since then. Of the 16 cases .of neph¬ 
rectomy, 1 patient died elsewhere six months after opera¬ 
tion from some unknown cause, and 1 was not heard 
from. Fourteen patients are living and are reported in 
excellent health 1 twelve years, 1 eleven years, 3 eight 
years, 1 nine years, 2 six years, 2 four years, 1 three 
years, 1 two years and 3 two years after operation. It 
will be noted, therefore, that nephrotomy is not to be 
regarded as a certain method of cure. The fact that 
recovery followed in 8, or 67 per cent, of the cases, should 
recommend it, provided the affected kidney appears 
cjuite normal on exploration. On the other hand, the 
excellent results obtained from nephrectomy should 
recommend such procedure providing the hemoirhage 
prior to operation had been severe enough to warrant it, 
that the patient’s general condition was otherwise good 
and that the functional activity of the other kidney was- 
previously ascertained. Of the 51 cases not operated on, 
we were able to trace but 44. In 26 of these cases the 
affected kidney was merely catheterized, with cessation 
of hematuria following. This cessation of symptoms 
remained permanent in but 4 cases. In 18 cases the 
pelvis was overdistended with methylene blue or col¬ 
loidal silver solutions with permanent f 

turia in but 3 cases. In 6 cases epmephrm (adienalin 
f-hlorid P D & Co.) in solutions in 1 ;2,000 as adranced 
by youn.= was inhiduced into the pelvis of the affected 
Kejr Eecurring hematuria was -ported m al cas 

---- i TT . riii-e of Unilateral Renal Heinaturia 

n. Young, llugli II-• a pretei- CatUetei-, Tub Joubxai. 

by injoction Of AcU-enal.n though 


JouB. A. ir. A. 

Sept. 20, 1913 

ot oessafion 

Treatment.—-From the foregoing results it would seem 
advisable, as a rule, to treat essential hematuria con¬ 
servatively. Need ess to say, every means of diagnosl 
should be employed before exploration is undertaken It 
has been our riile not to advise surgical exploration 
unless the hematuria was so marked as to incapacitate 
the patient or whenever evidence existed which simaesfed 
the possibility of neoplasm. The question of whether or 
^ possible neoplasm is one of the most 
dilhcuft pioblems to solve in the clinical examination of 
hematuria. The possibility of renal tumor in a patient 
over 40 years of age whose general condition is below par 
and wdio has no clinical evidence of nephritis would jus¬ 
tify surgical exploration even though the hematuria itself 
were not severe enough to warrant it. Exploration is not 
justifiable when no clinical evidence exists other than one 
or two spells of hematuria. In such cases ureteral 
cathetei ization or any ot the various methods of renal 
pelvic irritation, such as overdistention, pyelography, 
epinephrin, etc., should first be tried, or, as has been 
recently suggested, the injection of blood-serum. An 
occasional moderate hematuria without other clinical 
symptoms recurring after these measures have been 
tried should not necessarily require any form of treat¬ 
ment. When the hematuria has incapacitated the patient, 
however, or when neoplasm is regarded as possible, explo¬ 
ration is indicated. The good results obtained from 
nephrotomy would justify its use provided nothing is 
found wrong with the kidney on exploration. If, on 
exploration, however, any evidence of previous infection 
or tissue-destruction exists or if nephrotomy should fail 
to stop the bleeding, nephrectomy is indicated. 

Etiology. —Of the various etiologic factors that have 
been advanced to explain essential hematuria, nephritis 
seems at present to have the most supporters. Of recent 
years pathologic evidence in support of this theory has 
been advanced by Israel, Nichols, Kretschmer, Kapsam- 
mer, Stoerk and others. Microscopic examination of 
bleeding kidneys removed* at operation and postmortem 
discloses areas of greater or lesser extent with varying 
degrees of nephritis in practically every case if care¬ 
fully searched for. An examination of the pathologic 
material of bleeding kidneys removed at the Ma 3 'o Clinic 
shows eleven specimens. Of this number, three show 
nothing but a few glomeruli with cicatricial change.s, 
one is quite normal on serial section, and the others show 
moderate degrees of increase of interstitial connective 
tissue as well as glomerular changes. None of them 
show the marked destructive changes found with clinical 
chronic nephritis. Section of kidneys removed in the 
last 320 post-mortem examinations of patients (Broclers) 
who had no clinical evidences of advanced renal disease, 
shows some evidence of nephritis in 200 cases, 01 
per cent. In none of these cases had hematuria evm’ b^n 
reported and none had clinical evidence of nephritis.^ Un 
comparing microscopic sections it was irapossib-e 0 
differentiate the character of the microscopic cliangca 
found in the bleeding and non-bleeding kidneys, i la 
quite evident that there must be -me “ther lactoi 
involved which causes one of two kidneys to Weed be 
the microscopic changes are quite similar. Because ! 
ritic changes are found m a bleeding Imlne} 
not necessarily follow that nephritis causes i 

^'^The clinical evidence obtained on examination and 
observation of the after-course of patients suheringj^ 


6 . Ban-inser: 


Am. JouT. Urol., May, lOlC. 
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esseutial hematuria does not support any “ephntic cti- 
olo"-v, Pour of the patients operated on and tluee or 
those not operated on gave histories ot heniatuna ot 
fifteen rears or more prior to examination. It 
turia were one of the earliest symptoms of 
the progress has been rather slow. Furtheriiiore, the 
number of patients who have been entirely well five years 
or more since nephrectomy is not m keeping in fii the 
usual course of a patient sutferiug with chronic nephri¬ 
tis from whom one of two diseased kidneys are renioved. 
Whatever the cause of the hematuria may he, it systemic, 
it appareiitlv does not tend to shorten hie, at least to 
any great extent. In support of the nephritic theory it 
has been advanced that many cases show traces of albu¬ 
min or occasional casts in the urine iu the interval wlien 
no hematuria is present. The routine examination ot 
the urine of five thousand patients examined consecu¬ 
tively at the Mavo clinic during the past year shows a 
trace of albumin in 1,150, or 29 per cent. Less than a 
hundred of these patients had any clinical evidence of 
nephritis and none of them had essential hematuria. The 
overwhelming proportion of patients iiith alhnminniia 
as compared with those sutfering from hematuria 
demands further explanation than that of nephritic 
change. Furthermore, the term "nephritic” is an unfor¬ 
tunate one for this type of hematuria now called "essen¬ 
tial,” and tends to confuse it with the hematuria accom¬ 
panying acute and chronic nephritis, which is clinically 
quite distinct. __ 

ABSTRACT OF DISCUSSION 

Dr. .J. R. C.VULK, St. Louis: There has been a growing ten¬ 
dency to attribute many of these cases of renal bleeding to 
iioiihritis, and I was glad to hear Dr. Braasch condemn this 
and also to hear him advocate conservatism in treatment. 
There is no disease—if we may call it a disease—wbieli 
requires more careful diagnosis than this. 

Two cases within the last year have e.vemplifted this to me. 
Both of them presented clinical ewdenees of nephritis—albu¬ 
min, casts, high arterial tension, and general evidences of 
nephritis—and both have cleared up immediately after pelvic 
injections of epuiephriu (adrenalin). 1 think that we have to 
be extremely careful, for so many men are advising immediate 
renal decapsulation or nephrotomy. Before any such procedure 
is ever attempted, I think one should always try to eliminate 
the renal pelvis as a source of the bleeding hy injections into 
the renal pelvis of epinephrin, of horse-serum, or of something 
of the sort. 

Du, 0. S. Fouxeb. Denver: I should like to ask how many 
of the cases in whieh operation was refused were bilateral? 
Iu looking for c.asts in these eases of hematuria, we should 
never centrifuge the urine. If we centrifuge it we get .so 
many blood-cells that they obscure all the easts. That was 
tile case in a patient of mine. The examination was made by 
a competent pathologist who failed to find casts. He had 
centrifuged the urine. An niiceutrifuged specimen showed 
casts. 

Db. L. Chute, Boston: It seems to me that a focal 
nephritis, not an interstitial nephritis, might explain some of 
those oases of hematuria. A patient 1 saw two years ago had 
had this bleeding for sixteen months. The hemoglobin per¬ 
centage was low. I cut down on the kidney. I thought that 
1 could feel a. nodule in it, .and therefore removed the'’kidney. 
It showed absolutely nothing in the way of a neoplasm, hut 
It did shoiv .a condition that the pathologist said was nephri¬ 
tis. The patient had h:\d a low blood-pressure. The nephritis 
followed a pneumonia. 1 do not see why we should not have 
a loc-.il uepliritis in cases in which the infection has cleared up 
and yet the pathologic change remains. That is mv e-vplana- 
tion ol some of these eases. 

Dr. W. F. Bbaxscii. Rochester, ilinn.: As Dr. Chute has 
sngge.-,ted, we umlouhtedly do occasionally observe cases of 


chronic remil hematuria with clinical evidences of nephritis, in 
which the bleeding simulates that of so-called essential hema¬ 
turia, There is such a large number of cases, however, in 
which there is no other symptom than hematuria, m which, 
after years of ohservatiou, no clinical evidence of nephritis 
develops and in which little or no evidence of nephritis c.m be 
found on surgical e.xploratioii, that we must conclude that 
there is some factor other than slight histologic iicpliritis 
which causes the hematuria. 

We had two cases that were bilateral, in both of ivhicli 
the hematuria was on one side at one time and on the other 
at another time. I should not regard a bilateral condition a 
contra-indication to operation, provided tiiat the patient was 
not weakened from loss of blood and was otherwise noimal. 
I never have seen siniiiltaneons hematuria in both kidneys. 
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In ascertaining the functional capacity of the kidney, 
judicious selection of tests is the ke}' to the maximum 
amount of information from the minimum expenditure 
of time and energy. The number of tests is now so large 
that it is impossible to utilize all in any individual ease. 
It is unnecessary, moreover, since all of the available 
information is forthcoming at times from a single test or 
from a proper combination of a small number of tests. 
In order that the proper selection may be made, lioiv- 
ever, an insight into the value, limitations, advantages 
or disadvantages, peculiarities and significance of the 
findings, together with intimacy with technic concerned, 
is essential. 

Renal functional capacity is uau.ally ascertained in one of 
two ways; first, by tests of excretory capacity through the 
quantitative determination of various substances in the urine 
—dyes, methylene blue, indigocarmin, rosanilin, phenolsulplioiie- 
phtbalein, other chemicals—potassium iodid, lactose, sodium 
chlorid, urea, sugar following phloridzin and the enzyme dias¬ 
tase; secondly, by tests of retention through the quantitative 
determination of the concentration of certain substances in 
the blood, ions through electrical conductivity, molecules 
through cryoscopy, urea, incoagulable nitrogen and cbolesterin. 

Other tests have been proposed and advocated, but 
they can be absolutely discarded without loss in func¬ 
tional studies. On account of the approximate parallel¬ 
ism in the excretion of the members of the dye group, 
only one need be employed, and on account of its proved 
superiority, the plienolsulphonephthalein should, be 
selected. Of the other excretory tests, certain ones prove 
of value in relation to certain types of renal disease as 
will be later indicated. 

Concerning the tests of retention: 

The recent work of Folin and Dennis" indicates that the con¬ 
centration of urea 0.5 gm. and of total incoagulable nitrogen 
O.C gm. per liter, heretofore considered normal, must no longer 
be so considered, since in sixteen strictly normal persons the 
highest non-protein nitrogen which they found was <"6 nm 
and urea nitrogen 13 mg. per 100 gm. Wood. Slight nitrogen 
. retention may apparently occur in many diseases; but in our 
expeneace m a large number of cases during th e older methods 


and 
verslty. 


1. Folin and Dennis: Jour. Biol. Chem., loio 
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and also Marshall’s new urea method, ne feel that no great cernin^ the total fnnntl^r, 1 

prognostic significance is to be attached to concentrations Secl-eforXne^^ So hv 

less than 0.5o gin. per liter. Greater concentration than Yp°7 +p5 ^ 

this together with a serum freezing-point lower than —0.6 jest is necessary. It is capable of differen- 

are of the greatest prognostic importance. Evidences of “^^ing between _ those cases with severe renal damage 
retention reaching this degree we refer to as cumulative those in which the involvement is slight It is fur 

of demonstrating a marked improvement £ 

In order to make evident the peculiarities in value tiSitment Tnd \Xblef the^furTeon 
and liiiiitations oi these various tests it is advisable to cases suitable or unsuitable for operation andTseleit 



yet the patient may be on the vero-e of 
renal failure which will certainly be precipitated^by a 
radical surgical interference. 


Other tests, most of them of recent introduction, have 
likewise proved of but little value. Lactose fails to 
appeal at all in the majority of these cases, in this 
respect, closely resembling the absence of glycosuria fol¬ 
lowing the administration of phloridzin. From either of 


diseases secondary to obstruction in the lower urinary 
tract, and (3) medical diseases of the kidney. 

1. In the first group it is desirable to have informa¬ 
tion in regard to three phenomena: (a) the total or com¬ 
bined renal function ivithoiit ureteral catheterization; 

(b) the relative function, and (c) the absolute func¬ 
tional value of each kidney. 

The phenolsulphoiiephthalein test is incomparable so these tests an exaggerated idea of the functional derauo^e- 
far as total fiinetion is concerned and gives information nieut is almost invariably conveyed. ^ 

frequently unavailable froiii any other source. In cases Diastase usually indicates decreased function when it 
in which leakage and inhibition are absent, it furnishes exists, but is not a reliable index to the extent of the 
in itself all of the necessary information in regard to functional injury. It yields no additional information 
the function of each kidney. In cases in which its and consumes more time than a phenolsulplionephthalein 
excretion is markedly decreased, one or another of the test and hence can be discarded, 
retention tests should be employed. In this group of cases, tests of retention are of great 

The employment of functional tests in association 
with urethral catheterization is attended with two great 
ditficulties which in certain eases make it impossible 
always to obtain all desirable information from any one 
test, namely, inhibition of function and leakage around 
the ureteral catheter. 

Any discrepancy due to inhibition can be detected 
readily through the determination by phenolsulphone- 
phthalein of total renal function without ureteral cathe¬ 
terization, Unfortunately the inhibition is not always 


importance and one of them at least should be employed 
in every instance in which the phenolsulplionephthalein 
excretion is low. They all carry about equal significance, 
although the parallelism of the findings has not been 
sufficiently investigated. Urea and total incoagulable 
nitrogen parallel each other, so that only one need be 
employed, preferably urea determined by Marshairs 
method. It would seem probable that the blood-urea 
will furnish earlier evidence than eryoscopy. There 
have been three cases in our studies in which a high 


equal on each side and one under such conditions is ui’ea blood-content was present with a normal or’prae 


not justified in accepting the phenolsulphoiiephthalein 
or total urea from each side as the true index of the 
re'ative value of the two kidneys. In this connection, dias¬ 
tase and urea percentage, together with a difference in 
the intensity of urinary pigment and a consideration 
of the total phenolsulplionephthalein, are of value. 

Indeed, it is in this connection that urea percentage 
finds its greatest usefulness. 

In order to obtain an accurate quantitative estima¬ 
tion of the function of each side it is necessary to secure - X .. c.uGvpt is. 

complete collection of the urine. By the use of Albar- The glomerular function according to Schla^r is 
ran’s flute-end catheter this is usually possible. In a indicated by the excretion of water and lactose and tha 
m-nTinrtinn of eases esuecially in patients with of the tubules by salt and potassium lodid. Lacto- 
relaxed-ureters, leakage^does occur and sometimes in pd potassium iodid both being substa^^^^^^^^ 
amounts sufficient to nullify the findings. Unless one 
•epeats the catheterization, which is not always prac- 


tically normal freezing-point. In all three, clinical and 
other functional studies indicated severe renal damage. 
In one of these cases, with evidence of rapidly decreasing 
renal function, the freezing-point subsequently decreased 
proportionately, but the first indication of cumulative 
phenomena was furnished by the urea. 

3. Studies of renal function in medical eases fall into- 
two great groups: (a.) those attempting to differentiate 
between tubular and glomerular involvement, and (&) 
those attempting to determine total function. 


body and hence not so easily influenced by extrarenai 
factors, were considered to be more reliable indices tnan 

water and salt. . 

Schlayer and his co-workers, from then- stedies witn 


ticable, using the Garceau catheter on one side with 
transvesical 

relative functional values must pe largeiy enhrflis'from a purely functional point of view 

urea percentage, diastase and time of appealance fnto^four^groups, namelyq pui-ely vascular, vasculotubu- 

tio, PMoria™ has proved of compaval.vely Wp y™' 
in om experience and adds pract,call, nothing to the 
infonnalion obtainahle from the » 

.ohL?tiofin'i^5o&ary tree, information, con- 


tra'nsvesica, collection lacSr^tmTsS" lodid"'test;:haVe attempted^ 

must pe laioCiy -I.- •.:i„ fr-rnm a mii-plv functional point ot viev 


sons; The evidence to be touncl m tiie ' 

assumption that lactose is chiefly excreted tin ou 
glomeroli is not convincing, and “'”1, J 

the frog’s kidne, have demonstrated bejond do.. 


uil hiic xxws .0 -- J — - - lncto=:e Out 

that the tubules are capable of lUp notassium 

studies have led us to the conclusion that the p 
iodid test as used by Schlayer, in which he b P 
greatest confidence for indicating tubulai lunc 
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capacity, is unreliable. We have not encountered any 
ca^'^es of pure tubular nephritis. When bpth systems aie 
involved ive do not feel that the tests cau determine 
ivhether’the tubular or vascular iniury is piniionder- 
ant. 3Iild passive congestion alone in many lustiinces 
produces the same functional picture udiich Schlayer 
describes as characteristic of vascular nephritis. Conse¬ 
quently a combined functional and clinical study is 
essential in order to ditferentiate tivo functionally simi¬ 
lar but clinically different conditions. 


In cardiorenal cases combined functional and elinical 
studies are necessai7 in order to determine the relative 
responsibility of the heart and of the kidneys foi the 
existence of’ the syniptom-comple.y. Eepetition of the 
tests is almost invariably uecessarj'. In the presence of 
severe clinical symptoms, the finding of a good phenol- 
sulphouephthalein output, along with the absence or 
cumulative phenomena, point to the heart as the respon¬ 
sible factor. ■ t -ii 

__ Low phenolsulphonephthalein output, together with 

''\rnrV=enTso’Uttre''i 37 osrth^^^^^^^ or proved con- cumulative phenomena, indicates a severe lesion of heart 

ceimL^^ tim specie funcHon of any individual part of or kidneys or both, and in any instance a serious prog- 
the kidney that any attempt of the kind nieutioned to nosis. A low output ol plienolsulphonephthalein, pei 
divide nephritis is p'remature. Fundamental work in the 
phvsiolouy. involved in the secretion of substances by 
specific parts of the kidney, rather than the building up 
of a clinical superstructure on a questionable physiologic 
foundation, is more likely in our opinion to lead to a 
deeper insight into nephritis. 

TOTAL EEXAL FUXCTlOK 

Doubt no longer exists concerning the ability of tests 
to reveal the total functional value of the kidneys. 

After attempting to correlate clinical and pathologic 
findings with the results of functional tests as simply 
and comprehensively as possible, the medical cases have 
been divided as follows: (1) cases clinically suspected 
of nephritis, but exliibiting practically normal renal 
function; (2) mild cases of nephritis without cardiac 
decompensation; (3) advanced nephritis without cardiac 
decompensation; (4) cardiorenal cases, and (5) chronic 
passive congestion in cardiac cases unassociated with 
nephritis. 

In the first group, all of the tests showing a normal 
function, reconsideration of diagnosis becomes neces¬ 
sary. In cases of mild nephritis without cardiac decom¬ 
pensation, a normal or practically normal phenolsul¬ 
phonephthalein is sometimes encountered, together wdth 
ii delayed lactose excretion. These cases Schlayer would 
consider as a vascular type of nephritis on account of the 
delayed lactose excretion and the presence at times of a 
vascular hyposthenuria, as indicated by the study of salt 
and water metabolism. An identical functional picture 
as regards phenolsulphonephthalein and lactose may, 
however, be encountered in mild passive congestion of 
the kidneys. The lactose test may be accepted as an 
index of vascular disturbance, but a decreased lactose 
does not necessarily mean a glomerular nephritis. With 
a normal phenolsulphonephthalein output, tests of 
retention are not necessary. 

In cases of advanced nephritis, the phenolsulphone- 
lihlbalein is decreased, according to the severity of the 
lesion. Lactose is invariably delayed in this group of 
cases and its total suppression is of considerable pro<^- 
iiostie significance, in contrast to its lack of prognostic 
value in obstruction in the lower urinary tract. ° 

1 he salt test should be utilized in all severe ca-es 
whether edema be present or not, in order to determine 
the capacity of the kidney to excrete salt as well as the 
ehect on the quantity and concentration of the nrine" but 
it sho^d be used cautiously. The total diastatie con- 
tout of the unue is usually decreased, but the extent of 
Its decrease is not always proportional to the amount of 

functional ui 3 urY. In all cases of severe nephritis one 
or more nf tli.i _i ^ 


nosis ^ ^ . 

sisting after marked improvement in the cardiac condi¬ 
tion, indicates serious renal disease. 

In broken compensation, unassociated with nephritis, 
lactose is always delayed, perhaps markedly. Diastase 
content of the urine is low. Tiie phenolsulphoneplithal- 
ein, except in the severest types of congestion, is sur¬ 
prisingly good, while cumulative phenomena are piuc- 
tical! 3 ' never encountered. In cases in which the phenol¬ 
sulphonephthalein output is low, with the first indica¬ 
tion of cardiac improvement it immediately rises. 

By means of these various functional tests, together 
with clinical studies, it is possible to obtain a much 
clearer conception of the renal condition than from 
clinical studies alone. 

In severe renal or cardiorenal disease, associated or 
not with edema, the application of the salt test is of 
great importance. 

It has been found that there is an exceptional type 
of case showing edema, albumin and casts, in which 
the general function is normal e.xcept for salt; indeed> 
a hyperpermeability may exist for other substances, the 
salt alone being delayed in its excretion. 

The results of the test supply indications as to the 
amount of salt advisable in any individual case. 

UREMIA 

Uremia is a clinical condition, a syndrome, resulting 
from renal insufficiency from any cause. Its appearance 
is often sudden and unexpected; its course, acute and 
severe, rapidly ending in death; or chronic, lasting 
through months. Through functional studies, it is pos¬ 
sible to ascertain that it is impending, even when no indi¬ 
cations whatever of its proximity are revealed by the 
clinical study. With a continued failure on the part of 
the kidney to excrete phenolsulphonephthalein, lactose, 
etc., associated with the continuous, marked and increas¬ 
ing accumulation of urea or total incoagulable nitrogen 
or low serum freezing-point, one is perfectly safe in pre¬ 
dicting the early appearance of uremia regardless of the 
underlying pathologic condition. 

It must be remembered, in interpreting results of 
functional studies, that identical functional pictures 
carry verj' different prognostic significance in different 
clinical and pathologic associations. Extremely low 
functional capacity in chronic nephritis means death, 
whereas in obstruction in the lower urinary' tract with 
urmarj- retention and hack pressure the injurv- may be 
mostly functional or temporar;q so that following appro- 

fished ^ is again estab- 

Functional studies always find their 


P10,no.l.. 330 iorlh Ch.,k. Sta.l_2.27 W,,! si„«. 
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ABSTliACT OF DISCUSSION 

Du. Louis E. Scumidt, Chicago: The only way we are goin" 
to come to any conclusions as to functional tests is by means 
of this comparative work of the kind which Dr. Geraghty has 
done. Simply to follow out the estimation with phenolsul- 
phonephthalein is not sufficient. 

Du. W. F. Braasch, Kochester, Minn.: In my opinion, 
phenolsuliffiophthalein is the best renal functional test that 
we have at present. The practical value of renal functional 
tests, however, at least as applied to surgical conditions in the 
urinary tract, has not as yet been definitely determined. It 
is remarkable how often we see patients with prostatic obstruc¬ 
tion who have a low phthalein e.xeretion, even less than 15 
per cent., go through an operation much better than patients 
with a high functional output. In fact, I do not recall ever 
seeing a case in which physical examination and clinical symp¬ 
toms did not prove to be of greater value in determining 
whether or not a patient should be operated on than any 
laboratory estimate of renal functional capacity. 

The same criticism maj' be made of the application of renal 
functional tests in the comparative estimation.of the function 
of either kidney. AVith a diseased kidney on one side, a low 
functional estimate in the other kidney would tell us only what 
the functional activitj' of that kidney was at the time of exam¬ 
ination, but not what it is capable of doing under corrected 
conditions. If the question arises, however, as to whether 
disease is present in one of the kidneys and if we employ the 
phthalein or any other functional test and get ti marked 
diminution in the secretion from one kidney, we have evidence 
that disease exists in that kidney; but, if we do not get a 
decreased secretion, we have no positive evidence that dis¬ 
ease does not exist. AVhile I believe that the phthalein test 
is probably the best of our present functional tests, it, in 
common with any laboratory functional estimate, is very lim¬ 
ited in its practical application. 

Dr. Joiix R. Caulk, St. Louis: Just one word with refer¬ 
ence to what Dr. Braasch has said about the patient with a 
low output doing as well or better than those who have a 
high output. That, I think, is not the point. The main con¬ 
sideration is whether this low output is constant or not. 
AVhether or not a man with a low output will retain it at 
a constant ratio under various treatment tests is a most 
important factor. AA'e see persons with obstruction of the 
lower urinary tract, with delay in the time of appearance and 
marked deficiency in the total output of urine who will 
undoubtedly stand a prostatectomy; but we find that the out¬ 
put is constant. It is most important that these men have 
repeated tests to determine whether or not they can stand 
viirious procedures without iiuctiuition. 

Dr. H. D. Fora'ISS, New York: I should like to call atten¬ 
tion to the possibility of error due to retention of the drug 
in these tests. I had a patient in whom the elimination of 
plithalein was 15 per cent, in two hours after intravenous 
injection; later it was 5 and again 8 per cent. In that same 
patient we used the lactose test and the potassium lodid test. 
In four hours there was cessation of excretion of lactose. 
That was regarded as normal. At the end of oi y louis 
the patient ceased to excrete iodid. In all these cases a 
quantitative determination should be made. I think that m 
A* of the l.clo.e was ‘ 

tioii had ceased. Unless we make a quantitative test w 
have no way to determine this. That patient had a double 
iLpsulatio;,. ...d in one ne.k II,e pWl.nle.n nnm, up to 
■normal and has remained at that point. 

Dr Granville MacGowan, Los Angeles: Cluiical-expen- 
o„“ dt“y indicate, to „,e that it - ™ J 

SS ‘ei :'«..rX.e-if So a 

■. SusoL; or phthalein into the mn.cles or ve.nj and. 

I- a reasonable time, do not get a good ° 

the urine-a strong blue color phthalein, 

ntea. or a lull rote eolpr, witMu « U the 


Jour. a. 11. -v 
Sept. 20, iqis 

improve this fault, for days, weeks or, perhaps months 
befoie seiious surgical interference is resorted to. ' 

Dr. Hugii IL* Young, Baltimore: Those of us who have 
been particularly interested in the development of the phtln 
lein test ought to explain that we feel that there is 110 ^ fixk 
percentage that will indicate that ohe person is a good opera- 

ive risk and another is not. There are cases which show a 
delayed appearance and a low percentage which are -rood 
operative risks, but tliese patients should be under ohsen-a- 
tion for two or three weeks to determine that. 

The idea that Dr. Caulk has brought out as to stability is 
eoirect. The patient has been living in the condition in which 
he would be after operation, and his condition is found to he 
stable (although the kidneys are impaired). AA^e find quite 
a few patients with enlarged prostate and with low phthalein 
output, who remain without any syniptoins of uremia. Their 
kidney function remains low under drainage treatment, but 
these patients are able to eat and go about and are quite 
comfortable. In these cases we feel that the condition present 
is a chronic nephritis and that the whole organism has but¬ 
tressed itself against it and the patient will make a good 
• recovery from the operation. It is those patients with chr'onie 
retention who have not been catheterized, and who have 
dilated ureters and dilated renal pelves, with low phthalein 
and high residual, on whom it is dangerous to operate at 
once. This is shown in the next few days by the rapid devel¬ 
opment of uremia after catheterization, or there will be a. 
marked improvement, and within a few weeks the phthalein 
output will often be five times as good as when the first test 
was made, and prostatectomy is followed by no uremic symp¬ 
toms. AA^e had a ease recently in which there was no phthalein 
excreted during four hours, and after that-only a trace. That 
.patient, after urethral-catheter drainage for five weeks, had 
a phthalein appearance after thirty minutes and 10 per cent, 
output in one hour. AA^iile he did not improve in two weeks, 
his condition remained stable, and he stood the operation 
well. You cannot give any absolutely fixed rules about this 
and your clinical judgment is an important deciding factor. 
The phthalein ought to put you on your guard and coiifirni 
3 'our clinical observation. 

Dr. H. D. Furniss, New York: I do not think that the 
failure of indigo-carmin to appear in fifteen minutes ought 
to be considered as an absolute indication of renal insufficiency. 

I had one case in which, after nineteen minutes, there was 
absolutely no elimination after intramuscular injection. After 
intravenous injection this patient began to eliminate it at 
the end of two minutes. Using phenolsulphonephthaleia 
intravenously we obtained sixty in the first fifteen minutes 
after injection. 

Dr. Granville McGowan, Los Angeles: I e.xpressed 
mj'self poorly. I meant to say that, if, after an interval 
of fifteen minutes, when indigo-carmin or phthalein is used, 
a good, deep stain is not given to the urine, one had better 
be on one’s guard about his patient. 

Dr. John T. Geraghty, Baltimore: I should-like to say 
in answer to Dr. Braasch that the determination of the renal 
function before any operation is valuable only in so far as 
it is of advantage to know anything about the renal func¬ 
tion. If it is not necessary to know anything about the rena 
function, there is no necessity of doing functional tests. r 
however, functional estimations give some information, an 


if they are of value in occasional cases, then they should he 
employed whenever careful work is attempted, in 

fluently information is secured in this way * 
obtained in no other manner. In double renal ^ 

it is not always possible to tell f^oni the quantity of FS 

that is present which is the most diseased kidney. I 
the more recently involved kidney i^klv 

the more diseased one. A fu««tional estimation will quic^^.^ 

and accurately give information in each 

kidney and indicate accurately the amount of 
kidney. Again, functional estimations aie “s 
Gating pyelitis from pyelonephritis, as P-' 

if iiiieeted into a vein, tnere is . . „ nf hoGi kidneys. tion is but little decreased, while P of the 

tinuous loweied outpift 0 , 


man 

after 
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HUPERT BLUE, D.Sc., ^I-E., 
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Surgeon General. V. S. I uniic u 
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On account of ‘lominunieability 


Francisco. l-no\vled"e it appears that these 

From our more , .Qsy up to the present time, 

sections have been Lg Hnited States submitted 

I„ the report on '^SiSl iffleer” of the U. S. Marine 
by a coiTiniission of 97S cases of Icpi’os} ^^as 

SospitalSeryice the p«eo_I«8^^^^^^^^^ 
shown but, as ^ Of the 27S cases reported 

represent a comp e - hnvn 120 were foreign-born, 

l!o individuals were na ve-bo^^ „ t 

and the birth-places ot the _ 

he tietermined. Tlie.e showing the broad 

twenty-one state* a t country. In 

S r&riofaSrK 

Sd“for"f)'-lhe^S;es‘Jr citiee in irl.ich they cere 


toted.' 

the dito. in any states and in all of „J “"“jnSvt'^rUnM - 

to ascertain the occuirence P J records were 

Tof'Iso Sd it tliirte“en ’states and the 

obtained of 139 ca..e* Hiwaii 17 in Porto Pico, 

District of Columbia, the Canal Zone. 
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'ZS-Zi^°^S‘rk«Si asWther probable that 
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“T^huW the re-vio^ distribution of the disease, 
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tion IS problematical. . . Toute^ The disease 

to the Gntf St.-^eTo Chinese 

gamed acces* to Pa^ine „gntral states by means 
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„t Seandinavian migrant.. IriSy attracted more 
the prevalence of dnea-O eviQ^^ 
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-• ttrt-i nn Pr'ictice of Medicine of tbe Afficrienn 
^^c^kU^'“ocU;tlom a\%be Slitr-Fourm Annual Session, held at 

^'Tx'eifico^r ileTjour.. March 24. ISSS, p. 322. 


77 fficrofinS7on 7rr'recognized as being active 

S>:^’SirtiiSrrtrtbfr'M^ 

Bj mean ^certain the number of officially 

nTed lene57n 7 Sd States and its depend- 
rnderThis inquiry referred especially to tbe n^ber 
of new eases reported during the calendar year 1911 and 
to the number existing Jan. 1, 1912. As a remit 
total of 146 cases was reported in the continental United 
States fortj--one of these individuals having been appre¬ 
hended during the calendar year 1911. _ + i 

The total number reported necessarily represented 
onlv a portion of the cases occurring, as in many states 
tbe'di=ea=e is not notifiable, and in others, the requiie- 
ment of notification is difficult of enforcement 
■ Leprosy has been specifically made a notifiable disease 
in tb*i follo^ving eighteen states and the District o 
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Columbia: Alabama, California, Connecticut, Florida, 
Idaho, Illinois, Indiana, Iowa, Massachusetts, Nebraska 
New Jersej^,. New York, Oregon, Pennsjdvania, South 
Carolina, Utah, Washington and Wisconsin. At that 
time the disease was also notifiable in Hawaii, Porto 
Pico and the Philippine Islands, and on the date men¬ 
tioned there were reported in tliese jurisdictions respec- 
tivel}'-, 696, 28 and 2,754 cases, making a grand total 
of 3,624 officially reported cases in the United States 
and its possessions. 

In Michigan, a regulation of the State Board of Health 
specifies that cases of leprosy shall be reported for statis¬ 
tical purposes. In certain other states the laws require 
that cases of all infectious or contagious diseases shall 
be reported, and among these leprosy would naturally 
be included. In the absence of a statement of the dis¬ 
eases that shall be construed to be infectious or con¬ 
tagious, however, it would appear to be left to the per¬ 
sonal opinion of each practicing pliysician as to which 
diseases came properly under a classification, and were, 
therefore, notifiable. Under these conditions' it could 
only be expected that the reports would be incomplete. 

Although the number of cases of leprosy reported by 
the state authorities as present Jan. 1, 1912, was only 
146, whereas, the commission above referred to found 
27S in 1901, it cannot properly be inferred that there is 
a lessened prevalence of the disease. The 146 cases 
reported as present the first of last year were, with one 
or two exceptions, isolated and under the control of 
state or local authorities. These 146 cases are, therefore, 
probably comparable with the seventy-two cases reported 
in 1901 as isolated and provided for by states or cities. 

From this brief summary, it is evident that leprosy is 
widely distributed in the United States, and, while the 
. total number of cases recorded is trivial in relation to a 
total population of over 90,000,000, a public health prob¬ 
lem of national importance presents by reason of such 
distribution, and the numerous possible foci of infection 
that exist. 


FKDBUAL aiEASDRES IN RESPECT TO LEPROSY 

On account of the loathsome, contagious character of 
leprosy, the helplessness of persons so afflicted, and the 
public dread of its intr(xluction and spread in the United 
States, the disease has been made the subject of con¬ 
sideration and certain official actions by the federal 
government for man}^ 3 'ears. The first object was to 
prevent the introduction of the disease, and on Dec. 23, 
1889, a regulation was issued by tlie Secretary of the 
Treasury forbidding the entry of any vessel to any port 
of the United States without a certificate from the proper 
officer that no case of leprosy was found on board said 
vessel, or in case one had been found, that it had been 
removed from the vessel and detained at the quaiantine 
station. This regulation provided that lepers so appre¬ 
hended should be permitted to depart on outgoing vessels 
bound to the foreign country from which the leper last 

Although this regulation was superseded by_ others 
subsequently issued, practically its provisions are in iorce 

at the present time. 4. Woh i*; 

In accordance with the quarantine act of 

sRall not be \ vessel to the quarantine station, 

have been removed from tlV^essei 4 


a. Jl. A. 

Sepi. 20 , 1013 

130. No alien leper .shall be landed. 

131. If the leper is an alien passenger and the vessel is 

from a ore.gn port, action will be taken as provided by the 
immigration aws and regulations of the United States ^And 
to his end the case shall be certified as a leper and reported 
to the nearest commissioner of immigration. ■ ^ 

132. If the leper is an alien and a member of the crew and 
the vessel is from a foreign port, said leper shall be detained 
at the quarantine at the iiessel’s expense until taken aboard 
the same vessel when outward bound. Such case of leprosy 
should be promptly reported to the collector of customs at 
the port of arrival of the vessel, and the collector shall exact 
a bond from the vessel for the reshipment of the said alien 
leper on the departure of the vessel. 

The immigration laws forbid the landing of immi- 
giants afflicted with loathsome, contagious diseases, 
leprosy being inclutled in this class. Adequate autlioritv 
thus exists for the exclusion of leprous individuals, but 
on account of the long period of incubation of the disease 
and its extreme ehronicity, the possibility of the entry 
of cases must be admitted. 

Fortunately, however, the immigration laws provide 
that any alien afflicted with leprosy may be deported at 
any time within three years after the date of his arrival, 
provided the disease existed prior to landing. The 
federal government is thus able to exercise authority 
over leprous aliens for three years after their arrival, 
and, by deportation, to relieve the state of the burden of 
their care. 

Under the quarantine act of Feb. 15, 1893, the federal 
government tlirougli the Public Health Seiwice also 
exercises jurisdiction over the transportation of lepers in 
interstate traffic. In a regulation of June 24, 1909, 
issued in accordance with this law, authority was granted 
for the acceptance of lepers for transportation under 
proper supervision when eii route to a seaport for depor¬ 
tation or to a designated place for care and treatment, 
the observance of proper sanitary precautions being 
required while en route. 

In a regulation of May 15, 1912, common carriers are 
prohibited from accepting for transportation in inter¬ 
state traffic any person afflicted with leprosy until a 
permit has been obtained from the Surgeon-General of 
the U. S. Public Health Service describing the restric¬ 
tions that shall be observed. This regulation which was 
issued by the Secretary of the Treasury also prohibits 
lepers from accepting transportation in interstate traffic 
until the permits above mentioned have been obtained, 
and unless such lepers shall have agreed in writing to 
comply with the restrictions specified. The regulation 
further provides that lepers who have left the state 
where they reside may be detained and returned to sue i 
state, or removed to such federal quarantine station as 
the Secretary of the Treasury may designate, the con¬ 
veyance occupied by them during such remova o e 
closed after being vacated, and disinfected. i i „a 

From the foregoing it will be seen that control lias- 

been exercised to prevent the introduction an 

of leprosy. The leprosy problem, 

particularly to the care and segregation of ^ jb 

are discovered from time to tune m [urisdic- 

the country', and who are_ m reality undei the j 
tion of the state authorities. . 

As previously stated, efforts were 
and 1912, to determine the number of such ca.e . il ^ 
investigations and the hardships experienced y l P 
on account of the morbid dread of Jfa 

of the public generally, have so 

rational and humane method of caie of p 

afflicted. 
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In his annual report of 1891, the Surgeon-General of 
the Public Health Service advocated a national lepei 
hospital to he maintained by the federal government for 
the care of these unfortunates. The circumstances pving 
rise to the need of such an institution were stnkmgl} 
set forth by the president of the Pennsidvama State 
Board of Health as long ago as 1890 in the following 
words: 

It is the consensus of opinion that persons suffering from 
leprosy, on account of its peculiar nature, its chronic char¬ 
acter and the ahhorrence with which the public view it, 
should he removed from society and humanely cared for and 
treated in places especially set apart for this object. It is 
impracticable for towns or cities, or even states to provide 
such places, on account of the expense, the number of cases 
not being large enough to warrant the necessary expenditure. 
4 nd wlnat is finally to be done with the lepers that are now 
ill provided for, and those that will be discovered in the 
future? They cannot be treated in general hospitals except 
for a very limited time. It is difficult to return them to 
their native countries, though most of them are unnaturalized 
foreigners. Where there are hospitals for contagious diseases 
(and° few places have such hospitals) temporary provision 
might be made for them. Here they must necessarily be 
secluded in unfrequented apartments, denied intercourse with 
relatives and friends, shut out from the world, denied the 
freedom of outdoor exercise because of the popular aversion 
to the disease, and doomed to a life of suffering, and, ivhat 
is worse, of mental anguish over their deserted and hopeless 
state. What is to become of lepers* who may happen to be 
discovered in places which have not even such inadequate 
means for detention? 

Practically the same situation and the questions aris¬ 
ing from it exist to-day. Pedeial, state and municipal 
health authorities have for years urged the establishment 
of a national leper home. In 1905, a bill was introduced 
into both houses of congress to provide for such an insti¬ 
tution for the segregation and care of lepers by the U. S. 
Public Health Service. The bill was passed by the 
Senate and favorably reported by tlie House Committee 
on Interstate and Foreign Commerce, but failed of 
passage in the house, presumably because of the fears of 
certain members that the institution might be located in 


animals. Epidemiologic and clinical studies are also 
beam carried on, and these investigations will be con¬ 
tinued until definite results are obtained 
The work is in charge of Dr. G. W. McCoy of tlio 
Public Health Service. 

STATE PROVISIONS AGAINST LEPROSY 
The leprosy problem, has been as difficult for the states 
and territories as for the federal government. The dis¬ 
ease is mentioned in the laws of eight states, the Dish ict 
of Columbia, Hawaii and Porto Eico, and the regulations 
of the state boards of health of sixteen states. In jirac- 
tically all reporting and segregation of cases is required, 
but there is considerable difference in the methods 
employed. 

In Minnesota, self-isolation in the home is required. 
In Louisiana, on the other hand, every known leper is 
required to become an inmate of the leper home located 
in Iberville Parish. Massachusetts maintains a leper 
colony on Penikese Island, and the city and county of 
San Francisco maintains a leper hospital on the outskirts 
of that city. In other states in which lepers are domi¬ 
ciled quarantine is maintained either by state or local 
authority. In Hawaii, Porto Eico and the Philippine 
Islands leper colonies are maintained, and segregation is 
more or less effectively enforced. 

In Texas, $40,000 was set aside in 1909 for the erec¬ 
tion and maintenance of a leper home, but on account 
of opposition of localities to its erection, nothing has 
been done. This is a striking example of the aversion 
on the part of the public to lepers and the difficulty of 
providing for their care. In consequence of such diffi¬ 
culties, the occurrence of cases in some jurisdictions 
has been purposely ignored, while in others they have 
been driven or allowed to depart to some other state. 

On account of the recent notoriety attending the 
transfer of a leper from Washington to New York, the 
attitude of the latter city in respect to such cases is 
generally known. Although its population is congested, 
and presumably good opportunities would be afforded 
for transmission, segregation is not practiced. 


their state. 

Objections have arisen to the care of lepers even at 
federal quarantine stations, and officials have demanded 
the removal of eases to some other place outside of their 
state. 

The reasons which prevented legislation and which 
demand removal of lepers as above mentioned will be 
powerful factors in the postponement of provisions for 
the federal care of lepers. Nevertheless, humane segrega¬ 
tion is necessary, and ultimately will have to be provided 
if the states are to be relieved of a burden, and the 
extension of the disease prevented. In the meantime the 
Public Health Service is studying leprosy with the hope 
of evolving methods of prevention and cure, and the 
states and territories will necessarily provide such care 
and treatment as is possible. 

INVESTIGATIONS OP LEPROSY 
By an act of ilarch 3, 1905, Congress provided for the 
investigation of leprosy with special reference to the care 
and treatment of lepers in Hawaii. In accordance with 
this provision, a leprosy investigation station was estab- 
lished on the island of Molokai^ and a branch station 
located in connection with the Leper Eecelvino- Station 
at Honolulu. The bacillus of leprosy has been cultivated 
there, and Clegg, who discovered first a method of errow- 
mg the organism is now there studying the products of 
tno oiganism and its influence on man and the lower 


THE POSSIBILITY OF THE SPREAD OP LEPROSY 
By some the presence of leprosy here and there in the 
United States is held to be of little consequence in com¬ 
parison with the occurrence of other diseases, such as 
tuberculosis and typhoid fever. Nevertheless, it is a 
menace to the public health and deserves special con¬ 
sideration because of the possibility of the spread of the 
infection, the hopeless nature of the disease and the 
aversion of the public to persons so afflicted. 

Wliile the spread of leprosy in recent years has not 
been marked it must be remembered that cases of the 
disease have developed from time to time in American- 
born persons, some of whom had not been outside of the 
United States. Of the 278 lepers recorded in 1901 and 
previously referred to, 145 were American-born. By 
reason also of our increased world relations, and interests 
in the Philippine Islands and other possessions, there is 
greater danger than ever to fear the introduction of 
leprosy by returning American citizens. 

Large numbers of soldiers, sailors and civil employees 
^lend prolonged periods abroad, particularly in the 
Hnlippme Islands, where there is decided danger of con- 
tracting the infection. The disease may not manifest 
Itself on these persons for years after their return, but 
new foci of the disease may thus be created 
In considering the epidemiology of leprosy, the incuba¬ 
tion period and duration of the disease must be reckoned 



leprosy—BOBGKMANN 


Jour A. M. A. 

5)EPr. 20, 1013 


• , J • 1 n •ot-i'T, liu, 1013 

|i|cXtion Stie r4erSHarrridT^is 1 

ol iho r^e and fall of epidemics in the past suggests the corneal part of^+hr'si^ discoloration of the cireum- 
possibihty of a greater prevalence of tl/e diseasf fif?y or cmtreoureruntiof mvef^^^ 

one hundred years hence, unless appropriate iiroventive rowful PYm-PsFlnn patient a melancholy, sor- 

niensures are instituted and enforced ^ F^'^ntne has always m leprous districts been 

legarcled with suspicion by the people. When the 
3IE.VSURES OF CONTROL NECESSARY cutfineous eruption is well established, it is usually easy 

Leprosy should accordingly not be regarded as a neo-- know which form of leprosy will develop, and this 
ligible factor in public health administration, nor shoufd inatter of no small importance to the sick, as in 

it continue to be an object of unreasonable aversion on f- “sease life is much shorter, the 

the part of the public. Education is necessary to over- much more and are less frequently, if 

come the latter. Public health olHcials and physicians, Autwlfi fI • • 

therefore, should systematically teach the people the -^^oiities on the subject have in vain tried to find 
nature of the disease, the extent of its contractibility ^ short, concise and descriptive name for all the diflier- 
and above all the humane treatment that should be ^ke disease, but they have not even suc- 

accorded lepers. ceeded in agreeing on a universal name for the two 

Every case of leprosy should be promptly reported to leprosy. Boeck and Danielssen’s 

the proper health authority and, wherever necessary, the Svaecorum tuberculosa anesthetiea” 

laws should be so amended and penalties provided for A f 

non-ob=erviuce ^ ^ and Looft been supplanted by “lepra tuberosa’^ and 

All lepers should be segregated in such manner as to “^^^‘^•'^l^a^fthetica,- which at present are the official 
prevent the spread of the disease, but the necessary Bidenkap prefers “lepra tuberosa” 

fnr “tuberous- and “macular- leprosy. All these 

p. f ^ ■ V .1 T names are inadequate and also immaterial, if we only 

On account of the dithcu ty of providing these condi- p, the two forms separate as clinically very different, 
tions in towns, counties and states where single cases of it is customary to speak about nodular and 

lepioa} occur, and because of consequent inadequate smooth leprosy— Icnudct og glat Speddslclied —^ivhich 

methods ot control I kekeve theie should be established jjfter all, may be good practical names. Mixed leprosy 

under the Public HealUi Seriice a national leper home should be stricken out, as the two forms never appear 

for the caie and treatment of such cases as may be sinndtaneously in the same person from the beginning, 

turned o\ei by state and local health authorities for the ig gitj^gj. fonn ultimately is transformed 

purpose. Qj. complicated with the other form; the disease 

never originates as mixed lepros 3 \ 


3IE.VSURES OF CONTROL NECESSARY 
Leprosy should accordingly not be regarded as a neg¬ 
ligible factor in public health administration, nor shoufd 
it continue to be an object of unreasonable aversion on 
the part of the public. Education is necessary to over¬ 
come the latter. Public health officials and physicians. 
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groups or forms of leprosy. Boeck and Danielsseffis 
"elephantiasis graecorum tuberculosa,- “anesthetiea” 
and “tuberculo-anesthetica” or “mixta” have by Hansen 
and Looft been supplanted by “lepra tuberosa” and 
“maculo-anesthetiea,” which at present are the official 
names in Norway. Bidenkap prefers “lepra tuberosa” 
and “lepra nervorum.” In my ivritings I have used the 
names “tuberous- and “macular- leprosy. All these 
names are inadequate and also immaterial, if we only 
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CLINICAL ASPECT OP LEPROSY ==* 

EDUARD BOECKMANN, M.D. 

ST. PAUL, 3II.VN. 

Our medical text-books tell us that we have many 
lepers in this state and that they are immigrents from 
the Scandinavian countries, particularly from Norway. 
Our lepers are gradually dying out and there are not 
enough left for clinical demonstration even if all were 
at hand at this meeting. A few cases will give us only 
a faint idea of the clinical aspect of this e.xceedingly 
varying disease with its different forms, many stages, 
all possible degrees, irregularities, asymmetry, complica¬ 
tions and great variability in the final mutilations. One 
ca.se is not like another and a complete clinical demon¬ 
stration would mean hundreds—and we have not got 

them. . 1 - • 11 

As everyone knows, leprosy appears in two clinically 

different and, ivhen developed, sharply defined forms. 
In both forms, a macular cutaneous eruption is the 
first symptom—the initial lesion, which probably exists, 
havino- never been discovered—and in this stage it 
mi"ht°be questionable ivhieh special form of leprosy will 
dewlop. This prodromal or eruptive stage is not seen 
in the leproseries, where the patients come w en le 
disease is Wily developed and recognized. People famil- 

Idil'" a" crnWWn^^ of 

* Read In Rje Section on Reid at 

Medical Association, at tue 
Minneapolis, June, 1013. %■ 


TOBEROUS LEPROSY 

Tubercular or tuberous leprosy begins with an erup¬ 
tion, gradual or acute, of usually not very distinct, 
pigmented spots of variable size without perceptible 
infiltration. Livid in the beginning, they assume, after 
a ivhile, a brownish color. In contradistinction to the 
spots in macular leprosy, these spots are not sharply 
defined, neither do they .appear in exactly the same 
locality', although the face, the eyes, ears and the 
extremities are places of predilection for the eruptions 
in both forms. It can be laid down as a rule, to which 
there are few exceptions, that eruptions in the tubercu¬ 
lar form do not attack the scalp, the trunk, the sexual 
apparatus, the palms of the hands and the soles of the 
feet 

After the stage of eruption comes gradually the stage 
of diffuse or nodular infiltration of die spots the for¬ 
mation of lepromas, which name designates the leprous 
products, wherever they are, in the skin, the subcutane¬ 
ous tissue, the eyes, the mucous membranes, the nerves, 
etc. The skin' covering the lepromas becomes dense 
and glossy; the consistency of the lepromas is solid, 
the shape being usually that of a globe cut in nail, 

sometimes oblong. , 

The size varies from a couple of millimeters to exten¬ 
sive masses, when they become confliient; the color 
varies from reddish, yellowish to brownish ““‘I , 

black. The* lepromas do not itch and are 
except in acute eruptions. At the site of epio = 
the hair will fall out and the sudoriferous and sebacc 

o‘.s glMds will atrophy. Wl.eo the lV“ 

tire face are numerous, large and confluent, w 
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rows between them, we have the so-called facies leomna 
(lion face). Otherwise we find all degrees both as 
to extensiveness and intensity. Hansen and Looft men¬ 
tion tliat the}' have seen lepromas so small, discrete, 
few and so little characteristic, that the diagnosis had 
to be made by microscopic examination of an excised 
piece. Sometimes lepromas in the skin cannot be seen 
but may be felt, when they extend into the subcutaneous 
tissue instead of outward. Therefore, palpation of the 
skin is just as necessary as inspection.. 

The lepromas in the skin, when once developed, will 
for the most part remain stationary for years; they grow 
but little if any at all. Sooner or later, however, this 
slow development is interrupted by more severe out¬ 
breaks, the so-called eruptions. The eruptions, _ which 
Hansen and Looft look on as a result of auto-infection, 
mean an acute outbreak of new lepromas in the old as 
well as in new places. The general liealth, which here¬ 
tofore has been fair, sutlers under high fever, general 
malaise and pains; the patients stay in bed from days 
to months. The eruptions on the extremities have a 
areat likeness to erythema nodosum, sometimes even to 
pseudo-erysipelas. The disease progresses alwaj’s 
tlirongh eruptions in shorter or longer intervals. hen 
the eruption fever is over, the patients pick up quickly. 
They never die in the attacks, but they come out more 
leprous than before, having at least more leprous mani¬ 
festations. The number of eruptions in a patient is 


the nose will sink in. The soft part of the nose may 
disappear entirely, leaving a cavity. The bony struc¬ 
tures of the nose are never* affected. Lepromas ai e 
often found on the nrucous membranes of the lips, the 
mouth, the soft palate, the pharynx, epiglottis, laryn.x 
and vocal cords. Tracheotomy is not a rare operation- 
in these cases, ilany patients carry a tracheotom} tube 
and are not worse oil for it, as they already were incur¬ 
ably aphonic. 

' The lymph-nodes are -always enlarged. The swelling 
is indolent and never suppurating. 

The peripheral nerves are always affected in this form 
of leprosy—not from the beginning, but always in the 
later course of the disease. The facial, radial, median, 
ulnar and peroneal nerves are always invaded. The 
lepromas of the nerves are palpable at places of super¬ 
ficial exposure; of the median nerve at the uwist, of the 
nlnar nerve at the inner condyle, of the peroneal nerve 
where it swings around the head of the fibula. Pains, 
intense pains, requiring relief by morphin hypoder- 
matically, and anesthesia result from the leprous neuri¬ 
tis. Anesthesia is not so marked as in the maculo-anes- 
tlietic form, but can usually be easily demonstrated in 
the peripheral parts with the advancing disease. 

The tubercular leprosy also attacks the testicles, the 
liver and the spleen. These affections have only patho¬ 
logic interest, liowever, and are of no clinical signifi¬ 
cance whatsoever. 


variable. 

The lepromas may grow so luxuriously that the epi¬ 
dermis breaks or is cast off. The exposed surfaces 
cause the patients great discomfort and they seek relief 
in plastering up the often numerous places, which are 
little disposed to septic infections. Erysipelas, which 
was endemic during my time in the leproseries, got hold 
of many and carried off some of the patients. 

After several years the stage of diffuse or nodular 
infiltration is followed by a stage of absorption or ulcer¬ 
ation. The lepromas soften exactly in the middle of 
t}je base and the surface sinks in. Or they break open 
with expulsion of the softened contents and an ulcer 
results, which finally heals with a depressed, radiating, 
white or pigmented scar—the leproma is healed. 

The patients usually die in this stage from compli¬ 
cations or intercurrent diseases after an average illness 
of eight or nine years. 

Tubercular leprosy attacks the eyes in 75 per cent, 
of the cases—the lids, conjunctiva, cornea, sclera, iris 
and ciliary body, but never the inner eye. I shall not 
take up space by detailing the clinical aspect of the eye 
affections in this form, however interesting they may 
be; 1 have described them repeatedly elsewhere. I shall 
only direct attention to the dirt}* discoloration of the 
sclera, often found in the beginning of the disease. 
This, together with a faint obscuration of the upper 
pait of the cornea and the already mentioned dusky hue 
of the region of the superciliary ridge are earlv and 
sure symptoms of advancing tubercular leprosy. Blind- 
ness from invading corneal lepromas and leprous irido¬ 
cyclitis IS not uncommon. ' It is a consolation to the 
misery, that the advance of the corneal lepromas can 
be arrested for a long time by establishing a sear 
between the leprous and the clear cornea by performin<r 
a keratotomy. Finally, however, if not absorbed the 
lepromas will transgress the scar and blind the patient 
rhe tubercular leprosy may also attack the mucous 
membranes ot the nose, mouth, tongue, pharnvx and 
laijnx. Only the anterior soft part of the no^e is 
ahected. The septum may ulcerate and 


septum may ulcerate and the ^ 


A tiiDercujar leper rareiy, ii ever, recovers; it Hap¬ 
pens oftener, if he survives the different stages and all 
lepromas have disappeared, leaving scars and other 
deformities, that he turns into a pure anesthetic leper 
with mutilations as the final stage of the disease. Tlie 
lepromas of the nerves are the last ones to disappear 
and if they do ever disappear, the vitality of the nerve 
itself has disappeared with them but, fortunately, never 
completely. 

The clinical aspect of this form of leprosy is too char¬ 
acteristic for diagnostic errors. If ever in doubt, exam¬ 
ine for lepra bacilli, which is easy, as they are alwavs 
present and in great numbers in all lepromas. >fo 
other disease should ever be confounded with tubercular 
leprosy. 

XIACULO-AXEST-HETIC LEPROSY 

It seems strange that the same germs in the same 
locality can produce two distinctly different forms of 
leprosy, the one having no external resemblance what¬ 
soever to the other. Lie, Hansen’s successor in fsTor- 
way, intimates that the difference between the tubercu¬ 
lar and maeulo-anesthetic forms consists in a greater 
wealth of lepra bacilli in the first and a greater reac¬ 
tion to the few bacilli in the last form. The result is 
that the erythematous eruptions in the first form go 
on to leprqmatous infiltrations, while the erythematous 
eruptions in the second form gradually fade away. In 
the nervous system, the difference is not so conspicuous 
but the proportionately few bacilli here, the complete 
disappearance of the bacilli in some cases, the inten=e 
neuralgias and the deposits of lime salts in the nerves 
are indicative of the same condition here as in the 
skm; tower bacilli and greater reaction. 

The iintial lesion, if such exists, has not yet been 
br^^' ® indications that the mneoL meni- 

brane. of the nose where lepra bacilli often are found 
in the secretions, might at least be one of the nlaces 
wheie the bacilli get entrance to the system tbroimh 
noeulation m nose-pieking or otberuise. But to oiiote 

imlgfnation.’’ the livelie? the 
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Altliough there are a few cases on record in Avhicli 
no cutaneous eruptions ever were observed, the claim 
IS general that inaculo-anesthetic leprosy is always 
ushered m with an eruption of isolated, erytliematous 
spots which, in_contradistinction to the tubercular form, 
may be found in any locality with the exception of the 
scaip' on the face, on the cornea, along the course of 
the spinal nerves. The maculae are of different sizes', 
from S to 3 cm. in diameter to much larger. They are 
leddisli at first, become more and more pigmented and 
after a while are yellowish to brownish. Their foi-m 
can be round, oblong, irregular or annular; their mar¬ 
gins are sharply defined; they are either flush with the 
skill or plainly elevated, .sometimes desquamating and 
always hyperesthetic to begin with, anesthesia being a 
later symptom. TJie maculae may spread, become con¬ 
fluent and form laudscape-like figures. A rather sym¬ 
metrical distribution is the rule, from which the?e are 
many exceptions. The maculae will last from a few 
d,a}'s, even less, to several months. They fade from the 
center toward the peripheix leaving for a time annular 
forms; they can disappear entirely without leaving per¬ 
ceptible marks or they can leave behind more or less 
anatomic changes, demonstrable so long as the patient 
livc-s; in some cases the skin may become entirely 
atrophic, transparent, and thin as a cigarette paper. 
Xew eruptions may follow at later periods either in the 
old or in now places. 

Swelling of the lymph-nodes is usually present and 
will remain long after the eruptions have disappeared. 

With gradual disappearance of the cutaneous erup¬ 
tions the leprous neuritis, wliich progresses from the 
.superficial nerves of the maculae toward the center and 
later as degenerative neuritis toward the periphery 
wlicre there never was any eruption, will predominate 
in the clinical aspect. Maculous leprosy gives way to 
anesthetic leprosy and the anesthesia is the key to the 
situation. 

Lie, who has made extensive and excellent studies 
of the leprosy in the spinal cord and the perijiheral 
nerves, finds that leprous polyneuritis is of two kinds; 
the neuritis of the peripheral parts of the nerves is at a 
certain stage of the disease due to the presence of lepra 
bacilli, while the neuritis in the most central parts of 
the nerves, where no bacilli could he found, must be of 
secoiularv, degenerative nature, resulting from the 
influence of the lepra bacilli on the peripheral nerve- 
ends. When the bacilli first have invaded the nerves, 
the leprous process proceeds with more or less raindity 
toward the central nervous system. The advance of the 
bacilli stops as a rule about the middle of the arm in 
the uliiar nerve; still more peripherally in the median 
and radial nerves and in the middle of the thigh in 
the sciatic nerve. On this leprous stretch the nerves aie 
thiekened and can be felt, where they are superficial, 
particularly at the inner condyle of the humerus and at 
the iiead of the fibula. 

Lie found the changes in the more central parts ot 
the nerves where bacilli never were found, less prp- 
noniiccd than in the peripheral parts, but alwaj's in 
uroportion. The degenerative changes were characteris¬ 
tic hv the absence of that hypertrophied connective tis¬ 
sue \vhicli accompanies the lepra bacilli and by_ the 
presencrof veiw thin nerve-fibers, which he considers 
atrophic the nerve trunks becoining thinner than noimal 
as a suit TW-3-.^<ienerative changes can be traced 
dear S the roots on o\e side and to the periphery on 

the other side-desce#ng f^^hrienra'baeiUi. 

nerves, whicli were notV^aded by the lepra baeiui. 


Jour. A.m.a. 
Sept. SO, 1013 

dfccted£tl™tc,sS. 

®«Wom normal. He 
found hyper-pigmentation in the ganglion cells- the 
nuclei had often disappeared and the protopLsm p7e! 
rented different degrees of tigrolysis -and^ pyknosis 
Baeilh were found in nearly all the tubereuFal- case.' 
and in a gx-eat number of the anesthetic, partly in nor¬ 
mally appearing ganglion cells, partly in degenerated 
ones. Lepra bacilli were rarely found in the tissue out¬ 
side tlie ganglion cells. 

In the gray substance of the spinal cord Lie found 
clianges analogous to those in the spinal ganglia only 
less pronounced and with fewer bacilli. The most con¬ 
stant clianges wei-e found in the white substance, par¬ 
ticularly in the dorsal columns and the posterior roots, 
whereas tlie spinal cord seems to be a less favorable 
bacilli. 

He also found bacilli in the central nervous system 
in all cases where he found them in the periphery. He 
considers tlie central nervous system a place of predilec¬ 
tion for the bacilli, particularly the spinal ganglia, 
Avhereas the spinal cord seems to be less favorable 
domicile. 

The leiirous and degenerative changes in the spinal 
cord do not, as heretofore believed, belong to the anes¬ 
thetic form of leprosy alone; they appear in all some¬ 
what older forms—even typically tubercular—when the 
peripheral neuritis has reached such an advanced stage, 
tliat we can demonstate anesthesia and atrophy in the 
peripliery. 

CUXIC.iL ASPECT OF KERVE LEPROSY 

The patients are more or less tortured by neuralgias, 
generally present in the extremities and usually of 
sufficient severity to Justify hypodermic relief. We had 
in my time many morphin habitues. 

Anesthesia is a constant and the most characteristic 
symptom. It may proceed to complete loss of the tac¬ 
tile and thermal sense. Anesthetic areas are generally 
found on the forearms and hands, on the legs and feet, 
on the trunk and on the face and eyes. They are 
usually demonstrable at the site of the eruptions, but 
will also be present in parts supplied with degenerated 
nerves. 

Vesieulation or pemphigus eruption is characteristic 
for this form of leprosy, but is absent in the tubercular 
form. Vesicles are sometimes present in the beginning 
of the disease simultaneously with the cutaneous erup¬ 
tion; ordinarily they appear when the anesthesia is 
well developed. Vesieulation is considered a tropho- 
neiirotie symptom. It is to my mind questionable if 
vesieulation is not often the result of traumatism, siicli 
as exposure to protracted pressure or intense heat. |he 
patient not being able to control either because of the 
loss of sensation. Whatever may be the cause, vesicu- 
lation often comes on suddenly; the patient wakeo up 
with one or more bullae. -The contents of these bu ae 
are serous and devoid of lepra bacilli. They 3 
burst soon and the places heal with first, a pigmeii 1 , 
later white scar. Sometimes septic infection se s •m, 
deep ulcerations following. This is particnlarW seen 
the hand and under the ball of the foot (mal pcrfo^ai 

^ Acute rbeuinatie affections of the 
observed, are also regarded in the metas- 

turbaiiees, although they may be explained 
tatic affections. The Joint 

earlier stages of the disease, with 

ously with the maculons eruptions and dis.pp 
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them. They may le 

fening of the joints advanced cases arc 

Other ^Slv desqimating, atrophic 

edematous, pale % j j‘ sudoriferous and 

skin (white leprosg devoid of 

sebaceous gland. “ d the anterior aspec 


As to the extremities, the 
will lead to most 


observed, usually ®J'™"f,^^’|ftheTands anrtlie'soles of 

of the crura, on the backs of the hand. 

the feet Su^d or thinned and 

f ^'"Ved'inTiS are also trophic manifestations 

the braes “? The mescnlar atrophy 

on as trophic ^ due to progres- 

might, however, result ^^^g^yt^j.^p.„esis_and atro- 

r^rplralirwith the Py^^'Xfmany years 

culat octm^. hot products, iucludiug the 

teffli ?£sets h.;? disappeared, aud permaora 

anesthesia with all its sad, often extremely P^^^^ 
eJn^ewenees, will follow. The leprosy is cured, hi t 
the enre is dearly bought on e 

mutilalious sueh a cure so oHeu brio.s^^ .okous 


anesthesia, paresis and 
uc characteristic pictures, 

atrophy will lead r tes will make the intcr- 

Atrophy of the ^“tci^.eaUm^^sc cs 

osseal spaces show up a waste away with clis- 

thenar and roundness of these parts, 

appearance of ^3 of the hands will atrophy. 

Gradually most of the ° , , t gome of the 

then those of the forearms, f ^he lower limbs 

arm. The corresponding pc^resis, how- 

undergo the same atrophy. The ni . la p 

ever, never becomes astonish- 

make good use of They 

ingiy clCTcr work uilli tlw I PP brushes, combs 

S ru'S&rSg^kd -pWpp —i„ S 

Contraehires 

r dnnds anVfeet develop. The hands become claw- 

sio '(S » ^tTckr tS; 

Bollv and the rest of the fingers volarly flexed, inis 

malformation is also present in the to 

n lesser de<Tree. But these are not all the mutilations lo 
whtc 1 tlie4 lepers are subjected. With the progressive 
:SS« lolLs frcquck nud almost 
pxuosures to injuries, infections, and ulcerations. They 
bruise, cut, burn or squeeze tlieir hands or 
frequently; they stand on their feet so long that the 
olllatiokundi the heels aad,b.Us of the fee rs rate - 


final stage in many cases v>.v. -- - ^ ,,,, 1:1 circulation unuer me jicc‘= ^-, ,, , , 

(lepra mutilans), which might cover Jrupted with resulting vesicnlation crushing of the bul- 

con^ications or intercurrent diseases end the miserable i«P infection; or the toes and feet are inyured and 
existence. i-r, 0 I 1 enrio nf wavs. Purulent "periostitis oiten 

The facial 


and trigeminal nerves are almost con- 


X i.ltS I.UWIUI —-- _ • 

stantly affected but seldom to the same degree. Paresis 
and atrophy of the muscles of the face and anesthesia 
of the eves will produce a very characteristic clinical 
picture. ■ The face loses its expression and mimm, wmk- 
inT becomes more seldom and the look is sorrowtul, it 
mav happen that the masseters become so lame and 
atrophic, that the lower jaw sinks and has to be held 
■up artificially. Paresis of the orbicnlaris oris causes 
ectropion of the lower lip, with difficulty or even impos¬ 
sibility of closing the mouth, while the saliva con¬ 
stantly dribble? away. Paresis of the ocular orbicular 
muscles makes insufficient closure of the lids; paralytic 
ectropion of the lower lids with eversion of the puncta 
will result and cause epiphora and xerosis of the lower 
part of the cornea with ulceration, perforation and its 
further consequences unless remedied by medial tar¬ 
sorrhaphy, an operation which has saved many eyes and 
is consequently very popular. 

The motor nerves of the eyeballs are probably some¬ 
times also affected, as the excursions of the globe might 
be more and more limited and even go on to complete 
paralysis—the bulb standing perfectly still in the mid¬ 
dle of the orbit. 

The ocular affections in anesthetic leprosy I have 
repeatedly described in papers and dissertations in Nor¬ 
wegian when engaged in the leproseries. I think I have 
proved to universal satisfaction, that the above-named 
affection in the lower part of the cornea is entirely due 
to xerosis and not at all to neuroparalysis. 

The anesthetic eyes stand operations of magnitude as 
iridectomies, cataract operations and tarsorrhaphies just 
as well as normal eyes and artificial anesthesia is super¬ 
fluous. Xerosis of the cornea may take in the entire 
surface and destroy the eyesight; it may also he com¬ 
plicated with a real leproma and followed by lepromas 
elsewhere. 


infected in all sorts of ways. Purulent Peviostitis often 
results; the bones of the fingers toes, hands and feet 
are laid hare and-they are expelled in necrosis if not 
professionally removed, leaving awful mutilations 
The final result often is that all fingers are wanting 
on the hands; that only small, soft, disfigured promi¬ 
nences provided with crippled nails are left behind on 
the otherwise atrophic middle hand; that the toes are 
cast off, the metatarsal bones atrophy, and that the 
tarsal hones also necrose, so that the foot finally appears 
as a p 3 Tainidal lump or pillow at tlie lower end of the 
tibia. 

Indurated ulcers on the legs, like varicose ulcers, are 
often observed; tliey heal under appropriate treatment. 

The mucous membranes of the nose, mouth, throat 
and pharnyx do not seem to suffer and "the olfactory, 
acoustic and optic nerves seem to remain intact. Han¬ 
sen and Looft, however, claim that the senses of smell 
and taste may be reduced, even entirely gone in cases 
of very pronounced facial paralysis. I remember, 
though, a case in one of the leproseries in Bergen, a 
blind man, terribly mutilated otherwise, going around 
enjoying his snuff-box—^his only pleasure. His hands 
were completely anesthetic; with his tongue, he ascer¬ 
tained if the snuff was there and he managed to get it 
into the right place. He was in all his misery a happy 


man—decidedly 
snuff. 


so when a “hypo” was added to his 


Gastric Ulcer and the Appendix.—There is now no longer any 
doubt in my own mind that the commonest site of a “gastric 
ulcer” is in the right iliac fossa. That is to say that in the 
majority of cases in which the most erudite teaching of the 
most astute German physicians would justify or compel a 
diagnosis of ulcer, the patient is suffering from a lesion else¬ 
where, and more often than not from a lesion in the appendi.x. 
—Sir Berkeley iloynihan. Address in Surgery, Brit. :Med. 
Assn., 1013. 
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THE DERMATOLOGIC ASPECTS OF 
LEPROSY -■ 

ISADOKE DYER, JiLD. 

KEW OltLEANS 

Ill undertaking a brief presentation of the dermatol¬ 
ogic* side of lepiosy there stands out the prime cpiestion * 
From M'hat point of view? To a mixed audience, not 
teehuic‘ally trained in terms of dermatolog^g tlie subject 
must appeal most from the diagnostic point of view, and 
in this apprehension of the subject a brief synopsis of 
salient skin leprosy is to be presented. 

There is no stereotyped elasrilication of leprosy, and 
even when the attempt is made to make distinctive 
groups of typos of tlie disease the exceptions are more 
numerons than the rule. 

It is easier to study tlie skin evidences of leprosy on 
the presenting lesions than to try to fix the types in 
which any complex of symptoms may be looked for. On 
this basis, then, we may speak of macular leprosjg tubei- 
cnlar leprosy, bullous leprosy, pigmentary leprosy, nodose 
leprosy, scaling leprosy, nieeralive leprosy ; and as aber¬ 
rant occurrences, atrophic lepros}', mutilating leprosy 
and papular leprosy. 

XtACULAU LBPllOSY 

ilatular leprosy may occur in three forms. First, as 
all expression of a general impression of the individual 
carrying a circulating infection of the disease and its 
organism. Such an eruption is evanescent; it has all the 
characteristics of an erythema multiforme of toxic type 
and the eruption is not characteristic of leprosy. Here 
the. lesions are of various sizes, bil'dtcral and symmetric, 
general over tlie whole body, and are light red, level with 
the skin, fade on pressure, have no fixed pigment and 
may be quite hyperesthetie so far as' itching, heat and 
hyperseusihility are concerned. Such macules may disap¬ 
pear entirely or they may continue in siiu, giving grad¬ 
ual place to infiltrated and even nodose lesions in the 
same areas. More often they disappear and may recur 
months afterward. With such evidences tlie general 
symptoms of leprosy are associated. 

dfaeular leprosy may be pigmentary from the start. 
Over the buttocks, hands, face and legs, particularly, the 
eruption shows in reddish-brown macules, more or less 
rounded in outline, level with the skin, and persistent in 
all of these characteristics. 

The true type of macular leprosy is the most charae- 
tcristie. Ovoid macules, varying in size, appear on the 
fate, over the shoulders, over the arras and forearms, over 
the legs, more or less scattered, edges elevated and centers 
depressed; often the edges are highly pigmented, brown 
or purplish, and the center is of normal color or even a 

dirty white. - u 

The last-named macules are anesthetic; the others are 
not The anesthesia is more marked at the borders. 
More than this, in the borders of the last-named macules, 
it is usually easy to demonstrate the lepra bacilli; m 
first two varieties ofViacules, it is almost ^ 

find any bacilli—argutog, as has been suggested, that 
eru]>tion is rather an cWnthem than a i iKg 

Macular leprosy mus&e differentiated from yp , 

ami from erythema m#Rorme 

macnles may be eaeily by tte 

■fov the erfeneov 

peculiar dusky color in thews’^ a 

syphilis is not infiltrated. -_ __—^— 

. . - '' ■ rtf Afpfliciiis of flic AiBoriCtiQ 

» Ilcaa in tlio Annual Session, held at 

Mu'lioiil AssoflaVion, at tno Sixty 
Minuea[)olis, June, IJIJ- 


Joun. A. M. A. 
Sepx. 20, 1013 

From erythema multiforme, the dkimosis is marip 
the mom established eruption, lasting weeks or months 
fw pigmentary and infiltrated types by the fact 
hat in both the lesions do not fade on pressurl Some¬ 
times lodism produces infiltrated lesions resemblint W 
™y, but huru the ,vhoie lesiuu ie turgescS trifi 
inflamed, and therefore red and not dusky-brown red! ^ 

TUBERCULAK LEPEOSY 
The tubercle of leprosy is of two forms, 
i he large tubercle is found about the nose, on the chin 
cheeks, in the pendulous portion of the ear and some¬ 
times on the bands and on the legs. The color of these 
lesions IS characteristic—-brown red. They are firm 
rounded masses, deep set in tlie skin, not uniform in size 
and with no tendency to disintegrate while the general 
condition of the patient is good. The lesions are almost 
invariably anesthetic. 

Lupus and syphilis may be confused with this form of 
tubercle. In lupus the lesion is purple, granulomatous 
in consistency and ulcerating as soon as the tubercle is 
mature. The general symptoms in leprosy (naso¬ 
pharyngeal and laryngeal, particularly) are ordinarily 
concomitant. In syphilis the tubercles are smaller, 
grouped in crescentic formation, and scar in ulcerating, 
with marked and characteristic pigmentation. 

The small tubercle of leprosy is quite different. Here 
the lesions cluster close, like small pea-sized bits of bees¬ 
wax einbedded in the skin. Over the backs of the hands, 
the chin, the borders of the lips and the cheeks are the 
sites of predilection. The lesions are a dirty yellow. 
This type of tubercular leprosy is usually rapid in its 
course, presumptively because the lesions in the skin are 
probably only the expression of a general tubercular 
condition of the viscera. These lesions are likewise 
anesthetic. 

Only xanthoma and disseminate tuberculosis need to 
be considered in differentiation. Xanthoma presents flat 
tubercles, deep seated, bright yellow, smooth and usually 
lissom to the touch. Stretching the skin in xanthoma 
show's the streaks of connective tissue in the striae of 
the lesion; stretching the skin in leprosy only intensifies 
the waxy appearance of the tubercle. Xanthoma at times 
is painful; leprosy is anesthetic. 

Tuberculosis of the miliary form may be disseminate 
in the skin and may be found in the areas in which 
tubercular leprosy is found. The lesions are in closer 
formation; usually occur as smaller tubercles and 
usually are found about the joints rather than at the 
peripheral extremities. Confusion often arises in these 
two conditions occurring on the face, but as the organ¬ 
isms of leprosy and of tuberculosis can be almost always 
demonstrated, this method, even carried to cultural pro¬ 
cedure, will finally decide. 

BULBOUS LEPROSY 

Bullous leprosy must be noted as important, particu¬ 
larly as it is an early form. The lesions come on t ic 
hands or feet, over the joints of the fingers, as a rule. 
The bullae repeatedly occur at the same spot, uati 
finally the epidermis is lost and bullae can not torn- 
Scarring, with mottling, pigment, follows. 1 

necrosis supervenes and the deformity from lo.s ot 

bones may result. This dermatologic ' .''“g 

the expression of a disturbance m the f 

ulnar, along which may be found, Si the 

marked thickening or even distinct f ^ ° ay 

sheath. But I am limited to cutaneous lepios), so J 

not further digress. 
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rir.'ME^T-VUV LEPR05Y 

. i u-.if diffuse pigmentation 


CVIASEOaS LEPROSY VYER 

.«°sui£tr:o . aSsUs. 


HST;iSrpi^«‘tj“nir= Se bS; 

bands. »»-na;«g. At t .„ ..„„ 

may 
to 


Sts USeiJ- - times blit. — - 

unk, bands, nrms and is pecul at 

may be so the differentiation from the 

to this disease and makes tl d ^^ the demarca- 

pigmentary evidences in vitiU. ,,, ncli 

tion of color is ^Seetive areas), in syphi\i=> 

the pig?'®; ie Itoitcd to the "n*) 'i 


XODOSE LEPROSY 

'll,. comin" on altei me 

Yiodose leprosy is nsuallj * ^ >.tias 


ATROPIItO LEPROSY 

Atrophic leprosy is °ffeS^o°\he'^extremitie3^ 

cutaneous expression us tlie skin of the hands and feet. 
The whitlow, atrophj . , resulting in siipeiTicia 

loss of intermediate ° earring and pigmentation 

ulcers and in ^afomtit}, tlm - ^ Syringomyelia may be 
all are the cutaneous altered or lost sen- 

of other Iban \T’»1? tfriitoar^ “"'t 

sation, associated "tractures of the hand, of 

SSh/rndTo'SSnfl sbonM lend to a searoh 

?lXhneilli<.raMcve^ 


:>Todose leprosy is ‘ over the face and has 

diffuse macular iorm h == “F ^ ruROsities develop and 

persisted. As the skin 


fo7kic bacilli ^or ^3 give way to 

When leprosy IS advanceu, uiacules may 

degenerative changes and tub become gen- 


degenerative changes, an igrirosv may become gen 
break down, so that iilceratue eprosj m^y 

, mto lar-ei- ub on...... ^ . crab The nasal bones break do , 

each of these separate iF ^ mobility, but this plough off; fi°Sem ^0P> | necrosis, and 

“is: ti'» “ 


lii LUC o -mnTe ana muie — 

skin roughens, there grow- ^ o^ble the thickened 

tion of the skin, until tje rUn e^^^^ 

areas so characteristic o ‘Oeontiatiis” as applied to this 
hor beeo denved ^ a reSt «< M"* 

form of lepio=y. bltcers . ^tures change hy necro- 

pi«- 

resemble leontiasie lepros., ^ hypertrophy, 

lost, and the skin mistaken for this 


fall .ntil at last “the tame oc.us - - ^,,a aa 


PAPUL.VR LEPROSY 

In the various l^^ow^ when 

wlien the lesions begm 0 b^^ 

are 'f’°\fmre^rfrequently a rise of temperature, 

thecirculation,^to recognized as an 

S"S-iK.KK:£|?Sg 
sSSSSESs.-A -*• 

sensation is disturbed at all. 


in Sence to proclaim a more sinister diagnosis 

SCALI^TG LEPR05T 

, . ^ TTaro +lip 'wliole skin sliows 

.ignftf delSiihe 

'"Sid "AbilZt^curs. aad It is act hard to tod 
tv “onhie ehauRes of the skin accompanied by like 
“ anS the peripheral herres and in the mneous mem- 
of the LoVi--- The e™!®*”'” 

involved and ecti-opion is common The mu culam y 
ehan-es in the hands are also present and the peripheral 
nerve cb^aes are found at the same time as the gen¬ 
eral -calin- of the body. The skin everjiyhere has a 
Sri; 4v color, u-ith lines of atrophy showmg through 
the '=00163. The loss of hair over the pubis, in ^be axil¬ 
lae over the bodv and of the eyebrows, lashes beard and 

scalp carrv further the picture of 

Xero=i='in all its forms is easily differptiated bt the 
comistent atrophy in the leprosy of this form. In xero- 
ttis the process is as consistently hj-pertrophic and the 
more se^re the scaling in xerosis the more the tendencj 
is to hypertrophic change. 

ULCER.VTIVE LEPROSY 

Ulcerative leprosy is nearly always found as an expres- 
=ion of nerve destruction and located on the sole of the 
foot, usuallv under the fleshy part of the ^eat toe; it 
mav occur at the heel. This ulcer, "neurotic ulcer in 
type is usuallv one of many symptoms of nerve lepro=j, 
but as an ulcer it shows cutaneous evidence and must be 
uieutiouGil liere. The cvliudrical cavitv. sharon outlined. 


• CONCLUSION 

Muth more might be eeid of cutaoeohs leptosy but in 
the time allowed in a sjmposinm of tb'® ‘ 
be impossible to handle the sub 3 ect exhaustnelj. ihe 
SiaWord may be said that by earning the le ions 
which may be present in leprosy, it may be pos..ib e 
recofmize them by differentiation, while the attempt to 
carrfpictures of classical descriptions may fail of serv¬ 
ice in the simple cases in which a diagnosis means so 
much in the matter of care and cure. 

124 Baroune Street. 

ABSTRACT OF DISCUSSION 

ox P.VPEBS OP DBS. DYER, BOECKM.VXX AXD BLUE 

Db H M Be-ickex. St. Paul: My eWef interest is'in the 
care of those afflicted with leprosy. Those who have to do 
with the handling of this disease appreciate the importance 
of an earlv diagnosis. It was said in the past that we had 
no Americin-horn lepers in Alinnesota. We now have a record 
of seven lepers horn in Alinnesota, four of whom are still 
alive. MTien a resident of this state becomes infected with 
leprosy we can attribute it to one of two canses, either a fail¬ 
ure to diagnose the disease sufficiently early in those who 
are exposing others, or an unsanitarj' condition in the family 
that makes it almost impossible to prevent infection. This 
disease is not contracted casually; it is not picked up in the 
or in the street-cars; it is a house disease. From 


railway-cars 
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tliis <lisease than tuberculosis, and yet people have the great¬ 
est dread of leprosy and practically pay little or no attrition 
to tuberculosis. This is not- reasonable. In 1900 I collected 
data covering twenty-seven cases in living patients in Minne¬ 
sota; now we have but thirteen. From this it can be seen 
that the disease is gradually disappearing. All of the cases 
■in :»Iinnesota, except the seven already referred to, have been 
brought in from other countries. Jlaiiy of the early cases 
were brought in from Norway and Sweden, but latterly from 
other countries, namely, Italy, Canada, the Philippine Islands 
etc. ’ 

Ihe important question is, How are we going to take care 
of the lepers? Dr. Blue’s paper dwelt on tliis phase of the 
subject. It is not practicable for each state to maintain 
a leprosery. Tliere are not enough cases to demand it. The 
troubles in Texas emphasize this dilliculty. In this state, 
as a rule, we have been able to handle the cases at home.' 
!Many of the lepers are in comfortable circumstances, and 
when they are reported to us we simply tell them the danger 
to the other members of the family and recommend that 
proper precautions be taken to prevent infecting others. These 
recommendations they will gladly carry out, as a rule, for they 
do not want to infect their own people. 

The national government should provide a leprosery; but 
where? Wlienever this question is raised, as Dr. Blue states 
in his paper, a local sentiment is worked up against it. We 
miglit, of course, try to get some of those states which have 
made provision for the care of lepers to open the doors of 
their institutions to lepers from otlier states, on a business 
basis. 

Du. M. L. GiavvES, Galveston, Tex.: Te.xas has lepers. As 
a matter of fact, the law and appropriation had its origin in 
Galveston, where the larger number of leprosy eases have 
occurred in the state. A few years ago Dr. E. S. Cox, our 
county physician, collected statistics showing that about fif¬ 
teen lepers had been living in Galveston at various times. Our 
health physician then went before the state legislature and 
presented photographs of the quarters of these lepers and of 
their distressing conditions and secured an appropriation of 
forty thousand dollars to erect a lepers’ home. A commission 
was appointed by the governor, and traveled over the state 
of 'Te.xas, uninvited and frequently repelled by communities, 
until it had to give up in disgust the opportunity to establish 
this home. 

During the eight years in which I have been in Galveston, 
there has hardly been a year in which I have not been able 
to demonstrate to my classes eases of leprosy. We have no 
means or methods of isolation, legally, in our state. The 
first case that I exhibited to my classes was that of a negro. 
When I saw that patient two years later at Houston, I found 
him in the suburbs sitting on the platform of a suburban 
saloon, surrounded by fifteen or twenty laborers. On account 
of the wide distribution of the disease throughout the United 
States, and the indisposition of local communities to care for 
these patients—the work is nowhere well done, so far 
as I know, except, perhaps, in the state of Louisiana, imdei 
the direction of Dr. Dyer—it seems to me that it would be 
best for us to endorse the recommendation of Dr. Blue and 
establish a federal leprosarium to take care of these Fop'e- 
I believe that it will be far easier to do something of that 
kind when we ’have a national department of health with 
cabinet officer at its head 


a cabinet officer at its neaa. _ general belief that when they came 

Db. Guilfokd H. Sumneu, Des establish- they would do much better and not be a menace i 

lend my infiuence and my hearty approval fo ‘ ^ ulaLii, and I think that that has proved true. O' 

ment of a leprosery whereby the states may j ^ j j instrumental in aendmg-lepers 

sr:e:i™s - s"f ..-" 

£ a had escaped ,eo» ...at state 


located in the city of Centerville, " Centerville, and 

.rruphed a member of our board who lives i been 

by about twenty-eight 

a resident of the ^ “ Midii-aii board that the state 

years. I was assured by the ^^i>cni„a 

of iliehigan would ?T7or”n’the Iowa rules and regulations, 
quarantine, as provideiUor in the 


JouB. A..M.A 
Sept. 20, 1913 

and expected, of course, that he would be removed by our 
SIS er sta e. Days and weeks passed, and finally I ..afnoti- 
fied by the Michigan secretary that they had no money to 
remove this patient but that if we would send him fom 
they would receive.him. I at once begdn to take steps 
return this man to Michigan, and I at that time did not con¬ 
sider It a very serious proposition, but, after communicatin'^ 
with Surgeon-General Blue, I found that I would have to 
remove him in a special car and send an attendant. The rail 
way. company said that they would remove the leper for 
eighteen fares from Centerville, Iowa, to Chicago, and for 
twenty-five fares from Chicago to Bay City, Mich. I inquired 
the cost, and was told that it would he $216. Just as I was 
about to make arrangements to move him, the railway com¬ 
pany told me that they had concluded that they would have 
to remove him by special engine and car. I again inquired 
the cost and was told seventy-five fares from Centerville to 
Chicago, and one hundred fares from Chicago to Bay City. 
I asked the cost and was told $1,100. I appealed to the 
governor and the executive council of my state to ascertain 
what I could do. I was told that there was no money with 
which to remove the leper. By that time all were anxious to 
have tlie leper removed from the state. I was at a loss to 
know wliat to do. The next obstacle was that the secretary 
of the Mieltigan Board of Health had served notice on the 
Michigan Central Railroad that no car or train bearing the 
leper would be permitted to enter the state of Michigan or 
stop at Bay City. The governor and executive council gave 
me five hundred dollars to pay expenses of moving. I 
eniployed a fellow witli a big touriug-ear and gave him the 
five hundred dollars to convey the leper across Indiana and 
Illinois and into the state of Michigan. I obtained the con¬ 
sent of the Illinois board and the Indiana board. The car 
was fumigated and disinfected and brought back to Iowa, and 
my trouble ceased. 

Now I do not know that this will occur again, but with a 
leprosery under government control I think that we might 
be able to turn our lepers over to the U. S. Public Health 
Service. 

Dn. W. C. Rucker, Washington, D. C.: Very few of the 
national governments of Europe have any national quarantine 
system. If a leper went to England, the vessel would be met 
by the officials of the customs service, who would look over 
the passengers on the boat, and then notify the port plq'si- 
cian if they discovered any disease which they considered 
quarantinable. He would then come and look over the sus¬ 
pected persons; but the preliminary diagnosis is made by a 
non-medieal man. France has a quarantine system, but it 
is not a national quarantine system; it is governed by the 
various departments of the French government. There is no 
national quarantine system in Germany. I think there are 
four states of the twenty-six which have a quarantine am 
each one has its own independent system. They opera e 
entirely independently, as a rule, but occasionally unite n 
important instances. I do not know what the 
Spanish quarantine systems are, but I do not think tlia my 
are very extensive. The United States is the only coun 
in the world that has established a good and complete national 
quarantine system. 

De. E. Boeckmann, St. Paul: When I was in ‘ 

instrumental in exporting some lepers to Minnesota, 

to the pop- 
On the otiicr 
back again. 

„„ .ocourf of with D/. '"S 

Minnesota. They went out 

without any trouble whatsoever. I coming' 

Norwegian here in Minnesota has_become 

to this country, the authorities in ^ ° j jeproscriei. 

to take him b.aek again to one o their national P 

if transportation could be arranged for. 


to receive lepers from 
earlier days of my residence in 
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MOEBIDITY EEPOETS 

THEIB POEPOSE AXD PBE3EXT STATUS " 

JOHN W. TRASK. M.D. 

As 3 i:itant Snrseon-General. United States Public Hcaith Service 
WASIIIXC.TOX, D. C. 

As knowledge has been acquired of the causes of dis¬ 
ease and it has become Imown that a large number ot 
di=ease 3 are preventable, communities have established 
health departments. The health department as it is now 
understood is a comparativelj^ modern institution, its 
era mav be said to have just begun, 

THE POEPOSE OF AIOBBIDITT EEPOETS 
Whenever a community or state has progressed in its 
social life to the point where it has established an active 
health department it has required that physicians report 
the cases of certain diseases occurring among their 
patients. This has been recognized as a necessity, for 
the work of the health department is, if anything, the 
prevention of disease; and no health officer, no matter 
how efficient he may be, or how many able assistants he 
may have, can hope effectively to prevent or control a 
disease in a community unless he has some means of 
knowing when, where and under what conditions cases of 
the disease are occurring. Aside from any influence he 
may have in securing unpolluted water-supplies and bet- 
ter'living and working conditions for the people gener¬ 
ally, his field of action is practically limited to the notifi¬ 
able diseases, and the extent and effectiveness of his work 
are determined by the completeness with which cases are 
reported by physicians. Unless eases are reported the 
health officer is'in the position of one trying to combat 
an invisible enemy of whose location, numerical strength 
and times of attack he has no knowledge. 

Morbidity reports had their origin in the requirement 
that cases of certain especially dangerous contagious dis¬ 
eases be notified to the proper authorities. This was for 
the purpose of making known the foci of these diseases so 
that the well could avoid unnecessary exposure, and, in 
some instances, so that the authorities could institute 
measures to prevent further dissemination of the infec¬ 
tion. As knowledge of the means of spread of the com¬ 
municable diseases has been acquired, the importance of 
knowing of the occurrence and location of cases has 
become more and more apparent. With increasing infor¬ 
mation of the preventability of many diseases and the 
possibility and need of their control, there is a proper 
tpdeucy to require the notification by practicing physi¬ 
cians of cases of not only the more dangerous contagious 
maladies, but also of other infectious diseases, and of 
some diseases which are not known to be infectious, as 
eaueer and pellagra. The last two named and others of 
their kind have been made notifiable because of the 
importance of knowing of their occurrence and varj-ing 
prevalence, and the possible value of such knowledge in 
assisting in the finding of their causes and means of 
spread. In the case of at least one disease, ophthalmia 
neonatorum, notification has been required of nurses, 
midwives and parents for the purpose of making prompt 
and efficient treatment possible. ° 

Beceutly a number of states have passed laws requir¬ 
ing the notification of certain industrial diseases, chief 
of which are the metallic poisonings. This is primarily 


ble of producing these affections so tliat measures may 
be taken looking to the remedying of the conditions and 
the prevention of similar injury to others. ^ 

The present purpose of morbidity reports is primarily 
fourfold and may be stated as follows: 

1. To show the occurrence of cases of iniectioiis dis¬ 
eases which constitute foci from -which the infection may 
spread to others, as in scarlet fever, tuberculosis and 
small-pox. 

2. To show the occurrence, distribution and varying 
prevalence of certain maladies of which the cause oi 
means of spread is unknown, because of the possible 
value of this information in ascertaining the cause or 
means of siiread, as in pellagra and cancer. ^ 

3. To make- proper treatment possible, as in ophthal¬ 
mia neonatorum. . 

4. To show the existence and location of conditions 
that are capable of causing illness or injury, as in the 
industrial diseases. 

MOEBIDITY BEPOBTS IS ESGLASD 
In England beginning with the year 1911 the medical 
officer of the local government board has compiled 
reports of the notifiable diseases for all England and 
Wales. These diseases are small-pox, typhus fever, scar¬ 
let fever, diphtheria, typhoid fever, puerperal fever, ery¬ 
sipelas, plague, cholera, relapsing fever, pulmonary 
tuberculosis (added Jan. 1, 1912), cerebrospinal fever 
(added Sept. 1, 1912) and acute poliomyelitis (added 
Sept. 1, 1912). The local sanitary officers are required 
by a general order of the local government board, pro.- 
mulgated Dec. 13, 1910, to transmit to the medical offi¬ 
cer of the board each Monday a statement of the cases 
notified to them during the preceding week. The medi¬ 
cal officer of the local government board is the chief sani¬ 
tary officer for England. 

The experience leading to the present system for mor¬ 
bidity reports in England and Wales was similar to that 
through which the United States is now passing. Soon 
after the establishment of the registration of deaths in 
England, in 1S37, it became evident that the record of 
deaths did not give the kind of information necessary for 
the control of disease and tliat sanitary officials must 
have other and additional knowledge of the occurrence 
of cases. Various men, societies and associations advo¬ 
cated at different times plans for the notification of sick¬ 
ness throughout the country. The British Medical Asso¬ 
ciation, as far back as 1865, made repeated efforts to 
have adopted a uniform system for morbidity reports. 

IIOBBIDITY BEPOBTS IX EUSSIA 

In Eussia sanitary regulations adopted in 1905 require 
that all physicians, whether engaged in private practice 
or in government service, shall forward to the local sani¬ 
tary inspector having jurisdiction a monthly report of 
patients treated by them in private practice and in hos¬ 
pitals, the reports for the patients in private practice and 
those in hospitals to be made separately. In addition to 
this every case of infectious disease is to be reported at 
once. A he^vj- penalty is imposed for those failing so 


to leport. Every hospital and clinic is also required to 
keep a detailed record of its patients and report regu¬ 
larly to the sanitary inspectors. The data received “by 
- - primarily local sanitaiw officials in the monthly renorts from 

tor the purpose of sh owing where conditions exist capa- l^ospitals and practitioners are compiled and forwarded 

~ chief sanitary inspector of the Ministry 

of the Interior on forms printed for the purpose The 

renfrv ""of Petersburg commies these 

r^orts of the occurrence of sickness throughout 
empire and publishes them annually. 


Bead In the Section on Preventive Medicine and Public Health 
of the .American Medical Association, at the Sisty-Fourth Annual 
Session held at Minneapolis, June, 1013 vuurin Annual 
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MORBIDITY RDPORTS—TRASK 


Tliesc sickness records for Russia include all parts of 
the empire. Among the infectious diseases for which 
statistics of the occurrence of cases are compiled are 
small-pox, scarlet fever, diphtheria, measles, whoopinf^- 
cough, influenza, typhus fever, typhoid fever, dysentery, 
cholera nostras, Asiatic cholera, epidemic gastroenteri¬ 
tis, mumps, erysipelas, septicemia and pyemia, rheu¬ 
matic fever, croupous pneumonia, tuberculosis, malaria 

gouon-hea. I„ Vh-ginia the state board oriVearth'appoW: 0,;:; 
statistics aie also compi ed tor mental diseases, trau- physicians in each county and city who with the Zir 
matic altections and vaccination for small-pox. man of the county supeiwisors or fte m^yor 

MORBIDITY REPORTS IN THE UxYiTED STiTEs Constitute the county or city board of health. In most 

In the United States the reciuiring of the notification n boards of health or health officers are 

of cases of sickness is a power residing in the respective ‘f?’ ! r state has lit- 

1 • 1 1 ^ .. .. o (hreef prmtvnl nvoi- IBoiv ■tr-r.vP a+ni 


Jour. a. M. a. 

Sept. 20. 1913 

diction, and its usefulness is limited. In South Dakota 
this control over local authorities is obtained by making 
the county board ot health consist of the state’s'^attornev 
tor the county and two physicians appointed by the state 
board of health; one of these physicians becomes the 
county supeiantendent of health. In Indiana the state 
boaid ot health has the power to remove from office any 
county health commissioner or health officer in the state. 


state legislatures. In some of the states authority has 
been given to the state boards of liealth to cover the sub¬ 
ject by regulations. In most instances local authorities 
have the right to supplement the state requirements by 
such additional ones as may be needed. The laws and 
regulations of the several states dilfer widel}', as do also 
the efforts made to enforce them. 

The common and most general plan is to require that 
the original report be made by the physician to the local 
health officer immediately on diagnosis of the ease. The 
local health officer, either imiuediately or at intervals, 
forwards to the state health department a transcript or a 
summary of the notifications received by him. In a num¬ 
ber of states these reports by the local health depart¬ 
ments are made to the state authorities daily, in some 
weekly, in one state (Ohio) twice a montli, in several 
states monthly, and in a few states at longer intervals. 
In the states in which the reports are made daily the 
state health department is in a position to keep con¬ 
stantly informed regarding the prevalence of the notifi¬ 
able di.seases. The same is in less measure true when 
the reports are made weekly. When the reports are 
made at longer intervals the current value of the infor¬ 
mation to the state department is largely lost. 

In one state (Florida) physicians are required to 
report the notifiable diseases directly to the state health 
officer or his representative, the commoner diseases by 
mail, and yellow fever, small-pox and cholera by tele¬ 
graph at state expense. This in effect makes the state 
health officer also the local health officer and responsible 
for the control of the notifiable diseases, the control of 
disease and the notification of cases being inseparable, 
the latter giving the necessary information by which to 
direct action in the former. 

In the states giving special attention to the control 
of disease the territory has been so divided that all parts 
are within the jurisdiction of a local health department 


tie if any direct control over their work, 
plans liave been adopted in other states. 


Still other 


THE 


NOTIFIABLE DISEASES 
The following-named diseases are those specified by the 
various state requirements with the number of states in 
which each is notifiable: 


Actinomyeosis . 2 

Anthrax . 7 

Barber’s itch . 

Beriberi . 4 

Cancer . 

Cerebro.spinal meningitis,. .21 

Chagres fever . I 

Chicken-pox .IG 

Cholera (Asiatic) .38 

Dengue . G 

Diphtheria .40 

Dysentery . 1 

Echinococcus disease . 

Epidemic dysentery . 3 

Amebic dysentery . 2 

Erysipelas . 3 

Favus . 

Follicular conjunctivitis 

German measles . 4 

Glanders . S 

Gonococcus infection . 

Leprosy .22 

Malaria . 5 

Measles .25 

Mumps . 4 

Ophthalmia neonatorum... 12 
Paragonimiasis (Inng-iluke 

disease) . 1 

Paratyphoid fever . 2 

Pellagra . 4 

Plague .23 

Pneumonia . G 


Puerperal fever 


. 1 

Relapsing fever . 

. 3 

. 4 

Rocky Mountain spotted 


. ] 

fever . 

Q 

.24 

Scarlet fever . 

39 

. 1 

Small-pox . 

44 

■ IG 

Syphilis . 

2 

.38 

Tetanus . 

5 

. G 

Trachoma . 

s 

.40 

Trichinosis .. 

4 

1 

Tuberculosis: 


1 

All forms . 

22 

3 

Communicable forms .. 

1 

2 

Laryngeal . 

D 

3 

Pulmonary . 

9 

1 

Typhoid fever . 

27 

I 

Typhus fever . 

26 

4 

Uncinariasis . 

0 

s 

Whooping-cough . 

20 

I 

Yellow fever . 

30 


Venereal diseases . 

2 

5 

Mental deficiency (includ 


25 

ing epilepsy). 

1 

4 

Industrial diseases: 


12 

Metallic poisonings due 

to 


Lead . 

8 


Phosphorus . 7 

Arsenic . ® 

Mercury . ^ 


Anthrax 
Compressed-air illness. 


0 


Poliomyelitis .21 

Fort3’-eight different diseases are specifically named 
as notifiable by law or regulation in one or more states. 
These are in addition to industrial diseases and menta 

■■■ '”.7, J, J-'R -iiifl vpnnrcl of sickness deficiency. Fourteen diseases, cerebrospinal meningi 

r i r if/v trs cl,ole,-a, Vtheria, lepros,, measles, Pfe P» T " 


isdic'tion of either county or township health olncers 
So far as the results obtained are concerned the effect- 


tW 6 Dty V/A AAiViV --- - X ^ * , 

made notifiable in forty-four states. jg 

uvj itii “-a --- - . , ^ 1 __4. number than that for ani’ other disease. Dipu 

iveness of public health administration t^epencls “o* in forty states and scarlet fever in thirty-nme. 

much on the nature and extent of “'2o?ce^- Of the less comnLnly notifiable diseases cancer is no^- 

regulatiojis as on the nianner and£egree^of York State and Chagms jei’cr m Alabanm. 

ment. 


This is orthe rsquisements 

la vs regordhrg the uotiflea ion of disease and ^ ,,,,, E.co sjpjuta J; 

miblic health matte’s are impossible of proper eniorce 
nnless the <!tati\health department has some contiol 

li: :Se3rd»lr;ris^ without jurds- 


.fmtgkhT'otrntbtadfcs. 

including epilepsy, are notifiable in ^ i,i tlie 

dysentery and paratyphoid fevei ai p xT^waii’ba‘' 
state of Washington and the territory of Havan, 
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ber’s itch is notifiable in Oregon; favus, ecluuococeus 
disease and paragonimiasis are notifiable rn Maslimgton 
and follicular conjunctivitis in Hawaii. 

Occunatioiial diseases.— Eight states have enacted laws 
reouiriug the notification by physicians ot certain occu¬ 
pational diseases. These states are California Connecti- 
c\xt, Illinois, Maryland, Michigan, htew Jersey, isew \ork 
and lYisconsin. The diseases specified m seven of the 
laws are compressed-air illness and poisoning b 3 ’’ lead, 
phosphorus, arsenic or mercury or any of thmr com- 
pounds Anthrax is named in six of the laws. The iili- 
nois law, which differs to some extent from the others, 
requires that employers engaged in carrying on any proc¬ 
ess of manufacture or labor in which sugar of lead, 
white lead, lead chromate, litharge, red lead, arsenate of 
lead or Paris green are used, or in the manufacture of 
brass or the smelting of lead or zinc, shall once every 
calendar month have all the employees ivho come into 
direct contact with the poisonous agencies or injurious 
processes examined by a competent physician to ascertain 
if there exists any occupational disease. The phpicians 
who make these examinations are to report their find¬ 
ings immediately to the state board of health. In six 
of the states the" physicians report to the state board of 
health, in Connecticut to the commissioner of the Bureau 
of Labor Statistics and in New York to the commissioner 
of labor. 

RESULTS ATTAINED IN CEETAIN STATES AND CITIES 

The completeness of the reports of the notifiable dis¬ 
eases in states and cities in which there is registration of 
deaths may be estimated with some degree of accuracy 
by comparing the number of eases reported with the 
number of deaths registered as due to the same cause. 
In doing this, however, it must be borne in mind that 
we do not know the fatality-rate of many diseases, for 
up to the present there have seldom been satisfactory mor¬ 
bidity records of suflaeiently broad application to permit 
, of the determination of such rates, and also that the 
fatality-rates of many diseases vary from year to year 
and with the seasons and geographic locations. 

Typhoid fever .—To show the results obtained in the 
notification of t)-phoid fever five states and three cities 
have been taken all of which publish their morbidity 
records. 

TABLE 1.—NUilBER OP CASES OF TYPHOID FEVER 
REPORTED FOR EACH DEATH REGISTERED* 


noted that the average number of cases reported for each 
death was higher in the states of Colorado and Massa¬ 
chusetts as a whole than in the city of New York. Plie 
.ri-eatest munber of cases per death reported for any one 
year in the states and cities enumerated was ten in Bos¬ 
ton during 1908; the lowest was three in Michigan dur¬ 
ing- 1907. It is of interest to compare with these aver¬ 
ages that of the Boston City Hospital, in which diuing 
the three years 1909 to 1911 there was an annual avera- 
age of one death in every 7.9G cases. 

°The averages for the same years were not taken in all 
instances, as the annual reports for recent years were not 
yet available for some of the states and cities. 

Diphtheria .—Averages for diphtheria similar to those 
given for typhoid fever appear in Table 3. 

•r 

TABLE 2.—NUMDEK OF CASES OP DIPUTHBRIA REPORTED 
FOR EACH DE.VTII REGISTERED 


States 

1000 

1007 

1908 

1909 

1 1910 

1911 

Aver. 

Colorado . 

5.0 1 

5.2 1 

0.0 

9..3 

9.5 

S.3 


i 7.0 

Connecticut .... | 

G.S 

7.5 

7.8 

S.S 

. ... 

8.08 

Al:i.‘=saeljusctts.. 

11.2 

11.9 

12.0 ' 

10.8 


. ... 

11.47 

Michigan . ' 

8.1 

7.5 

7.7 ! 

7.7 

7.;j 


7.7 

New York.j 

.... , 


S.G 

1 

8.0 

9.3 


8.0 

Cities 

1 


1 

1 




15.04 

Boston . 


IC.l 

15.0 

13.7 

15.5 

17.0 

Non* York . 


S.S i 

9.3 1 

8.0 

9.9 1 

10.3 ! 

0.48 

Washlnston .... 

. ... 

14.7 

21.0 

12.3 

15.3 

.... ; 

10.03. 

Hospitals 






12.S 

1 

13.27 

Boston City .... 

.... 

. ... 

.... 

11.7 

15.3 ; 

i 


It will be noted that the highest average number of 
cases reported in the three cities was 16.05 in Washing¬ 
ton, and the highest average for the states 11.47 in 
Massachusetts; also that the Massachusetts state average 
is a trifle higher than that of New Y^ork City, and that 
the averages for both Boston and Washington are higher 
than that of the Boston City Hospital. 

Scarlet Fever .—Similar averages for scarlet fever are 
given in Table 3. 

TABLE 3.—NU.\IBER OF CASES OF SCARLET FEVER 
REPORTED FOR EACH DEATH REGISTERED 


States 

1900 

1907 

1908 

1900 

1910 

1011 

Aver. 

Colorado. 1 

Connecticut . 1 

Massachusetts . ' 

MicblL'au . : 

New York. 

7.2 
4.4 
0.3 
4.1 1 
*.. 1 

7.0 

5.0 

5.9 

3.0 

... 

7.0 
6.2 1 
y i 

5.0 

7.3 
5.8 
7.0 1 
3.0 
6.0 

7.3 

G.G 

4.9 

G.2 


7.46 

5.6 

6.0 

4.9 

5.44 

Cities 

Bosloa. 

Now York . 

WasUington, D. C. 

1 

S.l ' 

5.4 

0.9 

1 

9.0 * 

0.0 

s.l 

i 

lO.Q 

0.7 

7,0 

7.3 

G.2 

0.8 

S.l 

0.4 

8.8 

7.9 

0.3 

8.4 

0.0 

7.02 

Hospitals 

Boston Citv . 




7.6 

7.0 

0.3 

7.96 


States 

1900 

1007 

, 1908 

1909 

1910 

1911 

Aver. 

Colorado . 

Connecticut .... 
Massachusetts... 

Michigan .. 

New Y'ork.j 

17.0 

2S.8 

38.7 

12.0 

14.4 

20.0 

27.8 

15.1 

14.3 
27 2 
20'.0 
16.0 
18.2 

11.3 

19.1 

25.2 
18,1 

18.4 

18.6 

24.3 

2i;5 

10.5 

( .... 

i 

15.12 

24.00 

28.07 

10.54 

18.7 

Cities 1 

Boston . 

New York. 

Washington .... 

! 

34.4 

28.6 

48.1 

19.8 

84.0 

25,9 

1S.3 

32.7 

21.4 

15.8 

34.8 

35.3 

19.8 

01.0 

20.7 

21.3 

30.07 

19.0 

54.23 

Hospitals 

Boston City ..,, 

.... 

.... 

.... 

19.6 

22.7 

18.G 

1 

20.3 


laio, 1011 ana 1012. 


Amons 


the states the highest average was 7.46 in 
Lolorado and tlie lowest 4.9 in ilichigan. Amono- the 
cities the highest average was S.4 in Boston. This was 
higher than that for the city of Washington, althouMi 
uurmg the period under consideration typhoid fever was 
under special investigation there and the morbidity 
records were presumably reasonably complete. It will be 


In the states given, the highest average number c 
cases reported for each death was 28.07 in Massachnsett; 
and the lowest 15.12 in Colorado. In the cities the hio-1 
^t average was 54.28 in Washington. The Boston (fit 
Hospital average was 20.3 and was exceeded by that c 
the states of Connecticut and Massachusetts and the ei' 
les of Boston and Washington. The large annual avei 
ap number of cases, o4.28, reported in the latter city fc 
each death may possibly be due to a difference in the viri 
lence of the disease. 

Measles.—Similar figures for measles 
Table 4. 


are given 
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Conuectloiit .. 
"‘'sS‘>(--liusL‘tts. ■ 
JllcliiCTn .. • 

Aow I'orlc 

Cities 

Boston 

Now Vork ■.. 

Bieiimond . ' ‘ ‘ 

'Vasliington 
riospitiiis I 

J^oston City .... 


20.3 
7.J.3 

30.4 


70.3 


34.4 

•14.2 

•lO.I 

50.0 


55.1 
58.(5 

34.1 
■iO.ti 


4G.4 

22.8 

35.0 


30.0 
30.4 
, 51.1 

1580.0 


37.8 
34.0 
, -iO.O 
1170.1 


58.8 

54.4 


42.5 

•15.1 

80.4 

80.3 


57.4 

38.8 


•14.12 

•18.(53 


50.4 
3(5.02 
, 51.(52 
'279.8 


Joun. A. Ji ^ 

i;* :'S"K c K:“‘■ •'“s.irr 

secondly V pUprrVortfa; “’“S 

ever t J'", iepartmclt \‘i 

1 ^ 01 , IS not complete witPmif + 5 , ’ scheme how 

authorities to somT comn^on 

a clearing-house for the state as' 

data at frequent intervals for Z 

The latter is noiv being done in^l information of all. 
Pi-actieally all the states Zwbip? ^ 
made to secure c.xmct knowkdle of tl 
ience of disease by morbidity Ta° + current preva- 
Health Service throccurtni?/d f Pabhe 

ive states. For the immedi-ifp ^ “ their respect- 

states nrovi.siri7i Ivor. -1-^ , ‘ information of all the 


.v„s that of 

279.S, tliat of Vashin^too ' ? average was 

cases 'reporlcfl to c f dSa ‘°T|“‘''r Ssl FofhrimmZS f 

3S.G, that of Coiineetieut t J "f^^as provision has also been '"""i'an of all the 

average, 3G.02, tiiat of New Yorh^ ^ government expense of tlZ^ felegraphie 

ingh as the averam in fUvv tj ‘‘^ncl over twice as demies and of eases of disonc ^ occurrence of epi- 

table for measles°the Oitv f fdospital. In the piovision is for teleirronliT dangerous, 

because during the year n ^dded authorities to the Public Hea^lth%?Z^*^ 

given by the he fhfn. i ^ attention had been ''anae of epidemic di^eme. tZ + aacur- 

Control ^of tho diii ' ™tifioatio„ and It also provits for ." fo.T 

nolcd, there wore ove'i-'ejVht'""° * "'■'I lie Scon-Gcneral of tlie Public Heiltl. ®"''‘ 

for each death. Is in sc?, { «" '=i<y f'"*’™ «“ivetl to fto sSc t??v' f "i' 


inglon, rvhothcr ihoil?; „',,,, bT'ff ‘'l' »' 

each death was duo to 'i^hetter vo ^aported for 

loss accurate rog iraHi ?f t'<> “ 
tiiminished virrSen r7n“ l ea 'f‘‘if' “5: “ 

.loetui-e. The eonimritivol, i ^ a matter of con- 

Boston City IlospitaVis'in accord witl^tlm e^'''''^® 
lonce of hospitals wbioli „„ i , ^°“^nion exper- 

coniparativek- hild, fa aUtv rite"?^"' il fai’ tbe 

literature. ° latalitj-iatos usually cited in medical 

shoTvnb'nTahlfd.'^"’* 


ge may be of value. 

renerTud ^premlence 
authorities and from othpv received from state 

Piihlir Tfonitt T> ^ amei souices are published in the 

are sent foT? “'r f'® P*"’"' Health Serete 
C l aie sent to state and local health authorities ami 

i itlTs 0?Z'- are“Si;in 

Cl • Z nvp ’ 1 ^niong other things the 

StatL if throughout the United 
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ea«es tlimn i dangerous epidemi(5 dis- 
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300 R street N.-E. 


table 5.—CaVSES AND DEATHS REPORTED IN RECENT 

TJ^r»rnT 7 ArT/-ic 



Cases 

Deaths 

Number of 

Cases for 

Each Death 

Pittsburgh. Pa. 11 / 1/12 to 5/10/13 .. 

St. Louis, 4/1/12 to 2/28/13 . 

9,003 

4,281 

3,821 

147 

37 

22 

1 C1.2 

Richmond, Va., 1/21/13 to 4/2G/13 

173.2 


CONCLUSION 

As the control of disease presupposes a knowledge of 
its odcurrence, it is of importance that every local health 
olBcer know of the prevalence of disease not only in his 
own jurisdiction but in neighboring cities and counties 
as well. In the United States the state health depart¬ 
ment needs to know of the prevalence of disease through¬ 
out all parts of its territory, and also in neighboring 
states. For the purpose of the more extensive and more 
efficient public health work which is much desired there 
is needed a carefully worked out plan whereby all health 
authorities can be advised currently of the existence of 
epidemics and the prevalence of disease throughout the 


abstract of discussion 

imUov’ Townsend-Hanson, Marshalltown, Iowa: I 

e la owa in the last legislative session passed a law 
making venereal diseases reportable. 

Dr. P. M. Hall, Minneapolis: Minnesota at the last legis- 
ative session made occupational diseases reportable. 

Dr. James A. Hayne, Columbia, S. C.: The point in Dr. 

I as s papei, outside of statistics, that interests me most, is 
la we need a clearing-house for our morbidity reports from 
le diffeient states; that is, when a disease is epidemic in 
some of these states, or a focus of an epidemic has started in 
a state, health officers of other states should know something 
about it. This was brought to my mind the other day by the 
fact that I had a relative who wished to go out to Te.vas; 
when slie went to buy a ticket, she found that Texarkana was 
quarantined on account of a cerebrospinal ineiiiiigitis epidemic. 

I, a healtli officer, did not know that there was cerebrospinal 
meningitis in that place. Health officers should know these 
things, so as to be able to prevent the spread of disease from 
one state to another. 

The Public Health Reports being printed weekly by the 
U. S. Public Health Service should show wJien such foci e.xist, 
but a great many states in the Union make no morbidity 
reports avliatsoever. South Carolina does make morbidity 
reports. They are not accurate, but, still, they show when 
there is a focus of infectious disease in any county. VVe make 
these reports monthly to the U. S. Public Health Service by 
whom they are sent out, and the people of Georgia, or North 
Carolina, or in other neighboring states, are able to sec that 
such diseases are present in our state. 
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Kor instance, 


thousand cases of 


the so-called 


small-poK in the last tsxo None of tl 

1,100 cases of measles since Jan. - ^ ^ that number, 


.. ltr“tion area states tcport ^"y^hing 

We have also had ‘=®"^y“!^“'“tlstkrnnade to a central office, 
better reports of morbid j - I can conceive of a 

Dk. Listox H. Moxigomeb , ^ ‘ ° Hie malady 

case ill which an adult For obvious reasons, 

is so diagnosed by a reputa 1 . j equally reputable 

Fe is dismissed 1 ^ 000^1 tL dlgii^^^^^ lu the 

physician is called and ai » family niav become ill- 

No other source of contagion was tiaced. 


POSTOPERATIVE REXAL IREECTIOR- 
HENRY DAVTSON EURRISS, 

XEW yoBK 

infection of the renal parenchjma. 

Independent of operation, renal infections occur dm- 
J hSbtiacte ot tolsilUBs £ut«nc«lo.is, or from 

SfbSnoles Ua F«»)-*iae. .lU'n» 

causes may exist after operation and be the real etio 
looic factor of the renal infection, only such infections 
as^oceur as a direct result of the operation or its com- 


EENAL INFEGTIOE^-'FUBmSS 

ot stosis-is ptoducod. oonduci.e to mtation in whatever 

HSf “L the-uret.>r.l orifice tenda 

to urethral infection. . the kidney 

Eroni the cystitis, mfec ^ ,, oj. the 

along the ^ assertion, Stoeckel 

lymphatics. _ In proo .^vhich from the lower end 

S“iSne c^oSS ius was.obtained 

nvethra is lisated, and infection, first of the biaclhe , 
and then of "the kidney, occurs, this infection-inay a- 
tell be explained on the hematogenous theory as that 0 
itensln ‘of the ureter, the organisms f?™”S J If ‘ 
entry through the wound caused by the illation, i. 
Pawiik* is a believer in hematogenous infection of the 

^^^%tuerstTn prm-ed in his necropsies on the patients 
dyi" after the Wertheim operation for carcimona, 
that “occasionally the kidney and the permephritic tis- 
b«.me infleted tbrougb Hie lymphatics conrsing 

the same articles he states that he believes hema- 
togenous infection, with the port of entry the 
wound, is more usual than is generally believed. Lich- 
tenber"= thinlcs too much stress has been laid on ascend¬ 
ing infection of the renal pelvis, and considers the hema¬ 
togenous route the more frequent. , . . j 

Franz Jaeger® reports two cases of acute infection 01 
the renal paryencliyma in kidneys which were the seat 
of chronic pyelitis. One of these appeared to be ^an 


UJ* WS-WlAi ----- 

plications are here considered. . 

BaisclP states that in healthy women the nretiira is chrome pyeiicis. wnu ux iuv=y - 

'seldom the seat of pathogenic bacteria, but that in those g^tension upward through the urinary tubule®, and 
I..X_X__ oftav rinorntinn. the urethra becomes o bpmnlncrpnous infection, the lesions being miU- 


SeiaOui Uie aeut ui _ 

post partnm, and after operation, the urethra |j®comes 
file habitat of infections micro-organisms and that the 
number present is in direct ratio to Rie length 
that the woman remains in bed. To thp might be 
added that in the cases post partnm and in operation 
attended with a discharge that bathes the urethra, the 
ortyanisiBS aie more plentiful. Such bacteria are then 
intYodnced into the bladder bv catheterization, no ma 
ter what care is taken to cleanse the external genitals, 
and in a bladder already injured and not able to empty 
itself, cystitis is very apt to take place. This is espe¬ 
cially frequent in patients operated on radically for 
carcinoma uteri. 

A. Bauerseim found in eighteen autopsies followmg 
operation for carcinoma, cystitis in ail, but no evidence 
of the infection extending through the bladder wall. 
He regarded the granulation tissue as a barrier to such 
extension, and found no bacteria beyond this. He con¬ 
sidered the bladder infection as being due to introduc¬ 
tion of infectious material through the urethra, or due 
to infection passing downward from the hematogenonsly 
infected kidney. 

Sugimura® found in twenty-five cases of cy'stitis, 
involvement of the lower end of the ureter in all, and 
demonstrated that the infection in all extended along 
the lymphatics and not in the ureteral canal. Banersein 
demonstrated that when the ureters had been extensively 
dissected they subsequently became embedded in a mass 
of indurated tissue. In these two ways a certain amount 


other a hematogenous infection, the lesions being mul¬ 
tiple abscesses in the cortex. Dr. F. E. Sondern of Ren 
York has in his collection a very fine specimen of acute 
heriiatogenous infection of the cortex of a kidnej’’, the 
seat of chronic pyelitis. _ , • « 

There are many instances of postoperative renal infec¬ 
tion in which there has never been any catheterization 
of the bladder, antecedent cystitis, nor previous mfec- ' 
tion of the urinary system. . » 

In a footnote on a lecture on colon bacillus infection 
of the kidney Harry Fenwick^ speaks of the frequency 
of infection following operations for hemorrhoids. Here 
three causes are present: (1) Surface lesions in an 
infected area; (2) congestion of the vesical neck; (3) 
retention of urine. Piero Poleenigo® reports a case of 
metastatic multiple renal abscesses, following operation 
for hemorrhoids. 

It has seemed to me that renal infections are more apt 
to occur when there has been some operation on the 
intestinal canal, or when there is a wound that is apt 
to be contaminated by intestinal contents. Baisch con¬ 
tends that the colon bacillus is seldom the primary fac¬ 
tor, but that it subsequently is added and then supplants 
the other organisms. The fact that so many of these 
cases follow wounds especially apt to be contaminated 
by intestinal contents, rather speaks' against this claim. 

Possibly the constipation incident to postoperative 
intestinal peristalsis, and the purging used to overcome 
this may account for some of these cases. 


• Read In the Section on Obstetrics. Gynecology and Abdominal 
Surgery of the American Medical Association, at the Slsty>Fourth 
Annual Session, held at ilinncapolis, June. 1013. 


1. Baisch: Zlschr. t. Gchurtsh. a. Gynak,, 1004. 
g. Bauersoln, A.: Ztschr. £. gynak, Urol.. 1013, 1' 


. viii. 

3. Sugimura: Virchows Arch. f. t«th. Anat.. October. 1917.. 


4. PavfUfe, F.-. Xlfid. Klin., 1012, No. 43. 

5. Licbtenberg: Therap. iTonatschr., Jane, 1012. 

6. Jaeger, Franz: Ztschr. t Gynak., di. Part 4. Ztschc. 
Gynlik., Crol., ill. No. 4, 1912. 

7. Fenwick, Harry: Clin. Jour., London, Feb. 2, 1910 

8. Polecnlgo, P.: Folia urolog., 1911, vi, No. 5. 
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excrete bacteria without being inserted, as I believe the 

sary that the bacteria lodge" and devebp pX" 7^ 

pathologic lesions. The extent of the dainage deSs pin. ^ ^ by the 

point of lodgment, the number and virulence. 

_he fact that many of these infections do not 


light after operation, but days later, make me think the 
inteetion is started from the breaking loose of thrombi 
fi om the vessels of the wound region. Points in favor 
of this are that usually after operation there is some¬ 
thing indicating infection and that the acute condition 
IS sudden. 

The symptoms of infection of the kidney after opera¬ 
tion depend on whether the pelvis is involved from an 
extension up the ureter, or the parenchyma is involved 
primarily through the blood. In the lirst instance there 
is apt to be a history of cystitis which on involvement 
of the pelvis of the kidney is attended with pain in the 
lumbar region and along the ureter, with a rise of 
temperature, with or without chill. Unless there is some 
retention in the pelvis, pain is absent, and there is little 
aside from moderate temperature to call attention to 
such an extension. 

SYAIPTOAtS 

In the acute hematogenous infectious, which usually 
alfect only one kidney, during convalescence, without 
any warning there is a sudden rise of temperature, some¬ 
times preceded by chilly sensations or by a distinct chill. 
The temperature is generally marked by decided remis¬ 
sions. Pain may or may not be present in the affected 
kidney. Other constitutional symptoms are dependent 
on the severity and the character of the infecting organ¬ 
ism. While the colon bacilli infections are attended 
with chills and high temperature, the constitutional dis¬ 
turbances are not so marked as in other infections. 
Often there is delirium and other evidences of disturb¬ 
ance of the sensorium. At first there is apt to be les¬ 
sened frequency of urination due to decreased fluid 
output by the kidneys. Later when the ureter and blad¬ 
der become involved there is frequency. 

DIAGJfOSIS 

Early in the disease there is little in the urine to help 
in the diagnosis. At first it is usually high-colored, as 
in any other marked febrile condition. Bacteria may 
be isolated by culture. At the beginning there is not 
apt to be pus in the urine,, and according to MiinniclP 
this is especially so in the instances of colon bacillus 
infection. Later, pus casts, and at times blood, are to be 
seen in a urine that is highly albuminous. After involve¬ 
ment of the pelvis, pus is found in greater quantities. 

SUMMARY 

There are the three types of postoperative renal infec¬ 
tion-through the blood, lymph-channels, and up the 
ureter. I think the ascending infection through the 
blood is the most common, and that the latter is much 
more frequent than is generally supposed. , , , 

The late occurrence of the infection, and the fact that 
most of the patients have had some rise in temperature 
immediately following operation, lend to tlie 

theory that the origin of the infection is fiom thiomb 
at the seat of operation. 


CASE REPORTS 

wi?h Dr^’^rv's^En ^ consultation 

Boynton, to whom I am indebted for the 
notes and the privilege of reporting the case, had one child 
eighteen months before her operation, April 5, igp The 
examination of the voided urine before operation showed 
a few led blood-cells and a few pus cells. The operation w,i 3 
a curettage, trachelorrhaphy, perineorrhaphy, appendectomy 
for chronic appendicitis, and freeing of adhesions of the left 
tube and sigmoid. Symptoms were promptly relieved and the 
patient made a good recovery and left the hospital April 20. 

While ivaiting for a car on an exposed corner the patient 
became chilled. Two days later she had a distinct chill, fol¬ 
lowed by fever and a dull aching pain in the left lumbar 
region. The next day Dr. Boynton saw her and found a large 
tender left kidney; at this time the temperature was 103 and 
pulse 120. Two days after this the right side was similarly 
affected. There was pus and colon bacilli in the urine. Dr. 
Boynton made a diagnosis of bilateral pyelitis. She was 
given intestinal and urinary antiseptics, and colonic irriga¬ 
tions. The condition persisted with exacerbations and remis¬ 
sions for six weeks. 

June 8 she returned to the hospital and on June 12 and 14 
I catheterized both ureters, obtaining from them urine with 
a moderate amount of pus and colon bacilli. Each time I 
irrigated the pelvis witli 1:500 silver nitrate solution. In 
the next ten days the symptoms gradually improved, and she 
was able to leave the hospital June 26. After that she gained 
rapidly in strength and weight and became pregnant for the 
second time in October. She manifested no further urinary 
symptoms, and at the eighth month the voided specimen showed 
only’ an occasional pus cell. 

Kemarks: Tliere were a few pus cells in the urine before 
operation, but as this was a voided specimen there is no cer¬ 
tainty tliat they came from the urinary tract. The patient was 
catheterized twice after operation. It is possible that the 
chilling experience on the trip home may alone have accounted 
for the kidney infection, or may have produced a certain 
amount of renal congestion that rvould favor other factors. 
The apparent beneficial effect of tlie pelvic lavage is to be 
noted. 

Case 2.—Mrs. A. L., aged 33, was seen first in February, 
1910. Menses began at 14, occurring regularly every four 
weeks; moderate in amount, witli severe pains in the lower 
abdomen on the second, third and fourth days. Soon after 
marriage she became pregnant and had to be aborted on 
account of pernicious vomiting at the tliird month; tliis was 
nine years ago. The menses after this were scanty. Within 
a few months after tlie abortion she had appendix and hot i 
tubes and ovaries removed. She is not certain of the con i 
tions that necessitated such an operation. 

A week or ten days after the operation patient had a c u > 
rise of temperature, and pain in the abdominal wound, '' 
broke down. Three weeks after operation the patient took 


the right 
blood in 


a full bath; following this she had severe pain m 
kidney region for a week. At first tliere was some 
the urine, and marked frequency of urination. Tlie patiej;^ 
thinks she had a rise in temperature for a few days at n 
time. After this she did not feel well, and about 
to eight weeks she had attacks of pain in the rig i i' 
region, sometimes associated with vomiting and some . 

temperature. Had frequent urination and 
after the primary attack. I saw her first tliiee y 
when a diagnosis of colon bacillus of the rig i ^ ^ 


me beat ui. - -Pronnont tlmn is was made. As this did not clear up 

Eenal mfectioilS_ are F^.l^^bly more_ Sequent administration of hexamethyleiiamin, I 1 " 


imag 


.„.,jned and will be dekted oftener when the surgeon 

^°Slmri\S'e'"briefly given the histories of several 
oases . The hair-pin case does not properly, fallj ^ 

9. MUnnlch: Arch. f. Win. Chirurg., xeyiR. 


uwter and instilled into the pelvis half an j /JJ 

cent, nitrate of silver solution. Since then sio i 
L, p.i.. in tha kidney reyl.n end 

quency of urination have disappears. ^ gj-atioii. 

been in better health than at any time after the opera 
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Case 3.-Mis. A. G., aged 2-^ seen througli the courtesy of 
Ur Edward Pinkham, was admitted to tlie Iiospital Dec. 8, 
imis. She had laid two children and two nuscarnages, all 
uneventful. Her menstrual history had been noraial until 
the month before entering the hospital, and in this time she 
had flowed, off and on, for two or three days at a time, im - 
fusely. For the week just before entering she had no 

December 9 she was curetted and the uterus swabbed with 
tincture of iodiii and phenol (carbolic acid). Sl.e was eatho- 
terized three times in the thirty-si.x hours after operation 
December 17 she complained of some bladder discomfort, 
and the next day of some pain in the hack. On December 20 
slie was still complaining of pain in the back, and there was 
a .'iidden rise of temperature in the early morning to 101 S F., 
wiiich increased to 104 in the afternoon. At tliis time the pain 
in the back seemed to be more acnle on the left. 

December 21 I employed the cystoscope and found 'a slight 
cystitis. Both ureters were catheterized and from both was 
obtained highlv colored, turbid urine, containing pus and pus 
cells. more'’from the left. The same results were obtained 
on December 22. 

As the patient w.is not improving, on December 24 Dr. 
Pinkbam cut down on the left kidney, which was large, con- 


urine from the right side was acid, very turbid, contained 
a lar-e amount of‘'albumin and showed many cpithelia from 
the convoluted tubules and renal pelves. Pus corpuscles and 
bacteria were present in abundance. Culture showed colon 
bacilli and Staphijlococcus aureus. Their presence could not 
be ascribeil to accidental contamination, for lai-ge clumps of 
cocci and bacilli were present in the fresh sediment of the 
urine obtained by the ureteral catheter. The urine from the 
left side was acid, somewhat le.ss turbid but contained the 
same microscopic elements as that from the right. The colon 
bacillus was found in pure culture. On completion of the 
'examination 10 c.e. of 10 per cent, argyrol was injected into 
both renal pelves and the patient kept in the Trendelenburg 
position for fifteen minutes. This was repeated on February 
5, a 2 per cent, solution of argyrol being used. One-half e.c. 
of Van Colt’s mi.xed vaccine was given on February 3, 7, 10 
and 14. Her convalescence was uneventful. On March 1 the 
pus and bacteria had entirely disappeared from the urine, 
but the specimen continued to show albumin and occasional 
hyaline and granular casts and numerous cpithelia from the 
convoluted tubules. At the time of her discharge on TIarch 
' 17 she was clinically cured and the urine showed no abnor¬ 
malities. 


nested and was dotted with many small infarcts. An incision 
was made through the cortex into the pelvis. 

Blood-counts on December 2G showed 14,000 leukocytes, SO 
per cent, polynuclears. l.a per cent, small lymphocytes, 5 per 
cent, large. On December 28 the count was 11,000 leukocytes, 
70 per cent, polynuclear'. 19 per cent, small, and 5 per cent, 
large lymphocytes. 

Following the operation the patient did not improve, and 
ran a high temperature, which gradually fell to normal Feb. 
3, 1909. and there remained. 


Ecmarks; We have in this case a patient who had 
suffered from renal suppuration, mistakenly diagnosed 
as septic endocarditis. For more than a month the tem¬ 
perature had ranged from 103 F. to 105 F. I am of 
the opinion that a study of the chart shown in Figure 
will convince the most skeptical that either the renal 
instillations, the vaccines, or probably both, had a bene¬ 
ficial influence. . 


Until January 21 there was marked albuminuria, with 
hyalin, finely grunuhu'. at times pu-. casta and much pus in 
tile urine. Even at the time of her discharge, January 30, 
there was a marked amount of pus in the urine. 

She returned to the clinic after six weeks, when we found 
that she had pus coming from both kidneys. This was cleared 
up after a few nitrate of silver injections of the renal pelvis. 


Case 5.—Mrs. ^I. N., aged 22, housewife, was seen in con¬ 
sultation with Dr. Annin Sibbel on Jan. 1, 1912. Ten years 
previously she bad suffered from acute articular rheumatism 
and endocarditis. There had been a mitral systolic murmur 
and hypertrophy of the left ventricle since that time. The 
records showed that on Dec. 0, 1911, there had been an instru¬ 
mental delivery of a normal child. The perineum had been 


I have to thank Dr. Burton Harris for the report of 
tlie next two cases. They were included in his paper on 
lenal infections which he read at the Boston meeting 
of the Frological Society. 


torn into the rectum, but was immediately’ repaired and healed 
per primam. Repeated urinalyses made until the delivery had 
shown no abnormality, with the exception of a- faint trace 
of albumin. Following delivery the urine showed a few pus 
corpuscles and red blood-cells for several days, but this 


C'.vsE 4.—^Mrs. TI. \V.. aged 24. housewife, was seen in con- 
Miltatioii with Dr. Charles lYuest and Dr. Rudolph Herriman 
Feb. 1, 1912. The records show that there had been an instru¬ 
mental delivery of a normal child on Dec. 1, 1911. There had 
been no vesical or renal symptoms during pregnancy and the 
urine had shown no pus. A perineal tear had been imme¬ 
diately repaired. Catheterization was necessary lor three 
weeks thereafter. One week after delivery she began to suf¬ 
fer from ‘-011111$ and fever.” Tlie record states that there was 
no abdominal tenderness and that the heart and lungs were 
found normal. She had been under the observation of several 
physicians, who agreed on a diagnosis of post-partum septic 
endocarditis. The urine had shown a large amount of pus. 
Ilexamethylenamin, .5 grains, was given every four hours from 
December 2S until .lannary 17. Blood cultures wore negative. 

Fi 1.111 December 28 until February 1 the temperature had 
i.ingcd between 103 F. and 105 F., with marked mornin" 
ri missions, and the pulse from 130 to 140, rather closely fof- 
lowing the temperature curve. On February 1 the patient 
was septic in appearance and the mouth diy and foul; the 
temperature was 103 F. and the pulse 130 and of poor cjualitv. 
V\e found no physical signs on w*liicli to base even a possible 
diagnosis of endocarditis., Examination of the abdomen was 
negative. There was moderate tenderness in both costo¬ 
vertebral angles. The bladder urine was acid in reaction and 
loaded with inis and bacteria. The blood-count showed 18,000 
leukocytes, with IS per cent, of polymorphonuclear cells. The 
blood cultures were negative. 

Cystoscopy showed an intense general cystitis. Xo. G F. 
oli\e-tippcd latheters passed c.i.-.ily to both renal pelves. The 


rapidly cleared up and was attributed to trauma. The tem¬ 


perature, which had been absolutely normal, began to show 
an evening rise to 99.5 F. The pulse, which had been running 
between 80 and 90 before delivery, suddenly shot to 130 and 
ran from 109 to 120 until December 14, the evening pulse- 
rate being about 20 above the morning. When discharged 
from the hospital December'23 the temperature was 99.2 F., 
the pulse 100, repirations 20. She looked and felt perfectly 
well and the urine showed no abnormality. 

On the evening of December 29 she was suddenly seized with 
a severe chill and lancinating pain in the region of the right 
kidney. Vomiting and dypsnea were marked features. Dr. 
Sibbel was called in the morning of December 30 and found 
the patient suffering from orthopnea and moderate cyanosis. 
There w-as marked edema of both legs. The temperature was 
102.2 F., pulse 140 and irregular. She complained of a dull 
pain in the right kidney, the lower pole of which could be 
felt, and was very tender both anteriorly and in the costo¬ 
vertebral angle. Digalen and hexamethylenamin (urotropin) 
were given, ^ 


— . i uuc ctiiuiuc conuiuons iiaa improved 

the pulse having dropped to 110 and being of fair quality, but 
the temperature was 103.5 F. The patient complained* of a 
duU pam in the region of the right kidney, and there was 
moderate tenderness in the costovertebral angle. The urine 
"r analysis showed a large amount of 

Suk"‘of thT/''® “any.apitbelia from the convoluted 
tubule, of the kidney and a lew blood-casts. Pus corpuscles 
and red blood corpuscles were present in moderate numbers 
Suined smears or the sediment showed bacilli in abundance 
winch on culture were found to be colon bacilli. Blood culture 
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through 


b’s Di. Holziiian was negative. Tlie leulcocytc count was 12,000 
with SS per cent, polyniorplioniiclear cell.s. ’ ’ 

Cystoscopy sliowcd no abnormality in the bladder. No. 

(1 F. catheters passed freely to both renal pelves. The urine 
from the left side was dear and showed no abnornialitj'. That bladder 
from the right was turbid and showed the same chemical and 
cellular features as that from the bladder. Tlie colon bacillms 
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which infectious organisms entered the circulation 
and caused the kidney infection. “-uiation 

On ifarch 1 1912, she inserted another pin in the bladder 
vluc, now, M.,,, 1013 ,,,„wn i,,.,,,,,.,,™* 

bMdoi- ,» .only .no.lcinM,. l.yporen.ic. In Marcl,, 1913, 
broke a needle in her hand. 


was found in pure culture. Phenolsulphonepthaleiii appeared For the histories of the next two cases I am' imleldid 
on the left side six minutes after hypodermic injection; urea to Dr. George Gray Ward thron-rh whose enn^fe 

0.021 per e.e. On the riglit side the dye appeared in nine- able to report them ° ^ 


teen minutes; urea 0.000 per c.c. Ten c.c. of 20 per cent, 
solution of argyrol was instilled into both renal pelves and 
the patient kept in the Trendehmburg position for fifteen 
minutes. A mixed vaccine 0.5 c.c. was given. On the follow¬ 
ing afternoon her condition was decidedly better, the tem¬ 
perature being 101; pulse 110. lloth pain and tendernc.ss were 
less marked. The vaccine was repeated .January 3. Jamiarv 
0 the temperature was normal and the pulse 100. The edema 
of tlie legs had entirely disa])peafed. llenal pain and ten¬ 
derness liad quite sub-yded. The urine was clear but showed 
more than a trace of albumin, a few liyaline easts, many 
epilhelia from the convoluted tubules of tlie kidney and a ' 
few pus and blood-cells. Weekly analyses of the urine showed 
traces of albumin with renal epitliclia and an oecasional east 
for two month.s after the attack. 

])i-. .Sibbel reports that with the exception of occasional 
attacks of cardiac ]iain with the evidence of tenqiorarv failure 
of eomiiensation, .she enjoyed good health. 

1 wa.s unable to make a further study of the functional 
ea[)aeity of the right kidney, as the patient refused instru¬ 
mentation. 

CA!si-; (i.—The patient. A. D.. was fir.st .seen on account of 
chronic urethriti.s in IHOO. when she was 19 years old. She 
confessed masturbation. The afii'endix was removed because 
of constant pain and tendernc.ss over ^IcBurney’s point, but 
with no relief. She was radiograjihed for renal and ureteral 
calculi but none were iliscovered. The iielvi.s of the kidney 
was'di.stended with Iluid after the method of Kelly and tin* 
pain of which she complained was reproduced and exaggerated. 

In 1910 her right kidney was exjilored. It'was found to be 
•Ijb inches long, with almost complete atrophy of the cortex 
of the upiJcr three-quarters. It was removed and she was 
relieved of .the symptoms. 

In 1011 .she went to the City r[o.s])ital for chronic urethritis, 
and while there had several ojicrations on nose and throat, 
and a laporotoniy for tubal disease. Shortly after this I heard 
of her as a jjatient with marked iiolyuria, the amount being 
200 ounces a day. 

In .\ugust. lilll, I took her in the Post-ttraduate Hospital, 
as she had had retention for five weeks. Catheterization six 
to eiaht times daily was neecssary, and 20 to oO ounces were 
obtained each time. On one occasion she attemptcU to catheter- 
ize herself with a peneil from which the lead had been removed, 
exjihiining the act on the ground that she was in discomfort 
Iroin over distention and could not wait for the nurse. 'Ihe 
urine was of low'specific gravity, no albumin and the jdienol- 
sulplioiiepthalein eliminatioii uas normal. Through sugges¬ 
tion she was relieved. 

On Jan. 15. 1912. 1 saw her again. She told me that two 
weeks previously she bad allowed a girl friend, who wanted 
to be a nurse, to catheterize her. and that to stilien a soft 
rubber catheter she had placed in it a hair-pin. The next day 
the friend confes.sed that the hair-pin had escaped into the 
This wa.s evidentlv untrue, as the irregularly bent 
‘ ' been 


biadder. 


ith a 
per- 


nin which 1 found with the cystoseope could not have 
i„,i.,ted in the catheter. This pin was lincdy coated w.t 
white deposit of salts, and the bladder only slightti hv 

emic ' She did not allow me to remove it. , . . 

0.'. Fel.. 3, 1912. she called me and reported that th.e daj 
If. Iifv li-ifl two chills, fever and pain over the right kid 
riiie contained a large amount of pus, hyaline and 
On Febvui'vv 4, through a Kelly endoscope, 
, • -R,, irpbvuarv S the teinpcratiire fell to 

I removed he pm. .Uscharged. This is 

normal, and in ■* infection, but is reported 

' ^ ” causedV'oimds of the bladder muco=a. 


not strictly 
as 1 believe that the pin 


noy. T'he ur 
granular casts. 


•eport them. 
Ca.se 7.—iMrs. G. P. 


was operated on Aug. 2G, 1908, for 
complete perineal tear and lacerated cervix; sustained in labor 
six weeks ]ireviously. The uterus was punctured accideiitallv 
with the curct and bad to be repaired through an anterior 
colpotomy wound. 

For the fifteen days following operation she ran a tem¬ 
perature from 90 in the mornings to 101 F. in the afternoons. 

For the first nine days after operation it was nece.ssary to 
catheterize the patient. 

.September 2.3, after nine days of normal temperature, with 
no apparent cause, the temperature was 100 F., and the same 
the next day. On the morning of .September 25 it was 98.C F., 
but rose by 4:20 in the afternoon to 103.4 F. September 20 
it rail from 103.S to 100 F., the low points being obtained 
with alcohol sponges. She began menstruating the next day, 
and then the temperature began to fall by steps and in four 
days reached normal, where it remained until October 8, the 
day lU'cccding her next menstrual period, when it rose lo 
102.2 F. In two days it was normal and so remained. 

She had no pain in the region of the kidneys. There were 
pus and pus casts in the urine and the colon bacillus was 
isolated by culture. 

Treatment consisted in combating syiuptoiiis, and giving 
large amounts of water and hexainelhylenamin. The patient 
made a good recovery and .has since remained well. 

Iienini'ks: The patient wa.s eatheterizecl for nine da.vs 
and had a rise in temperature for seventeen days after 
operation, indicating an infection. The late develop¬ 
ment of the renal condition and the pos.sible association 
of the 'menstruation, as shown by two rise.s of tempera- 
tme just before menstruation started, are to be noticed. 

Case 8.—.Miss J. N.. patient of Dr. George Gray IVard, Jr., 
was operated on. curettage, Gilliam shortening of round liga- 
ments and appendectomy having been performed. Slie .gave 
a bi-tory of two attacks of appendicitis. Catlieterized twice 
after operation, .lugiist 31 siie complained of painful urina¬ 
tion. and on Se])tember 2 the bladder was irrigated. 

Sejitember 3 the temperature rose to 100.0 F. ami the next 
<Ia.v to 10'2.S. From the fiftli to the niiitli it ranged from 
00 or 100 in the luoniiiigs to 101 F. in the afternoons. On 
the tenth, poincident witli menstruation, there was an acccs- 
.sion to 103.8. and 104 tlie following day. The day afterwau 
the temperature was 101, and in the succeeding day.s dropped 
to 00.5. '1 here was an exacerbation on the twentieth to 101- , 

and on the twenty-first to 103,0. From then the patient rapid y 
improved, the teiiiperal ure came down to 00.5. and ^ 

siMed until the time of her discharge on October 1. 1 “'le 

was much pus in the urine. At no time was tliere ani pain 
in the region of the Iddiuys. 

Dr. 'Ward believes that the renal infection in I'olli 
these cases was an ascending one. . 

I am indebted to my brother, Dr. J. 

Selma, Ala., for the next case. 

Case 9.—:Mis. T. B. M.. resident of Tennessee, was 
Feb 20, 1913, sufl'ering with an acute attack of cnen'v 
saipimritis. First attack dates back four years 
birth of a child, at which time slie was iH foi =e\Li.i 
with a pelvic indainmation. 

Palliative treatment was employed until . . ^ . 

the left tube, wbicli was full of pii-s. and 'JJ 

wliic-h wa.s bound down by adhesions I i„r 

the-middle, were roiiiovod. The patient was citbau./i 
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the first thvco .lays 

tioii the patient began to ha p condition 

tion. rvith thick, ropy “"' V® irrigations and urethra 

cleared up in a few days und ^ general surgical 

applications of 20 P«;, fir^t 

conv 


lications ot leaving healed by lirst 

lalescence was excellent, the temperature ran 

xt.rch 20 there was rigor aim 


iatention. March 20 there --/^f^/i^.V^i/iatlng to the 
to 103 F-.-tense pain m the 
right iliac region. Ihe temperature ran from 

t'.ia and was acid - teiiLrness were inces- 

103 to 100 F. until April o. 1 temperature 

saiit during this time. ‘ ® Jtient left the hospital 

gradually returned to normal arid he^ symptoms. The 

April 28 with ncga iie J l).,cillus vaccine and large 

treatment used was stock four hours, 

do^cs.of hexamethylcnaimn, 10 gram. 

T1.0 .e,.o.t from this patient June S ttot she 

,;:1 S SnlA" g'the hosintal 0 . April 2S. 

31.3 West End Avenue._ 

ABSTRACT OF DISCUSSION 

X' Vni l- • -Vhout < ightecn months ago 

rl“2'tier..a madder rell.s ’ .l.at Br-.e^r a.m 

ilait^tca to cut it. The experiment, hnellj, was as 

Sows Arte? ope iS« the bladder in the dog, it was a 
follows: Attei o„g gr both valves 

simple matter to lari'i. it • ' mihieal niece 

could be cut with a delicate pair ot scissors. A cubual piece 

of aJitbvacite coal was rubbed hi the Jog’s 

into the bladder, which was then closed. These animals 
n’covered with reaction and lived without any apparent dm- 
They easilv held their own with the rest of the 
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TWO AXD ONE-HAW YBAHS’ EXPEDIENCE 
WITH SalLVAKSAN AND NEO- 
SADVADSAN ’ 
xutttta'M THOMAS CORLETT, M.D. 

CLEVEUVND 


From hh..ralorj oapomm^ 

IS'^t'hStraldcd lo tho world-tf..mp.« 

“ Conlrmr'lo shat rvas mat .upposod, howovor. wo now 

sisgipi 

to w-trraiit the assertion that Ehrlich has made th 
avoatest advance in the therapy of syphilis since it w<. 
first noted, several hundreds of years ago, that luetics 
improved under treatment with meicury. ■ fi of 

From clinical experience it has long been known that 

preparations of iodin, especially the potasaum iodic^ 

while useful in causing certain late lesions of syphilis to 
isappem- have little Sr no appreciable effect m causing 
tho elimination of the disease itself; m 'voids, 

possess no curative properties. Salvarsan, on the con¬ 
trary, while capable of causing all of the symptoms of 
SYPhilis to disappear, has also a marked curative effect. 
This has been repeatedly demonstrated in my own ser- 
oomfovt. They easily held tueir .own Others in observing the effect of the drug 

pack. They passed wluit may rightly e c P ’ ^ administered internally on the spirochetes of the 

rr;...u5; «f tt,U SualtTiod w,,^ sal,ad.n has a marked cut. m 
contained livu ^^^ deep into the bladder effect, yet better and quicker results are obtained when 

cytes. Tim organisms did not pene _ ^ i _ mercury is also given than when either drug is given 

alone, a point that has been especially emphasised by 
Neisser and others.^ 

As might be expected with any new and unknown 
remedy so widely used and of such a powerful nature, 
fatal and unpleasant effects have been noted. In this 
second series,== up to the time of writing 220 eases have 
been treated with salvarsan and neosalvarsan. The first 
ten cases were treated with salvarsan injected intramus¬ 
cularly. Since then, up to about the middle of 1912, 
most of them w'ere treated intravenously with the alka¬ 
line solution. Since then neosalvarsan has been used 
exclusively, as the solution is prepared more readily and 
the immediate after-effects have been nil, except as noted 
later. This drug has also been used quite a few times 
intramuscularly, but this method is sometimes painful 
and may leave large, tender, indurated masses in the but¬ 
tocks of one or more weeks’ duration, which renders it 
less suitable than the intravenous route. In fat persons 
and in small children, however, it is the, procedure of 
choice. A small 3-year-old child was treated in my serv¬ 
ice, for an innocently contracted lues, by intramuscular 
injections of 0.15 gm. neosalvarsan with excellent results, 
the child complaining of no pain. 

The solutions of neosalvarsan for intravenous injec¬ 
tions have been prepared, for the most part, with 
freshly distilled, sterilized water, although in a certain 
number a 0.4 per cent, saline has been used. In a few 


\vaU and the auiiuaU may, therefore, ho said not to have had 
a true evstitis. We were never able to show that tliere was 
‘anv inicetion wliatsoever of tlie kidneys in these animals, and 
manv of them lived for a nuniher of months, llorcover, 
hvdi’onephrosis did not occur; the real factor in reflux pre¬ 
vention being the pliysiologic activity of the ureters rather 
than the mccliaiiical action of the valve. Since returning to 
New York I have repeated these experiments and have again 
hem unable to find, either giossly or microscopically, that in 
this type of experiment on healthy dogs any such thing as 
ascending infection occurs. Our experimental findings are 
tlierelore in exact accord with tlie clinical studies of Dr. 
Fnniiss. The post-mortem studies have lieeii carefully made. 
The results were reported before the section on genito-urinary 
diseases in Atlantic City in 1!)12. These studies led us to 
consider that it is safe to cut the valves in human beings, 
that a-eendiiig infection under these conditions did not occur 
and that stones lodged in the eaudad extremity of the ureter 
lo.ild safelv he removed by valve section and without lap¬ 
arotomy. Bleeding may occur, as in a ease verbally reported 
by Dr. Furiiiss. but it should not be severe. Infecting the 
bladder in dogs. then, with one or both ureterovesical valves 
ile-troyed, will not cause renal infection or degeneration. It 
-honld he impressed on us all, nevertheless, that we must be 
careful in drawing conclusions from the case of the healthy 


and applying them to the sick human being. 


to a case of 


nature Refuses to he Pigeonholed.—Referrin;^ 
clonic spasms in a man which it was impossible to classify. 
Dr. Savill say.s; “It is one more illustration of the fact that 
Xatme—wliether in health or disease, it matters not—refuses 
lo he pigeonholed.’’—Thomas D. Savill, in (London) Clinical 

./'ji/caiil. 


1. Xclsser, .A..: iloderao Sypbilistherapie mit besonderer Keriick- 
sicbtisnng des Salvarsans. C.srl Marbold, Halle, 1012. 

2 Corlclt, W. T.; Cleveland Aled. Jour.. December. 
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instances it was thought the water in passing through 
lead pipes after being distilled became contaminated and 
a Barnstead still was therefore installed in my labora¬ 
tory. No ill results have been noted when water, from 
this still was used. I think great care should be taken 
in every stage of salvarsan administration and that no 
one should attempt it without being thorotighly drilled 
and having suitable facilities at his command. 

In the light of i\Iilian’s“ recent report of a ease of 
hemoglobinuria in a patient in whose treatment distilled 
water was used and in experiments on animals, it might 
be better to use the isotonic solution of neosalvarsan in a 
0.4 per cent, saline water, although my own experience 
does not warrant this conclusion. 

Most of the 220 patients treated have had three or 
four or even more injections, [t has been a general rule 
with patients of average weight to give a first injection 
of 0.0 gm. neosalvarsan or 0.4 gm. of old salvarsan in 
men and 0.5 or 0.3 gm. in women, and if well taken to 
repeat in one week with a 0.75 gm. in women and 0.9 
gm. (0.5 gra. and 0.6 gm. old salvarsan) in men, and 
once a week thereafter for at least two or three injec¬ 
tions; after which there is usually a suspension of the 
arsenic therapy for several weeks or months. During 
this time advantage is taken of a course of mercurial 
treatment. I should like to emphasize the fact that in 
no case is the intramuscular administration of mercury, 
preferably in the form of gray oil, forgotten. Thus used 
in conjunction with mercury the results have been most 
excellent, not only in alleviating the patient’s symptoms 
but also in regard to his general health as well as in the 
eifeet on the Wassermann reaction. The arsenic therapy 
seems to be of special value in primary and early second¬ 
ary lesions. One injection of salvarsan will usually 
cause a practical disappearance of a primary lesion or of 
a secondary eruption. In some cases with old tubercu¬ 
lous lesions it works satisfactorily, then again shows lit¬ 
tle effect. In several cases of tabes and in one in par¬ 
ticular, the results have been striking, so that the i^atient 
who formerly could hardly walk, has now thrown away 
his canes and gets around very comfortably. What the 
final results will be in some of these cases it is of course 


too soon to say. 

With the first eases treated with the old drug there 
u ere frequently marked symptoms of gastric disturbance, 
chills, fever, headache, etc., but as time progressed the 
toxic qualities of the drug seemed to lessen so that dur¬ 
ing the first months of 1912 ray patients showed few 
unpleasant symptoms from salvarsan. With the neosal- 
varsan the same absence of unpleasant sequelae has been 
observed. We are now giving dispensary patients intra¬ 
venous injections, allowing them to rest for a time and 
then go home in a conveyance, if possible, and directing 
them to keep quiet until the next day or longer if neces¬ 
sary. We believe that this heroic combined treatment 
of clinical patients renders them innocuous to the com¬ 
munity at the earliest possible moment. It has not been 
mv good fortune, however, to maintain this favorable 
report in all. cases, and I shall now take up these 
unfavorable experiences in detail. 


REPORT OF OASES 

•VSK \~nislon,.-The patient, C. Y. E., a merchant, api 
'‘weight 1G5 pounds, stated that 

rber laid cut lus upper lip uith ^ ‘ , „,.od,iaIly 

im afterward a sove developed on the spot ^ j .J 

a. MiUan; BulE Soc'fXranc. do dormat, ct de syph., Deccmbei, 


SALVARSAN—CORLETT Joun.A.ji v 

Sept. 20 , im3 

May 0, 1911 At the time of entrance there was a markel 
8WC Inig and induration of the upper lip on the ri^ht hi 
while on the inner border there was a red ulcerated 
The cervical and submaxillary lymph-nodes were very iiindi 
enlarged-and quite painful to the touch. Naturally, lues was 
thought of but inasmuch as the family physician had used 
calomel ointment locally it was impossible to find the Spiro 
chacta pallida, and a diagnosis of syphilis was not made until 
tlio appearance of the secondary eruption some days later 
The patient was given an intravenous injection of salvarsan' 
0.0 gm., Alay 15, 1911, which was followed by marked flush¬ 
ing of the face and an uncomfortable “burstincr” feelin" in 
tlie head for several liours. He returned home, however, eteht 
days later, much improved and gradually resumed his business. 
About the middle of June, or three weeks later, the patient 
noticed that he was unable to move the right side of the face, 
including the eyelid, which drooped, and the lips, without 
some effort and pain. Otherwise he felt well and the primary 
lesion had entirely healed. The trouble was believed to be 
a Her.vheiiuer reaction and the patient was directed to begin 
inunctions of mercurial ointment; the symptoms cleared up 
within a week. He was then advised to take a vacation 
and proceeded to a fishing camp in Canada, While there, 
about July 24, he began to have intense frontal headaches 
and pain in the back of liis eyes, with at times almost com¬ 
plete loss of sight. With these symptoms hallucinations 
developed. He once more entered the hospital. 

Examination .—At the time of entrance, Aug, 8, 1911, his 
general physical condition was good, but his sight poor, and 
an examination made at that time by Dr. B. L. Millikin was 
as follows: “Sight right eye, 0/24; left eye, 0/24-1. Both 
eyes tested with circles 1.5 cm. in diameter for white, red anil 
green give a fairly good field in all directions and with proper 
relations to one another. The objects grow brighter as the 
lixatiou point is approached for colors and white, showing no 
scotomas. Ophthalmoscopic examination shows the media 
all clear, pupils rather small and reacting promptly to light 
and aceommodation. Tlie- disk is round, good sized, broad 
central physiologic cup. There is a slight pigment ring. 
The arteries and veins are both good sized and normal in 
distribution and not tortuous. The temporal half of both 
eyes shows somewhat pale, but no marked striations.” 

Treatment and Course .—The patient was not given salvarsan 
becailse of the hardened condition of the arteries and the 
marked reaction he had shown, but was iiiiinediatcly put on 
daily injections of mercury hiniodid % grain and later mer¬ 
cury chlorid from % to 1/6 grain. He was discharged Sep¬ 
tember 20 much improved and since then .has had mercury 
salicylate injections at regular intervals and is doing well. 

Diagnosis .—^“Herxheimer reaction follow’ed by neuroreciir- 
rence,” following chancre treated with salvarsan. Recovery. 

C.VSE 2.— Uistorxi .—The patient, J. H. D,, was an illustrator, 
aged 29, weight 137 jiounds. The personal history is negative 
aside from a luetic infection of seven years’ duration, for 
which the jiatient had taken large amounts of mercury h.V 1 
mouth, but for two or three years this treatment laid not 
reacted well. He was troubled with ulcerations of.the throat 
which were very obstinate in healing. • i • 

Treatment and Coitrse.—Being consulted by his famil) pO 
sician I advised the use of neosalvarsan. The patient lecenc 
an injection of No. 4 (0.6 gm.) neosalvarsan intravenous), 
Nov. 17, 1912. He reacted well and went back to ’"'orh i 
next day. Seven days later the patient received a «jj’;* 

than No. 6 (0.8 gm.) neosalvarsan intravenously. bi . 
afterward he was taken with paroxysms of 
eoiitiiiued all night and the next niorniiig. , .(.-i) 

error the patient was allowed to go >J- 
vomiting and having a temperature of lOl.o 1. 
next two days the vomiting continued and the pati 
severe chills and fever with twitchings of 
notified of his eoiKlition on the third 
when he had a temperature of 10-5 T. ii P 

copiously and was in an almost ;„Ccctioii the 

chattering of the teeth. As it ce whl 

patient was removed to the hospital at once whtr 
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culture was made and found to be sterile. At that tune a 
blood-couHt showed 8,000 leukocytes. The ne.^t day the 
patient was somewhat improved and was able to take home 
liquid nourishment, but his body was covered with a general 
erythematous eruption and an extensive herpes had appeared 
on the right cheek. On the sixth day he complained that his 
left leg was helpless and that his body was numb below the 
waist-line. 

First Examiaation.-yoy. 30, 1912; Heretofore the patient 
had been restless and vomited so much that a careful physical 
examination was impossible until to-day, thirteen dats after 
arsenical treatment. The skin is of a reddish, somcuhat 
erythematous hue. Xo jaundice, anemia, edema or cyanosis 
is' observed. There is a herpetic' eruption on the right check, 
as previously noted. The conjunctivae are somewhat injected, 
but the movements of the eyeballs are normal in all direc¬ 
tions. There is no ptosis, strabismus nor nystagmus. The 
palpebral fissures are equal on the tw'o sides. The pupils are 
irresular and the reaction to light and accommodation is 
sluggish. The tongue is coated and tremulous, but protrudes 
in the median line. The right posterior pillar of the fauces 
is bound down by^ old cicatricial adhesions. The heart and 
lungs show nothing abnormal, nor does the abdomen reve.il 
any enlargement of the liver or spleen. The p.itieut is 
unable to move the thighs, legs, feet or toes, although as 
yet there is no atrophy of the muscles noted. The knee-jerks 
are present, of normal intensity and equal on the two sides. 
The ankle-jerks are very difficult to obtain and there is no 
Babinski phenomenon. The biceps, triceps and supinator 
longus reflexes are all present and hyperactive, but equal on 
the two sides. The pain, temperature and epicritic senses 
are lost below the distribution of about the tenth dorsal 
nerve segment and there is some tenderness over the nerve 
trunks. The vibratory sense is present in both lower limbs. 
To-day the patient complained of some fulness of the abdomen 
and examination revealed a full bladder and on catheteriza¬ 
tion forty ounces of urine were removed. It was found ncces- 
“ary to catheterize the patient four times a day thereafter 
for several weeks. The urine showed a slight trace of albu¬ 
min. a few white blood-cells, together with granular and 
hyaline casts. 

Record by Days. —Dec. 1, 1912: The patient is much worse. 
There is a marked puffiness of the eyelids and face and he 
complains of pain in the joints, and a marked loss of strength 
in arms and hands. There is a loss of seusation below the 
innervation of the eighth dorsal nerve segment and the pain 
sense in the upper extremities is diminished. The knee-jerks 
have disappeared and the biceps, triceps and wrist-jerks have 
notably diminished since yesterday. A lumbar puncture was 
done and G c.c. of clear fluid removed under no pressure. The 
pipet count was normal and arsenic was detected in both the 
urine and spinal fluid by Dr. J. J. Pilcher of the pharmacology 
department of Western Reserve University. 

Dec. 5, 1012: Patient is markedly jaundiced and has a 
slight decubitus on the right side; stronger in the arms but 
still unable to move the legs. 

From this time on the patient began slowly to improve, the 
reactions to electricity, etc., varying somewhat from time to 
time. The jaundice cleared up about December 18 and Janu¬ 
ary 1 the urine began to rim of itself, but the patient was 
unable to control it. As the Wassermann reaction was 
strongly positive he was put on daily injections of mercury 
biehlorid one-fifth grain and about the middle of January 
he began to be able to move the thigh and leg muscles of the 
left leg and wiggle the toes of the right foot. 

Second Examination.—Dy Dr. C. W. Stone of the nenro- 
iogic department of the Western Reserve Universitv Feb 
2. 1913: Plantar stimulation of the left foot causes 'plantar 
flexion of the great toe with dorsal flexion of the second and 
third toes and plantar flexion of the fourth' and fifth toes 
1 ppeiihemi and SchaetTcr tests cause some reaction. There is 
a positive Mendel tBechterew) on the left 
Babinski 


i°ht and no 

on either side, although suspicious on the left The 
patellar reflexes are present, active and equal on the two 
Anklc-clouus pveseut on both 


the left. Ankle-jerk is present on both sides. There is a 
dennatographia on both sides of the abdoinen. 

Sensation: Temperature as follows: Above the knee he per¬ 
ceives both heat and cold on the right leg and also below the 
knee for the upper two-thirds on the inside and upper one- 
third on the outside. In these areas it is uncertain, but 
below lliem neitber is perceived. On the abdomen both hot 
and cold are distinguished above the umbilicus and below it 
on the right side, hut both are uncertain on the left side 
below the navel. On the entire left leg both heat and cold 
nive a sensation of warmth. 

Pain: Complete analgesia of entire left leg, although patient 
feels touch of the pin but no pain. The pain sense is di.s- 
tinetlv less on the right side below the middle of the thigh 
and becomes inereasingly less as one approaches the foot. 

Vibration: The vibrations of the tuning-fork are perceived 
in both leg.s. and on both limbs equally well. 

Touch: Probably no diminution in the touch sense. Usually 
the brush feels the same on the legs as on the trunk though 
sometimes less. There is no disparity in tlic acuteness of the 
two sides. 

Electrical Reactions: Galvanic. Quadriceps with a cur¬ 
rent of eighteen niilliainpbres does not respond to KCC hut 
does to ACC. It is better on the left than on the right side. 
The vastus interims with the same current responds to ACC, 
but not to KCC on the left side. Tensor fasciae femoris — 
ACC is greater than KCC on both legs, but KCC is absent on 
the left leg with 25 milliamp&res current. Peroneals — ACC 
is greater than KCC on both legs though KCC is present in 
both limbs. 

Faradie Current: The quadriceps respond on both sides, 
but only with a strong current on the right side. The pero¬ 
neals, gastrocnemii and solei all respond promptly. 

Progress of Case. —Feb. 24, 1913: The patient is slowly but 
steadily improving. The decubitus is gradually closing in and 
the patient is around in a wheel-chair. 

March 15, 1913: The decubitus is entirely closed in and the 
patient discharged. He has been taking daily irijeetiaris of 
mercury hiniodid one-fourth grain for. a long time and Ills 
Wassermann reaction is now negative. Patient instructed 
to have daily massage at home. 

April 8, 1913; Patient has been visited weekly and he is 
improved slowly. He finally is able to control the bladder 
and can now stand on his feet. 

Diagnosis .—Arsenic intoxication due to idiosyncrasy or 
more probably to lack of elimination. 

Case 3.—^liss E. F. G., patient -with a luetic hisTory, was 
referred by her family attendant for treatment by salvarsan. 
At the time of admission she ivas extremely nervous and had 
headache, but was otherwise well and weighed 106 pounds. 

Treatment and Course.—Eeh. 2, 1913, she was given an 
injection of No. 4 (O.G gm.) neosalvarsan intravenously. The 
next day the patient began to complain of increased headache, 
general malaise and loss of appetite while she had a temper¬ 
ature of 102 F. with a pulse of 110. These symptoms kept 
up until February 0, when the patient had a temperature of 
104 with a pulse-rate of 110 to 120, a slightly injected tliroat 
with a white blood-count of 3,000 and an enlarged and tender 
spleen. Otherwise the e-vamination revealed nothing.and a 
blood-culture was done. The next day the continuous fever 
began to drop and the patient felt better despite the fact that 
on February 8 the spleen was still enlarged and tlie white 
blood-count was 4,000. The blood-culture was nec^ative 
Patient was discharged February 11, well, the urine bavin- 
shown notliing at any time. ° 

Case 4-—L. S., aged 21, weight 112 pounds, presented 
a small node-like protuberance on the anterior surfaL of the 
tibia ot one year’s duration, the nature of which was obscure 
Previous histo^ was good; patient’s father died at 33 of 
pneumonia. The patient had been treated witu ^ 

lodid but the discomfort coutinuing, the case came Inder my 


sides, but more so on tive reaction she was 


care. 

Treatment and Course .—As tn 


ivo Wassermann tests at dif- 


giveu on May 17, 1912, 0.45 gm. 


poil- 
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snlvarsan intravenously. This was followed by severe reac¬ 
tion and a marked jaundice occurred on the third day This 
disaiTcared in a few days and the patient returned home, 
iso change in the nodule was observed. Two weeks later a 
second administration of No. 4 (G gm.) neosalvarsan was 
gnen without untoward symptoms but without produeiii" 
any change in the tumor notwithstanding that neosalvarsan 
was alternated with mercury. 

Ill two other cases a slight jaundice has followed the 
use of salvarsan. In oiie case of pemphigus foliaceus, 
0.4 gm. salvarsan intravenously was followed by no 
appreciable results. 

F.VTALITIIiS KKPOISTKD FOLLOWING DSE OF SALVARSAN 

Uii to last November about GOO,000 ampules of neo¬ 
salvarsan and 3,000,000 of salvarsaid- had been sold. 
Naturally with such a powerful drug, used in such a 
large number of eases, we must e.xpect some unpleasant 
results; as nearly as can be ascertained about 124 deaths 
have been autlientieally reported to March, 1913. 

In this countr}' two other deaths, undoubtedly over¬ 
looked by foreign writers, have been described by Ifuh*'* 
and Newmark." These statistics do not include many 
other deaths in u'hieh physicians have not reported from 
fear of unpleasant results, imagined relleetions on them¬ 
selves, etc. Placing the deaths at 200. there has been 
about one death for each 2,000 injections, but, as we 
shall see, some of these should be omitted as they are 
thouglit not to be due to salvarsan, 

FATALITIES DIRECTLY DDE TO SALVARSAN 

From the symptomatology of these fatal cases they 
appear to belong to several type.s, more or less sliading 
into one another, A few have been described in which 
the patient dies suddenly after the injection, having 
shown few or no symptoms. Probably the most common, 
however, is that of a subacute type coming on in a day 
or so with headache,, weakness, vomiting, often inconti¬ 
nence of sphincters, coma, dyspnea, cyanosis and death 
in from three to four days. In this type one generally 
finds a serous lueniiigitis and often some small ruptured 
vessels at the ba.se of the brain. The French have 
rei)orted this finding several times and say that often no 
other lesions are to be found. 

In some of the cases, of which the one described by 
PulP® can be taken as an e.xample there is a total or 
partial suppres.uon of urine, with albuminuria, hema- 
tui'ia and death. In the one reported by him the patient, 
live days after having had an intravenous injection of 
salvarsan, died from anuria and to.xic symptoms of ure¬ 
mia. He found at necropsy evidences of a severe intoxi¬ 
cation present mostly in llie kiducj's and liver, ryhieh 
showed degenerative changes and proliferation of the 
liarenchyma—tliese changes being similar to those pro¬ 
duced by e.xperimental aicsenic poisoning. 

JJusse and MerianV® case was also niuch like this and 
necropsv showed cerebral edema with heraoiihages, 
tluomboses and inflammatory lesions in the white sub¬ 
stance of the brain and cord. There was also an acute 
neuhritis and hemorrhagic lesions in several organs. 
They concluded that their case was an acute arseme 
ooisonin" as the kidne.y-s showed e.xtreme degeneiation o 
the narenchyma with swelling and desquamation o^he 
„loiiierulav epithelium. The spleen also showed swellni^ 
h the pu lp with hemorrhages and beginning aieas _ 
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necrosis. Lesser"-« and later Lube^^ call attention to the 
presence of convulsions in some of the cases. In L -e 
0 Lesser’s eighteen eases the convulsions came on slio tIj 
after the injections and nine of these patient died - while 
in the other SIX the convulsions appeared later. Tims in 
one case eight weeks after the third injection the patient 
was suddenly seized with epileptic attacks lastin<T a short 
time. Later this patient had several injections of sal¬ 
varsan but with no symptoms following. 

Concerning the cause of these postoperative troubles it 
may be best first to give a brief survey of the opinions 
ot dilrerent men after which they might be taken lu) 
niore m detail. _Eniery-i has during the past year been 
working on the influence of contaminated water on the 
organism when intravenous injections are given. He 
finds that even infinitesimal quantities of copper and 
lead in freshly distilled water are liable to cause toxic 
symptoms and he advises the use of Jena glass for the 
distilling apparatus so that none of these salts will be 
dissolved out by the water in'the process of distillation. 

Coming now to the question in detail, there is one 
class of ill results appearing very acutely after the injec¬ 
tion, wliicli can be explained as an acute arsenic poison¬ 
ing and on that basis alone. EiiNs case was such a one 
and Busse and Meriau’s another. DarieFs two cases can 
be explained most easily under this heading and unques¬ 
tionably tliat of Wolff and MulzeFs; in fact, they admit 
it themselves. Hallopeau-® feels, from his e.xperience, 
that alcoholism predisposes to arsenic poisoning due to 
the changes in the liver and in his case he believes this 
bad mncii to do witli the fatal result. 

It has been found by different investigators that the 
bulk of the neosalvarsan is excreted in the first three or 
four days and of course anything hindering this e.\'ere- 
tiou, for example, cirrhosis of the liver, would predispose 
to an intoxication on the taking of the second dose. 
Wechselmaun-* believes the bad results are due to a 
retention of the drug in the blood from some cause and 
it may be that this took place in Case 2 of my series. Bo 
that as it may, the recent work of von Marschalko and 
Veszpremi-^ sliows quite conclusively that the tolerated 
dose of 0.01 gm. salvarsan, 0.015 neosalvarsan, per kilo¬ 
gram, as determined by Hata for' animals, is much too 
high. Animals receiving 0.015 per kilo died in several 
hours and those receiving from 0.011 to 0.012 gm. per 
kilo in two to two and one-half days. The necropsies 
showed the e.vact analogy with the so-called meninp- 
encephalitis so much emphasized by the French—dottei 
hemorrhages at the base of the brain, stasis, hyalm 
thrombosis, and hemorrhages without inflammatioii. 
These findings have also been lately amplified by los 
men in anotlier place. They fipd when less than • 
gm. per kilo is injected the animals always live, in 1 
conclude that all the deaths can be explained on the ba-= 
of an arsenic into.xication and in a later papL.i o 
that the dose of 0.4 gm. should never be exceeded. 

According to some men these “^leiu'orecliute. o. 
“recidives” are seen most frequently m cases of cepU^^^ 
chancres as in Case 1. Desneu.x anc »jjfter 

Bayet’s service saw seven cases of 4,. 

cephalic primaries and they usual ly began __ 
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heudaehe, as Wartlier and Benario’* have already noted, 
d'hev started in from one to four mouths alter the injec¬ 
tion, at a time when practically the last remnant ot 
arsenic had been excreted, and these men considered 
that the cases were exclusively luetic in origin. 

As to their trne causation there is still some dineience 
of opinion. Some believe they are due to a to.xic achon 
of the salvarsan on the nerves, while others think the} 
have nothing to do with salvarsan. Again otlicrs believe 
that while thev are of a luetic nature, yet the salvarsan, 
in its action on the nerves, has caused a locus minons 
rcsistnitiae. Still another group of observers, headed by 
Ehrlich himself, believes that they are due to the pro¬ 
gressive germination of a lew unkiiled spiroclietes. 
Xeisser takes the ground that the salvarsan therapy has 
nothing to do with the “neurorecidives” except in this 
.^vay—ttiat in some persons, unfavorably influenced by 
the arsenic therapv, these nerve lesions come on earlier 
tlian they would otherwise. Benario has attempted^ to 
show that the same ill results were noted, and as frc- 
quentlv, after the use of mercury as after the beginning 
of salvarsan therapy. In concluding tliis consideration 
it seems evident that the “neuroreeidive'’ or “neuro¬ 
recurrence” is of a 
luetic nature, but it is 
hardly to be doubted 
that the salvarsan 
plays an important 
role both as to time 
and character of its 
appearance. 

.ICCIDEXTS CLASSIFIED 

Accidents following 
the use of salvarsan 
may be classified as 
follows; 

1. Those coming on 
very shortly after the 
injection with symp¬ 
toms of an acute intox¬ 
ication and necropsy 

findings of serous meningitis, hemorrhages, and fre¬ 
quently lesions of the kidneys and liver, lesions such as 
-one finds in experimental arsenic poisoning. 

2. Those coming on in from two to four days with 
symptoms of nerve paralyses, at times deafness, dizzi¬ 
ness, poor hearing and even loss of consciousness, due to 
the Ilerxheimer reaction. It is explained by the killing 
of the spirochetes with consequent loosening of their to^ 
ins, and resultant edema and swelling of the parts 
affected, causing severe damage in such uncompressible 
tissues as the brain or nerves running through an osseous 
foramen. 

3. Those coming on within from several weeks to 
months after the injection with ^symptoms of nerve 
paralysis and to be classed (1) as a “neuro-exacerbation” 
or ••ueurorechute.” in winch there is the lighting up of 
a hidden process already working or (2) as a“neuro- 
recurrence “neuroreeidive.” in which there is a orenuine 
starting up of a new lesion. Both these process^ wliilo 
luetic m character are associated with the arsenic prepa¬ 
rations at least as to time and mode of their appearance. 

COXCLDSIOXS 

I do not wish to couvev the idea that the u«e of =al 
varsaii is to be discouraged. On the cont rary,''l believe 



that when the drug is properly used and by experienci;d 
persons it is a most valuable weapon agaiiiat the ‘-P'''’ 
chaeta pallida. To insure against untoward remit- 
however, one must exercise care as to the feodcclion 
cases and after ascertaining that no physical dis«iualili- 
cation exists, one should further exercise care 
iiig too large doses. From my experience, I would 
that treatment be begun with a small dose and gradually 
worked up by succeeding injections not to be given 
oftener than once a week. Great care sbonld be taken as 
to the purity and sterility of the distilled water, the 
reaction of the patient should be carefully watched am , 
if very severe, further injections should be given with 
avceeding care. In cases of cephalic chancres one should 
institutc°salvarsan therapy willi the greatest caution. If 
these precautions are taken, the result will be with laie 
exceptions most gratifying and, if the drug is used in 
conjuuctioii with mercuiy, the result will be much 
cpiiekcr and surer than with either alone. Again, there 
arc many obstinate cases that will react only to this com¬ 
bined line of treatment. As to the relative therapeutic 
value of the old and the new salvarsan I have been 
unable to detect any difference. 

Finally, every physician, having had accidents from 
the use of salva'rsau should consider it his duty to report 
them, for in this way only can we arrive at a fuller and 
better knowledge of this the last great stride in over¬ 
coming syphilis. 

301S Euclid Avenue 


A SDIPLE TOURNIQUET 
E. D. Austin, M.D., Cu.vnLOTTE, N. C. 

This device is made of a piece of ordinary rubber tubing 
and a clamp from a fountain syringe. The illustration shows 
the details, making a description unnecessary. 


GOLF-BALL BURN OF EYE 
H. E. Thomason, Kansas City, lilo. 

E. F., boy aged 13, in February, 1913, thrust his knife 
into the center of a golf-ball. Out spurted a liquid directly 
into the vight.eye. Dr. Lee Haynes, who was summoned, sent 
the boy directly to my office; he arrived about two hours 
after the accident. There was marked swelling of both con- 
junctivae, so that the lids were everted. Cornea was milky- 
white; only light perception was present. There was agonizing 
pain, for which a 4 per cent, solution of cocain was instilleL 
Patient was sent to South Side Hospital with instructions 
to use 1 per cent, solution of atropin sulphate, sterile olive 
oil and cold application, followed in twenty-four hours with 
hot. On third day I noticed a detachment of both palpebral 
conjunctivae. This I allowed to remain to prevent symhleph- 
aron while a new one formed. The conjunctiva was removed 
on the tenth day. The epithelial layer of cornea slouf^hed 
on the fourth day and was removed. “ 

The result so far I consider good as there is only a slight 
symblepharon at outer and inferior angle of the eyeball. 
\isiou unaided 20/-10 with a sphere plus 1 20/30. There is a 
small leukoma on cornea at inner canthiis. An’ ointment of 
o per cent, dionm has been the principal treatment since the 
acute symptoms have subsided. 

317 Argyle Building. 


What Is Courage?—The bravest men are not those ivi 
are ...sensible to physical fear, but those who master it i" 
courage ot sp.rit; the purest and noblest are not those wffi 
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llAVlv .SPERMATOZOA OTllIiR FUNCTION.S THAN 
THAT OF FERTILIZATION? 


Our widening view of tlie possibilities anti oinni- 
prosonce of iniiminity reactions in physiologic as well as 
jtalhologic processo.s gives us an understanding of the 
signiiicaneo which may lie in a recent study of TCohl' 
bni^'re of IHrccht on the fate of spennatoxoa in tlie 
female organism and their potential inllueuce on both 
mother and oifspring.' The prevailing idea, has been 
that of the millions of spermatozoa introduced into tlie 
mammalian female — about two hundred million in the 
human — one single spermatozoon, more active or more 
fortunate than the rest, reaches the goal and become."' 
iinmovtalized in a new being, while all the rest die and 
pa.--.s out through the route by which they have entered. 
It has been known to the zoologists that in at least some 


; the invertebrates tlic spermatozoa invade the entiie 
idy of the female, iicnetrating even the viscera, and 
nuetimes perforating the cuticle from the outside to 
;ach by this direct route the genital tissues. In some 
?eeies,'^furthemore, it has been observed tliat not merely 
.single sjienuatozoon. but many spermutazoa, maj on to 

At one time there did e.vi.^^t a belief, founded purely on 
leculation, tliat the sjicrmaiozoa of the mammal 
ivaded the entire generative tract, and perhaps the 
iitire bodv of the female; but this idea was current over 
century “ago, aud entirely discredited in more recont 
i,nes. Now Kohlbrugge has found evidence wliicli 
eems to indicate that perhaps the ancients gue.jd 
letter than their descendants vcasoued. He has detec 
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ulated to growth, indicating .that this may be a factor 
in the preparation of the mucosa for the embedding of 
the egg and the formation of the decidua. It is dso, 
po.ssible that those foreign cells entering the tissue.s may 
lead to iraimmologie reactions of significance, such as the 
occurrence of corresponding diatheses in husband and 
wife, the reputed resemblance which develops in married 
•couples, not only in p.sycluc, but also in physical eliarac- 
teiistics, and possibly other yet undetected biologic inter¬ 
relationships. This is an almost untouched field which 
may yield important results when once worked over. 

The entrance of additional spermatozoa into the fer¬ 
tilized egg may also have important results. Possibly 
they confer added .stimulus to uornial growth, or lead 
to abnormal developmental changes of importance for 
teratology; or, again, they migiit introduce either nutri¬ 
tive substances or pathogenic agents into the egg. In 
case of spermatozoa coming from a different male than 
the one who fertilized the ovum, there are unlimited 
possibilities to he imagined in the way of adding char¬ 
acteristics of the second male, or modifying the growth 
of the ovum through its reaction to alien sperm, etc. 
It would also be possible iu this way for diseases to be 
present in the child which were not acquired from 
either of the actual parents. The simple observations 
of Jvolilhrugge are of such a character as to stimulate 
speculation leading into remote fields; so much so, 
indeed, as to obscure the fact that they are as yet uncon¬ 
firmed, and tliat the results aseribable to the wandering 
spermatozoa are entirely hypothetic. Even if the male 
elements do invade the female tissues and the fertilized 
and growing egg, it does not necessarily follow that any 
effects of importance result therefrom; hut the piocess 
of gcnei ation is so mysterious that any new suggestions 
are bound to lend to e.vti’avagant speculation. 


IS ALCOHOL A FOOD? 

:t has been extremel); difficult in the past to approach 
subject of the value of alcohol to the luuiiau economy 
a way that would lead to an entirely dispassionate 
imate of the part udiich it may play. The 
musually complex because alcohol may affect tie oi 
.•siologically or pharmacologically in a variety ot na 
te apart from its possible role as a nutrient su so- 
e reply to an in<iai.T on the sobjeot rs 1'^-'- ‘ 
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. • lu 1902 Atwater and Benedict fnrnished a notable 

.contribution to the physiologic aspects of the ale 
question.' They investigated the inflnence ot "modei- 
L” amounts of alcohol on man-qnantities equualen 
to what would he supplied in a bottle of claret oi i 
ounces of whisky. It was clearly and conclusively shonn 
^hat 99 per eenl, that is, practically the entire anionnt, 

of such intakes of alcohol per day 
dized in the body. The proportions of food and the 
several kinds of nutrients digested and made available 
for use in the body were practically the same in the 
e.vperiments with and without the alcohol in the diet. 
In every case the law of conservation of energy was 
obeyed. The potential energy of the alcohol (whic^i 
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not become essential integral parts ot Inmg ce v- 
"at on this basis one may conclude that the caiones 
represented by alcohol appear merely as waste heat n 
out furnishing to the economy anything ot real advaii- 
ta<m when such a “poison” is burned therein. 

Diu-ig- of Vienna, a competent student of the prob¬ 
lems ot metabolism, has again approached the question 
of the extent to which moderate amounts of alcohol can 
really supplant carbohydrates in nutrition. He selected 
conditions presumably particularly favorable to the 
preferential use of the carbohydrate in the metabolism, 
in case the organism were really not adapted to the 
satisfactory utilization of alcohol. ■ The subjects vverc 
given large amounts of sugar with and without the addi¬ 
tion of alcohol. The e.xperiments were so planned that 
if the combustion of alcohol merely leads to waste heat 
its products would be added to that of the sugar which 
was always available in abundance. The results seemed 


Yields about 7 large calories per gram) was transforme 
‘into kinetic energy in the body as completely as that 
of ordinary nutrients, and ultimately lett the body as 
heat, precisely as is to be expected. But more striking 
than these generalizations was the fact, clearly brougiit 
out by Atwater and Benedict, that alcohol is efficient m 
the protection of the hody-f-at from consumption. There 
was no evidence, from the point of view of energy, of 
any considerable difierence between the alcohol and the 
iso'dynamie amounts of f-at and carbohydrate which it 
lepkced. The efficiency of alcohol in protecting body 
protein, though evident, was not equal in this respect to 
iscdynaniic quantities of the ordinarj nutiients. 

These experiments show that alcohol is burned np in 
tlie body like the other foodstues,.but they by no means 
thereby prove that its energy may appear in the form of 
nniscular work as well as heat. Herein lies a distinction 
tiequently overlooked by those who are not thoroughly 
conversant with the subject of metabolism. A compound 
may be burned up and its energy completely converted 
into heat. But the living organism requires more than 
lieat; part of the energy furnislied to it must at some 
time be capable of conversion into movement—into_ mus¬ 
cular work—if tlie functions of the body are to be car¬ 
ried oil. It has often been urged by the partisans of the 


to show that there was no waste under these con¬ 
ditions. Despite the surfeit of sugar available it was 
spared from destruction for liberation of energy by 
the alcohol which was burned to replace the carbohy¬ 
drate. It is sometimes asserted that such conservation 
of foodstuffs when alcohol is ingested is due not to an 
actual replacement of nutrients, but to the toxic inhibi¬ 
tory effect of the alcohol whereby all the metabolic proc¬ 
esses are decidedly diminished. Hntrition is repre¬ 
sented as being in a sense paralyzed. This view is com¬ 
bated by Durig. 

In emphasizing these facts regarding the behavior 
of alcohol in nutrition one cannot point out too 
emphatically that they do not commit us to the dictum 
that alcohol is an excellent or even an advantageous food. 
To say that alcohol may be a food is not to deny that it 
is a dangerous one. ' If it is given too freely its oxidation 
is incomplete and, what is more important, the untoward 
nervous effects become prominent. In ordinary condi¬ 
tions of health there is no occasion for the use of alcohol, 
and its introduction into the regimen of daily life can 
scarcely be defended on the grounds of nutritive needs. 
Dr. dleltzer has said that “alcohol in health is mostly 
a curse and in sickness mostly a blessing.” The con¬ 
scientious physician is entitled to Icnow the truth 


nod oil. It has often been urged by tiie partisans ot tue scientious physician is entitled to Jenow the truth iii- 
anti-alcohol propaganda that alcohol c-an never function regard to it. His prescription of alcohol should be based 
as a true nutrient because, granting that it can be oxi- on a clear conception of its action and its limitations, 

1. .ttwatiir. \V. A., and Benedict, F. G.: -Vu Eiperimental 2. Tugel, O.; Bvczin’a, E., and Durig, A.:' Ceber die Kohlen- 
Imiulry lloa.irding tile Xmritivc Value o£ Alcohol, Mem. Xat. Acad, hydratspacende W’Ulvung des Alkohols, EiocheiB. Ztscbv., lOlo, 1,' 
fc., lyu-e, vii. Sixth Memoir. 200. 
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“NATURAL” AND SYNTHETIC S.ALTCYLATES 

Prom tlie title of the Council on I'liarmacy and Clieni- 
istry the natural but erroneous inI'civnci! ifj probably 
diawn that it deals with laboratory mailers (^'ccIu.''ivolyJ 
questions of therapeutics which must be answorad at the 
bedside not being considered. Tlie faet that laboratory 
investigation has often sufficed to fix the status of a 
preparation, the chemical evidence of its fraudulent 
character being sufficient to warrant no further investi¬ 
gation by the commission, is to a great extent responsi¬ 
ble for this mistake. Questions of composition and, 
pharmacologic qualities are determined by chemical 
analysis and animal experiments. Laboratory experi¬ 
ments must decide whether the claims are true or false. 
In some instances, however, laboratory investigations are 
not sufficient and attempts must be made clinically to 
show the true therapeutic worth of the product. In such 
cases, if the matter requires wider investigation than 
can be given by its clinical members, the Council sub¬ 
mits the question to its Staff of Clinical Consultants, 
M’hose e.xperience and judgment are acknowledged, and 
they determine whether or not the clinical evidence sub¬ 
mitted is sufficient to sustain the therapeutic claims 
made. In this way every phase of the questions sub¬ 
mitted to it is settled by the Council. 

Some time ago the Council on Pharmacy and Chem¬ 
istry authorized a cooperative investigation of a question 
which has long been disputed without conclusive results: 
Are the “natural” salicylates superior* in any way to the 
synthetic products? The various steps of the investiga¬ 
tion are reviewed in the report of the Council in this 
issue.^ They involve, first, a chemical e.xamination of 
the product; second, a pharmacologic examination, and 
third, a critical survey of the literature. The chemical 
examination of the products on the market showed no 
chemical difference between the natural and synthetic 
salicylates; the pharmacologic examination showed no 
difference in 'the action of the products; an analysis and 


mathematically ^ the same percentage of therapeutic 
results, in fact, in all the phenomena recorded. 

The question would certainly seem to be decided: 
Fatural salicylates are in no way superior to synthetic 
salicylates. The value of cooperative clinical investiga¬ 
tion of this and similar questions is well illustrated by 
these investigations. The decisive result of the report is 
due to the willingness and enthusiasm of the investi¬ 
gators, who deserve the highest credit and thanks for 
their collaboration with the Council. 

» 

A yiEW OF ANESTHESIA 

Broadly speaking, the term “anesthesia” imy he used 
to designate any temporary or reversible lowering or 
loss of the vital responsiveness, or of the normal auto¬ 
matic vital activity, under the influence of certain arti¬ 
ficial substances or conditions. This property of com¬ 
plete reversibility, whereby the normal activities of the 
organism may completely return when the influence of 
the anesthetic has passed off, distinguishes it clearly 
from those irreparable losses of ph 3 'siologie power which 
are allied to death. It is only natural that so unique 
a manifestation should incite investigation of the inher¬ 
ent nature of anesthesia. Consequently there have been 
various theories of anesthetic action. 

The fundamental factor in anesthesia is a loss of 
what biologists term the irritability of cells or tissues. 
They no longer exhibit a characteristic response to stim-' 
uli to which response is ordinarily obtained. It would 
lead us too far to take into consideration here the many 
conditions which are known to alter or abolish the irri¬ 
tability of an organism. Modifications of temperature, 
certain electrical currents, fatigue and mechanical 
shock are among them. Irritability may be more easily 
modified, however, by the use of chemical substances 
than by any other means; and for the medical investi¬ 
gator interest here centers chiefly in a group of largely 
unrelated substances called anesthetics by the physician. 


ciitical survey of the whole literature on the subject 
showed that from previous studies there is no ground 
for the conclusion that the natural salicylates are 


superior in any way to the synthetic. With these pre¬ 
liminary data, it was justifiable to proceed to the clin¬ 
ical investigation. This was planned so as absolutely to 
avoid the factor of personal bias which has wrecked 
many similar investigations. A large number of clin¬ 
icians, including many who had decided opinions on the 
question, were invited to participate, with the condition 
that they should not know the origin of the different 
samples used by them until after they had rendered their 
reports A sufficient number responded to make the 
results representative. The conclusions are decisive and 
unmistakable. No investigator could distinguish whmh 
of the powders supplied to him were natural and whici 
were synthetic. The collective tabulation showed that 
the natural and the synthetic products give almos t 


Man)' of the anesthetics are soluble in fats and fat¬ 
like compounds (lipoids) and likewise dissolve them. 
The Meyer-Overton theory of narcosis propounded a few 
years ago holds that there is a relation between the 
lipoid-solvent power of a large number of organic anes¬ 
thetics and the intensity of their narcotic power; accoul- 
ing to this the chief factor in determining the action 
is the coefficient of the relative solubility of the aiies- 


tic in water and in lipoids, such as the nervous 
em contains in great abundance. In other woj( -> 
any series of fat-soluble compounds the narco he 
on increases as the lipoid solubility increases and the 

er solubility decreases. _ 

'he view whereby this form of anesthetic actio 

ends essentially on a modification of tissue. ipon = 

received wide-spread, attention. There is much le t 

etermined thereby with respect to the fur hei i 
;m of anesthesia and the precise way m wh.cli al 
. n o± cells chan„es 
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\ uartial explanation of this is the fact, nhich • 
Lil ie* of the University of Pennsylvania has recently 
emphasised anew, that the primary process in sumn- 
Ltion is a membrane process. The permeability of ^ 
is modified or determined by membranes ^^ccoulm^ t 
Lillie, anesthetics produce their essential eftecL by 
modifving the properties of the semipermeable plasma- 
membmnes of the irritable tissues, making these struc¬ 
tures more resistant to changes of permeabrhtv than 
normally. Since variations of permeability are essential 
to stimulation, the irritable tissue is thus rendered tem¬ 
porarily- insensitive or irresponsive. 

In recording these statements we are not giving any 
final solution to the varied problems of anesthesia; but 
the seat of action of anesthetic compounds has been 
more definitely located. On the view championed by 
Lillie the membrane is a main controlling factor in cell 
processes; and by changing its state, whether by lipoid- 
dissolving anesthetics or otherwise, we may alter the 
entire phvsiologic activity of the cell. 


EDITOBULS' 

* .-.inri nnd unwarranted claims 

.vithataiidiug the exaggerated and 


THE GOVERSMEXT AXD RADIUM 
The supiueness of the United States government as 
compared with the attitude of some foreign governments 
in matters relating to the health and welfare of its 
citizens is perhaps nowhere better illustrated than in its 
relation to radium. Some time ago" we called attention 
to the fact that radium deposits of unusual value had 
been found in Colorado, hut that they had already passed 
to a largo extent into the hands of privaie owners who 
were exporting the most valuable ore to Europe. So far 
the United States government has taken no steps to 
secure to its citizens the use of this element which, not- 


1. I.iUic. n. S.; Tlie t’hjsicocUcmlcal Conditions of Anestlietlc 
-tclioii. Science, dune 27. JOia. p. SoO. 

2. Uadium in the United States, fcditoriai, TUE JoUESAE 
A. .M. A.. June ir, 1010, p. 1SS2. 
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over the entire control of the radium used for medium 
- 5n fVvmanv Thus the Kolnische Vollszcitiing 
fi'rr-S S the trame in this „nH„e mediehmt 
afetl to he eontrolted by private finny, to nps tat 
ideas of culture and humanity; a condition of afia m 
which private gain and speculative interests are alloued 
to come into conflict with the health of the people m not 
to be tolerated.” Yet the United States is allowing th 
radium found on its public domains to be monopolized by 

private persons without so far "r 

visions for securing to its citizens any benefit fiom it. 

Aside from the foregoing considerations, however, a 
special responsibility rests on the United States to inves- 
ti<fate not onlv the occurrence but also the usefulness ot 
radium and radio-active waters, for the government itself 
has taken the lead in exploiting, in an entirely ^“justi¬ 
fied manner, the radio-activity of the waters of Hot 
Springs, Arkansas. These springs are the property of 
the federal government, and the latter for some time has 
been advertising that the waters owe their value to their 
radio-activitv—a claim that has never been verified; in 
fact, the degree of the radio-activity of these waters has 
never, to our knowledge, been made public, although it 
seems that the Interior Department, which has jurisdic¬ 
tion over the springs, is in possession of information on 
this subject. The late Major Hallock, medical director 
of the springs, in a paper presented at the Minneapolis 
meeting,^ called attention to the efforts which had been 
. made to secure an investigation of the therapeutic value 
of the waters; the bill before Congress providing for 
such an investigation was never reported from the com¬ 
mittee, and it is said that the failure of the committee 
to act on it was due to Uie opposition of the representa¬ 
tives in Congress of certain purely local interests at Hot 
Springs. 

Thus our national government is not only allowing 
the deposits of what is already known to be a therapeutic 
agent of value to fall into the hands of private commer¬ 
cial interests, but also is actually a party to the exploita¬ 
tion of “radio-active” waters in a manner for which there 
is at present no justification. 


3. Ilalloclc, Uarry : Some Aspectis of Hydrotherapy in the 
United States, Tuc Journal A. M- A.. July 20. 1913. n. 200. 
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- EDITORIALS 


' THE GOUT SITUATION 

Tt is at times decidedly discouraging to be confronted 
■ftith the practical problenis of the management of a 
long-known and widely distributed condition like gout, 
and to feel how inadequate our actual knowledge of it 
still remains. Only when we put aside all inherited 
beliefs and acquired prejudices and take a purely objec- 
ti^e survey of the established facts does a wholesome 
realization come of the substantial progress made where 
chaos has seemed to reign. For the sake of this satis¬ 
faction, if nothing more, it is well to take account from 
time to time of the status of our established information 
and to gain the impetus for better results which comes 
from well-digested knowledge. 

What are some of the accepted facts, in distinction 
from transitory theories, concerning gout? The funda¬ 
mental one is that the gouty deposits are actually com¬ 
posed of salts of uric acid and that as a rule the blood 
of gouty subjects discloses a larger content of uric acid 
than does the circulating fluid of normal individuals 
under the same dietary regimen. It may be assumed, 
fuithermore, that the increase in the proportion of uric 
acid in the blood has some bearing on the deposition of 
the urates. In gout there are unquestionably also cer¬ 
tain localized tissue changes which play a decisive role 
in the precipitation phenomena at the very seat of their 
exhibition. 

We are thus brought to the question of the possible 
relation of the accumulation of urates to the manifold 
symptoms of gout, the severe crises and characteristic 
“attacks.” Is it true that uric acid is per so the instiga¬ 
tor of these diverse manifestations? Let us frankly admit 
that despite the popular notions on the subject, the 
exaggerated pronouncements of writers like Haig, and 
the vague convictions of most physicians, there is no 
conclusive proof available to substantiate a direct patho¬ 
genic relation between uric acid and gout. It is not 
inconceivable that in this condition, the organism is 
under the influence of peculiar functional disturbances 
which have their outward expression in the behavior of 
the uric acid. Thus instead of the latter substance it 
might be these fundamental altered processes, themselves 
the occasion for the abnormal uric acid manifestations, ^ 
which are the real causes of the disease disturbances set 


p in gout. 

On the other hand, various circumstances, if nothing 
lore, suggest a more direct relation between uric acid 
nd the acute attacks of gout. These crises have been 
bserved to ensue after the liberal feeding of uric acid 
recursors (as in sweetbreads), and after their sudden 
iberation in the cellular disintegrations attending the 
rises of pneumonia or following intensive Roentgen-ray 
reatment. Again, it is known that the incidence of the 
routy attacks follows that of marked changes in the out- 
;„t of uvate in tho urine. The excretion is dnnmjsM 
letore an! heightened after the attack ]?inallj the - 
leiitie relief is actually obtained by the use of din„ 
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which as a matter of fact do facilitate the excretion of 
urates. We can scarcely believe that all of these cireuni- 
stances are to be interpreted as mere coincidences rather 
ban as pointing to at least some causal property on the 
part of uric acid in the genesis of gouty conditions. 

•Whatever the ultimate outcome of these attempts to 
establish the true relation of uric acid to gout, the differ, 
ences m the behavior of uric acid in the normal and the 
gouty organism still call for interpretation. Here, too, 
there is room for divergent hypothesis. It may be that 
the solubility of uric acid in the organism has become 
modified by impending conditions; or the metabolism 
which leads to the formation of uric acid may experience 
a decided upset; or the eliminating functions may be 
depressed by factors involving the organs of excretion, 
the kidneys.' Each of these possibilities has been sub¬ 
jected to careful scrutiny and e.xtensive investigation in 
the past few years. Hew ideas about the conditions gov¬ 
erning solubility in solutions like the blood and tissue 
fluids rich in colloids have been introduced. The’ part 
played by the alkalies has been variously interpreted; 
but amid all the vicissitudes of theory the practical 
efficiency of their use has not been overthrown. As for 
the metabolic explanations of gout, we believe that the 
consensus of present opinion will point to uric acid as 
an end-product rather than a mere stage in purin metab¬ 
olism in man.^ Recent investigation, particularly in 
American laboratories, has served to emphasize new and 
unsuspected steps and stages in the conversion of nucleic 
acid compounds into the final uric acid, and to divorce 
purin metabolism completely from that of other nitrog¬ 
enous compounds. Perhaps the kidneys themselves 
must assume some of the burden of responsibility for 
the occasional accumulation of uric acid in the blood in 
disease. If so, they would seem to show extreme selective 
action in respect to their pathologic'functions. 

So long as the precise nature of the metabolic upset 
in gout is not definitely made out, all therapeutic meas¬ 
ures must be based in large degree on the teaching of 
experience. Both this and purely theoretical considera¬ 
tions have Justified the withdrawal of uric acid precursors 
from the diet and the introduction of the so-called 
pnrin-free dietaries in gout. In the attempt to accom¬ 
plish such changes in regimen, an exaggerated impor¬ 
tance has now and then been given to minor details. The 
extreme enforcement of exclusive diets has little thera 
peutic Justification, particularly when it offends the 
tastes of a sensitive patient. The ever-present debates 
about the relative values of white and dark meats involve 
at best insignificant milligrams of inconsequentia 1=^ 
Common sense is as valuable in dietetics 
eie. But it is as incumbent on an up-to-date phy- 

_to know what foods contain the punn prccurior= 

of uric acid and what do not, as it is to know 
drug advertised to dispel this objectionab e 

So long as a further basis for therapeuti c^^ 
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Current Comment 


the SIGEIFICAECE OF FOHMIC ACID EXCRETION 
Recently we called attention to the interest which has 


ANAPHYLAXIS AND PROTEIN DERIVATIVES 

H ntly W. 7^4»‘7t7„7r,rrrte'‘;i,e i;7io‘™7r«naeS:” 'v ''“^7 
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it is neeessaiT to divorce fads from fancies. The pro.m- „,ans in which the failure to funchon leads to death ,n 
nent fact which all the mote recent investigators have auaphyla.vis. Accordingly, they have made bhenitca 

nenl tact-wmei. , . ,, . es,mi„atioiis of the Inngs of guinea-pigs ivhldi exhibit 

a vexw typical permanent distention when death has 
occurred by anaphylactic shock. Their investigation' 
of this organ in which, according to the theory as out¬ 
lined, llie occurrence of protein cleavage products might 
be postulated, was negative in its outcome. Auer and 
Yan Slvke point out in consequence that their experi¬ 
ments offer no support to the assumption that proteo¬ 
lytic cleavage products play an important role in the 
actual fatal serum anaphylaxis of the guinea-pig. We 
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confirmed is the occurrence of formic acid as a usual, 
rather than merely a casual, component of the urine- 
It is found in health and diseased conditions alike, and 
the variations in its output have of late been studied 
assiduously in the hope both of correlating them with 
(leteYminable pathologic processes and of learning what 
is the antecedent of formic acid in metabolism. In tliis 
country Dakin in particular has discussed the role of 
tlie compound as an intermediary stage in the catabolism 
of food substances and their derivatives." In the earlier 
stages of the 
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when facts are disclosed which are in obvious opposition 
to it. It would surely be unwarranted, however, to give 
up the very fruitful theory of Y'^aughan on the basis of 
limited negative evidence such as has just been recited. 


tisties of the Aibject are of fundamental importance. 

Hence it seems worth while to report the newest 
contributions in reference to the urinary excretion of 
foimic acid. Dr. Strisower" of the Tirst Yedieal Clinic 
in Vienna—one of the latest to undertake the study 
of the subject—agrees with those who believe that formic 
acid is a normal intermediary product of metabolism. 

According to him the average daily output in the urine XL tiJ-l L kllUL, ui-k tlkl-V-ili U ^ XJJJCVwV,— 

is about 13 mg. In contrast with some of the earlier tion to the use of uncooked vegetables such as lettuce, 
cibsevYers. Strisower has not noted any striking varia- watercress and celery is likely to succeed only under 

_xi__1*__ -t:x:_, _ _xx - xr_ 


TYPHOID FROM WATERCRESS 
It is apparent that an attempt to trace typhoid infec- 
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1. The Significance of Formic Acifi in the XTrine, editorial. The 
Jui UN VL A. M. A., Sept. fi. lOlo, p. 774. 

Dakin. II. D., and Wakeman, A. J.: Formic Acid as an Inter^ 


nuTliary Substance In ibe Catabolism ‘of Fatty Acids and Other 
Sub-tances, Jour, liioi. Cbera., 1011, p. 3il7. Dakin. H. D , .Tanney, 
X. W., and Wakeman. A. J.: Studies on tUe Conditions Affecting 
the I'ormation and Kxcrciion of Formic Acid., ilibi,, xiv, :»41. 

l\. Strbowvr, n.: Uebor die Ausscheiduug der AmcisensUure im 
uu‘n''vUUchvn Frin iu pbyj.lolo'.:Ucbeu und patUolosbcUen ZustUnden, 
lUeebem. 'Atsebr., lOVd* Uv, IbO. 


rather peculiar conditions. Ordinarily the distribution 
of such articles of food to a large circle of consumers, 
and the difficulty of discovering, several weeks after¬ 
ward, that such things were eaten, and by whom, are 
facts tliat conspire to render us ignorant of the real 

t. Auoi% J. and Van Slyke, D. D.: Eiwcissspaltprodukte und 
Anaphylasie. Zcntralbk f. I*hysiol.. 1013. sxviL 433. 
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fieqiieiiey of such sources of jufection. A remarkable 
typhoid outbreak apparently due to polluted watercress 
lias reeeutly been, reported from Philadelphia^ At a 
wedding breakfast, June 24, with forty-three guests in 
^tendance, nineteen persons ate watercress sandwiches 
Eighteen of these were ill, July 22, with typhoid fever,’ 
only two of them being in Philadelphia at the time, 
while the other sixteen were scattered in suburban ter¬ 
ritory and in summer resorts along the Atlantic coast as 
far away as Slaine. Investigation by the Philadelphia 
Bureau of Health showed that the watercress had been 
secured from a farm on ivhich the sanitary conditions 
were quite unsatisfactory. While the typhoid bacillus 
lias not isolated from the cress-bed, all the other circum¬ 
stances of the outbreak alford strong reason for suspect¬ 
ing watercress to be the vehicle of infection. It may be 
recalled that an outbreak of typhoid in Hackney, Lon¬ 
don, in 1903, was likewise attributed to watercress infec¬ 
tion, although the evidence in that outbreak was not so 
convincing as that in the one just cited. Infection by 
celery has also been reported.- Students of epidemics 
will have their attention still more strongly drawn by 
the Philadelphia case to the possibility of infection from 
such sources. 

THE EXCRETION OF MORPHIN 

It scarcely need be einpiiasized that the physiologic 
fate of drugs employed freely in medicine deserves a 
nio't thorough investigation. To use therapeutic agents 
intelligently presupposes some precise knowledge of their 
function; and it ought also to include an understanding 
of what happens to them as well as to the body on which 
they exert their specific activities. Are they modified or 
destroyed in the organism ? How do tliey or their deriva¬ 
tives leave it, or are they, peichance, stored up or depos¬ 
ited somewhere in the clill'crent tissues and organs? In 
the case of certain chemical substances, particularly 
those of inorganic matter, a partial or complete 
answer can already be given to such questions. In the 
pursuit of this information many facts of new 
interest have been discovered, as for example the 
importance of the intestine as a place for the 
elimination of certain elements like iron, calcium, etc. 
Pegarding the transformation of the alkaloids in the 
organism, only the beginnings of an exact systematic 
understanding have been developed. Yet it is precisely' 
in this group that much helpful information is to be 
expected. The interpretation of the peculiar phenomena 
of habit and tolerance in the use of some of the alka- 
loidal drugs presupposes exact knowledge of their fate; 
the problems of repeated doses involve an appreciation 
of possible retarded excretion and consequent cumulative 
action. In the case of morphin, one of the most widely 
used alkaloids and likewise one of the most abused, the 
supposition has long prevailed that it is not excreted by 


/OUii. A. JI. A. 

Sept. - 20 , 1913 

the organism. A careful reinvestigation of the excretion 

pharmacologic institute of 
Hellter m Berlin _ with more approved methods of quan¬ 
titative analysis indicates that it will be necessary to 
revise onr beliefs in this matter. As much as 39 uL 
cent, ot the morphin introduced into the body may rean- 
pear in the urine, so that evidently the participation of 
the kidneys m the excretion of this alkaloid is by no 
means negligible. ^ 

A SPECIFIC FOR CONTAGIOUS ABORTION 
IN CATTLE 

The contagious abortion in cattle has proved to be one 
of the most costly diseases to rvliich agriculture has been 
subjected.^ Methods of prevention have been under 
investigation for some time v/ithout great promise of 
eradicating the infection. What appears like a specific 
against the disease has been found by Dr. .Taylor of 
the Montana Agricultural Experiment Station- in 
phenol (carbolic acid), either fed in solution or injected 
hypodeimically. He observed that cows as a rule will 
cat with relish as much as 750 c.c. of a 4 per cent, 
solution of phenol in feed daily; but hypodermic injec¬ 
tion as a treatment in an infected herd involves less 
labor than feeding. The method used with range cattle 
was to run them into a chute and inject 10 c.c, of 4 
per cent, plienol under the skin just behind the shoulder- 
blade every two weeks. In cases of impending abortion, 
phenol can be injected in sufficient quantities to cause 
staggering gait and dilatation of the pupil of the eye 
W'ith no apparent unsatisfactory after-effects. All males 
used for breeding purposes should also be treated, . 
because tlie disease may be transmitted through tlie 
medium of the male uuless proper precautions are 
observed. In human therapy we have come to adopt an 
attitude of extreme caution towuard ''specifics” for infec¬ 
tions. What is reported in a government publication, 
however, as a successful procedure is entitled to receive 
publicity. 
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COLORADO 

Personal.—Dr. Leonard W. Ely, Denver, has been appohitcd 
associate professor of orthopedic surgery and Dr. R.dpi! 
Majors, instructor in pathology by the board of trustees I'v 
the Lcland Stanford Jr, University, San Francisco. 

Organization of Medical School.—At a meeting of the fac¬ 
ulty of the University of Colorado, School of Medicine, aep 
tember 1, under tlie new plan of organization adopted by le 
board of regents, the following groups were elected for un- 
coining ypar; Surgery, Dr. Charles B. Lyman, ‘"v 

- - - - C'attermole, Gilbert, J. 

Wm. H. Slmrplcy 


. . Surgery, Dr. 

Profs. J. R. Arneill, S. G. Bonuey, 

Hall, Moses Kleiner, Edwin J. Rothwell, ui.i. 

F. Shollenberger, Charles B. Van Zant and Herhe U. 
eye, eai-, nose and throat, Dr. William • ' 

and Profs. Melville Black, John ' 

John M. Foster ami Robert U\y, 

^ _ . _ .-.Iwm tl- llll'i 


Charles F 
Whitney; 
chairman. 
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NuilBta I'¬ 
ll T Persliiii" ami C. L. Persliing. The fvimhuaeutak group 
will iie divided into two sections under Drs. Carbon Cillasine 
and Washburn of Boulder, chairmen; and Pnifs. ^mmett^ 
Clou-h T. Bonlder. P. Gillctt, Denver; Byles, hbcltj, il.tUitu, 
PeeWes William C. Hensen, A. E. Boulder, Bmley B. Boulder, 
James C. Boulder, Queal, Todd and Eoss C. Wlntman, Denvei. 
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ILLINOIS 

Addition to Beverly Farm.-A twenty-room addition to the 
buildings of Beverly Farm, Godfrey, has been completed. Him 
gives tlie farm a capacity for f,ixty-live patients. 

Personal.—Dr. S. M. Wylie, Paxton, was the guest of honor 
at a banquet given bv the members of tlie 13i-Connty 
Iroquois) Medical Society at Gilman, September 4.-—Dr. G. 

0 ilolz Alurphvsboro, sustainea a fracture ol the left -^liouiaer 
•liid injuries of'the hip bv the overturning of his automobile, 

Armust 31.-Dr. E. H. Butterfield, Ottawa, for sixteen years 

coimtv physician, aniiounce.s bis retirement from the practice 

of me'dieiiie.-Dr. A. S. Wall, Cliampaign, is reported to he 

ill in the Julia F. Burnham Hospital.—;—Dr. J. il. Kvey, who 
has been ill in the Monmouth Ho.-pital. is reported to be 

improviim slowlv.-Dr. IV. A. Dew, Belleville, is ill with an 

infected nound'of the hand.--Dr. S. V. Balderston, health 

commissioner of Evanston, has resigned.-Dr. and Mrs. 

Walter Hoffman. Mount iMorris. have returned from Europe. 

_Dr. J.'F. Perev, Galesburg, has returned from abroad.- 

Dr. and iirs. Otis Trotter and daughter. Quiucy, liave returned 

fiom Europe.-Dr. and iMrs. John A. Koch. Quincy, .s.ailed 

fiom Europe, .September 20.-Dr. John E. Allaben, Rockford, 

lias returned from abroad. 

Chicago 

New Officers.—Chicago iMedical Women’s Club, September 
10; president. Dr. Elite L. Lobdell; secretary, Sadie Bay Adair. 

Personal,—Dr. G. W. Torrey was exonerated by a coroner’s 
jury September 0 after inquiries into the death of Jlr.s. Eliza¬ 
beth Bird, wlio was struck by Dr. Torrey's automobile, Sep¬ 
tember 3.-Dr. and Mrs. Cassius C. Rogers have returned 

from Europe.-Dr. Truman W. Erophy has been decorated 

by the French Minister of Public Instruction on account of his 
work on oral surgery. 

KENTUCKY 

Personal.—Dr. James VI. Ray, Louisville, has returned from 

abroad.-Dr. J. D. VIcCounell, Sliady Grove, is under treat- 

uunt in a hospital in Evansville, Iiid. 

Extend War Against Tuberculosis.—The executive commit¬ 
tee of the State Tuberculosis Commission met in Frankfort, 
Si-ptember 2. and took steps toward active county campaigns 
to raise iiitere-t in the e',tablislimeiit of .sanatoria for tuber¬ 
culosis. It was decided to employ two men this fall, one to 
conduct a campaign in Henderson County and the other in 
layette County. 

NEBRASKA 

Personal.—Dr. Robert Percy Jensen. South Omaha, was 
ojii rated on at the Omaha General Hospital. August 30. for 

. ppcii'licitis. and is reported to be improving,-Tlie office of 

Dr. .Io>eph N. Campbell, Stamford, was destroyed by fire. 

-'.iigU't 27.-The residence and oft'ice of Dr. James C. Ander- 

■cii. Hayes Center, was burned September 3.-Dr. Kellie 

Der.eiibaiigli. Craiul Island, on September o. a-snmed the snper- 
iuteiidi'iiey of the State Tnbereulosis Hospital. 

Hospital Staff Selected.—Dr. John E. Summers, Omaha, 
duel of the -.tali' of the Douglas County Hospital, has selected 
tlie following >taff': Drs. Charles McMartin. Alfred .Schalek, 
lobn \I. llellwig. Herbert C. Sumney. Arthur C. Stokes, 0. T. 
s^ehultz. Alfred F. Tyler. John B.'Potts, Harry L. Arnold, 
■Mexander D. Young. Joseph VI. Aiken. William H Vliek 
Andrew B. Somer-. Frederick J. Weariie. Rudolph Pvi.v, Palmer 
I'lmllcY. llobeit E. llolti-ter, lliigli IV. Wehlitman, Rodiiev W. 
Idi—. William F. Milroy, Adolph Sachs, Arthur D. Dunn’. 

Medical School in New Home.-Ou Koveinber 9. the Univer- 
-.IV ol Nehr.i-Ua School of .Medicine will move from Lincoln 
mto a »vw b-.iiMmg at 42 Second Street and Dewey Avenue 
-imaha. lUe buiblmg has been erected at a cost of $11.5.000 
.Hid IS aliiio-t eoiiipletcil. Tlie new members of the faeultv 
-Uimiig to Omaha are: Profs. A. A. Jolmsoii and Ose-iT- 
1; ..eluiUz trom Western Reserve Universitv. Cleveland- Prof 
' , 1 ’.'.“'!: VlD-lology-, Prof. C. w'. M. Poynte’r, Liii- 

rina- 
aiid 
the 


( lande L. Miehell. physiology; Prof. C. W'. M. Povnte’r li 
". aii.uomy ; Prof. A. E. Dnnther. pliysioloqv aiid pharin 
<■; og>-. Plot ivmn S. Cutter, Lin..,,!.,', hiedogie’ehenii-\rt m 
..Ii.etur Ol labjr.itury wuik, and Prof. W, A. IVillard, t: 


imefo.scope. The folldwmg addition.s ^'"p'!';. n..^ 
clinical stall': Dr. John E. Si.niiiiers, .sin-eiy ; Drs. R. y Cu.m 
mcr, Omaha, and E. L. Bridges, Omaha, medicine, .tml Di. J. 
P. Lord, Omaha, orthopedic surgery. 

NEW YORK 
New York City 

Railroad Accidents Increase.—The report of the Public Serv¬ 
ice Coinmi.ssioii .shows that for the month ol July there were 
2!) deatlis from railroad and street railways 111 Kew York City, 
e.xactly the same niimher as for tlie eorrcspomling time of last 
year. There were 197 persons .seriou.sly injured. Altogether 
there oecurred dnring the month of July 7,8S4 aceidcnts of 
various kinds, ineliiiiiiig 310 per.sons struck by cars, 1,1.)2 
veliieles struck by car.s and J20 del ailments. 

Death-Rate in Hospitals Increases.—The report of the 
Health Department for the week ending Septeniher 13 shows 
a marked inerea.se in the number of deaths in tlie hospitals 
of the city coinpared with a similar period of last year, Init 
a corresponding decrease in tlie mimb.-r of deaths in the tene¬ 
ments. This is interpreted as indicating that the people are 
coming to appreciate the benclits of ho'.jiital care. The tot.il 
(leath-'t-.Ue of tlie city for the week tinder coiisideration was 
12.17, as compared witli 12.39 for the corresponding week of 
1912. There was an increase in the number of deaths from 
Bright’s disease and heart diseases, while there was a marked 
decrease in the niimher of deaths from pulmonary tiiberenlo.sis. 

PENNSYLVANIA 

Scarlet Fever Closes Schools.—Owing to thirty cases of scar¬ 
let fever in the .Sugar Kotcli Borough, the schools have Iicen 
closed and the town practically quarantined. ^ 

Reading Fight Tuberculosis.—Through the oiTorts of Vliss 
Mary Parvin. the scliool lecturer of the Beading Tuberculosis 
Society, a message on school and home hygiene has been deliv¬ 
ered to thou.sands of children and transmitted by tliem to 
their parents. Talks are given to children in the si.xtii, sev¬ 
enth and eighth grades and the qtiestion method is used. 

Philadelphia 

Grand Jury to Investigate Dumping of Garbage.—TIio Fed¬ 
eral Grand Jury convened on September 15, to probe tlie dump¬ 
ing of garbage in tbe .‘'elinylkill River. Jacob D. Ilavenor, Jr., 
superintendent of tbe American Product Company, bas been 
held under $S00 bail for court by Commissioner EdmumD. in 
the federal building, on a cliargo of having dumped refuse into 
a navigable stream. The miniimini penalty- for the otTeiise 
charged is a fine of .?i)0n or thirty days imprisonment, or a 
maximum- penalty is $2,.500 fine and one year impi isonment. 

School for Cripples Opens.—The special school for cripples 
in the Horace Binney annex of tbe McCall School at Sixth and 
Spruce Streets opened September 11, and a bus made the 
rounds of the section of the city between Christian and 
Leliigh Avomie and Broad Street a’nd the Delaware. Eveiy- 
tliing that will contribute to the comfort and safety of the 
cliildrcu has been arranged. The classroom is directl’y at tlie 
entrance of the hnildiiig, their classes will be dismissed fifteen 
ininntes early and at noon they will be served witli penny 
lunches by the Starr Garden Associatioir. 

Dental Dispensaries Have Additional Surgeons.—Director 
Kch of the,Department of Public Health and Cliarities lias 
appointed the following dental physicians to have ehar-^o of 
the two additional dental dispensaries that have been eltab- 
lis icd for the benefit of public .seboolchildreii: Drs Loiii.so 
Scliembs. Loins Jacobs, Annin T. Fellows and Edward K. 
.UePhersou. The successful candidates were the first four ou 

8 00 each The new dispensaries will be establislied at the 
Thomas ilay Pierce School at Tweutv-Tliird and Cambri i 

and^Medk Fifty-Eighth 

To Sterilize AU Water for Public Schools.—Sterilizitioi. nf 
easi'o’f 'Brlffi loutfi!^- 

So^rof t,:: 

mad^ "fffon ^ 

nussioncr. it was learned that the n ■ Health Com- 

tvphoid fever were amoii« tke 1 ^ vietim.s of 

new cases of tvpl oid ^^ed tftl^^ 

.1 o icpoiteq to the Luicaii 01 Health duriii - 
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the week ending September 13, was 71 as compared witli 47 
for tlie week previous. 

Ivew Institutions Authorized.—The wise initiative of the 
medical profession of Philadelpliia and Pennsylvania has 
linally brought into legal e.xistence large new institutions that 
will bnng the city and state well into the advance aloim 
soeia hues: Mentally defective women of childbearinrr 
of i\hom at least 15,000 are known to be within tlie°state 
will now be permanently segregated in a great farm colony 
m a remote mountain forest re.serve, thus preventiii" further 
multiplication. A home for alcohol and drug habitnds, loim 
agitated, is piovided for in another forest reserve as, elsc^ 
where, is an industrial home for women. Not “patlis” of any 
kind or Christian Scientists or other self-seekers but everyday 
doctors are the plodders who thus work for and aid the public, 
just as in all other great social movements. 

TEXAS 

New Building for Sanitarium.—The Te.xas Baptist Memorial 
Sanitarium, Dallas, has called for bids for the erection of an 
additional building, 40 by 90 feet, two stories in height, of 
fireproof construction, to cost about .$15,000. ° 

Inspection at Mexican Ports.—As the result of a confer¬ 
ence with Dr. Ralph Steiner, Austin, state health oflieer, act¬ 
ing state quarantine oHicer Dr. E. S. McCain, Galveston, has 
proceeded to Tampeco, Mex., to take charge of the inspection 
of Americans desiring to leave that country’. 


•Tour. A. JI.A. 
£>ui-t. 20, 1913 


ton 


New Hospital Building.—The State ^ledical College, Galves- 
-Jn, is to erect a nurses’ home for which .$0.5,000 was appro¬ 
priated by the last legislature. As the result of this, the 
fund of Mrs. R. Waverly Smith and John Sealy, Galveston, of 
$80,000 for a new building for the John Scaly Hospital for 
white women patients, becomes available. 


board passed a resolution deprecatinnf the f.act tlmf 

.nc, B,.Columbia. „„ „f%St “‘i‘ SiE; 

IS unable to accord the same general recotrniHnn iCoislation 
of the Dominion Medical Council’s certificMe. Duriiw the St 
jeai theie weie ten additions to the re<Tister of Nova Senf 
and ten erasures on account of death, fearing the nT.mertl 
strength of the register of that province as it was at 6™ o 
this numbei only about 440 are residents in Nova Scotia the 
remaining number being chiefly in the United States Dr 

reelected president, and Dr. \ 
\i. H, Lirnhsay, Halifa.x, registrar. 

Hospital News.—From the leper hospital at Tracadie N R 
PTt'ents have recently been discharged. One man a-rea 
39 left a year ago after having received twenty injections°of 
®“l>sequent examinations show him reniainhi.r 
well The other was a man of 07 years, discharged in Noveiin 
ber last. He had received sixty injections in all and remains 
111 good health. The physician now in charge of this Govern¬ 
ment institution is Dr. Langis.-Prince Edward Island is to 

have a tuberculosis sanatorium through the generosity of the 
Hon. Charles Dalton. Dr. A. F. Miller, superintendent of the 
Ivciityillc, N. S. sanatorium, will assist in selecting site anti 

erection of building.-Three new wings are being added to 

the Children’s Memorial Hospital, Montreal.-The provincial 

hospital for the insane at Battleford, Saskatchewan, is nearly 
completed. Dr. J. W. McNeil, Hanley, Sask., is to he the 

superintendent.-The Dominion Government is building a 

hospital and school for Indians at The Pas, at a cost of 

S7C,000.-A hospital is to be built at Conio.x, B. C., by the 

Sisters of St. Joseph. 

LONDON LETTER 
(From Our Fcgular Correspondent) 


Free Clinic Opened.—The Physicians’ Free Clinic Associa¬ 
tion opened a clinic at 211 Comnioreo Street, Fort Worth, 
September 1. The following plij’sicians arc members of the 
-stiifl'; Drs. W. M. Trimble, Eugene Hall, 0. L. Jones, Webb 
Al'alker, E. C. Axtell, P. L. Hooper, D. C. Runiph, T. G. Rumph, 
Ro.ss Trigg, F. G. Shcddiin, H. 0. Brannan, J. T. Montgomery, 
J. L. Cooper, Wallace B. Smith, C. F. Hayes, J. W. Kuyken¬ 
dall, J. D. ilitchcll, R. 0. Braswell, Alden Coffey, J. H. McLean, 

E. L. Myrick, R. H. Gough, C. II. Pember, Crittenden Joyes, 
S. J. Brownson, G. E. La Beaiime, W. D. Littler, John Potts, 

F. E. Rushing. :\I. E. Tadloek, W. C. Rountree. G. T. Allison, 
A. R. Hays, Field Farrar, C. E. Waller, J. T. Edwards, C. A. 
Ward ami Nugent brothers. Dr. R. H. Goff has been elected 
president of the clinic; Drs. Field Farrar and D. C. Riiinph, 
vice-presidents, and Dr. J. L. Cooper, secretary-treasurer. 

Personal.—Dr. Henry' Hartman, assistant health officer and 
bacteriologist, Austin, lias resigned to accept a position as head 
of tlie pathologic department of the University' of Texas, Gal¬ 
veston.-Dr. Z. F. Lilhird, has been elected a nieinber of the 

Board of Health of Houston, vice Dr. .John T, Moore, resigned. 

-Dr. William M. ^loore, Paris, was operated on at the Aiken 

Hospital, September 3.-Dr. I. L. McGlasson, state quaran¬ 
tine oflieer, Galveston, has returned from abroad.-Dr. Joe 

Shelton, Waco, has been appointed chief surgeon of the St. 
Louis, Brownsville and Mexico Railway' Company with liead- 

qiiarters at Corpus Christi.-Dr. C. H. McCollum, Hico, has 

gone abroad.-Dr. T. T. Jackson, San Antonio, lias been 

appointed a member of the State Board of Health, vice Di. A. 
A. Ely, Galveston, recently appointed a member of the board 
of rc'cnts of the University of Texas.—-Dr. R. W. Noble, 
TeiiipTe, fractured his left arm while cranking his automobile, 

receiitly.-Dr. W. H..Betts, Fort Worth, was attacked by a 

patient and seriously injured, recently. 


CANADA 

Provincial Reciprocity with Great Britain. Reciprocity' in 
.(lical licenses has now been in force for some time between 

cat Britain and the following three Canadian prov^^^^^^ 

)va Scotia, Quebec and Prince Edward Island. New Biuiis 
ck is the latest province to join in this arrangement and it 
11 very shortly be put into force. 

“" rsr coS f< 

'p'obneial rcgisfetlo.; fa. At tbe s.me time tte 


London, Sept. 6, 1913. 


The Investigation of Pellagra 

Dr. Louis Sambon, who was twice sent to Italy by the 
pellagra investigation committee, lias now gone on a third 
expedition to study the disease in America and the West 
Indies. In the United States he will meet Dr. Stiles and 
others wlio liave devoted themselves to the study in that 
country'. The cause of pellagra was long held to be due to 
tlie consumption of damaged maize, since it is in maize-catiiig 
countries that it prevails; but Dr. Sambon’s theory, which 
is based on carefully' thought-out epidemiologic grounds, is 
that pellagra, like malaria, yellow fever, filariasis, etc., is 
conveyed by' an insect—a siniuliuni, or sand-fly. It is owing to 
Dr. Sambon’s untiring advocacy' of this view and his exam- 
in,ation of cases that the disease has now been recognized in 
England. Tlie first case dates back only to October, 1912, but 
already otlier cases are being recorded in the medical jour¬ 
nals, sometimes two or three in one number. 


Unhealthy Offices for Clerks: Proposals for Betterment 

The health olKcer for the City of London, Dr. Collingridge, 
states in his recent annual report that many clerks have to 
work in unhealthy surroundings, and that legislation is nec¬ 
essary' for the improvement of the conditions of their employ- 
meiit. He refers to the Railway Offices Bill as a step m t le 
right direction, but say's that it is difficult to uiiderstan^ 
why' provisions for efficient ventilation and adequate lightino 
should be restricted to railway offices. Two otlier bills ca 
ing with the conditions of employment of all clerks la'c. 
however, been before Parliament for the last two sessions. 
One of them, the Factory and IVorkshops Bill, whicli was m=c 
introduced in the House of Lords by Lord Sabsbuiy ni 
proposes to bring underground workshops and te,j 

iurisdietion of the Factories Acts, so that they may be spect , 

Linder the same terms and subject to the same Pf'‘' f 
urge factories and workshops. This bill 
S'ational Federation of Shop-W orkers and Cleik > ‘ ,,|| 

i membership of 140,000. Last session it p, 

;he stages in the House of Lords, but no pio „rc 3 Siire of 
iiade with it In the House of Commons ov in ^ P , 
'overunient business.. The Nat onal Umcni ^^CleiU 
iupporting Lord Salisbury s bill, ‘ . oilkvi 

iament for three years a measure employed 

legulation Bill, which seeks to bniii, al paftorh'S 

Ls clerks in offices under tlio . [ compek'’‘< to 

Vets. It is stated that thousands “f «^ jn oili -'- 

vork not only in imhealthy ’ .,rt,.;„-ds. It ^ 

ust as insanitary which look out on 3 
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sfUed that a faetorv inspector has freqiienHy to pass thvousU 
iiiadcqualelv ventilated and lighted rooms, \vhere clcrlvs arc 
employed, on his way to the workshop rvhich he is to tHspect, 
and vet he is powerless to call attention to the unhealtlo 
condition of these premises. The mortality of j 

diseases of the chest is twice as high as among the oCnoral 
novmlation. Twenty-five per cent, of the deaths arc due to 
coLuuiptioii, and 33 per cent, to some form ot lung di3ea.se. 
This excessive death-rate is ascribed partly to the sedentary 
nature of clerical employment, and partly to the dirt and 
dust, the cold ill winter and the heat in auinincr, ot the olhees 
in which many ot these clerks have to work. 

New Buildings of the London School of Tropical Medicine 

As the result of the appeal of !Mr. Austin Chaniheilaiii, 
formerly Secretary for the Colonics, considerahle additions 
have he'en made to the London School of Tropical ^lediciiic. 
The funds have been partly suhscrihed by the public and 
partly granted by the government. Additional buildings have 
been "erected, consisting of a laboratory providing aceoniiiioda- 
tion for sixty .students, and of a hostel with provision for 
twenty-five residents. The new laboratory has been built 
so as to be continuous with the old laboratory of the school. 

It is a square single-story building, lighted by a weaver.roof. 
.The accommodation set "free by it has rendered po.-siblc the 
formation of several special laboratories, of pvcp.rraliou rooms, 
of the director’s room and of ineubatiou rooms. The resi¬ 
dent accommodation is intended for the use of students quali¬ 
fying for appointments in connection with the Colonial Ollice, 
but it is expected to be suflicieiit to enable any of those 
attending the school, who desire, to re.siile on the spot. Kacli . 
of the rooms is furnished as a bed-sitting room, and as a 
result of the extensions there is now considerably more space 
available for the common rooms connected with the school. 
In connection with the work of the school an important new 
departure has been made by the inauguration of a course in 
Tropical Sanitation and Hygiene, this step having been taken 
in consequence of a demand expressed from India and from 
most of the dominions. It is to consi.st of an eight weeks’ 
course of laboratory studies and part health work, special 
attention being given to bacteriology and hygiene. 

Impure Milk 

The report just issued by Dr. Colliugridgc, health otlicer of 
the City of London, is not reassiirim; as to the quality of 
our milk-supply. From 1002 onward •,ampU's of the milk 
arriving at the railway termini have been systematically taken 
and submitted to baeteriologie examination by Dr. F. W. 
.\ndrews. He found that of these samples 20 per cent, were 
dirty, 46.0 per cent, were “fairly clean,” and only 3.3..3 per 
cent, were describable as “clean.” The tubercle bacillus was 
present in 0.6 per cent, of the eases. A study of the returns 
from 1904 to 1912 shows that the proportions between “fairly 
clean” and “unclean” have fiuctuated very widely—in one 
year being as 80 to 12, and in a later year 23 to 71. In 
only one year were all samples examined found free from 
tubercle bacilli. These results indicate the prevalence of 
highly unsatisfactory conditions in the milk trade. Dr. 
Andrews says that until the hands of farmers, dairymen and 
others engaged in the distribution of this indispensable com¬ 
modity are forced by statute no real or lasting improvement 
can be looked for. Indeed, it is evident that the inspection 
ot dairies and cowsheds is not of itself enough, tliou<Th even 
there much is to be done. The old pattern of churn in which 
the milk was sent by rail has been improved. The perfora- 
*1?"! for ventilation, but in 

cllect for the admission of dirt, have been done away with 
and replaced by dust-proof cans: but that improvement must 
le neutralized as long as there is no guarantee that the touch 
of those engaged in the processes of dairying is free from 
coutaraination. 

PARIS LETTER 
(From Our Jicgular Corresgondent) 

Paris, Sept. 1, 1913. 

Annual Meeting of French-Speaking Alienists and Neurologists 
This congress was held at Le Puy, Au<rust 1 to 7 
presidency of Dr. Arnaud of Vanv4 and the vice’ore J 
01 uffrc'jd Professor DiiprO of Paris ' >ce-presidency 

di^ussed: first, the distSl^^cs'^^f'nioJouTu 
cox; second, anesthesias in cerebral hemiplema- th rd^ tl!' 
aieiapcutie and mcdieoiegal indications for op°era’tioll on the 


iusiuic. Ur. Liicioii PicqiiO, surgeon of the hospitals of Fans, 
«ul a paper on this subject, an interesting discussion follow- 


rc; 

iiig. 


Ol’EllATlVE INDIC.VTIOXS IN TllK INSANE 
Dr Picque remarked that half a century ago the uctibii of 
siiroery on mental disturbances was regarded from w'ldcly 
(lilTerent points of view. Some operated directly ou tile In am 
or its envelopes, but tlieir attempts are still too few and too 
uncertain to furnish the basis of a rational surgery. Other 
sur“coiis, and these are the more minierous, attempt to cure 
certiiiii forms of insanity by the surgical treatment of patho¬ 
logic foci situated outside of the brain, Kuiiioroiis cures 
\uu-e bieii aiiiiouiiccd from such procedures. Ficqud reports a 
total of 2,000 operations in his service at tlie Sainte-Ainie 
asylum up to Jan. 1, 1913. This includes 314 organic p.sy- 
choses and 303 congenital psychoses—altogether 097 pulieiits 
—on whom he has performed operations of urgency. There 
remained 1.009 patients on whom surgery has given variable 
results. Picque believes that at present it is iicce.ssaiy to 
beware ot operative stati.stics based on doubtful facts, ami in 
the first place to establish the rOle of cxtracerebral patho¬ 
logic foci with respect to the origin of insanity; that is, to 
define the nature of the relations between an organic lesion 
and certain concomitant mental conditions. This problem is 
at the base of the question of operative indications in the 
insane. To-day the study of certain functions permits the 
definition of the role of organic lesions in the production of 
mental troubles, as in tlie case of tlie relation between the 
thyroid gland and certain forms of insanity. It has been 
known for a long time also that infections of the liver or the 
kidneys may give rise to mental troubles. The importance 
hitherto given to hereditary inlliieiices has waned without dis¬ 
appearing. A surgeon, on the one liand, should take heredity 
into consideration so that he may recognize patients whose 
mental condition constitutes a contra-indication to operation. 
On the other hand, the theory of the extracerebriil origin of 
certain mental disturbances permits the surgeon to attack the 
latter in their periplieral foci. The coincidence of insanity and 
a peripheral lesion, however, does not imply a causal connec¬ 
tion. 

When the therapeutic indication has been established it is 
necessary to decide on the therapeutic method to be employed. 
Some cases of insanity may, after a perfectly justified opera¬ 
tion, persist, become aggravated or be cured according to tbe 
method of treatment employed. The sui-geoii’s method should 
be chosen with reference to the mental condition of the 
patient, and thus questions of surgical technic play an impor¬ 
tant rfde in psychiatry. Because of its difficulties surgery of 
the insane constitutes a special branch which Picque calls 
“surgical psycliotherapeutics.” It calls for a long apprentice¬ 
ship and, it is needless to say, for high moral qualities. 

While the insane patient is consider/d to-day as a sick man 
who has the right to benefit by all the resources of medical 
and surgical therapeutics, the French law of 1838 contains 
nothing which authorizes the surgeon to give surgical relief 
to the insane as a matter of course. The request for authori¬ 
zation from the families of the insane gives rise'to great abuse. 

Dr. Lagriffe of Auxerre remarked that the surgery of the 
insane was beset with great difficulties, “the surgeon’s knife 
often turning against himself.” He cited the ease Sf a patient 
who complained of various vague disturbances in tlie "enital 
region, and who persuaded a skilful surgeon to operate on a 
by no means troublesome varicocele. The surgeon performed 
the operation, which was neither useful nor iiecessarv merelv 
to satisfy the patient. The vague troubles did nTt cease Thl 
patient pursued the surgeon first with complaints ami then 
kUl iJS'"'" " "" unsiicceiful attempt to 

Professors Regis of Bordeaux and Gilbert Ballet of Piiic 


In his reply, Dr. Picque, while agreeiim with thft ■ 
made on the possible abuses of the sur<Jerv 
remarked that these abuses could not be Sded 
meat against such surgery itself. garaed 


iis an argil- 


REVISION OF THE LAW WITH REGARD TO THE IXSANE 
On the motion of Prof. Gilbert BtHpi ip -'!>ane 
mously protested against the nrnnr^p 1 — '“"g'^ess 11 

1838, now before the senate revision of the h 

1719), and especially “‘u,it 

w.„ .“‘i, *aT. 13 .?™".;" 
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MARRIAGE 8 


(oiiiuus. If it IS le<ritiniiite and desirable to require a iudicial 
uec Sion m the ease of the criminal insane and those who for- 
nuUly protest against bemg placed in asyiuins, it would be 
nseiess and vexatious to impose such a requirement on other 
patients who constitute more tlian 80 per cent, and thus to 
transform asylums and sanatoriums into prisons, entered only 
alter court procedure. 

OUGAXIZ.VTIOX OF IXTEUNATIONAL CONOHESS OF .NEUKOLOGI.STS 
rSYcniATKISTS AXn rSYCIlOLOOISTS ’ 

The congress passed a resolution looking toward the forma¬ 
tion of an international committee to organize an international 
;ists, psychiatrists and psychologists. 


congress of neurolo 


•Toun. A. M. A 
Sum. 20, 1013 


arrange for 


German national insurance body. They are to 
closer union between tl.e 1,500 variou.s German institutions 
l‘ov the siuue purpose the Journal Jor the Cure 0 / f/mVl W 
louH, published under the direction of the general secretaries 
Professor Kielner and Profe.ssor A. KavseGim- 1ns i’ 

to issue 12,000 copies in'which will be contained the varions 
regulations of the organizations interested in the cam of 
tuberculosis. 

BUDAPEST LETTER 
(From Oitr Ocrunionul Corretijwiident) 

Budapest, August 30, 1913. 

Title for Court Physician 


BERLIN LETTER 
(From Our Rcyuhir CorrcuDoiiilviit) 

Behlix, Ang. 2!), 101.3. 

Personal 

Professor Rieder Pasha died in Bonn, Augu.st 20, at the age 
of 51 years. In 1800 he was assistant to Schede of Bonn, the 
well-known surgeon, and in 1808 he was called to Turkey as 
the iuspeetor of the Turkish :Medical School for Army Physi¬ 
cians ill order to organize this after the German nietiiod. 'lie 
filled his position capably and an account of his work was pub¬ 
lished with the favorable comment of his carlj' teacher. 
Schede later bad a chance to show his great interest in his 
pupil. In I'.IO.), Rieder, while going through a new building 
for the military medical school, which he founded, fell several 
stories and injured his spine so that it was feared that the, 
injury might be fatal. Schede himself hastened at once to 
Coustautiiioplc and had the good fortune to save Rieder’s life, 
but the latter remained a cripple. Ills usefulness for Turkey 
was naturally over and in IbO.i he returned to Bonn. There 
he again took up his work as teacher in the university and 
became the director of the .surgical section of the hospital. 
The various dilUculties with which he had to struggle are 
described in his book on the work which he did in Turkey. 

Professor Neuberg. who for many years has been assistant 
to Professor Salkowski. has been aiipoiiited a demonstrator in 
the chemistry division of the Kaiser Wilhelm Institute for 
Kxperiniontal Therapy' in Dahlem, near Berlin, with the 
apjiroval of the kaiser. 

■Women Students in the German Universities 

In the twenty-one Gernian universities during the last siini- 
mer, out of a total niiinbcr of 00.000 students, .‘i,4.3(5 were 
women, llie liigliest miinbcr that the women students had 
attained up to this time. Counting siicii students as attended 
only a small number of seiiicsteis or only a few lectures and 
did not take the e.vaininatioiis, more than a tiiousaiid women 
attended. The number of women medical students was 700. 
Most of the women atteiideil the Pnis.siau schools, only 20 
jicr cent, being in Berlin. 


Dr. Kerzl, court pliysiciau, lias had conferred on him the 
title of "Special Jledicar Privy Councilor” by His Maiestv 
Franci.s .'losepli. Tliis is the first time that this title has been’ 
conferred here on a medical man. The special appointment 
IS largely due to the. personal friendship wiiicli His ifajesty 
hears toward his body jibysiciuii. Among other tliincs this is 
also shown by tiie implicit oliedicncc with which the kiw' 
follows the iii-t ructions of Dr. Kerzl. Ko matter what import 
taut meeting or fuueliou may be scheduled, it Kerzl atlvises 
His :Mujesty to vemaiii indoor,s he always obeys, altliongh it is 
generally known that it is most disagreeable to the king to 
remain indoors even for twenty-four hours. 

Cholera in Hungary 

\\ hat has been partieularlv dreaded by medical men of Hun¬ 
gary ever since the outbreak of the Balkan war has at last 
come to jiass; Cholera has spread beyond the borders of tlie 
Balkan countries and sjioradic cases have been brought into 
Tliiiigary by soldiers retiring from the Bosnian service. Nonii- 
nallv since the occupation of Bosnia by Austria-Hungary, 
soldiers reeruited in Bosnia are sent to serve in Austria-Hnn- 
gariau regiments and reversedly Austro-Hungarian soldiers 
are sent down to Bosnia. 'Fin’s has been done from a strategi-' 
point of view. Since tlie First half of August Bosnian regi¬ 
ments have been kejit in readiness and even reservists have 
been summoned in extremedy large numbers. These reservists 
have been diseliavged from service in the last two weeks and 
altliongh tile strictest precautions were taken, yet tiiey have 
brought cholera into Hungary. 'Fiie luunber of ea.ses reported 
as yet is only six or seven, and in view of the stringent regu¬ 
lations, wliieli are observed not only by medical men Imt also 
bj’ lay i)eo])le in tlie reporting of eases, it is very probable 
that the spread of cholera will be cheeked. Soldiers coniing 
back from 15osnia after a long and severe service, instead of 
ticiug kept under observation for a few days at the irniigariaii 
border, have escaiied. 'Fo prevent this the minister of war lias 
ordered Uiat soldiers escaping medical observation will he 
regarded as deserters, the jieiialty for whieli is a jHini-shnieiit 
service of one or two. years. 


A Further Decrease in the Birth-Rate in Prussia 

In the First quarter of 1913 tlie iinmhcr of birth.s in Pnwsia 
was 293,052, which shows a deerca-e as compared with 1110 
.same quarter of 1912 of about 10.000. or 3.30 per cent. 'Ihe 
country i.s more coiieenied in this decrease than the city, but 
at the*same time there were more births in the country pro- 
])ortionately to the general population tliaii in tiie cities. 
There were 25.*32 births per thousand inhabitants in the cities, 
while ill the country there were 31.4. The luimber of ileaths 
also has decreased projiortioiiately. There were 102,871 as 
a-'aiiist 175,818 in the previous year, a decrease of 12,974, or 
lA per cent. There was thus an increase in the population or 
about 3,000 over the first quarter of 1912, Of great impor¬ 
tance was’ the decrease in the death of infants, which dropped 
from 4.3,721 to 40,440. There were 5,000 less deaths due to 
conta'>ious diseases than in the first quarter of R112. As 
illustrative of the value of the struggle against tuberculosis, 
tJiore was a decrease in the luimber of deaths from dm- 
c'lse of 1 700. The suicides increased heavily, froiii I./OU t 
1989; also the murders, from 3,072 to 9^94,5. Mavriuges also 
increased. They reached a total of 04,284. that is, l,.i00, o 
i.0l per cent., more than in the previous year. 

Completion of the Plans for Care of Pulmonary Diseases 

Toward the completion of the proposed prograin for the cave 

’"^1 in iiiSliarv under the direction of the directors of t e 
K*rt k'S D>-. a,»l tl,o J.r.rfo.. oI tb. 


Marriages 


t’KU.A L. Pexxyi'AUKEU, M.D., nniitiiigtoii, W. Va- 
Wiiiiam H. Scunlaiul, Jr., of Benton, La., at Jciikmtown. fa- 
.lime 20. 

llAiniY Raymond :Mi tciii.eii, Jf.D., Rockaway, N. J., to Hi-” 
Helen Aleiic Van Gleiif of Aslniry Park. N. J., Jniie 

.losEi'ii Edwahd Buooksuiue, il.D., Nowata, OKla., to 3b.” 
Anna C. Steward of Gleiiwood Springs, Colo., August - • 
Rudolph F. Roiilfino, 31.D.. Colorado Springs, Colo., to 
Miss Cora Ethel Luke, at Sheridan, Wyo., August 14. 

Ar.t'UKu Stahl, Xewiuk, X. J., to S/iss 

of 3Ieiid!iaui, N. J., September 3. 

.loHN JIUNN IIANFOIU), M.D., to 31iss Gwendolen Smith, 
of New York City. September 3. , 

.7. B. CiiAIKEN, 3f.D., to 3H.SS Jeannette G. Lnko,- 
of Philadclpliia, September 7. „ n i,„t!i 

K»,v,s ST.«LBV COUKE, JI.D., to 1I». A.. liovvott, 

of Pbiiadclpbia, September L imnd il-vui, 

Nazaiietu a. Jeiiluan, M.D., to 3Iiss Scnagnle Dooduly 

both of Cliieugo, August 30. -rvcutlc, bod' 

GEonoE 1VE.S, 3LD., to 3Ii.s.s Vivian Loretta iu-utlc, 

of vSt. Louis, August 18. . n„,.!-..r bulb"'' 

Bks Vauouan, 3I.D., to Miss 3Iaiine Agnes Dtra , 

Louieville, Septeuiber 1. 
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Deaths 


Theodore S. E. Schaepkens van Kiempst, M.D. University 
oi Ghent, Bel!;ium, 1900; of New York City; a inemher of the 

Medical Society of the State of Jnff orSc 

sui"eon to the Red Star Line; a inenihcr of tlic staff of the 
Poivciinic Hospital and Deniilt and Hudson Street dispen- 
sanes and later chief of clinic of the outpatient department 
of St. Luke’s Hospital and lecturer in genito-urinary surgery 
at the Polyclinic Hospital; a member of the American Uro- 
loaical Association; was accidentally drowned in Saranac 
Lake while fishing, August 21. 


John Lochner, M.D. New York University, New York City 
1871; for nincteeu years a member of t'*®. 
of Health; for twenty years medical examiner for the Jersey 
City Fire Department, and for seventeen years city physician; 
consulting physician to the Home for the Homeless; died a 
his home in Jersey City, September 3, aged 08. 

Samuel Rozier Catts, M.D. Baltimore Medical College, 1900; 
a fellow of the American Medical Association; for seveial 
years a member of the Medical Corps of the Army, and at one 
time on duty at the National Soldiers’ Home, Hampton, Va ; 
died at the home of his father in Alexandria, Va., August -J, 
from tuberculosis, aged 30. 

Charles W. Maddo.v, M.D. Louisville (Ky.) Medical College, 
1894- a fellow of the American :Medieal Association; local 


John Milton Bigelow, M.D. College sur^eon'in Lomrton, Kan , for the Santa Fc System; a mem- 

geons. New York City, 1870; A.B., A.M. and Ph.D. (Hon.), , ^ Topeka & Santa Fe Railway Associa- 

Williams Collece: a fellow of the American Medical Associa- w ....... ....... 



Hospitals; died at his home in Albany, August 2.), aged 07. 

Sinkler Nicholas Latham,-M.D. Birmingham (.-Via.) Medical 
College, 1S97; a fellow of the American Medical Association; 
fornierlv chief surgeon of the Sloss-Shetlield Steel and Iron 
Company; later chief surgeon of the Biniiiiigliam Coal and 
Iron Company at Mulga;'^division surgeon for tlie .Southern 
Railway with headquarters at Birmingliain; died in a sana¬ 
torium in Binningham, August 31, from nephritis, aged 40. 

Joseph Beggs Carter, MD. Rush iledical College, 1S82; a 
member of the Kansas Medical Society; for eighteen years a 
member of the Kansas State Board of Health and once chair¬ 
man of the board; for several years physician of Fort Scott 
and Bourbon County, and local surgeon for the Frisco and 
Missouri Pacific Systems; died at his home in Fort Scott, 
September 2, from nephritis, aged 54. 

Elisha Merritt Whitten, M.D. Jfedical School of JIaine 
at Bowdoin College, Brunswick. 1805; twice president of the 
Nebraska State Jledical As.«ociation and at one time pro¬ 
fessor of gynecology in the University of Nebrii.sk.a hledical 
College; a practitioner of Nebraska City for 48 years; died 
at his home. September 4, from disease of the heart and 
kidneys, aged 76. 

Thomas Edward Pickett, M.D. University of l'’enn-,ylvania. 
18G.5; a fellow of the American Medical Association; surgeon 
in the Army throughout the Civil Wav; a member of the 
.\nicrican Academy of Medicine and a life member of the 
British Association for the Advancement of Science; died at 
his home in Maysville, Ky., September 3, from senile debility, 
aged 72. 

Walter E. Russell, M.D. Hahnemann iledieal College, Chi¬ 
cago. 1889; a fellow of the American Medical Association; 
tor several terms city health ofiicer and a member of tbe 
School Board of Walla Walla; wlio underwent operation a 
few weeks ago on account of malignant disease; died at his 
home in V alia V alia, August 28, from carcinoma, aged 55. 

^ank J. Wagenseller, M.D. University of Pennsylvania, 
Pbiladelpbia, 1878; a member of the Medical Society of the 
State of Pciiiisylvaiiia; county inspector for .Snyder County 
for the State Board of Health; a practitioner of* SeUns"rove. 
Pa.; died in the Samaritan Hospital. September 5. *^from 
uieniia, two weeks after a surgical operation, aged 57. • 

Edwin Rushton Boden, M.D. Long Island College Hospital. 
Bro.tklyn. 1880; at one time a member of the common council 
oi r.ncida, N. Y.; for fourteen years deputy collector or 
ia-l.;ov in the Internal Revenue Service; died at his home 
m (hicida, August 10, from cerebral lieinorrliage. need 54 


the Navy diirimi tbe Civil, War; for more than 40 years a 
practitioner of "'Morristown, Pa,; died at his home, about Sep- 
teuiher 7, aged 71. 

G'orge Ancel Edwards, M D. Colloae of Physicians and • 
Siiv"cons, New York City, 1877; a fellow of the American 
Mcdic.al Association and a well-known synecolotri.st of Syra¬ 
cuse. N Y.; died in St. Joseph’s Hospital, September 3, a 
day after a surgical operation, aged OS. 

Philander Sumner Boyd, M D. University of Tennessee, 
Nashville, 1888; a member of the ^ledieal Association of the 
Stnte of Alalnma. and for about twenty years a practitioner 
of Florenee; died in New York City, August 30, from disease 
of the stomach, aged 03. 

John Thomas Broughton, M.D. University of Pennsylvania, 
Philadelphia. 1853; a member of the Medfeal Association of 
the State of Alabama and a pioneer practitioner of Butler 
County: died at lii.s home in Greenville, August 29, from 
heart dise.a.»e. aecd S3. 

George Y. Pierce, MD. Southern Jfedical College, Atlanta, 
1890; for several terni.s a member of tbe Common Council and 
a member of tbe Board of Education of Atlanta, and at one 
time a member of the Board of Health; died at his home, 
August 25. aged 49. 

Charles Edward Keeler, M.D. College of Physicians and Sur¬ 
geons. Keokuk, Iowa. 1879; local surgeon at Lake Mills, Iowa, 
for the Chicago and Nortli-IYestern Railway and healtJi officer 
of Lake ^lills; died at his home, August 23, from tuberculosis, 
aged 60. 

Charles Herman Reinsberg, M.D. College of Physicians and 
Surgeons. New York City, 1900; a graduate both in theology 
and niediciiie and a clergyman of the Protestant Episcopal 
Church: died at his home in New York City, August 27, 
aged 40- ° 

William H. Busch, M.D. Northwestern Ohio kledical College, 
Toledo, l.c.sS; for several years infirmary physician of Erie 
County. Ohio, and later county health officer; died at his 
home in Sandusky, August 22, from malignant disease, aged 

Allison Emery Drake, M.D. University of Denver (Colo.), 
1901; at one time professor of foreign languages in "West- 
niinster University; for sixteen years a resident of Denver- 
died in Park Avenue Hospital in that city, August 28, aged osl 

Missouri Medical College, St. Louis, 
Jnf wedica and hygiene in 

the St. Louis College of Physicians and Surgeons; died at 
111 -, home in St. Louis, August '29, from nephritis, a“ed 61. 



Theopffilus H. Andiess, M.D. College of Physicians and Si.r 
gcoas. New York City. 1804; a veteran of 4: Civu'waf 
\ i f “‘’‘-‘t; n practitioner of Sparta 

asil’li ‘ “ century; died at his home, August -20, 


George T. Wtennick (license, Indiana); for nearly fifty 
an ivi ar, died at the home of his son in Brazil, August 


29 . 
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M.D. New York University, New 
. \ of Brooklyn, consulting physician to the 

Non\egian Hosjntal; died at the home of his brother in Wash- 
uigton, Conn., August 10, from nephritis, aged 08. 

Charles P. Spottswood, M.D. Alinnesota Hospital Medical 
College, Minneapolis, 1888; founder and surgeon-in-ehief of 
the Ilaukiuson (N. Dak.) Hospital and local surgeon of the 
600 Line;, died in Minneapolis, August 11, aged 48. 

George W. Walworth, M.D. Starling Medical College, Colum¬ 
bus, Ohio, 1891; a member of the ^lichigan State Medical 
Society; of Reese; who had gone to-Rochester, Minn., for a 
surgical operation; died recently from pneumonia. 

Arba Reed Green, M.D. New York Homeopathic Medical 
College, ISSO; pediatrist to the Albany Homeopathic Hospital; 
from 1871 to 1881 coroner of Rensselaer County, N. Y.; died 
at his home in Troy, September 1, aged 59. 

Harry Murrell Carter, Jr., M.D. Tulane University, New 
Orleans, 1911; superintendent and proprietor of the Carter 
Sanatorium, Tucson, Ariz.; died at his home in that city, 
August 28, from tuberculosis, aged 23. 


JUUK. A. il. A. 
Sect. 20, luu 


The Propaganda for Reform 


Is Ini.S DEPABT.MEN'T Appkau Ueports op the CoilWir 
O.N XUIAUMACV AND CUEAJl.STIir AND OP TUB ASSOC^ W.nv 
UV.UOriATOIlV', Togetueh with Otiieii M.itteh Tendinc 
^^NTE lmlOENT PUK-SCIUBING AND TO OPPOSE 
JIEDICAE HlAUD O.V TUB PODEIC AND O-V TUB ProfSk 


CALOX 

A Tooth Powder that Qualifies as a Nostrum 

“Calox, the Oxygen Tooth Powder,” is advertised as possess¬ 
ing “germicidal powers” which make it “the only dentifrice 
that will actually sterilize the oral cavity.” 

McKesson and Robbins, the makers, at .one time made the 
claim that Calox gave’up free o.xygen from the calcium dioxid^ 
which the powder contained. In detail, the firm’s claims 


James Edward M. Lordly, M.D. College of Physicians and 
Surgeons, New York City, 18GS; of New York City; president 
of the St. George Club of New York; died at his summer home 
in Chester, N. S., August 21, aged 08 . 

Bernard W. Slagle, M.D. University of Pennsylvania, Phil¬ 
adelphia, 1877; of Smith Center, Kan.; while waiting at a 
station to take a train for Colorado, about August 24, died 
suddenly from cerebral hemorrhage. . 


“The basis of the preparation Is a carefully selected variety o£ 
KngllsU Precipitated cballc, rendered slightly saponaceous and 
delicately Uavored and to which is, added in proper quantity cal- 
dloxld. It is this latter Ingredient which confers upon 
C.VLOX i(s peculiar clcan.sing and germicidal properties. Calcium 
dloxld, like hydrogen dloxid, has the property of giving up o.vygen 
in the nascent state when brought into contact with water or dead 
organic matter, at the same time forming milk of iime; it is there¬ 
fore a powerful oxidizing agent, germicidal and antacid." 


Daniel Aloysius Shay, M.D. Baltimore University, 1901; 
New York University, New York City, 1904; a practitioner of 
Brooklyn for ten years; died in Jilarlborough, N. Y., August 
21, from acute nephritis, aged 37. 

Frederick Stanton McKinney, M.D. Mariou-Sims College of 
^Medicine, St. Louis, 1898; formerly of Loctonia, Ohio, but for 
a few months a resident of St. Louis; died suddenly in Lcc- 
toiiia, August 19, aged 41. 

Margaret S. McNiff, M.D. Hahuemauu iledieal College, Chi¬ 
cago, 1893; formerly professor of obstetrics in Heriiig Medical 
College; died at her home in Chicago, August 21, from heart 
disease, aged 03. 

Theodore Robert Miller, M.D. New York University, New 
Y'ork City, 1880; for seven years chief physician to the City 
Home, IMarslialsea; died at his home in Pittsburgh, September 
1, aged 53. 

R. Wallace Salisbury, M.D. Chicago Homeopathic Medical 
College, 1880; formerly a member of the Iowa State Medical 
Soeietj’’; died at his home in Estiicrville, about August 14, 
aged 53. 

Jacob Derx, M.D. State University of Iowa, College of 
Homeopathic iledicine, low'a City, 188(; of Kansas City, Mo.; 
died in Bethany Hospital, Kansas City, Kan., August 8, 
aged 74. 

Elias L. Dagley, M.D. University of Louisville, Ky., 1887; 
for eighteen years a resident of Oklahoma; died in his apart¬ 
ment In Oklahoma City, August 17, from heart disease, aged 


a. 

Lucien Fletcher Webb, M.D. Detroit Homeopathic College, 
904; a member of the staff of Grace Hospital, Detroit; died 
t his home, September 3, from typhoid fever, aged 35. 

Charles Patten Clark, M.D. University of Toronto, Ont., 
S89- of Buffalo; died suddenly from heart disease wliile 
riving his automobile in Buffalo, August 28, aged 49. 

Annette H. Waggoner, M.D. University of Iowa, College of 
lomeopiithie Medicine, Iowa City, 1882; of Kansas C^y, -i o.; 
icd in a hospital in Colorado Springs, Colo., August i. 

Daniel H. Artherholt (license, Ohio, years of practice, 1890), 
or 49 years a practitioner of Ohio; died at his home ui 
Youngstown, August 27, from heart disease, aged 7o. 

lames Porter Williams, M.D. University College of Medi- 
i£ SclfmU 1807, of Kiohmood, diod h, tl.e Cat.wbo 
ianatorium, August 20, from tuberculosis, aged 40. _ 

PhiliD S Fisher, M.D. University of Pennsylvania, Phila- 
lebdiia! 1808; coroner of Center County; died at his home 
^\oii Pa., August 19, from nephritis, aged 08. 

' Carl P Friese, (license, Illinois, years of practice) for 43 
a prorflUoM.- of Chicago, died at l»s home, Aoguet 28. 

“T'l T MrlirMn Vhi.m'.ity o'f Minaesota, MiaaeapoiU 

12, from heart disease, ag'i^ 41. 


These claims were misleading, if not actually false. Cal¬ 
cium dioxid is practically insoluble in water and it is only that 
fraction which dissolves in water that gives up available oxy¬ 
gen. As, even according to the manufacturer’s own claims, 
there was only 2 per cent, calcium dioxid in Calox and as only 
a minute fraction of that 2 per cent, is soluble, the oxidizing 
and gcniiieidal powers of Calox must have been practically nil. 

The claim has further been made that “Calox represents 
in powder form the therapeutic efficiency of a 2 per cent, 
liydrogen dioxid solution.” A specimen of Calox was pur¬ 
chased in the open market and examined by the Association’s 
chemists. It was found that the powder consisted largely of 
chalk, a small amount of soap and sugar with some oxygen- 
yielding substance and the whole flavored with wintevgreen. 
Quantitative determination of the available oxygen showed 
that Calox contained an amount of oxygen equivalent to 0.8 
per cent, hydrogen dioxid instead of the 2 per cent, claimed. 
In other words, the claim made for Calox was GO per cent, 
false. !More recently the company admits that its product 
contains the equivalent of only 1.5 per cent, hydrogen dioxid. 

The entire available oxygen-content of Calox vvas found 
to be in its water-soluble part. As calcium dioxid is prac¬ 
tically insoluble in water, it is evident that the oxygen in 
Calox is not derived from tliat drng as has been claimed. As 
a matter of fact, further e.xaminatioii shorved that the essen¬ 
tial oxygen-producing constituent of Calox is not calcium 
dioxid at all but from its properties appeared to be eodnnu 
perborate. 

In this couuectioii, some quotations from two patent speci¬ 
fications of dentifrices will he of interest. The first is 
a patent issued May 17, 1904, to Edward C. Kirk who assigiic 
one-half of the patent to one E, II- Gane and one o 


ersou: 

“The invention therefore consists in combining with any o£ t a 
suul well-known or .suitable tooth-powder materials. . ■ • 

f the diOA-ids of the alkaline earth metals. . . • 

•‘I have ascertained that about 2 per cent. ,,i,ove 

iilficient to accomplish the detergent aud geiuiiLid 
escribed.*’ [Itaiics ours.—E d.] 

Compare the foregoing with the following en 
iitent specification issued Oct. 17, 190o, to ’ .„|,i 

isigned the patent to the exploiters of Calox. Mch.t« 

.obbins: jjjj. 

“The invention therefore consists in , 

sual well-known or suitable or a^^^^ 

r the -porcarbonates or perhoiatcs of the alkali 

“I iiavo ascertained that about 1 1’*^' [![l/is*^.siifllrirat m 
erhorute of the alkali or ‘‘,„qs‘‘aboye dr.-cribya/ 

.•coniplish the detergent and germlcid.il ends 

ital'cs ours.—E d.] 
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From the foresohig and from the further fact that the 
ivime “Calox” su^-’ests “calcium dioxid,” it is evident that 
Calox beloims in That class of nostrums the composition of 
v,‘liich is changed from time to time while the name remains 

''''Theater “literature” on Calox dodges the direct state¬ 
ment previously made that the preparation contains cal¬ 
cium dioxid. After str.ting that Calox contains chalk am 
castile soap with flavoring, we now read: “and to it is addei 
the oxygen compounds, which form hydrogen dioxid when 
mixed with water.” 'Kor is this all. The later advertising 
contains this statement; 

-some manufacturers are offering to tuc ’gf 

powders’ or ’peroxid pastes,’ ivhicli conta^ "F*’’'' .'i we 

which do not contaiu availaMc oxygen, that is. the peroxlds arc 
stable and not dissociated wUen mixed with water. 

In other words, I,IcKesson and Rohhins charge “some man¬ 
ufacturers” with doing, to-day, just what IMcKesson and 
Robbins themselves did at one time. 

The patents held by McKesson and Robbins give tiiis firm 
the exclusive right of maimfacturiug tooth powders containing 
peroxids, perborates or percarhon.ates. It is another illustra¬ 
tion of the unfair monopolies that may he secured under our 
present patent laws. 

NATURAL AND SYNTHETIC SALICYLATES 

Report of the Council on Pharmacy and Chemistry 
IFith the view of determining tlie claimed superiority of 
“natural” salicylic acid and salicylates over the “synthetic” 
varieties, a practical study of the question was made under 
the auspices of tlie Committee on Therapeutic Research of the 
Council on Pharmacy and Chemistry. The investigations hav¬ 
ing been completed, the Council adopted the following report 
and authorized its publication. 

W. A. PucKXEU, Secretary. 

It has often been stated in medical papers, and particularly 
in the advertisements of manufacturers, that salicylates pre¬ 
pared syiitbctically are less effective than those prepared from 
the oils of wintergreen or bireli, the so-called “natural” prod¬ 
ucts, and that synthetic sodium salicylate is much more dan¬ 
gerous. These contentious, if true, should abolish the use of 
the synthetic products. If, on the other hand, these conten¬ 
tions are unfounded, there exists no good reason for the use 
of the much more expensive "natural” products. 

To settle this question, the Committee on Therapeutic 
Research of the Council caused a series of investigations to 
be made. These showed conclusively that; 

1. Contrary to certain statements in the older literature, 
there is no difference in the toxic dose for animals between 
“natural” sodium salicylate, the mo.st highly purified synthetic, 
and the cheapest commercial sodium salicylate now found on 
the market.’ 

•2. The evidence for the claimed clinical differences, as found 
in medical literature, is extremely unsatisfactory and incon¬ 
clusive.’ 

3. Xo significant chemical impurities are present in com¬ 
mercial synthetic salicylate.’ 

4. Xo difference can be detected eUnically, either in the 
thcr.vpeutic or toxic effects, if the comparison is made under 
conditions which strictly exclude personal bias.* 

Tlie Council tiierefore concludes that there is no difference 
in the actions of ’’natural” and synthetic salicylates, and that 
statements that differences exist are unfounded. 


minor notes 

Queries iind Minor Notes 
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AXOXYMOI! 
not he noticed, 
address, but 


s roMMi'xic.vnoxs and ([ucries on'postal cards will 
iM TTry letter must coninlu the writer’s name and 
tlicse will be omitted, on reoncst. 


anotiieu coxsumptiox vaccine 

Ta the f'tlilor' I Imvu before me the Uuclcrial Thcrupistj E- N- 

Shc^^vl l M D E11 01% Detroit. lie bus an editorial on the 
-Non vivnlen^Tuberde ’Kadllns Vaccine,” ‘’"‘I reimr s some won¬ 
derful <?) results from IJ-. 
to this vaccine, or is this the 
Frledniami 7 


lie bus an editorial on the 
’ and reports some won- 
1 me If there Is auytiiins 
L...., re.siilt of our Imported friend 

C. X. CitirM-ix, M.D., Washington, D. C. 

Ax.swEn.—Tills •■■Xon-Virulciit Tubercle Bacillus Vacciiie" 
has the appearance of being simply another iiostruiii of tho 
vaccine and serum variety. Wo have nothing Imt the word 
of the promoters regarding not only wluit it is, hut also iviuit 
it is good for. This fact alone should he sullicieut to warrant 
throwing into the waste-basket “literature” of the kind 
referred”to by our correspondent and published in the house 
Ofgitii of the'firm. The reader is led to believe without spe¬ 
cifically being told so that this vaccine is the same as, or a 
modification 'of, tlie notorious Friedmann preparation. Thus 
we are told, “It is claimed that a culture of this tubercle 
bacillus was originally obtained from a turtle that had tuber¬ 
culosis ...” Friediiiann’s “discovery” being thus hinted 
at, the Friedmannian source of this active-liariuless prep¬ 
aration is stated—still soniewiiat guardedly—to be “ . , . 

a culture of which bacilli was obtained last March at a hos¬ 
pital in New York City, where the living organism was first 
administered in this country . . .” How this organism 

was obtained we are not informed. We do not know whether 
it came from the original culture or from a patient. If from 
the latter, nothing is said as to whether it ^ was a direct 
descendant of the turtle bacillus or one of the patient’s 
organisms, modified by the treatment or otherwise. Accord¬ 
ing to the promoters, the organism proposed as a remedy has 
been rendered non-virulent by killing it and converting it into 
a vaccine. So far as we can learn, therefore, the “Noii- 
Virulent Tubercle Bacillus Vaccine” is an attenuation of 
Friedmann’s tubercle bacillus. The experimental and other 
data offered have the appearance of the “made to order” 
kind. As we liave already stated, the tone of the advertising 
“literature” discredits it at the outset and its doubtful parent¬ 
age cannot beget much confidence in its future. There is no 
re.asoii to expect more of this preparation—agreeing that it is 
what its promoters think it is—than of the tuberculins 
already well known. It is to be hoped that physicians will 
bear in mind recent fiascos in the line of prematurely 
announced consumption cures and give this Friedmann shadow 
a wide berth. AVhile there is reason to hope that, if worth¬ 
less, it may also prove harmless, the present insufficient data 
are no reason for the abandonment of the present methods. 

IVe presume that this, like so many similar products of 
questionable value, will be manufactured under a “govenimeut 
license.” It is to be hoped that the day is not far distant 
when Congress will give the Public Health Service authority 
to withhold a license for preparations of this character; such 
authority’ has been conferred on the secretary of agriculture, 
who can prohibit the interstate shipment of worthless serums, 
vaccines, etc., which are to be used in the treatment of dis¬ 
eases of animals. Apparently, however, the Publie Health 
Service is forced to grant a license for almost anythin^ 
provided it is made in a fairly cleanly manner and is put 
on the market in a sterile form. ^ 


'o ;V -V Eymparative Investisation of the Effects 
I Sodium fcalkylates of Natural .and Synthetic Oricin 
.Vreh. Int. ited., December, 1011, p. 7S-1 ' '’rigm. 



tie" Sodium SaiicTlateF 'rii’c' Jocuxil "a, M." A.^'^Aug."”, 


1'. 310. 


1913, 


TRACHOJI.A REGULATIONS IN THE HIFPEREXT STATES 

Porto Of the Insular Board of Health of 

Porto Rico, 1 am interested in knowing which states of the ttoIoo 
have enacted acts regulating the prevention of trachoma We 
*'’0 ‘’“to io orflor to establish an effleien? 

Specifically regulated 

thTTi *0 have been adopted. Either 

the health authorities are vested with nowor tWo t I 
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QUERIES AND 


In Masaaoliusetts, by niliug of the State Board o! HeaUli 
Iraehonia. was Jnade reportable May G, 1900; while by Cbap- 
tei lo, JWassaeluisetts Kevised Laws, Section 50, all the 
phys|ciana of that state nmst report infectious diseases and 
the like wlueli come to their attention to tlie health authorities 

A-nnsylvania by Public Laws 1909, p. 855, Section 1, requires 
physiciauB to report trachoma either 'to' a local health olficer 
or to the State Department of Health. Osteopaths are like¬ 
wise required to report these diseases. The state commissioner 
of health has power to issue any further necessary regulations. 

The To.vas Sanitary Code was enacted into law, March 3, 
1911. AH persons infected witli trachoma arc to be excluded 
from scliools and any similar public place in which persons 
may congregate unless by a physician’s certificate there is 
suilicient warrant that all dangerous inllammation has dis¬ 
appeared. 

The Washington State Board of Health is vested with power 
to declare a disease infectious and the like. Trachoma is 
reportable and physicians must, in writing within twenty- 
four hours, notify the nearest health ollicer of all such 
, infections. 

By Act 125, Laws of Hawaii, 1911, Section 3, trachoma 
was declared to be infectious, and by llcviscd Laws, Section 
1004, all physicians are required to report the disease to 
a proper health authority. 


A large number of the states have not legislated specifically 
on this subject. But such jurisdictions have apparently con¬ 
tented themselves with vesting their health authorities with 
power to take all needful precautions in regard to any dan¬ 
gerous diseases and the like. In a few states, under laws 
providing for the physical inspection of schoolchildren, parents 
and guardians are required lo furnish proper care in a case 
in which a child’s eyes may become infected or the like, as 
in Connecticut, Chapter 10), Act 1899, and Chapter 40, Act 
1901. In the Sanitary Code of 1911, Louisiana furnishes a 
good o.xample of vesting the State Board of Health with the 
necessary power to declare a given disease infectious and the 
like. 


BINKT TEST—SUBCUTANEOUS An.MINISTU.VTION—“INFAN¬ 
TILE PABALYSIS’’—BUSSIA.N OIL 

7'a tlio VldUor :— ITease answer the following: 

1. Wliere can I find the Bluet tests for defective children, as 
modified by Itr. Goddard V 

2. What. If any, arc the advantages of the .snbentaneons method 
of adiiiiiustering iron, arsenic and siryehnin by ampules over other 
metliuds of administering these remedies'’ 

Is U correct to speak of an adult as suH'erlng from a recent 
of “infantile paralysis”'/ 

4. Is there an oil witli “Busslan-sonudiug name” now pre.scribi'd 
by best New York pbysiclans "for chronic constipation’"/ This is 
the iiulelinite statement of u recent patient, who seems surprised 
that I cannot at once state the name of tlie remedy. 

J. E. Uu.VTn, Gardiner, Me. 


Ax.SWKK. —1. This metliod is described in “^Modern Trcat- 
iient of Nervous and IMental Diseases,’’ by Wliite and Jellille, 
rol. I, p. 158 (Philadelphia, Lea and Febiger, 1913). 

2. The subcutaneous method avoids irritation of the .stom- 
u:h or intestines. It may seeiire more certain absorption. 
Usually, however, the ordinary method of administration 
■eeures the desired results. 

3 . The disease commonly called “infantile jiaralysis” has 
jcen designated as “aeute anterior poliomyelitis.’ Recent 
nvestigations show that the lesions arc more extensive than 
'onneiTy supposed and not coniined to the anterior gray mat- 
:er ' of the cord. Hence the term “anterior poliomyelitis 
jeeonies iivappropriate as it does not cover all cases of the 
li'^ease While it seems somewhat absurd, it m.ay, howevei, 
je excusable to speak of an adult as sulTeriiig from an attack 

“infantile paralysis.’’ . 

4 . The oil referred to is probably a proprietary pi;eparation 
a parailin oil. So far as we know, paraihn oil is coming 

into use in cases of clironic constipation, but w uZ'' 

Lliat Russian oil is now prescribed by the best New Aoik pby 
■idanl Liquid petrolatum will serve the same purpose in 
treating constipation._ 


r.VBLE METHODS OF ADMINISTERING DRUGS-PAL- 
ATABL'E SOLUTIONS OP VERONAL 

, . urnr vn,i 1’Mvor me With formulas for making 

0 the. llditor:—Wn you lavoi mi O. M., Boston. 

Uahle solutions of veronal / 

•I'l.o mrmt nal'at^hle solutions of veronal are those 
the die to be administered in a glass 

Sl^rln i^te. 

;\kinli?“vemial, Sch reqX 150 parts of cold water 


MINOR NOTES jom,: a m i 

SEP1-. 20. lOi'i 

for solution, may be replaced by the sodium salt of veronal 
(bodium dietliyl-barbiturate) which is soluble in live nS 
of water at ordinary temperature. This soluble salt of veronS 
ioi'f‘ ‘'"i and medinal (see N N K 

IJL), p. 78). veronal-sodium has a bitter, alkaline taste 
It IS best given largely diluted with water. Elixirs of veronal 
and of vcronal-sodium may bo prepared, but in general the 
sweet taste accentuates the taste of veronal. These elixirs 
are also objectionable because of their alcohol content. 

-wim tpS 

luid tl^'‘;n 4 ce""'‘'"‘*'- Of-'am s«df‘'p,fi;rra ^ 

aim tut iniLn. F. .T. Dodd, m.D., Pcmbioke, Ontario. 

Answku.—T he following publications contain niiieli infonna- ■ 
tion of value lo physicians botli as to the writiim of pre¬ 
scriptions and their compounding: ° 

VI i’rescriptiou Pr.actice and General Dispen.siae, 

, ii' 

Te.xt-P.ook on Prcscription-tVi-iting and 
Ihaim.icy 'vlth I ractice in I’re.scription-WritiDg, Lahoratorv 
Exercises In Pharmacy and a Reference List of tlie Official 
pnigs, Eapecially Designed for .Medical Students, Chicago Med¬ 
ical Book Company, 1000. 


Physicians should have little didiculty in preparing'drugs 
for admini-stration if they will take the trouble to learn the 
properties—taste, solubility, chemical inconipatibilities, etc.— 
of tlie remedies which tliey use and if the}’ will avoid com¬ 
plex mixtures. Tims an under.standiiig of the physical prop- 
erUes of veronal (see preceding inquiry) will readily suggest 
suitable metliods of administration. 


TREATMENT OF CONSUMPTION BY TVORK AND EXERCIS0 

To the Etlitor: —ivhaf artlekis covering work and exercise in tha 
treatment of consumption liavo appeared recently? M. 0. S. 

Answ'eu,—TT ie following articles have reference to treat¬ 
ment of consumption by work and exercise: 

FIluii,' J. W.: Rest and Repair in Pulmonary Tuberculosis, Tub 
. loi’ii.x.u,, Ang. 10'; 1913, p. 4Gd. 

Teleky, I,.: Clioieo of Occupation with Regard to Tuberculosis, 
irien. Ulin. Wchnschr., March 13, 1013; abstr., Tub Jodhx.w, 
April 20. 1913. p. 1330. 

Halcomb, S. R. C.; Graduated Labor in Pulmonary Tuberculosis, 
Mililurif Siirz/eon, February, 1913: abstr., The Jovuxal, Oct. 
2(!. 1912. p. 1504. 

Allan. .1. tv. ■ Graduated Hibor at Bellelield Sanatorium, Qlos- 
<juw ilcil. January, 1011; abstr., THU JomixAD, Feb. 4, 

1011. p. ;!S4. 

Francini, A. P.: Rest, Exercise and Food in tbe Maimgemcut of 
Tuberculosis, yew York Hed. Jour., Dec. 31, lOlO; abstr., Tim 
Jomi.VAi,, Oct. 20, 1910. 

I’aterson, M.: Treatment of Pulmonary Tuberculosis by Gradu¬ 
ated Rest and Exercise, Praclilioner, .Taniiary, 1013. 

MacCorison, C. C., and Burns, N. B.: Method of Recording Exer¬ 
cise Data in Snuutoriiiin for Consumptives, Hosloii Med. ana 
Uunj. Jour., Jlay 9, 1012. 


EFFECT OF EUCAIN 

To Ihe Uditor :—It is stated by P. LeMee {Ann. d. nial da 
Torci/lc, dll hiriinx, etc.. Nov. 0, 1912) that beta-eucaiu is a 
vasodilator. The “Americau Text-Book of Surgery,” ISO.O, P; 
states that “from a clinical point of view, eiieaiu produces just 
rapid, profound and lasting anesthesia as cocain, but 
gcrous. Occasionally, however, local gangrene as a result or 
motor constriction has been observed.’’ 

Plevrse advise me which is correct. 

P. 0. Cn.iUDROX, M.D., Dothan, Ala. 

Answer.—P hurmacologiats agree in stating that eucaiii iloes 
not constrict (lie blood-vessels. Hyperemia is produced ra ii 
than anemia. 


EFFECT OF AL'TITUDE ON BLOOD-PRESSURE 

To the Editor:—In the Queries and ?i’*^{;iaod*-mvituR' 

IB .TomiXAi. <.Sept. G. 1013, p. iSi) stud.v- 

d the effect of altitude. For six jears past /’fj,, ,(j,-es at an 
' the effect of altitude on blood-pressure ^““^i^iicd in tlw 
vation of 0,000 feet. Our first '''',|iJ^“'j“port covered 

chives of Internal Medicine, August, 1908. ^.,iscs were 

t one hundred cases, but o'lf ar.-lU 

lortod before the American Medical cs of Iiifcn‘»‘ 

,s year. This article will 5 e published in **'!- *^ coiicluslvtdy 

dkine in the near future. Me ''‘l.,^l^be^tb.^n lower It. 

It altitude tends to raise living at high altl- 

;h in consumptives and in normal peisons I n& t„ 

les. The fact that our studies, cover six hunureu^^ 
to offset any former “P^m-vations, such j” tlj.it the Hew 

Id’s, which took int.o consideration so few .PU»cms 

1 be of little scientific value comp.ired ^ and 

IVe at least feel that in ce^i mg to btoou^^^^^ 

itude our findings deserve as muih loasmci 

:es to which you reto’.^ Peters, M.D., Silver City, N- Met- 



Volume 1^X1 

XUMBEK I'J 


ilEDIGAL. EDUCATION 


9S1 


Medical Economics 


This Depautment embodies tue Subjects of 
gbVduIte \VOBK, COXTBACr ruACTICE, LEGISI^TION'. 
SIl defense, and Otiieb 

ECONOMIC Questions op Ixiebest to Pii\sicians 


The Present Legal Status of Osteopathy 
Frequent inquiries are received regarding tlie present laws 
regulating osteopathy in different states. The study of the 
etforts made at regulation of this cult by the different state 
legislatures is most interesting. Early in its development its 
adherents began agitation for separate boards of e.vamma- 
tioii and license. In nineteen states such laws have been 
enacted. In others, some kind of compromise or half-measure 


Carolina, North Dakota, Oklahoma, Oregon Pennsylvanm, 
Rhode Island, South Carolina, Soutli Dakota, ’J 

mont, Washington, Wisconsin. In one state, Maine, it seun, 
that the question has never arisen for judicial ’"terpretation, 
. so that the present status of osteopathy there remains 

uncertain. 

Medical Education and State Boards of 
Registration 


Those states now 

having 

separate osteopathic 

hoards of 

examiners, with the 

date of 

passage of the present law are; 


1002 



Connecticut . 

. .1901 

Nebraska . 

.1909 

Florida . 

. .1909 

New Alexico... 

.1905 

Georgia . 

..1909 

New Hauipaliire 

.1911 

Idaho . 

..1907 

North D.akota.. 

.1909 

Kansas . 

..1913 

Peiinsvlvaiiia .. 

.1911 

Louisiana . 

..190S 

South Dakota.. 

.1907 
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.1905 

Alinnesota . 

.1903 

Vermont . 

.1909 

Alissouri . 

..1007 



In twelve states 

amendments to the medical 

practice act 


have been adopted, providing for the appointment of one or 
more osteopaths on the examining board. These states are: 


Arizona . 

.1913 

Oklahoma . 

..1907 

Indiana . 

.1905 

Oregon . 

..1907 

Iowa .— . 

.1902 

Texas . 

..1907 

Kentuckv . 

.1904 

Utah . 

.. 1907 

Massachusetts. 

.1911 

Washinatoii . 

..1909 

New York. 

.1907 

IVisconsin. 

.. 1903 

Ten states have enacted laws permitting the state board of 

medical examiners to examine 
as such or as practitioners of 

and license osteopaths 
medicine: 

eitlier 

C.alifornia . 

.1913 

Ohio . 

..1900 

Colorado . 

. .1910 

South Carolina. 

..loot 

Delaware . 

. .1907 

Virginia . 

..1911 

New Jersev. 

. .1910 

AVest Virginia. 

-.1907 

North Carolina. 

. .1909 

AVyomin" ■. 

..1905 


In Illinois, the act of 1911 permits the State Board of 
Health to examine and license osteopaths at their discretion, 
but those so licensed cannot use medicine internally or exter¬ 
nally, or perform surgical operations. By the revised laws 
of ilarylaiid for 1902, “masseurs or other manual manipula¬ 
tors who use no other means” are exempted therefrom. This 
language would seem to apply to osteopaths. 

To-day there are but five states in which tio legislative 
steps have been taken to regulate the osteopaths as such: 

Alabama Nevada 

^fuine Rhode Island 

Mississippi 


Is Osteopathy the Practice of Medicine? 

Ill fifteen states either by judicial interpretation or by 
statutory enactment, osteopathy is included within the mean¬ 
ing of the term “practice of medicine.” These states are: 

Iowa, 
Texas, 

- w - thirty-two 
states osteopathy is not the practice of medicine. These 
are: Arkansas, Arizona, Colorado, Connecticut, Delaware 
Honda, Georgia, Idaho, Indiana, Kansas, Kentucky, Louisi¬ 
ana. Maryland, Massachusetts, ilichigan, Minnesota, Missis-' 
sippi, Missouri, Montana, New Jersey, New Mexico, North 



COMING EXAMINATIONS 

.Vuizoxa: Phoenix, October 7-S. Sec., Dr. .John Mis Thoma.s, 

^'coLomiDO : State Capitoi. Denver, October 7. Sec., Dr. David A. 
SIrickler, 012 Empire Buildine. _ . . c, m. 

Geokcia : llcKuIar, State Capitol . i “%n,. 

C. T. Xolan. Marietta: Ilomcopatb ■ ■ l- 

iTr If P lliniuni]. 100V» &i. i ' 

Atiauta, Octoboi* 14. Sec., Dr. C. W. Miller, 102 W. North Ave. 
Iiniio: UoDc, October 7. Sec.. Dr. .lohn E. Scbmorsball, Jerome. 
iLLiNOi.s; Coliseum Annex. Chicago, September 24-2G. Acting 
Sec., .tmos Sawyer. Springfield. ■ r. rr , 

Kan.s.v.s: National Hotel. Topeka, October 14. Sec., Dr. II. A. 
Dvkes, Lebanon. 

Louisiaxa: New Orleans, October 27-29. See., Dr. A. B. Brown, 
94 Cu.saehs Building. • 

Michigan; Capitol Bldg., Lansing, October 14-lC. Sec., Dr. B. 

D Ilarlson. o04 Washington Arcade, Detroit. 

Minnesota ; I'nlversltv of Minnesota. Minneapolis. October 7-10. 
Sec.. Dr. Thomas S. McD'avitt, 814 Lowry Building, St. Paul. 

Mi.s.si.s.sipfi ; Jackson, October 2S-2D, Sec., Dr. E. 11. Galloway, 
Jackson. . 

Moxta.na : State Capitol, Helena, October 7. Sec., Dr. Mm. C. 
Uiddell, Helena. 

New Jebsf.y : State House, Trenton. October 21-22. See., Dr. 11. 
G. Norton, 429 E. State Street. 

New Mexico : Santa Ke, October 10. Sec., Dr. W. E. Kascr, 
East Las Vegas. 

New YotiK: September 23-20. Chief of Examinations Division, 
Mr. Harlan H. Horner, Department of Education, Albany. 

Oklahoma : Muskogee, October 14. Sec., Dr. John W. Duke, 
Guthrie. 

Hhodb Island : State House, Providence, October 2-3. Sec., 
Dr. Gardner T. Swarts. 

Utah : Salt Izike City, October C-7. See., Dr. G. F. Harding, 
310 Templeton Building, 

Wyoming: State House, Cheyenne, October 15. Sec., Dr. J. B. 
Tyrrell, Laramie. 

Additional Data for, and Corrections of, the Educational 
Number 

The following additions and corrections should be made to 
the data published in the latest educational number of TiiS 
Journal, that of Aug. 23, 1913: 

In Table 1, on page 591, the fees charged by the University 
of Oklahoma School of Alediciiie for the four years, respec¬ 
tively, should liave been §50, $29, $10 and $15. A letter from 
an officer of the school named states that these are laboratory 
fees and deposits, no tuition fees being charged. 

Also in Table 1, on page 591, in line 45, for the University 
of AlaryJaiid School of ilediciiie, instead of three graduates 
Iiaving degrees from tlie college of liberal arts, there were five 
graduates having such degrees. 

On page 5S2, in accordance with an official statement from 
the Alissouri State Board of Health, the Hippocratean College 
of Medicine was marked by an asterisk (*), indicating that 
the school, during its existence, was “not in good standing 
with the home state licensing board.” A letter just received 
from the secretary of the Alissouri State Board informs us 
that at the time the school merged with the Barnes Medical 
College of St. Louis, now the American Medical College, a 
i-uling was adopted by which two years’ credit mighVhe 
allowed for the completion of three years’ work at thellippo- 
cratcaii College of Jledicine, or one year’s credit might he 
allowed for two courses completed in that school, hut that no 
credit could he given for the completion of one year’s work 
u 594, the second line 91 should have been 

line 92 Jefferson Aledical College, Philadelphia; the figures in 
tliG uJilauce of tlio lins arc corr6ct. 

„ fTemple University, Department 

ot iredicme, was included among medical colleges which were 
to require a year ol college work, including physics, chemistry 
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ami biology, for the session of 1913-1914. Later information 
siiosvs tlnvt the requirement will not begin until in 1914, 

In the last line on page 587, also, the higher requirement 
for the state licensing board of California alTects all caiuli- 
(latcs in 1919 and thereafter, or .students matriculating for and 
after the session of 1915-1910. 


r.V.S.SKD 


_ ,, -.- i’ear 

College Orud. 

Chicago Coilege of Medicine & Surgery.(l!)I.‘l) 

University of Maryland .(lill'lj 

... ■ " " .. "'(lSi>!>) 

_ .., 8a.7, 

Sh.3. Sd.o, SO.r, ST. S7.1. .ST.t.*, S7.;t, ss.;!, ss.s. 

Detroit Ilomeo. College of Medicine. 

University of Iluffalo . 

Syracuse Univer.sity . 

University of Palermo. Italy . 

University of liudanesl ...'.. 


i;niversuy oi .Maryland . (I'll 

Uni%'cr.sity of .Michigan. Coll, of Med. & .Surg.!!! (ISil 
Detroit College of Medicine (lOi:!) 7S, Sl), SI 4 SI. 
S 1 .M, s:i..5, Si!.!), Sd.'l S4.;!. S.'i.n, S.5..'>. sr>.. 5 . 85.' 


81.5, 

85.5, 


..(1909) 

79.1 

..(1910) 

90.1 

..(1911) 

87.0 

..(1884) 


..(1905) 

84^8 


Michigan Reciprocity Report 

Dr. 13. D. Hariison, secretary of the ^Michigan State Board 
of Registration of Medicine, reports that from April 7 to 
July 21. 1913, 23 candidates were licensed through reciprocity. 
The following colleges were represented: 


I-ICn.N.SI.D TlIItOUGlr UKClrilOCITV 

tear 

College Grad. 

Georgia College of Eelcctie Med. & Slirg.(1913) 

A'ortluvestern Unlver. .Medical College... (1900) (1911) 

Chicago College of Medicine and Surgerv.(1901) 

Kli.sh .Medical College .(1912) 

American College of Med. & Surg . Chicago.(1905) 

Dennett .Medical College .(1012) 

nahnonunin Medical College, Chicago.(1SS7) 

University of Illinois.(1912-2) Illinois; (1912) 

Medical College of Indiana .(1903) 

Univer.sity of KnitucUy .(liiOO) 

University of Louisville.(1912-2) 

Univer.sity of Maryland ..(1902) 

Univer. of Michigan. Dept - of Med. ti Surg.(IS98) 

American .Medical Jlissionary College, Miehig-an.( 1!102) 

Toledo .Medical College .(1897) 

Hahnemann Jledicat College, I'eiinsylvanla.(190S) 

University of Tex.ts .(1902) 

Univer.sity of Vermont .(1911) 

Marquette University.(1912) 


BccIpvocUy 
with 
Georgia 
llllnoi.s 
Illinois 
Illinois 
Illinois 
Illinois 
New York 
Kentucky 
Indiana 
Now llami). 
KentneUy 
Ohio 
Penna. 
Kansas 
Ohio 
New Y'ork 
Texas 
Venn out 
Wisconsin 


Iowa June Report 

Dr. G. H. Sumner, secretary of the Iowa State Board of 
Medical Examiners, reports the Written c.xaminatioii held at 
Des Moines, June 2-4, and Iowa City, June 5-7, 19i;5. The 
numher of subjects examined in was 8; total iinmber of ques¬ 
tions asked, 100; percentage required to pass, 75. At the 
examination held at Des IMoines the total numher of candi¬ 
dates examined was Cl. of whom 59 passed and 2 failed. The 
following colleges were represented: 

IWSSED 

Chkmgo'’'colloge of Medicine & Surgery (1912) 

llush^tlVdicaf College, Chic.sgo (1S99) 79.1 : (1913)^ 87.9 S8.4 8^0. 
Nonhwostern University, Chicago (lOOS) 82.4, (1J1-) Je.-t. i 

89.2, 91.2, ^93.5, 95. 11913) 88,88.7,89.2 

Univ^vsity ot Illinois.*' * oA o • ftOlSl 90.4 

SlatfunWol.i’ty iAi'sUs! 85.9. 8a4, 

9.4, 90.1, 90.4, 90.i>, 


Year Per 

Grad. Cent. 

79.1, 93.4 ; (1913) 


!) 1 .L oisi oi i 02.C, 93.e. 


Univer.sity of Louisville 

Maryland Jlcdlcal College. (i:iu:i, 

Tufts College Medical School .!!!(1897) 

llamllne University ■ 'go i, gg g §9.7 00. 

Knsworth Medical College • 


.(1913) 

.(1912) 
. (1.009) 


91.2 

54.4 
95.1 

85.5 


■ Michigan May Report 

Dr. B. D. I-Iarison, secretary of the Michigan State Board 
of Registration of Medicine, reports the written examination 
held at Detroit, !May 22-24, 1913. The miniber of subjects 
examined in was 14; total number of questions asked, JOO; 
liercentuge required to pass, 75: The total number of candi¬ 
dates e.xamined was .34. all of whom passed. The following 
leges were repre.scntcd: 


3oto. a. M. a. 

8 i:cr. 20 , lOi;; 

St. Louis Univer.sUy . ciniQx oq c 

Columbia Unlver., Uoll. of Dhv.s. &'surgs" J!-'” 

Vanderbilt Univel'Sity ..... ' Y- 1 lu mj 

.. 87 4 

Dennett Medical College . 

St. Louis College of Physicians & Surgeon.s-.' 

• I'Y-II below GO per cent, hi ob.stetrlc.s. 

At the examination held at Iowa City, tJie total number of 
candidates examinctl wa.s 21, all of whom passed. Five caiuli- 
dates were licensed through reciprocity. The followiim col- 
Icge.s were represented: 

J’.V.SSLD 


.(1911) 80.1* 

. (190G) G0.5 


College 


Year 

Grad. 


Per 

Cent. 


of .Med. (1013) 87.1, 88 '88.9 8^7 
89.0. S‘J.9. 00.4, 90.G, 90.0, 91.7, 92.1, 92.2 03 04 5 94 'v’ ’ 

^'^‘’‘‘‘Wm!’sS.!)‘\oV !)0 5 Ol"-; “omeo.’ Med.’ (1910)' 89.9';'(1913 


Per 
Cent. 
84.8 
84.8 
85.4 
81.9, 
85.0, 


I.ICEXSED TUIlOmjII r.ECIlMtOCm’ 

Year. 
Grad. 
.,.(1911) 
...(ISOS) 
...(1912) 
...(1S9T) 


College 

Univer.sity of Colorado’.■... 

St. Louis- College of Phys. & Surg. 

.lohn A. Creighton Medical College. 

Keleclle .Medical Inslitute, Cincinnati. 

University of Derlln. Germany. 


Reciprocity 
with 
Colorado 
Minnesota 
Nebraska 
Ohio 

.(190.3) W. Virginia 


Ohio June Report 

Dr. George TI. ^Matson, secretary of the Ohio State Medical 
Board, re\>ovts the written and oval examination lield at 
Columbus, .luiie 2-5, 1913. The number of subjects examined 
in was 10; total number of que.stions asked, 100; percentage 
requiretl to pass, 75. The total number of candidates exam¬ 
ined wa.s 172 . of whont 108 passed and 3 failed. For one 
ctmdidate the examination was incomplete, Tlie following 

colleges were rejiresented: 

p.tssKD Year Pot 

Co.llege Gr<i(J. Cent. 

Yale Medical .School.( 1912 ) 89.1 

Harvard .Medical School.( 1912 ) 80.3 

.Tohns Hopkins l?nlver.sity^Mi'dlcnl School (1910) S5.S; (1912) 82.8; 
(1913) 82, 01.3. 

University of. Michigan, Department of Medicine and Surgery (1913) 

Detroit College of Medicine.(1913) 7.9.7 

St. Louis Univorsitv.(1913) - 83.9 

Ohlo-.MIaml Medical College (1912 ) 79.5: (1913 ) 77.1, 78.7, 79.9, 

81.2, Sl.G, 82.9, 82.0. 83.0, 83.8, 84, 84.3, 84.0, 84.7, 84.9, S3.'2, 

85.3, 80.3, 80.4, 87, S8.5. 80.5, 89.0. 91.1. 

Starllug-Ohio Medical College (1913) 70.4, 80.1, 80.2, Sl.l, 81.4, 

51.4, 81.5. Sl.O. 81.8, 81.9, 82.2, 82.4, 82.9, 83.1, S3.1, 83.9, 
84, 84.5, 84.0. 84.7, 84.8. S4.S, 85. 85.1, 85.2, S.5.2, 8.5.3, S.sJ, 

85.4, 85.4, 85.0. 85.8, 85.9, SO.l, SO.T, 80.8, 80.8, SG.9, Si.2, 

87.4, 87.7, 88.2, 88.3, 88 . 6 , 88.0. SS.7, S0.5, 89.5, SO.i, 899. 

90.9, 92.3. , 

Western licserve University (1913) 81.5, 81.8, 82.1, S3.0, So, So.l, 

85.4, Sli.4, 80.7, 80.9, 80.9, 87.4, 87.7, 87.7, 87.7, SS, 89, 8 .).-, 

89.3, 89.8, 91.3. .-n r on- 

Cleveland College of Physicians and Surgeons ( 1913 ) jJ-o, su.ii 
S-2.:!, 82.0, 83.3, 83.8, 8-1,7, 85.4, 80.3, 86 . 8 , 87.9, S8.3._SS..l 
Cloveland-Pulte Medical College (1912) 75.5; (1913) 0'-4i 

77.9, 78. 78 2, 7S.3, 78.7, 78.8, 78.9, 79.9, SO.l, 80.0, SI, S..1, 

82.1, 85.3. 88.4, 88.7. „ ^ 00 r 

Toledo Medical College (1913) 7C.4, 79.7, 80.3, 80.8, SO.S, 8 -, S..e, 

82.9, S;l.2, 83.9. 85,8, SO.l, 87.4, 88 , 89.2. 

Kcloctic MeCical Colloge, Cincimiatl (1911) T 8 . 8 ; ' ’ 

70.0, 78.1, 80, 81.1. 82.8. 85.5, SO.G, 88.2, 89.2, 80-3. 

University of Pennsylvania.(191-) 

University of Louisville...70.1 

Starling-Ohio Medical College.GeieJ 

Clcvcliind-Pultc Medical College.. 

The following questions were asked: 

ANATOMY' 

1. Locale and describe tlie scapula. 2. Give t'j®.'jifj'fourtli 
tious of tbc brachial artery. 3. Give the foramen ? 

ventricle. 4. What structures pass thvough the 
5. Describe the urinary bladder of a male and oive its 

piiYstor-oor ^ 

1, Name tliC principal varieties of the*^dispo- 

they found and what purpose do f• carboby'lr.ate 

sitiM of the fat principles of food fter digos on.^ca 
principles; effect of alco.^o' *“ forces Mneorued In 

is undestood by absorption? U Name fo'“ of tempera- 

circulation of the blood, o. V ‘'‘‘t ^ext^ ^ Describe the 

tore have on respiration? ^ ^ pw 

suprarenal capsules. What is t>iGi fun 11 sivcat? . 3- 

influence of the nervous system t''® jjo„. do they "'nA- 

Name the five laws of reflex Describe the fiwc- 

9. Describe the process n tibe. 

tion of the tympanic membrane, oustacumn luu 
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TUIJ MoUKUX IIuSl'ITAI. 

DjH'Viitiou 


process 


CUEMlriTUY 

1. Give prcevtie. aud eUemical ‘{J = 

^h^ carbon mouoxid. - ,,Hnn 'i Define (a) uldebva: 

cVinical L*1 differentiate tbe three 

' 5 , AViiat are protelds and from a hat are tluj 


(bi alkaloid (c) 
classes of sugar, 
derived? 

IT.AOTICE 

« De.s«dbe''^"m- p^eednre in making - 

between renal and hepatic colic, h. Give 
ii variola. 10, Give the differential dlag- 
noks'between'paralysis agitans and tabes dorsalis. 

SURGEUY 

1 Discu'^s acute osteomyeUtis. 2. Describe complete ingutol 
hernia give svmptouis of strangulation and treatment. Name 
varieties of goiter and mention the indications for 
ference 4 What lesions would you consider In a severe 
about the ankle-joint, o. In an oblique fracture of the 
of the femur, state the usual position and give the muscular control 
of the fragments. 

mAGN0.SlS 

1 State the difference between organic and functional murmurs. 

2. Describe method of examining the ssze of the spleen. X « h;tt is 
the diagnostic significance of edema of one arm • ^. 7 / 

Describe rales, mention varieties and state diagaoatlc sloDihcancu 
r>. Whut are friction sounds and what do they signify 
pathologic significance hvas an increased vocal fremitus'! ». '\tiat w 
dvspnea and what does it signify’! S. Describe diagnostic indica¬ 
tions from the character of cough. 9. Describe aphasia: name 
varieties in reference to localized lesions. 10 . In w'hat pathologic 
conditions is ocular paralysis present? 

OBSTETRICS 

1 . state your views with reference to examinations and what you 
would expect to learn by them. 2. Name some of the causes and 
give treatment of hemorrhage after labor. X IIow would you dis¬ 
tinguish one shoulder from the other, when the hand and arm can¬ 
not be reached? 4. Outline general scheme of treatment for persist¬ 
ent and pernicious vomiting of pregnancy, j. Give diagnosis and 
management of the third position of the vertex. 

OnnMATOLOGr, SYPHILOLOGY AXD DlSE.tSES OF THE ETE, EAR, NOSE 

A-VD THEOAT 

1. Describe infantile eczema ; outline its treatment. 2. Differenti¬ 
ate scabies from prurigo. S. Uow do you recognize and treat 
scabies? 4, Describe the initial lesion of syphilis. 5. Briefly out¬ 
line treatment of syphilis. 0. What faulty anatomic condition of 
the eve constitutes myopia, and how can it be corrected bylonses? 
T. Describe simple chronic rhinitis. 8. * Describe otitis media puru- 
h*nta and mention possible complications. 9. Describe Iritis; give 
causes and treatment. 10. Describe laryngeal tuberculosis. 

iI.VTERIA MEDICA AXD THERAPEUTICS (reCULAR) 

1. Criefiy discu-ss the serum and vaccine theories. 2. Name four 
principal serums, give mode of administration, dose and use of 
each. 3. What drugs would you use in anemic conditions? Write 
t\vo prescriptions using the drugs named. 4. Mention two intes¬ 
tinal antiseptics. Give therapeutic use and dose of each. 5. Name 
three hypnotics; indicate use and dose of each. G. State the 
physiologic action, use and administration of hot and cold water, 
7. Name two cardiac stimulants and sedatives and indicate dose of 
each. S. Give the compo.^sifion of Dover's powder. State its action 
use and dose, 9. Give the physiologic action of nux vomica, name 
Us principal alkaloid and state its use and dose. 10 Give the 
range of indications for the use of galvanism and bigh-frenuenev 
currents. o i j 


materia MEDICA AND TUER.VPECTICS (HOMEOP.VTHIC) 

1. Briefly discuss the serum and vacciue theories. 2, State nhysio- 
action, use and administration of hot and cold water. X 
Uiffetentiate between bryonia. phosphorus and causticum in nul- 
uionary affections. 4. Differentiate between nus vomica, carbo ve" 
and Pulsatilla in gastro^intestinal diseases. 5. Name three princi¬ 
pal alkaloids of opium, give physiologic dose and antidote treatment 
uu polsonlug by one. G. Give leading characteristics for calcarea 
c.ubonicum: sabina; uiorcurius dulcis. 7. Name three hypnotics* 


give 


I. M vr . and (lose of each. 8. Give range of indications for the 
--.ahanism and high frequency currents. 9. Name four prin- 
ViP* mode of admiuistration. dose and use of each 

u<o .^amc two snake poisons and give general indications for their 

materia MEDICA AND ^riiniUPECTICS (ECLECTIC) 

lKmoS?4 /"'■ hemorrhage. For passive 

I . methods of use. 2. In what class of 

inilli'-itimwversicolor? 3. What svmptoms or specific 
G VC hacrotpv 4. What is santonin?^ ForVhat used? 

irii ** *». Give specific indications for apoevnum 0 Give nronl 

0^ I'h'-'atil'a. 7. In what Ssrif diseasera^d 

She%t^?a'\‘£? I- 


Its iuspiratUtu; Itw ArcIiUecture 
By John Allan Hornsby, M.D., Seciv- 
D;j^‘M«rSo^iou;-Ameriean Mecilca. AsMKiation 
E Schmllit. Arvliltoet. Cloth. Frive, ?- net. Fp. 
lliubtrations. Fhilailelphla r W. li. Siumdur.s Coinpany, l-Hd. 

Tliougli tlic authors of tlii.s hook aekiiorvlodgc; ita uiiiinishva 
character and have aiiticiiuited many critieiriiis wiiicli niij;ht 
be made, yet it is a most eomprelien-sivc book and tover.s tin; 
laroe subject of the tnodeni ))osi)ita! in a most satisfactoij 
manner, 'llie book has reference particularly to the ereat 
hospital located in the large city, though the lio.spital adapted 
for the smaller city and town has not been ncglectixl; indeed, 
most or many of the principles applied to the founding, equip¬ 
ment and management of large ho.spitals arc applicable to 
smaller institutions. It has been the aim of the authors, an 
architect and a practical hospital manager of many years of 
experience in one of our lajgo institutions, educated a.s a physi¬ 
cian, to cover the subject from almost every coneeivable aspect. 
The architect for his part has described plans, material and 
other details of constnietion and much of the permanent 
interior equipment of the building. The pliysiciaii has supple¬ 
mented this with his ideas of plan and stnictiiro and equip¬ 
ment gathered from long e.xperience and much thought on 
every detail of ho.-,pital requirements. 

The major portion of the book, of course, is written by the 
pliysieian. and though the hook covers only a little more than 
000 pages, the amount of detail in it is really astoni.sU- 
ing. It covers the subject of the founding of the hospital and 
who should bo its founders, its character, whether charity, 
mixed or private, its sources of support, and its running 
e.xpeiises. The latter, together with the cost of construction 
of the hospital, are discussed not only in a general way, but in • 
detail, giving figures. It is .said of the preliminary plans for 
a hospital that they should not be left to any architect alone, 
no matter bow e.xperienced, but should be discussed by every 
one interested, so as best to meet the demands for which the 
hospital is to be adapted. As to the running e.xpenses, the 
principle is announced that they should be based on the best 
service and not on tbe cheapest. Getting down to actual figure.s, 
it is stated that the expenses in either a large or small hospital 
will average about .$2..50 per patient per day. The duties of 
trustees, boards of directors, boards of lady managers, superin¬ 
tendents and heads of departments are discussed in a compre¬ 
hensive way. On many of these matters, of course, only opin¬ 
ions or general conclusions can be stated, but an attempt is 
made to view all of the questions from every side,.and this is 
characteristic of the book throughout. 

In tbe matter of the equipment of the hospital, no detail 
would seem to have been overlooked from surgical operating- 
room to laundry, from roof-garden and suii-parlor to the 
vegetable cellar. Here again the experience and preferences 
of the authors figure largely, and in a multitude of details 
wide differences would be found in the opinions of different 
people. Likewise, in the sections on hospital management, the 
personnel, the hospital .staff, hospital interns, head nurses, 
nurses, etc. These sections are among the most valuable in the 
hook. They are written in a most spirited and interesting 
manner. Definite opinions are e.xpressed on hospital manage¬ 
ment, and strong emphasis on all occasions is laid on the neces¬ 
sity for wide authority in the superintendent, who is the 
general manager of the institution, subject always to the over¬ 
sight and revision of the board of directors. 

Kot the least valuable portion of the book is tbe section on 
business management, which sets forth complete details of the 
routine of the business office, referring to the entrance and 
discharge of patients, the keeping of records and books of 
account, purchase of supplies, etc. 

The subject is such a large one that it is impossible to take 
up, either to commend or to criticize, man v of the details The 

taok „5l.t b. s..; o tJJ ! 
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t gc her more closely under the one liend of structural features, 
n other rejects also the subjects might be brought together 
instead of being discussed m several different places. These 
details of arrangenient, however, can be corrected in a future 
^Mechanically, it is well e.xecuted and is 

well illustralcd, 

'I he autliors anticipate a criticism as to the illustration and 
rctouimendation of certain apparatus manufactured by certain 
firms or individuals. In view of the authors' statements in 
regard to this matter it cannot probably be regarded as objec¬ 
tionable. 'nie book covers so many aspects of a modern lios- 
pital that it is in a class by itself. Ko other work with whicli 
we are acquainted has attempted to cover it so eoinpleteiy. A 
reading of this book could not help but be e.\tremely valuable 
to iiiuuicipaHties, associations or persons contenijilating found- 
lug a hospital, and it will prove profitable reading to every 
one interested in hospital iiiaiiageiiieut even though they differ 
widely with the authors iii many of the details. 

now To Coi.i.nrr .1 Doctor Hii.r,. By Frauk I' Davis n 


/ouit-A.M.A. 

brpT. 20, 1013 

the patient suffering from persistent indigestion m- „ ( • 
pain, 13 acting unfairly to his patient amfuniustlv tfr'‘“ 
self. He believes that the greater use of tk ^ ^ ^ 

-VO,.... .edooc .„= ‘•C.f.Cj; I'J '“S't 

operation of gastrojejunostomy ].« terms the keystne 
gasD-ic surgery, aJthoi.gh not a panacea for all tL ills L 
wlueh the stomach is heir. The methods of iiweiblatio.! 
of gastric eases, the operations on the stomach, and the%rep- 
aration of the patient for operation and tvcatmciit aftw 
operation arc all described clearly and concisely. About Inlf 
the book 13 devoted to tlie di.scussion of gastric and diiodeiud 
ulcers. The illustrations, though few in number, are well 
made. The author has presented in an admirable manner 
much that is of value to the general practitioner as well as 
to the surgeon. The book is a commendable one. 

Control of Dise.vse. By Francis Hamnlpv 
University of Colorado, ?nd ci|?' 
Oimn, ^A., M.D., iDstructoi* in Surgery in the University of 


I his is largely devoted to an abstract of the exemption laws 
in the different .slates. A tabic giving the time limits for 
accounts ill the different .states is couvciiiciit for reference. 
One’s opinion regarding some of the practical advice will 
depend considerably on his attitude toward his profession. 
Ihe advice to physieians to secure an order from a corporation, 
signed by a re.spousible per.son, before rendering service for 
whieli the corporation is expected to pay, is thoroughly sound. 
Many of the suggestions regarding hookkeeping and business 
methods can be read with profit by iiiany physicians. Few 
pJiysicians, however, would care to develop dunning letters 
to the point of referring, in Letter 3. to “tlie little child of the 
delinrpient debtor, np in heaven looking down with her angelic 
eyes, wondering wliy you did not pay tlie doctor who worked 
so hard to give her ease.” This would hardly do for a .stereo¬ 
typed letter, so it is juovided that “if your patients do not 
die you might speak of the innocent babe who will grow up 
to womanhood unpaid for.” Of course, you might if you 
cared to, hut some physieians would not care to. 

A Course in Noum.m. IIistoloov. a Guido for Practical Instruc¬ 
tion In Illstolog.v and MicTo.s<'otile Anatom.v. By lludolph Kraiise, 
.1.0., Profe.ssor of Anatom.v at tlio University of Berlin. Transla¬ 
tion from the German hy Philipp J. 11. Schmahi, M.D. Cloth. Two 
Parts. Part I. Price .'fO.'.'i not. Pp. 80, with ;i0 lllustration.s. 
Part II. Price, .'J.'i.aO, Pp. 400, with iiOS lllustrutlous. New York: 
IIchm.Tn Company, 1013. 

This work is published in two separate parts, or volumes. 
Part I is devoted to tlie laboratory phase of histology—a 
description- of the microscope, its use aiul care and general 
mieroteehiiie. Part II is devoted to the didactic part of 
histology. This part is divided into lessons, making it par¬ 
ticularly suitable as a laboratory guide. The most com¬ 
mendable feature of the work, aside from the arrangement 
of the subject, are the many beautiful illustrations in black 
and white and in colors. There can be little original work 
in a text-book on histology. It is good or bad, depending 
on the number and value of the illustrations. This woik 
leaves nothing to be wished for. The illustrations ai'e splen¬ 
did and the student of histology can do 110 better than to 
study the illustrations in this book if he would have a good 
working knowledge of liistology. The text supplements the 
illustrations splendidly. 


ibis book is an attempt to describe for the general public 
tlie modern conceptions and knowledge of infectious diseases, 
and their control and prevention. This is done in order to 
bring before the intelligent citizen facts necessary to make him 
sympathetic toward the efforts of health officers and cliaritahle 
organizations in their campaigns for the stamping out and 
control of disease. Among the subjects described in non-tech- 
nical langmige are various infectious types of disease and the 
bacteriology, when it is known; the germ theory of disease and 
the life history of micro-organisms; plant and animal parasites; 
disinfection and disinfectants; the questions of susceptibility, 
resistance and immunity; the problem of vaccination; wound 
infections; some of the protozoal diseases, and the reasons 
for the rules of Jiygiene and sanitation. We like the idea of 
the book. Tliere is tremendous geneiml interest in all tliat 
pertains to health conditions, and much is published in the lay 
press, a part of which at least is not presented in a desirable 
or accurate form. It is essential that the public should have 
correct information on these subjects and this book is intended 
to impart this. Progress in the bacteriology of the infections 
is so rapid that although this book has just come from the 
press, we can see where revision must soon be made, even if 
some of the statements should not already be modified. 

Foons: TiiBin Origin, Comfosition .ind Manupactube. By 
William Tibbies, L.L.D., M.D., D.K.C.P.. Medical Officer o£ Ilcaltu, 
Nottingbam. Cloth. Price ?5 net. Pp. 050. Cblcago; Chicago JIcu- 
leal Book Company, 1912. 

Tlie composition and purity of foods is everywhere receiv¬ 
ing wide-spread attention. The importance of dietetics m 
tlie etiology and treatment of disease has long been recog¬ 
nized by the medical profession, but it is only vvithin tlie 
last few years that the relation of the subject to the liealt' 
of nations has been seriously considered. The literature 0 
the ehemistry of foods is voluminous and is w’idely seatteici, 
consequently a work of this kind, which contains a giea 
amount of information conceniiiig the origin, composi io'| 
and manufacture of foods collected from the literature, ui 
prove of value to all who are interested in dietetics. 1 
work is concerned chiefly with the composition of ® ‘ 
not with their therapeutic uses. Consequently its 
the general practitioner will He for the most par 
use as a reference work. 



off & Company, 1913. 

L’he author has written much of value on this subject 
ich, with much more, is gathered together here. Although 
surgeon he lays great stress on the value of a chemical 
dvsis of the gastric contents; in fact, he would have the 
mach-tuhe be a part of the armamentarium of every prae- 
ioner so that he can carry out the ordinary 
ts and estimate the toW acidity. He says that the 
Lctitioner be he eonsulta^ or otherwise, who, without 
. lid which such investigatV affords, eontmuea to tiea 


OPHTHAL.MOqCOPIC DIAGNOSIS. GiTWral 

Fuudus of the Eye with Special Assistant at tlw 

Kgk urnv?-Augenklimkf ’focfelfe llSif ■ 
Rehmaa Company, 1913, 

This *al«»bls work o„ tl.o * f‘“,0*1 

cated to the late Julius von Michel of Belli ‘ 

stress is laid on local fundus fmdinga ^ subject of 

ence of general disease. The cons.denitio i ^ 
myopia Ts unusually thorough and original. E.vteiien l 

in color illustrate the te.xt. 
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Tm; C.vTAimnAt and SBtrvjn.vtivE Diseasks of tub ^ 

-v'.Aoo ti-v* tCal 


_ AccEssoia 

=!.^rs,-s or Tur nose, uy 'uosb UaU SkllkTii. M.p.. proftjsfr. 

U13. 

To set fort), in Englis). a ti.ovough and exclusive tveatn.cnt 
of the accessory sinuses of five nose lu.s lieciv tl.e 
•>im He seems to l.ave succeeded remarkably well, ibe 
book is divided into two parts. In Part I are discussed the 
anatomv and developvneut of tliese sinuses, their physiology 
and bacteriology, the general etiology of sinus disease, the 
normal niecliauism of drainage, cause of chroiiicity, pathology, 
symptoms, diagnosis and treatment. In Part H the individ¬ 
ual sinuses receive consideration, the frontal, maxillary, eth¬ 
moid and sphenoid. The author lias endeavored to supply 
ui aboiit 400 pages all that is known of these sinuses, illus- 
trated by many splendid drawings and skiagi-auis. There 
are over kdO illustrations, none of which appears to he useless 
or without value. The book cannot fail to be received with 
■favor. There is also a good and extensive hiWiograpliy and 
the references are placed at the bottom of the page on which 
they are mentioned, so that there is no need for unneeessary 
turning of pages in a wild search for a particular reference. 
Consecutive numbering obviates error and confusion. 

Frecd's Theories op the Xecroses. By Dt. F.Uaard HUsch- 
m.ann Autborized Translation by Dr. 0. U- Payne, wUU an tntro- 
ductlou by Ernest Jones, M-D.. M.R.C.P. Paper. Price. 52. IV- 
lot. Xervous and Mental Disease MouogtapU Series Xo. li. Xew 
York: Tbe Journal of Xervoas and Mental Disease Publlsbing Com¬ 
pany, 1013. 

While Freud’s theories are much talked about, but few 
English-speaking physicians have had tlie opportunity to 
acquaint themselves with the essentials of Freud’s writings, 
wliicli are scattered and rather fragmentary. Two books 
dealing with Freud’s theories have recently appeared in Eng¬ 
lish and have received favorable comment in tliese columns. 
And now appears a translation of Hitsclimann’s book, which 
is an effort at a synthetic presentation of the Freudian theory. 
Truly, at present there is no excuse for any one to discuss 
Freud without knowing something about him. Hitsclimann, 
it must be stated, is a close friend and pupil of Freud and 
especially qualified to give a faithful presentation of both 
the theory and practice of psycdiuiialysis. Tlie translation is 
exceptionally good, bearing in mind that the majority of 
English translations'from the German are too literal. 

The BEE-Vtioxs op the Lacrimal Okgaxs to the Nose and 
\As.vL AccESsoat SiscsEs. By Prof. Dr. A. Onodl, Director of the 
Uhinolaryngologic CPinlc in the University ol Budapest. English 
Translation by Dr. Dan McKenzie. Cloth. Price. .$4.2.1 net. Pp. 
<•>(!. with 43 illastrattons. Xew York; William Wood & Co., 1913. 

Onodi has estahlisUcd Iris right to he regarded as authority 
oil nasal relations, and in his latest work on the relations 
of the lacrimal apparatus to the nose his former high stand¬ 
ard is maintained. The previous publications on the anat¬ 
omy of this region have been far from exhaustive, and it 
is now especially important to have a clear idea of the 
anatomic relations, as many new operative procedures on the 
lacrimal organs are being proposed. The book contains sixty- 
six pages of text publislied in tlie original German, aceom- 
paiiied by the French and English translations, illustrated 
by pliotograpiiic plates showing forty-five preparations. The 
price seenis ratlier large since all the English material in 
tile hook could he given in a hook one-third the size, with a 
t'orrospontluig vedvielioii in price. 

Dlsease, A Plea for Kational Psychotheranv 
Lrichiou Miller. 3I.A., 31.D. With an Introduction bv 
rhurles Uoyd Tuckey. M.D. Cloth. Price, $1.30 ner Pd Oo’ 
Uoaloa; Ulchard G. Badger, 1012. ‘ 

The author of this little volume is no fanatic on the sub¬ 
ject of hypnotism. He appears to have a well-balanced opin¬ 
ion of Its possibilities and also of its limitations. The book 
IS a popular exposition of tlie entire subject and “is addressed 
to the intelligent layniaii as well as the opeii-miiided doctor, 
w 10 , not having studied the subject for liimseli, is willing 
to make a preliminary survey of tbe field.” Tbou"h the 
author may be mistaken when he calls hypnotism ratfoiiai 


psychotherapy, yet it constitutes a distinct and,' in-.some 
instances, iiiiVispensablo form of p.sycholherapy, wbicli nie.h- 
cal won should uiiderstaml, even though it be for the pnr- 
po.se of eondemning its uiuver.sal application. The book cmi- 
atitutea splendid summer reading, not being wciglited down 
with too many teclinical terms. 

ACUTB rOLIOMVBLITI.S (nEI.vmMEUj.V’S 
Wlckoian. .Vuthorlzed Engllsb iranslatlon hj Di. Milllain 
Jf Maloney F.It.S, Ncrvoiia and Mental Disease Monograph biihs. 
Vn’ltS Pmier Price 53. Pp. 133, With Illustrations. Xew York: 
The Journal of Xervous and Mental Disease publishing Company, 
1913. 


By Dr. Ivan 
. 1 . . 1 . 


The well-known monograph on acute polioinyeiitis by Dr. 
Ivan WicUimiii lias at hist been published in English. The 
translation by Dr. ^ialoiiey, though faithful to the German 
text, is not too literal to distract the reader’s attention from 
substance to form. As indicative of tbe value of this splendid 
monogrnpli'^it may be stated that scarcely a report or a 
review on acute poliomyelitis appears without repeated ref¬ 
erences to IVickiuiin's work; indeed, Lewandowsky in liis 
extensive "Haiidbiich der Xeuvologic” iiieorporated tbe entire 
nionograph as Wickinaii’s contribution to the subject. Of 
especial value to those wishing to pursue the subject further 
is the complete bibliography at the end of the volume. 

OnsTErnic and Gv.s'ecolooic Xeilsixo. By Edward I*. Davis, 
A.M. JI.D., Professor of Obstetrics in the Jefferson Medical Col¬ 
lege,’ PUiUulelpUla. Fourth Edition. Cloth. Price, 51.T5 net, Pp. 
4b0. wllh iliustrations. Philadelphia : W. B. Saunders Company, 
1913. 

When a book of this character has gone to four editions 
in twelve years, little need be said regarding its worth. 
The book has been thoroughly revised ,aiid enlarged by Dr. 
Davis. It is printed in large, clear type and the illustrations 
are, as a rule, admii-able. Some of them, however, show the 
effects of wear tbroiigb use in various editions. While the 
subject matter is c.veellent and up-to-date and the type large 
and clear, the book is printed on such heavy paper that its 
hulk and weight are almost oppressive, and it would seem 
that this defect should be remedied in subsequent editions. 

IxsL’oAXCB Medicine, Being Suggestions to Medical Examiners. 
By Henry II. Sebroeder, M.D., Medical Director, Mutual Life Insur¬ 
ance Company of Xew York. Cloth. Price, $2 net. Pp. 130. X’cvv 
York: William Wood & Company, 1913. 

This little book is a compilation of the “Suggestions to 
Medical Examiners” which have appeared from time to time 
in the Xew A'ork lledical Record, and contains many prac¬ 
tical suggestions and much good advice for the medical exam-’ 
iiier for life insurance. It possesses the additional advanta>’e 
of being brief. Chapters « and T, bn “Completion of the 
Examiner's Report” and “Fraudulent Practices,” are espe¬ 
cially' interesting and of value to the medical examiner for 
life insurance. 

FORTSCHRITTE deb X.tTUnwlSSEXSCHAITLICHE.S- FOrschono Iler- 
ausgegeben von Prof, Dr. Emil Ahderhaldon, Direktoi- des Phvsi- 
ologJschM Institutes der Cniversitiit [lalle a. S. Y’olume Vlfl 
warks. Pp. -joS, a-lth 218 iilustratlons. Berlin 1 
Urban & Schwarzenberg, 1013. 

In this volume tbe medical reader will find two article.? of 
immense interest. “Our Knowledge of the Oldest Tetrapodes,” 
by F. Broili of Munich, is a profound historical study of tiie 
entire subject, profusely illustrated and easily understood 
The second article, no less interesting, is the one written by 
Dr. C. IFesenburg-Lund, Hiilerod (Denmark), on “Prooaoa- 
tion _of Sweet-Water Insects, Their Mating and Egg-Depo” i- 

StSs^IfnrPmftUioSers^ 1^0 “e 

Professor of OphthaiZfoly Pue dnWeZh of 
Seventh Edition. Cloth. Price 55 net^Pn Zn 
tions. Philadelphia: w. B. Sabnders Companf^isif 

This edition contains many of the new ideas which time 

tit I' the additions are speehl 

pa a raphs on trephimng in giaueoma, Toti’a operation on 

conjuneuS. and Widmark’s' 
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Medical Services Necessaries of Life—Husband and Wife 
Liable for Them When Furnished to Minor Children 

(Evans vs. Eoonaii and wife (Cal), 128 Pac. It. 70.',) 

The District Court of Appeals, Third District, California, 
holds that medical services are legally included among the 
necessaries of life and that parents arc liable for them arsuch 
when furnislied to their minor children. The court says tliat 
whether medical services are “necessaries of life,” within the 
legal meaning of that term, is a (luestion which has never been, 
so far as the court is advised to the contrary, presented to 
and decided by the courts of that state. At any rate, the 
court was cited to no recorded decisions in which the question 
has been passed on. But on principle it can imagUie no reason 
wliy medical services should not he so considered. To the 
contrary, a ruling holding them not to be so would api)eat to 
its mind as barbaric both in its conception and conclusion. 
It is not possible that any court would hold that the obliga¬ 
tion of parents to furnish their minor children with the neces¬ 
saries of life is fully satisfied when they have provided them 
with food, clothing and shelter, or, to state the proposition in 
another form, that parents would not violate their obligation 
to provide their minor children with the necessaries of life 
by refusing them requisite medical attention when ill. 

The word “necessaries,” as it has been applied by some of 
the cases in which its legal import has been interpreted, is a 
relative term and, as so applied, has lieen restricted or 
enlarged in the scope of its legal signiiication according to the 
circumstances and conditions of the parties. .Some of the 
cases have held that it is not confined in its application merely 
to wliat is essential barely to support life, but that it includes 
many of the conveniences of refined society, such as ornaments 
of dress which arc usually worn by persons of rank and 
position. In the present case, however, there was nothing 
which required the court to go further than to say that, under 
the law, it most certainly at the least means the common 
necessaries of life or such things as are proper and requisite 
for the sustenance of man. With equal certainty these 
include, besides food, clothing and shelter, such medical atten¬ 
tions in cases of illness as are absolutely requisite to relieve 
physical sulTering and pain and to overcome or conquer dis¬ 
ease, if by such attentions it can be done. 

riledical services being counted among the necessaries of life, 
•the court furtlier holds that the wife is 'equally liable with 
the husband for the payment for such services when the same 
are rendered to and for their minor children at the reipiest of 
her husband only, under the terms of section 171 of the Civil 
Code of California, wliich, as amended by the legislature of 
1905, provides that: The separate property of the wife is 
liable for the payment of debts contracted by the husband 
or wife for the necessaries of life furnished to them, or either 
of them while they are living together, provided that the 
provisions of this act shall not apply to the separate property 
of the wife held by her at the time of her marriage or acquired 
by her by devise or succession after marriage. 

* The law applicable to the case before the court as made by 
tlie pleadings and proof was correctly stated m a requested 
instruction of the jury that, “in case you find from the evi¬ 
dence that the plaintiff at the request of either Mr or Mrs. 
Noonan furnished and performed medical services and attend¬ 
ance to and for one of their minor children it is the same as 
thou'di the medical attendance was furnished to defendan 
thenrselves, for both parents are responsible for the caie 
their minor children and necessaries of life j; 

child is deemed to have been furnished to \ 

“and";,?e' 

living to a wife, husband 

ihat medical attendance, P necessaries of life. 

^evidence that at the time set 


Jour. a. M. a. 

Sept. 20, 1913 

forth in plaintiff’s complaint the plaintiff furnished medical 
attendance to defendants, or either of them, or at their request 
to any of their minor children, and that at said times ti e 
defendants were married and living together as husband a,u5 
wife. It IS your duty to find for the plaintiff i„ whatever 
amount you may find from the evidence is due to him.” 

Validity of City Ordinance Providing for Good Inspection 

(KvipCr vs. City of Louisville (Ky.), isjf (j. ly. it. 18) 

The Court of Appeals of Kentucky on a rehearin-x reverses 
a former decision dismissing the appeal, and affirms a jud- 
ment imposing a fine of .$25 on the appellant Keiper for 
violating a city ordinance in refusing to allow a health officer 
to make an inspection. The ordinance was one to prevent 
the manufacture and sale of impure foods and provided that, 
“Any ollicer, agent or employee representing the health depart¬ 
ment, or police ollicer, of the city of Louisville shall at all 
times have right of entry for inspection to any building, 
pieiniscs oi place of any kind where food products are stored 
or kept for sale, and to any wagon, railroad car or other 
vehicle of any kind used for the conveyance of food products 
to be sold in the city of Louisville; and such officer, agent 
or employee shall at all times have the right to inspect all 
apparatus, appliances, utensils or other equipment to be used 
ill connection with the production, handling, transportation or 
distribution of food products to be sold or offered for sale in 
the city of Louisville, and such officer, agent or employee 
shall have the right at any time to take samples of food 
products therefrom for the purpose of analysis. No person, 
shall interfere with such health officer or with any agent 
employee in performance of his ollicial duty when such person 
Im.s reasonable grounds for recognizing said health officer or 
agent or employee in his official capacity, nor shall any per¬ 
son hinder, prevent or refuse to permit any inspection or 
examination aforesaid,” etc. The court says that while, under 
the constitution, the people must be secure from unreasonable 
search, there was nothing in the record to show that an 
unreasonable search was imposed on the appellant. In its , 
exercise of the police power to prevent the sale of impure 
foods, the city may at least provide for the inspection of such 
foods by a competent inspector, in places where they are 
offered for sale. An ordinance providing for such inspection 
does not violate the constitutional provision as authorizing 
an unreasonable search, and as there was nothing in the 
record to show that more than this 'was done, in the case 
before the court, it must, in the absence of a bill of exceptions, 
presume that the circuit court ruled correctly. If the ordi¬ 
nance as to the oll’ense with which the appellant was charged 
was void, so far as it authorized imprisonment, that was no 
rea.son why' the valid part of the ordinance should not he 
enforced. 

Plaintiffs May be Asked if Willing to Submit to Physical 

Examinations—States Permitting Examinations 

(Chicago, Rock Island cC Pacifio Railway Co. vs. Hill (Okie.), E9 

Pac. R. IS) 

The Supreme Court of Oklahoma holds that, in the 
personal injury case, on the cross-examination of the p am i 
be sliould be required to answer the question whether le i 
willing to submit to a physical examination of the 
by reputable physicians of the community, acting ® , 

appointment of the eonet. The eomt say. that the t« ^ 
declined to permit such a question to be asked or a 
This ruling was based on the decision of the Si p 
of the territory of Oklahoma, in City ^’ cannot 
13 Okla. 121, holding that “the courts of J to 

order a plaintiff, in an action for an injury to the P r=o 
submit to a surgical examination in ''^‘^vance of^^oj^duri^. 
the trial of the cause.” The case was "O'- United 

it followed a decision of the Supreme Con. ot t.i ^ 

States (Union Pacific R. Co. tcrrito'rial court, 

the decisions of which were controlling on . 

Whether this court would follow that it 

say, because not a question here before it to deed 
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that the courts of the following states per¬ 
mit such*a physical csaminatioii: Alabama, Arkansas Colo¬ 
rado, Georgia, Indiana, Kansas, Kentucky, Michigan, Jlmiie- 
sota. Missouri, Kebraska, North Dakota, Pen.isylvanw, Ohio, 
Texas, IVashingtoii and Wisconsin; in Florida, New \ork and 
New Jersey such examination is provided for by statute. In 
the federal courts and those of Utah, Massachusetts, hlontaiia 
and South Carolina, an examination is denied. 

The question before the court was, not whether a physical 
examination may be ordered by the court, but whether the 
nlaintitf, on cross-e.xamination, may be asked the question 
whether he is willing to submit to a physical examination, 
conducted by impartial physicians appointed by the court. 
The purpose of a cross-examination, among other things, is 
to test the truthfulness of the witness, and, if he is the 
plaintiff, his good faith, the righteousness of his case. In an 
action for personal injuries it is manifest that the jurors are 
entitled to all the information which can be produced,^ not 
only on the cause of the injuries, but also the extent of the 
injuries, in order to determine whether the plaintiff should 
recover at all, and, if so, the amount of his recovery. Would 
examination of the injuries by competent and disinterested 
physicians, appointed by the court and acting under its super¬ 
vision, aid the jury in ascertaining these facts? ^Manifestly 
it would, and the jury would doubtless rely more on the testi¬ 
mony of such a physician than they would on one employed 
as an expert by one of the interested parties. Would the 
plaintiff be prejudiced by such an examination? Manifestly 
he would not, if his case was a bona fide one, and if it was 
not bona fide the law should not exert itself to assist him in 
concealing the bad faith. Such an examination, it is manifest, 
would be in the interest of truth and justice. If the plaintiff 
declined to submit to it for good reason, he, of course, could 
explain his reason to the jury. If he declined to submit to it 
without reason,"that fact would doubtless have its influence 
as affecting his good faith, and it seems to the court that 
such a question would tend to assist the court and jury in 
arriving at the truth and would result in no harm to any party 
asserting a bona fide claim. 

Indeed, the very case of City of Kingfisher vs. Altizer, 
13 Okla. 121, relied on by the plaintiff, recognizes the principle 
here announced; as does also the case of Union Pacific R. Co. 
rs. Botsford, 1-11 U. S. 250, which was followed in the Altizer 
case. On the authority, therefore, of the very cases which 
deny the right to a physical examination, this court holds 
that the unreasonable refusal of the plaintiff to submit to 
one may be considered by the jury as affecting his good faith. 

Validity of Ordinance Against Having Unclean Milk Bottles 
(People i-a. Frudenherg (V. 1’.), 1^0 X. r. Supp. 17) 

The First Appellate Division of the Supreme Court of New 
York affirms a conviction of the defendant, a driver for a 
milk company, of having in his possession and having received 
milk bottles which had not been washed after holding milk, 
and were unclean. The court says tliat the evidence” would 
support a finding that the defendant had collected a lar-re 
number of used milk bottles, some of which had not been 
washed, that he had taken them to a railway station at Park 
Avenue and One Hundred and Sixty-Fourth Street and 
unloaded them on the platform, where they were stacked up. 
About two hours later the bottles, including the unclean 
ones, were loaded on cars. The milk company had a cleanin-* 
plant at ilauhattan Street, and the reason why the defend” 
ant did not take the bottles there was that it was out of 
tile way. Tlie defendant made no question as to the facts 
contenting himself with attacking the constitutionality of 
Ihe ordinance under which he was prosecuted, which read as 
lollows, the part attacked being tlie last sentence: “It shall 
he tlie duty of all persons having in their possession bottles 
cans 01 other receptacles containing milk or cream, which 
arc used the transportation and deliverv of milk or cream 
to Clc;m or cause tltcm to be cleaned immediatelv on emptv- 
>i‘g- -No person shall use or cause or allow to be used anv 
>.tcpt,iele which IS used m the transportation and deliverv of 
niiik or cream tor any purpose whatsoever other than'the 


holding of milk or cream, nor shall any person receive or have 
in his possession any such receptacle which has not been 
washed after holding milk or cream or which is tmeleaii in 
anv vav.” Xlic defendant urged that, on a stnej construe- 
tio'ii of the section, and both sides agreed it should be so 
construed, it was unreasonable, in that it made it an offense 
for the milk company to reclaim or retake its own property, 
if some one-else had violated a duty with regard to it. The 
court has no doubt that this strict construction is precisely 
what was intended by the board of health, and it fits per¬ 
fectly with the agricultural law, to which it is merely supple¬ 
mentary. The court is of the further opinion that the sen- 
teiice objected to is not unreasonable, and is within the police 
power of the state. It does not deprive the milk company, the 
defendant’s employer, of its property, but merely requiics 
the companv, before accepting a bottle or other receptacle 
from a customer, to insist that that customer shall observe 
the law and wash out the receptacle. This can be done either 
by ceasing to deliver milk to a customer who refuses to obey 
the law, or by lodging an information against the persistent 
law breaker. That the company had provided a sterilization 
plant to clean bottles and receptacles did not meet the require¬ 
ments of law, especially when the bottles were not taken to 
the plant, but were shipped away in an unclean condition. 
Both the statute and the ordinance are undoubtedly drastic, 
but the danger to be apprehended from the use of unclean 
receptacles for milk intended for human food is so obvious 
and so well known that drastic measures to prevent the possi¬ 
bility of such use are reasonable and justifiable. 

Right of Recovery for Services Though Not Beneficial 
(Hall vs. Jloortng (Ga.), 76 S. B. R. 750) 

The Court of Appeals of Georgia says that this was a 
contest between two members of the gentler se.x. The plaintiff 
was a practitioner of the art or science of osteopathy, and the 
defendant either needed, or thought she did (which was the 
same thing) the services of the plaintiff. Several visits were 
made at !53.10 per visit, the ten cents being added for street¬ 
car fare, and the whole bill amounted to $27.90. The defend¬ 
ant said that she paid all she really owed and that the plain¬ 
tiff charged her for a number of social calls, during the course 
of which the defendant was importuned to continue the treat¬ 
ment. The defendant said that she declined to do so and that 
the services rendered by the plaintiff gave her no relief and 
were so unsatisfactory that she was forced to resort to a 
physician of the allopathic school, who administered pills 
and mixtures in the good old-fashioned way. On the issues 
of fact the plaintiff outswore the defendant, or at least the 
jury in the justice’s court thought she did, and the judge of 
the superior court refused to interfere. This was the end of 
the law so far as this branch of the case was concerned. It 
would never do to hold that a doctor is entitled to recover 
only where he cures the patient. If the court did, the mem¬ 
bers of this learned profession might hesitate to respond in 
extreme cases where the chances were against them. So'far 
as this court is concerned, the doctors may- continue to bury 
their mistakes and recover for their services as they have 
always done. If the court were dealing with lawyers, the 
rule might be different. The defendant said that she ought 
not to pay the e.xtra ten cents per visit because the plaintiff 


usually walked. The plaintiff testified, however, that the 
charge was usual and reasonable. If so, she had a riMit to 
walk and save the' ten cents. ° 

An Expert Has No Greater Privileges than Any Other Witness 
(Dixon vs. State (Da.), 76 S. E. R. 79 .’,) 

The Court of Appeals of Georgia holds that only when 

thf^P ■’ privilege of a witness resist 

the demand of justice lor the truth and tlie witness refuse to 
answer a legal question. A physician is competent to tes^v 

he W testify because 

bis tsinr r^r/e^i'^VsGMn for 

greater privilege than any other 'wifnesl "" 
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I have been usin 


a vaccine 


ICENTUCKY STATE MEDICAL ASSOCIATION 

SUtll-Thira Sumial Mectinu, hcUi at ISowlinjf Oiccn, Scitt. 2-},, 1913 

The President, Dr. W. 0. Roberts, Louisville, in the Chair. 

OiScers Elected 

For the list of newly elected ollieers, see The Journal, 
Sept. 13, p. 877. 

The Vaccine Treatment of 

Dr. II. A. Davidson, Louisville; 
made from the liacillus pertussis, discovered by Eo'-det, in an 
epidemic of whooping-eough among the children of the Ken¬ 
tucky Children’s Home. More than fifty cases developed 
during the epidemic. One patient had received doses of the 
pertussis vaccine at four-day intervals, which controlled the 
paro.vysm fairly well, but a bronchial cough continued. One- 
fourth c.c. of a mixed vaccine containing Bacillus pertussis, 
50,000,000; Staphylococcus aureus, 20,000,000; Streptococcus 
pyogenes, 10,000,000; Micrococcus catarrhalis, 30.000,000, was 
injected, and within twenty-four hours there was a marked 
change in the cough, which soon subsided. 

As to the value of pertussis vaccine as a prophylactic, I can 
produce very little evidence. One infant 10 days old was 
given 1 to 3 c.c. on arrival in the home. It was afterward 
e.xposed constantly to the infection. Within a week, it devel¬ 
oped a slight cough, not paro.xysinal, wliich quickly subsided. 
She was given the doses of vaccine four days apart, first, 1 
to 3 c.c.; second, 2 to 3 c.c,, and third, 1 c.c. or 20,000,000. 
The vaccine now on the market contains 50,000,000 bacilli 
per cubic centimeter and relatively larger doses are given for 
curative effect. 

Altogether in hospital and private practice I have treated 
about seventy cases of whooping-cough with the vaccine with 
uniformly good results, in many cases brilliant results. 

There is practically no reaction, either local or general, 
following the injection of the pertussis vaccine. There is a 
slight reaction both local and general following the introduc¬ 
tion of the mixed vaccine. As a rule, three doses are sufficient 
to cure the whooping-cough. If a cough continues after three 
doses, then give 1 to 4 c.c. of the mixed vaccine, and if this 
does not stop the cough look out for tuberculosis glands and 
make the tests for tuberculosis. I have had such uniformly 

Kood results from the vaccine treatment that I heartily reeom- 
o . .. ^ f_4-1.Imnwn frcatment 


mend it to the general profession as the best known treatment 
for pertussis. 

DISCUSSION 

De Lillian H. South, Bowling Green : Pertussis serum 
'supplied by the State Board of Health 

Metis' 

better to give a large dose. j treating 

;;r35c XnUd w^bdlUant results iu .»».e 
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The earlier it is admini.stered, the better tl.a v,,- it 
to be. I have, nnf *1’" «« goinv 


, COMING MEETINGS 

Am. Academy of Ophthal. and Oto-Laryn., Chattanooga, Oct. 27-29 
Amcriciin Associiitiou of Uallwuy Surgeons, Chicago, Oct. 15-17 
American Uoentgen Uay Society, Boston, Oct. 1-4. 

Colorado State Medical Society, Glenwood Springs, Oct. 7-9 
Delaware State Medical Society, Dover, Oct. 13-14. - • ' 

Idaho Slate Medical Association, Pocatello, Oct. 9-lo. 

Indiana State Modlc-al Association, West Baden, Sept. 25-2a. 
Medical Association of the Southwest, Kansas City, Mo., Oct 7-8 
Minnesota State Medical Association, illimeapolls, Oct. 2-3. 
Mississippi Valley Medical Association, New Orleans, o'et." 23-25. 
Nevada State Medical Association, Ueno, Oct. 14-lG.’ 

New Mexico Medical Society, .Vlbuquerque, Oct. 2-4. 

Utah State Medical Association, Salt Lake City, Sept. 2.3. 
Pennsylvania State Medical Society, Philadelphia, Sept. *22-25. 
Vermont State Medical Society, Burlington, Oct. 8-10. 

Virginia Medical Society, Lyuchhuvg, Oct. 21-24. 

Wisconsin State Medical Society, Milwaukee, Oct. 1-3. 
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I have not seen such favorable results from the ■ 
the whooping has been established as I 


' vaccine 

used before the cough had reacLd u.nr 
It would seem that the germs tend to_ lose their virulentyTr 


it 


was 


^ pertussis. A culture has to be 

ade from an organism obtained from the throat, and prac¬ 
tically with the beginning of the whooping, in order-to^e 
able to make a culture at all. There are some eases in which 
the yaecine does not seem to give the results that we deSe 
Willie it IS not a specific in all cases, it is the best treatnieiifc 
we have for this condition up to the present time. As a rule 
I give oO,000,000 as an initial dose, repeating the dose every 
lourth or fifth day, 

Epidemic Anterior Poliomyelitis 

1 B^^heour, Louisville: The treatment must 

be adapted to the stages of the disease. At the outset we 
should attempt to lessen the congestion of the cord by anv 
means available. The application of eounterirritants will 
bring the blood to the surface and away from the congested 
area. Ergot lias been recommended to reduce the size of the 
vessels, but it does not produce a great effect. Atropin, by 
sending the blood to the periphery, should prove helpful 
enough to redden the skin. The use of electricity on the 
nerves and muscles offers more help and hope than any other 
agent. Some massage is helpful by promoting the circulation 
through the muscles. Strychnin and all other forms of tonics 
and general tonic medication should be continued. Special 
attention should be paid to the deformities w'hicli result 
from atrophy and loss of control of the muscles. Much can be 
accomplished by persistent insistence on the patients trying 
to use any mnsele fibers that can be moved voluntarily. 

DISCUSSION 

Dr. S. L. Beard, Shelbyville: In regard to the use of 
strychnin in this condition. It is a disease of impaired 
nutrition, a bad heart with interference of the blood-pressure. 
The continued use of strychnin will invariably do harm. In 
fact, I do not know of a more dangerous drug than strychnin. 
Strychnin does not contract the arterioles; it e.xpands them, 
and when given contimiously is as dangerous as alcohol. It 
should be condemned most strongly'. In the .equalization of 
blood-pressure lies our greatest hope. How are we to do that? 
First, by sy’stematic rest after the acute symptoms have sub¬ 
sided. Second, by the proper application of hydrotherapy, by 
proper elimination, and not too active catharsis. Let us 
regulate blood-pressure so as to improve the nutrition of tiie 
parts, for in that lies our greatest hope until something shall 
have been done along specific lines. 

Dr. John -J. Moren, Louisville: It has been my misfortune 
to see a number of eases of anterior poliomyelitis. The cases 
of this disease we are meeting to-day are not the same, as 
those we met fifteen or twenty y'ears ago. The cases o 
poliomyelitis to-day have sensory symptoms, and one of m 
characteristic features is pain at the onset along witi 'C 
paralysis, and a particular cliaracteristic I have notice ni 
Kentucky is that after the fever subsides there is niarkei 
hyperesthesia of the paralyzed extremity. In early c.ists 
have used hexamethyleiiamin with excellent results. 

Dr. a. C. L. Percefuix, Louisville: Along the him 
deformities occurring from infantile paralysis, I wou ^ 
utter one word of warning. Mothers aie 
their children have this condition, and ^.i.ildren 

grasp at every straw, some of them believing la 
will go through their whole lives with a f 
anxiety on the part of the mother which leads 


This 
eacii fauiiiy 
or tlii-s 


anxiety on the par-- 

of the deformity coming from infantile par. y 

brought about by the taking of , or m.-" 

that prescribes a remedy; by using this or t . ‘ 

kind of massage. The muscles that are n ‘ is 

overdeveloped and the deformity causet y 
hastened and the opposite condition / ou„ent, you 

a muscle that is paralyzed and apply the galv..mc 

may do some good. overstimulate tlie 

DR. A. M. Vance, Louisville: .g,ome stronger, 

muscles that are left, thereby causing them 
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there is a greater clianco for deformity to develop, 
l ienee is that infantile paralysis gets well through the efforts 
of Xature, and all the efforts we may make are wasted until 
it comes to the question of deformity. 1 do not believe in 
electricity nor in massage. The nerve cells are destroyed; 
therefore yon cannot do much good. If you can put the muscles 
into action, you can achieve much better results.- 

Diagnosis and Medical Treatment of Gastric and Duodenal 

Dicer 

Db. Cii-VnLES G. Lucas, Louisville: Three indications are to 
be met: first, neutralize any excess of acid; second, prevent 
spasm, and third, promote healing. The first indication is 
met by the use of antacids, particularly magnesium o.vid and 
bicarbonate of soda. These may he given in doses of from 10 
to 30 grains, in powder form, whenever the patient begins to 
feel uiicomfortable. repeating three or four times a day, accord- 
ing to the indication. 

In the treatment of hemorrhage, the first requisite is absolute 
rest, be.it secured by morphin given hypodermically and 
repeated if necessary. The application of a light ice-bag to 
the epigastrium aids in the checking of the How of blood. The 
use of ice-water by tube is recommended by Ewald; in this 
country Kaufman has been a warm advocate of lavage, believ¬ 
ing that thorough evacuation of the contents of the stomach 
will do more to quiet the organ and stop the bleeding than any 
other measure. Internally good results have been obtained 
from epinephrin in repeated doses; from bisniutii. in divided 
doses and in one large dose after lavage. Pure aluminum meta) 
ground into powder and mi.xed with glycerin into an emulsion 
like paint, 100 grains to the dose, will almost nmgicalfy stop 
heniorrhage from the stomach, except that coining from large 
vessels. Xormal horse-serum has been used extensively and 
many favorable reports are made coiiceriiiiig it. 

How long should an ulcer be treated? I have long been of 
the opinion that a patient the subject of gastric or duodenal 
ulcer should suhmit.to the rest cure for at least six weeks. 

If at the end of that time the symptoms have disappeared or 
have gi-eatly improved, it is advisable to have him resume 
ids ordinary vocation, but under regular and careful medical 
observation. If. howeier, after the first six weeks, when the 
patient is up and about, he does not regain his strength as 
we should expect, the cure should be tried again for anotlier 
six weeks, and after this we have little or no improvement 
and occult blood is still present in the stool, it is best to 
refer him to the surgeon. 

Diagnosis and Indications for Operation in Gastric and 
Duodenal Ulcer 

Dn. A. D.vvid Millhotii. Louisville: The surgeon should 
operate in the following cases; Virst, when the symptoms are 
long continued ami do not yield to medical treatment, and 
particularly when profound anemia results from the repeated 
hemorrhage; second, to control bleeding that threatens life; 
third, when perforation has occurred; fourth, to treat sub- 
phrenic and other abscesses th-at occur as complications; fifth, 
to relieve constriction of the pylorus or an hourglass contrac¬ 
tion; sixth, to relieve various indefinite symptoms, not neces- 
-arily due to the existence of the ulcer, but following the 
Iiealmg of one. Tiiese symptoms are generally due to adlie- 
-ioiis which either -.liter the direction of the pylorus, constrict 
the Stomacli. or tie the organ down to surrounding structures. 

DISCUSSIOX 

Dit. WiLu.vM H. Watuex. Louisville: Medical diagnoses 
O gas ric Iileer are more often incorrect than thev are correct 
Moimluin has pointed out that over 50 per cent, of cases of 
me. leal diagnoses oi gastric ulcer had no ulcer at all The 
pathology was tound in the appendix. There is no waj- of 

until'tf of gastric or duodenal ulcer 

f IS opened. It is difficult often to differen- 

. e betueen g.istnc ulcer and appendicitis. There is often 
a as-oeuuio„ ot appendicitis with gastric and duodenal ulcer 
-md gmll-stones. so much so that there seems to he reton to 
alien there is .ame etiologic eonnection.- Acute ulcers 
-uiU^s eump!.e.ii.:,„.s arise, are seldom surgical and thev t 
\n\ oiteii 01 septic origin. There is no curative treatment for 


chronic ulcer e.xcept e.vcisioii. Medical treatment may mitigate 
the symptoms, hut it does not elleet n cuie. lifts , qiiie in e 
of mind and body, proper diet, good liygieiie and sanitalioii 
will do as iiuicli as aii.v medical treatment. 

Di! \V W. Axukb.so.v, Xewporl: About a year ago I was 
called iii'consiiltation to see a patient who gave a history of 
tweiity year.s of cliroiiic gastric hyperacidity, six years of 
which" gave evidence, according to tlio iiKtory of attacks, of 
ulceration, witii iiemonhage, pain, and in- the last six months 
or more there were olistvuctive symploims indicating the presence 
of cancer, ending in perforation and deatli. Sueli things ouglit 
not to occur. More careful study and examination on the part 
of the man who first secs the case would he the means of saving 
lives in cases of this kind. I would make a plea for more 
e.xploratorv incisions in doubtful cases to detelmiiie wliat the 
real trouble is. There should he more cooperation in the 
liandling of these cases between the surgeon and internist. 

Du. J. Gaiiland SuEi’.iiiLL, Louisville; I must dilfer from 
Dr, WalhftiTs contention tiiat the only treatment for ehroiiie 
ulcer of the stomacli is excision. I wii! admit tliat tlie ideal 
treatment for this condition is the removal in tola of tlie 
ulcerated area, but many of thc.se ca.ses will show very marked 
improvement and pernianent recovery from simple gastro¬ 
enterostomy. This is especially the ease where tlie ulcer is 
large, and where the diilieiilties of it.s removal are sUch that 
tlie patient will be unable to witbstand a more radical opera- . 
tion. These eases have in niaiiy instanees gone on to cure. 
Therefore. 1 do not believe it is correct to claim that these 
cases must be subjected to the removal of the ulcer. When 
the ulcer can he removed surgically, it is a very desirable 
thing to do. 

Dit. Louis Kbank, Louisville; There is practically very 
little dilTcronee of opinion as to the line of treatment that 
should be carried out in chronic ulceration of the stoiiiaeh. 
We know that these ulcers, benign though they be in the 
beginning, ultimately become carcinomatous. U’e have been 
taught to depend too uuich on laboratory diagnosis at the 
expense of the elinieal study of the case. A careful study of 
the previous history of the patient extciuling back over years 
is siiHicieut. with the physical examination, exclusive of 
laboratory findings, to enable one to make a diagnosis, and 
then treatment will depend on judgment as to the duration of 
the di.sease. 

The Prevention of Tuberculosis 
Db. Dunxixo S. Wilson, Louisville: The prevention of 
tuberculosis is not to be aceomplisbed by antituberculosis 
organi-zations alone, no matter bow excellently they may be 
managed. We must request tlie intelligent cooperation of 
physicians, sociologists, lawyers, employers, employees, char¬ 
itable organizations, federations of men’s and women’s clubs, 
playground leagues, tenement house commissions, law makers, 
boards of education, public health officials, churclies, and in 
fact every citizen of the state. The prevention of the wliite 
plague must go hand in band with the prevention of the black 
plague, the prevention of bookworm, cancer, typlioid, infantile 
diseases, poverty, drunkenness, abortion, blindness, feeble¬ 
mindedness, insanity, accidents, dishonesty, crime, crop fail¬ 
ures and,the wanton and improvident destruction of our for¬ 
ests, or. the wasteful dissipation of our natural resources 
whether by individual or corporation. Fiiiallv, the warp and 
woof of such a sclieme must be the leaven of'humau kindness 
and a sympathy which is a motive and not an emotion. 

Uterine Hemorrhage and Its Significance 
Db. R. C. McCuoitn, Lebanon: We do not see the oreit 
majority ot cases ot cancer of the uterus until a sli-ht ine..- 

that investigation it is fouiffi 

tlwt this condition has existed for weeks and even montlis Its 
approaeli is so insidious, and tlie innate modestv and ignorance 
.o women as to its dangers so great, that the so-called inone, 
able cancer is frequently found to exist. Women mmt 1 
taught tliat any unusual flow of blood wliiel. r,.. • ^ ^ 
means somethiii<», and on t ^ 

condition they should' apph- to thL™nhvTXa^‘°-“ 

tion and advice If nbv ^ >=iciau tor examiiia- 

everv eleven women of ‘ill lealize that one out of 

' women ot all ages dies of cancer, and that past 
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the age of 35 one woman out of nine would likewise perish, 
and at the same time consider that its early recognition is the 
oiiiy l»opc of cure, probably we would be more earnest in our 
endeavors to educate our clientele as to its dangers, and make 
them realize the significance of uterine hemorrhage. 


DISCUSSION 

Da. W. W. Andeuson, Newport: Uterine hemorrhage during 
the child-bearing period is most often due to non-malignant 
causes, but the fact that it is due to such causes gives us no 
right lo presume in any individual case that the conditions 
are non-malignant and demands on our part the most search¬ 
ing care, because as Baldy of Philadelphia said a few years 
ago, only 2 per cent, of cases of cancer of the uterus, taking 
tliem all in all as they come to the physician, are ever per¬ 
manently cured. They do not always come to the physician ns 
early as they should, and when they do lie is slow in finding 
out what is the matter. These patients should receive a most 
searching examination to determine tlie diagnosis and the 
reasons for the hemorrhage, and we sliould not presume it is 
a pelvic condition of something else. 

Dk. Edw.mu) Si'Eima, Louisville: It is astonishing how often 
a hemorrhage from mucous polypi is either not diagnosed or 
is mistaken as a liemorrhage from cancer. Diirerentiation is 
very simple. Vaginal examination and the fact that the tumor 
presenting has a pedicle leading into the cervix will enable 
one to make the diagno>is. 

I)i{. Lours ITt.tNK, Louisville: We frequently make an error 
in looking on ait cases of cancer of the uterus as cancer of the 
cervix. We should not forget the fact that we may have 
cancer of the body of the uterus hi which there is no ulceration, 
no external manifestation which can be noted by visual e.xaini- 
nation or which may be felt by digital examination. So in 
these cases removal of a portion of tissue from the cervix 
deserves commendation. In the other type of cases the removal 
of a section of the cervix gives no index of what is going on. 
The disease is inside the cavity of the uterus. If a section is 
removed the luicroscopist should know where it comes from. 
The tisaiie should be removed in long sections so that he can 
examine them in this laboratory, otlierwise he may make an 
error. In cutting sections througli the glands obliquely, one 
will get at the bottom of some of the glands; the cells pene¬ 
trate into the muscularis, and it is impossible for an expert 
microscopist to. make an absolute diagnosis at all times. In 
eonnection with carcinoma of the cervix we must insist on 
women having examinations if hemorrhages recur, or if the 
amount of hemmorrhage exceeds the normal hemorrhages 
during the climacteric. 

Dk. a. D. Willhoth, Louisville: In conneetion with this 
subject I want to discourage the early and indiscriminate use 
of tlie curet. It has done more harm than any instrument 
ever invented. 

Ectopic Gestation; Diagnosis and Treatment 

Dr. N. C. Witt, Franklin: Ectopic gestation is operative 
at any stage on the discovery of the condition; complete 
removal of the tube and the abnormal pregnancy by the abdom¬ 
inal route. Even when the patient is apparently exsanguinated, 
we may be enabled to tie off the bleeding points ajid by the 
intravenous injection of normal saline s:rve a life. Or if the 
hemorrhage has stopped and the patient has reacted, we have 
no assurance that there will not be a secondary and 
hemorrhage. Finally, if the initial dot held, its liability 
toward becoming infected would serve as a menace to the 


DISCUSSION 

D C. Donan, Jr., Morganfield: T was called m con- 
cion to see a woman who was taken suddenly ill with 
lassical symptoms of internal hemorrhage. She was m 
> shock. We controlled the hemorrhage by giving saline 

ion before making a diagnosis, and ’ase 

d we made a vaginal examination and diagnosed the case 

t „,.pso, 

t tot :to"to/l..fore to lake Iho potto,t to tto 


.Toun. 

Sect. 20, lois 

hospital she had a severe hemorrhage and died within ni 
hour. Necropsy revealed a fetus and a gallon of blood'h t , 
peritoneal cavity. o ou m me 


ot Jiciampsia; cause and Treatment 

Dr. Edward Speidel, Louisville: I advocate surgical meas- 
lives. No true progress will be made unless such suttricil 
measures are thoroughly established. I can see no justification- 
for cesarean section in eclampsia. If the attacks occur in the 
seventli or eighth month of pregnancy, then the convulsions 
can readily be controlled by narcotics, according to the nietliod 
of Stroganoff. There is no indication for and nothiiw is to 
be gamed by a hurried operative delivery. At full term a 
competent obstetrician will always be able to deliver tli'e ' 
cclamjitic woman through the vaginal route under normal 
conditions. If the condition is complicated by a contracted 
pelvis or obstructing tumor, then operative delivery is per¬ 
formed on account of these complications and not on account 
of the eclampsia. In cases of this kind the surgeon without 
obstetric experience should at least consult with an experi¬ 
enced obstetrician before subjecting a woman to such a for¬ 
midable operation. 


DISCUSSION 

Dr. Virgil E. Simpson, Louisville: While I have been much 
interested in the advent of Abderhalden’s methods of biologic 
tests as applied to tlie diagnosis of pregnancy, I feel greater 
concern in the tlierapeutic possibilities, through its .applica¬ 
tion in the toxemias, and particularly that of eclampsia. In 
fact, as Schwartz lias well said, “The diagnosis of pregnancy 
is only a trilling part of this work.” 

Abderhaldeii’s theory is that free chorionic villi of implanted 
ovum induce in tiie maternal organism a reaction which pro¬ 
duces digesting ferments for placental tissue. 

It is not irrational to conclude that in eclampsia the forma¬ 
tion of protective ferments is deficient, and hence intravascular 
digestion of placental protein is sufficiently imperfect to per-- 
mit tlie aceumulation of this blood-fornied material, resulting 
in the .symptom complex termed eclampsia. 

These interesting findings suggest the possibility, in the 
near future, of a tlierapeusis with a serum from patients 
having large quantities of “protective ferments” or from 
animals so treated as to immobilize these ferments. 


Vaccine Therapy 


Dr. K. Hayes Davis, Louisville: Vaccines are often a use¬ 
ful .adjunct to other treatment and will not infrequently cure 
a condition where otlier means have failed. They have a 
distinctly limited field and should be used only when an 
accurate diagnosis can be made and where they are direct!) 
indicated. Autogenous vaccines are usually preferable an^ 
should be used in most infections where possible. Vaccnie> 
should be used only by men who understand thoroughly m 
laws of immunity and know the dangers of improper vaccine 
treatment, and in acute conditions too great care eanno 
possibly be exercised. 


Traumatic Displacement of the Kidney 

Dr. J. H. Peak, Louisville: I have found by experience tiiat 
the best incision is the one advocated by the Jlayoo. 
jiicoHiiter tlie ileoliypogastric nerve, which may 
be double. This nerve sliould not he cut because i s pj 
the skin over the side of the abdomen and crest of the 
ivitli sensation, and if injured, it will cause muci P'*'”’ , 
severed, the patient will complain of a peculiar 
sometimes for many months. The surgeon guch an 

lot to include this nerve in his two or 

iccident will cause the patient intense sii(lerin„ 

One of the most important points in 

ireatment is to avoid the use boUls should he 

IS they produce nausea to avoid constipation, 

cept regular by eiiemata m oidei to 

Snemata are much better am sa ei shonhl be kept 

iften cause nausea and vomiting. following d"-' 

n a recumbent position for twe • . , ^oient exerciw or 

iperatiou and should be cautioned 1 
arring during the period of convalescence. 
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Titles marked witli an asterisk (*) are abstracted below. 

Archives of Diagnosis, New York 
juhj, VI, ,V0. S, PP. 201-308 

1 Abdominal Points o£ Pain and Tenderness. P. Descomps and 

o Cardiac^irregSarUles. B. L. Tuoliy. Du)«th, Minn. 

3 some Laboratory Features o£ Painful Osalutla. B. G. U. 

Williams and E. JI. Milliams, Ians, Ill. . . 

t .5e“ri4TO'orAlwaratus^for FiSng-Poiut Determinations. 

E. II- Bartley, Brooklyn. 

5 Freezing-Point Determinations.—The apparatus vlevisml 
bv Bartley consists of ,i Dewar tube A, 2a cm. high and 6 cm. 
inside diameter, set in a wooden base. This is fitted with a 
rubber stopper having three holes. Into the large hole is 
fitted a heavy glass test-tube 20 cm. long and 3 cm. wide 
passing down'to near the bottom of the vessel. Two other 
holes are for two small brass or copper tubes, one terniinating 
just below the rubber stopper and the other passing to the 
bottom of the vessel and coiled around two or three times. 
These coils are perforated with a series of small holes. Iii-side 
of the test-tube passing througli tbe rubber stopper U a second 
test-tube of about tbe same length and 2.5 cm. in diameter, 
held in place by a section of rubber tubing drawn over it 
and separating the two tubes by a narrow space. In oper¬ 
ation, this space is filled with alcohol. A delicate thermom¬ 
eter with a platinum wire coifed loosely around its lower 
end completes the apparatus. In the apparatus used by the 
author, the stirrer U operated by a toy motor run by an 
ordinary dry cell. This can be dispensed with, if desired, 
and the stirrer operated by hand, although this mechanical 
contrivance makes the apparatus almost automatic. 

To use the apparatus, fill the vessel about one-third full of 
ether or carbon disufphid. Insert the rubber stopper tightly, 
connect the shorter metal tube with a Richards aspirator 
pump, attached to the water service. The liquid to he frozen 
is placed in the inner test-tube. There should be enough liquid 
to cover the mercury bulb of the thermometer, when the latter 
is lowered to the bottom of the tube. Tlie water is then 
started through the Richards aspirator pump, wliich draws 
air through the ether in . a series of bubbles, causing it to 
evaporate. Owing to the well-known principle of the Dewar 
tube, applied in the popular thermos bottle, almost all the 
111 at used to vaporize the ether is derived from the thin layer 
of alcohol between the two test-tubes and from the liquid 
under examination. There is no frosting of the outer vessel, 
the whole system remains clear and transparent and the 
thenuoraeter can easily he read at all times. tVhen the tem¬ 
perature reaches zero, the stirrer is started. 

It will be observed that the temperature steadily sinks 
from —2 to —3 C. before freezing begins, that is, two or 
more degrees below the true freezing-point of the liquid. 
Then, suddenly, freezing occurs and the temperature-reading 
rises to a fi.xed point and remains there for -some minutes. 
Wliou this point is readied the water is shut off and an accu- 
lato reading taken. This is the freezing-point of the liquid, 
riiere is no necessity of adding iee to start the freezing as 
i> usually done in other forms of apparatus. The wdiole 
process is automatic and all the observer need do is to reg¬ 
ulate the Itow of water running tliiough the pump and read 
the thermometer. It is advisable, when the temperature 
reaches zero, to draw the air through the ether more slowly 
until freezing takes place, by partiv shutting off the flow of 
water. ' ... 


Aichives of, .P.cdiatrics, ..New. .York 
Aiigiist, A'.T.V, Ho. 8, Pp. 3iii-6i0 

6 •Some FaUacles Ilcgarding Treatment o£ Tuberculous Adenitis. 

J. 11. Jopson, inilladolplihi. , „ „ t 

7 Comparative Value o£ Various Sugars In I coding of Inf.ints. 

S Blo'od-I'resslire Tn Infants, Espediilly in Gastro-Eiiteiltis. 

n. K. mil. rlillaUeliiliia. , ^ „ T , 

8 Case of I’ylorlc Stenosis Under Medical Care. C. U. Lefcoc, 

I'Ulladoipbla. , , ,, 

10 ‘Ca-se of HydroccplmUis. J. Speesc, I’lill.adelpliia. 

11 Normal and Adventitious Uanger I’criods for I’ulmomiry Dis¬ 

ease In Cliihlren. W. C. Williams, Itutlicrford, N. J, 

12 Nerves and Nursing Mother. C. A. latest. Llllcat N. Y. 

l). Tuberculous Adenitis.—Speaking of tuberculin, -Jopson 
says that this is a form of therapy whicli will in time largely 
supplant surgery in the treatment of tuberculous lesions. It 
is a valuable adjuvant to surgical treatment in other tuber- 
eulous coiiditious. It may prove useful in preventing recur¬ 
rence in cases in which repeated operations have been per- 
foriiicd, and sometimes results in apparent arrest, improve- 
iiient or cure when operations have been impossible or ineffec¬ 
tual. 

10. Case of Hydrocephalus.—This case is reported by .Specso 
because of the extensive degree of hydrocephalus present. 
The measurements of the head were as follows; circumfer¬ 
ence, 00 cm.; from the anterior fontanel to the posterior part 
of the posterior fontanel, 35 cm.; from one parietal eniineiice 
to the oppo.site, 31 ein.; from the top of one ear. to the other, 
35 cm. The lower e.xtreiiiitics were completely paralyzed 
and the relle.xcs were absent, hut wasting of the muscles 
was not noted. The general condition of nutrition was excel¬ 
lent, and the child took iiourislinicnt without trouble. The 
Wasscniiaiin reaction was negative. The case belonged to the 
congenital type, the cause of obstruction being obscure. 

Boston Medical and Surgical Journal 
AiiffHSt 28, CLXJX, .Vo. B, pp. 2B7-33B 

13 Immigration and Prevention of Insanity. T. W. Salmon, 

Xciv York. 

14 ‘Cooked Green Vegetables In Treatment of .Veute and Cbronlc 

Diarrlieas. C. Wilson, Birmingham, .\Ia. 

13 Geographical Distribution of Jlent-al Disease In Massachusetts, 
1901-1910: Insanity Rates of Smaller Cities, E. E. South¬ 
ard. Uoston. 

Removal of Adenoids and Tonsils In Children, .t. CooliOge 
and F. E. Garland, Boston. 

Congenital Hypertrophic Stenosis of Pylorus. C. G. Mixter, 
Boston. 

September 1, Ho. 10, pp. 337-372 

18 Mode of Transmission of Poliomyelitis. M. J. Rosenau, Brook¬ 
line, Mass. 

Neurology of Child: Nervous and Mental Sequelae of Euceplia- 
Htis In Children. W. P. Lucas and E. E. Southard, Boston, 
‘sarean Seetioii : Its Inrlic-atlons r a'tepnlv r-ncpo v t. 


10 

IT 


19 

20 


Cesarean Section ; Its Indications; Tn-enty Cases. P. L. Good 
Boston. ’ 

21 Treatment of Diabetes Mellitus. E. P. Joslin, Boston. 

22 Complement-Fixation Test in Diagnosis. J. El. BTight, Boston. 

U. Treatment of Acute and Chronic Diarrheas,—Wilson lias 
been treating all chronic diarrheas, and the acute diarrheas 
and dysenteries that resisted the ordinary treatment, ivith 
opium, bowel irrigation, etc., with a diet of spinach, turnip 
greens and mustard tops with the most gratifyino- results. 
It has been bis custom to begin by giving a tabfespoonful 
or more of spinacli, turnip greens or mustard four times a 
day, continuing from one to two weeks; no other food bein'" 
allowed unless patients become very an.xious for it, when a 
little dry toast or common corn bread is given. The first few 
stools after hegiiiniiig the diet will show the undigested food, 
but immediately following this the movements become normal 
in consistency, and usually after the second day an enema will 
be required to move the bowels. When there has been dis¬ 
tention of-the bowels, the flatulence disappears, and when 


■ ater. The thennometcr sho'ul'd be'accurate and should’e^ilv firTe'u F remarkable. Wilson’s 

indicate 0..1 degree. For accurate work the Beckmann adiust- timis, but lal" he f’ound that tS'srn’ifgSd cou^rb^ecom 

opium in some form. In these acute conditions he has rarely 

treatment. Spinach is prepared in the usual way-, insistin" 
on a .title more thorough cooking. Turnip greens and mis” 


ai)!e thevmometer should be used. The thermometer is' the 
most important and most expensive part of the apparatus. 
Uie rest oi the apparatus is cheap and can he put tcmetlicr 
from glassware kept in stock by any of the larger dealers in 
ihemical ap[jaratus. The amount of ether required for a 
detcrmiiiauou is not over 25 c.c., and costs but a few cents 
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Uvd, a diet urgely used in the rural districts of the South, 
ha%c gMveu the best results, but when these cannot be had 
sinnach answers well and is better borne by delicate stomachs! 
1 - '"-"'Sts on patients continuing the use of -the 

diet with lunch and dinner for some weeks after getting om 
regular diet. In two patients sulTering with pellagra,”the 
diarrhea has been entirely relieved by this diet, but others 
ha\e not seemed to be benefited by it. Amebic dysentery is 
iiii])io\ed, but the cure is rarely permanent. 

California State Journal of Medicine, San Francisco 
August, XI, Xo. 8, mi. 237 - 3.50 
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Cholelithiasis with lihort Itoview of One Hundred Necropsies. 
Oplidls. ban Francisco. 

Work of fasteur Wvlslon of State Hygienic Laboratory. J. C. 
Lelger. IJerkelcv. 

Tuberculin. 3 . C. King, Hanning. 

•Intravenou.s Administration of Diphtheria Antitoxin. R. B. 
.Ml.vscll. rasadena. 

Bacteriology of Urine in Relation to Movable Kidney. D. 
Hadden. Oakland. 

C.irbohy dmte Cures in Diabetes. E. Seluuoll, San Francisco. 
l-.ITect of .Momentary Contact with IS,000-Volt Current. P. K. 
Brown. .San Francisco. 

S 2 Symptomatology of Gall-Bladder Disease. H. C. Moffltt, San 
Francisco. 

2:}. Gall-Tract Disease.—The normal gall-bladder. Cooper 
.say.s, can be completely emptied by comparatively light pre.s- 
sure during e.xploratory laparotomy. If it cannot it should 
be assumed that there is some liindrance to the outflow. 
If one ligature.s the common bile-duct in the dog, one can 
.still completely empty the gall-bladder by comparatively light 
prt'.ssure, the bile filling up the hepatic ducts. It seems not 
improbable that the same might be possible in man with an 
acutely developing coniinon-duct block. Whether or not with 
a block of some duration this would be likely to occur is 
another question, hut it would seem wise for the surgeon in 
his gall-bladder work to sec the course the bile takes when 
he squeezes the gall vesicle. Cooper emphasizes the words 
‘•light pressure,” since with a block at Voter’s papilla it is 
pos.-iblc that bile could be forced into the pancreatic ducts. 
The outside of an organ is no real clue as to what is within. 

In the case of gall-bladder infection simulating malignant 
endocarditis that Cooper saw, the gall-bladder was not 
enlarged, and its outside seemed healthy to the surgeon; yet 
a drop of bile drawn off through a hypodermic syringe and 
e.vamiiied microscopically was seen to teem with organisms, 
and the drainage of this healthy-looking gall-bladder cured 
the patient. In the angle between the body and neck of the 
"all-bladder is a lymph-node which when indurated feels not 
unlike a calculus, lii cholycystitis the lymph-nodes up and 
down the common duct are found to be enlarged. Lymph- 
node enlargement then must not in doubtful cases be inter¬ 
preted to mean a malignant condition. 

23. Intravenous Administration of Diphtheria Antitoxin.— 
:Mixsell asserts that the intravenous administration of aiiti- 
to.xin in young children, although not always easy, is per¬ 
fectly safe when done with skill and care. The operation does 
not, 'as a rule, commend itself to private practice and ordi¬ 
narily should be performed only under the best of conditions. 
There appears from a study of 158 cases to be so little cliiiica 
difference in the results obtained from the intravenous and 
subcutaneous exhibition of antitoxin that we are not war¬ 
ranted in asserting that one method is more eflicacious than 
the other. Except in severe septic cases, therefore, and cases 
seen late in the disease, the subcutaneous method is to be 
preferred. Antitoxin given subcutaneously should be given 
in large initial doses. 

Georgia Medical Association Journal, Augusta 
August, 111, Xo. gp. 

3;j Plea for Psycbopathic Wards and Hospitals. Y. H. ai 
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JOUB. A. M. V 

Szpr. 20, 1013 

Supplying Milk to 

"uiantf Hydrophobia. C. B. Greer, 

Infant Mortality. N. M. Moore, Augusta 
Atlanta States. C. A. Rhodes, 

Medical School Inspection. H. J. Baker Auenstn 
Hemoglobinuria Fever. L. B. Royal, cSrd 

37. Abstracted in The Jouknal, May 31, 1913, p. 1733 . 

Journal of Abnormal Psychology, Boston 

A.ugu 8 t, VIII^ A^o. pp. J37-2J5 

^london°^ Ellis, 

Hysteria. L. E. 
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Journal of Experimental Medicine, New York 
September, XVIII, Xo. 3 , pp. 2 IS- 3 IG 

” "'to? 

Nephritis and Allied 

4 r H; t’aiT and J. H. Austin, Philadelphia. 

udj of Cerebrospinal Fluid in Acute Poliomyelitis, p It 

hraser, New York. 

4 1 Cultivation of Amebas in Pure Culture on Autolyzed. Tissues. 

M. Courct and J. Walker, New Orleans. 

43 •Excretion of Glycuronic Acid in Pneumococcus Infections. 

1’- Modigreceanu, New York. 

49 ♦Histo^mesis of Blood-Platelets. W. H. Brown, Chapel Bill 

N. C. * 

50 *Mechanism of Growth of Connective Tissue. A. Carrol New 

York. 

01 *Influenco of Temperature on Action of Strychnin in Fro-s 

2'. S. Githens, New York. “ 

52 •Elimination Through Mucosa of Hvinary Bladder I S 

KJeiner, New York. 

53 Cultivation of Parasite of Rabies. H. Noguchi, New York. 

45. Non-Protein Nitrogen of Blood in Nephritis.—In a series 
of non-iiephritic individuals the total non-protein nitro'ieii 
of the blood, determined by Folin’s method, was found by 
Farr and Austin to lie between 15 and 43 mg. per hundred c.e. 
From 50 to 00 per cent, of this was in the ammonia-uvea 
fraction. In cardiovascular disease with renal congestion, but 
without other renal lesion, there was no evidence of increase 
of non-protein nitrogen in the blood, or of alteration of the 
ammonia-urea percentage. In chronic nephritis with marked 
albuminuria and edema there ivas very little, if any, iiicrea.so 
or alteration. In chronic nephritis with hypertension .the 
non-protein nitrogen was definitely increased, ranging from 
40 to ISO mg. per hundred c.c. of blood. The percentage of 
the ammonia-urea fraction was usually higher than in iioii- 
ncphritic cases. Cases showing high non-pvoteiii nitrogen 
values were subject to rapid fluctuations in these values in 
the course of a few days. As a rule, clinical improvement 
was associated with a fall of the non-protein nitrogen figures 
to nearer the normal range. Uremia was almost always 
accompanied by an increase of non-protein nitrogen in the 
blood, but no constant relation could be established between 
the degree of increase and the tendency to uremia. Tlie 
authors’ cases have not yet been followed for a long enough 
period to admit of conclusions as to the possible relation 
between the degree of non-protein nitrogen retention and 
ultimate prognosis. They believe this method to he a valu¬ 
able aid in the clinical study of nephritis and that it can 
readily be carried out in any well equipped clinical labor- 
. atory. 

40. Cerebrospinal Fluid in Acute Poliomyelitis.—The spinal 
fluid in the 120 cases of acute epidemic poliomyelitis exam¬ 
ined by Fraser was usually clear and colorless and did no 
appear to be under any great amount of pressure It 
changes in the number of cells present, or m the gdob 1 
content, or in both, in the majority of 

the first few days after onset of symptoms. The 

Ss iurins II,. first , 

case reached the figure of 1,221 per cubic millimetu. I 

;,.k. Th. number of cell, dim.n.sb.d r‘I,« J "'‘J" 
normal in only 32 per cent o m T.^isteil to tlie fonrfi, 
The ine,e.,se in the mj Ln.'.r peri,.I 

week and might be-present for a ^ ,nonomi-kar 

The cell increase was due almost inianably 


Patient. J-'G. Dca\, Duwson. 
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cells of various types. The Ij'iuphdcj’tio type of cell 'v.is the 
iUOst eonuuon. A high polymorphonuclear count 
in the very eatlv stages. All the ilvuJs reduced hcl.hns^ 
solution. The examination of the spina! Ihud may he of r ah c 
in diagnosis in the preparaiytic stages and in abortuc cases. 
48 Excretion- of Glycuronic Add in Pneumococcus Infec- 
has heeii found by Medigrceeann that the amount 
mie .acid e.xcreted in the urine, esllmaleil by roHetts 
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tions.—It 

of ulycuronic .acid e.xcreted.- ^ ^ 

fnrfurol distillation method, is increased dtn-ing the tebiilc 
ueviod of almost all eases oi lohar pneumonia in man. 1 atients 
Uiahin? from 57 to 70 kg. exorete dnving the febrile period 
from O.S to 1.3 gm. of glycuronic acid in tuenty-foiir lionvs, 
ivliiie tbc output of a normal individual of the same weight, 
one ami under similar conditions would not exceed Horn 
1)4 to 0 0 «m. This increased output is not dependent on 
outside factors; it is attributable to pathologic changes ol 
the organism itself during the disease. Similar observations 
have been wade in postpneumouic empyema and broncho¬ 
pneumonia. Fasting rabbits, witli general pnenmoeoccus infec¬ 
tion, have also shown a marked increase in the output ot 
gh-cm-onic acid during the pathologic process. Whether the 
conjugated substances with the glycuronic acid in the cases 
studira have the same origin and ate qu-aUtatively the same 
as under normal conditions, or whether we are dealing with 
different compounds, has not yet been detennined. 

4t). Histogenesis of Blood-Platelets.—Brown believes tlmt 
under normal circumstaiiees blood-platelets are largely derived 
from the megakaryocyte of the blood-forming organs. The 
transitional leukocyte, representing a persistent form of the 
embryouie premegakaryocyte, is a circulating honiologue of 
the megakaryocyte and probably plays some part in normal 
platelet formation. Under condition.^ of excessive demand 
for platelet production tliere may be a greater or less rever¬ 
sion to an embryonic mode of platelet formation in which 
les.- highly specialized cells than the megakaryocyte partici¬ 
pate in platelet production. In addition to the meg-akaryocyte, 
the cells that have been observed to take part in platelet 
formation are hyperplastic endothelial ceiis in the marrow, 
and mononuclear and transitional cells (premegakaryoeytes) 
ill the marrow, spleen and blood. 

50. Mechanism of Growth of Connective Ttssve .—^Btben 
connective-tissue ceiis have been cultivated for a certain 
length of time in a medium which has been repeatedly 
cluuiged, Carrel says that a definite relation arises between 
the rate of growth of the cells and the composition oi the 
medium. It is possible, by adding to the oulture-iiicdium a 
given ijuantity oi certain subst.aiices such .as embryonic juices, 
to foresee tlie extent to which a fragineiit of tissue composed 
of a given strain of cells will increase in a given time. The 
rate of gi-owth of a strain of cells can be accelerated or 
retarded by the addition to the medium of activating or 
retarding .substance.s. The dynamic condition oi a strain 
of eomiective-tissue cells wiiich have been living in a given 
medium for some time is not a definitely acquired character¬ 
istic. hut a terapovai-y state, and is the product or function of 
the medium in which the cells are living, and is readily mod¬ 
ified merely oj- altering the composition of the medium. A 
kiuHvledge of the characteristics of the groirtb of connective 
tissue (Icset died has led to a new result—the indefinite pro- 
liiei-ation of a strain of connective-tissue cells outside of the 
nvnanism. The strain of connective tissue originally obtained 
from a fra>{mpnt oi chick embryo heart, which had been 
pubating ill lilro for 104 days, was still actively alive after 
sixteen months oi independent life, and more than 130 pas¬ 
sages. The rate of proliferation of the connective tissue six¬ 
teen inontiis aid equaled and even exceeded that of fresh eon- 
neetive ti.-^siie taken from an S-day-oId embryo. It appears 
tlierefnie, that time has no effect on the tissues isolated from 
the ..,g;,„,.,u and preserved by means of the technic described 
Uur.ng the sixteenth month of life in vitro the celia increased 
lapidli- m mimher ami were aide in a short time to produce a 
arge quantity of new tissue. This fact, therefore, dcfinitelv 
demonstr.ues that the tissues were not in a state of surviv.a! 
uas the case m certain earlier experiments, but in a con’ 


ditiou of real life, sineo the ceils,of which they were com¬ 
posed, multiplied indefinitely in the cuUure-inedium. - • 

,51. Action of Strychnin in Fbgs.—The main results of this 
invostunitiou are siimiiiariml as follows by Githeiisj 
of sti-Khniii amounting to 0.0000 mg. per gram of frog will 
cause tetanus at all leH\jierature.s between 5 aiui 30 C. 
(between -11 and 80 E.), although at Tow temperature.s the 
tetanus may appear late. A dose of 0.0003 mg. per gram ot 
frc' will frequeutiy produce tetami.s at 5 C. as well as at 30 
or 27 C. (80.0 V.), but may nevertheless fait to produce any 
reaction at sucli an iiitevmediury temperature as 21 0. (00.8 
F.). Smaller dQ.scs, 0.0002 mg. per gram, will cause tetamm 
in the cold but not at high temperatures. 

o2. Elimination through Mucosa of Urinary Bladder.— 
Kleiner as.=crts that the bladder is practically impermeable, for 
dilfusible substances present in the blood in great excess even 
in the absence of the kidneys, the chief organs of cUminittion 
of tlie body. 

53. Cultivation of Parasite of Rabies.—About fifty seric.s of 
cultiwations were made by Koguehi with the brain or medulla 
removed aseptically from rabbits, guinea-pigs and doga 
infected with “street” virus, “passage” virus or “fixed” virus. 
Usually the animals were etherized ju.st before spontaneous 
death occurred. The method that has yielded the result to he 
reported ia aimilar to that employed successfully for the cul¬ 
tivation of the spirochetes of relapsing fever. In the cultures 
very ininute gr.ainiiar and somewhat coarser pleoniorpiiic ciiro- 
inafoid bodies arise which on subsequent transplantation reap¬ 
pear lit the new cultures through many generations. The same 
bodies, so fur ti.s appearances are concerned, are obtained from 
“street,” “passage," and "fi,xed” virus. The smallest of these 
bodies are just on the limit of visibility with the Zeiss apo- 
chromatic 2 iniii. lens. 

Oh four difl'ercnt occasions K'oguclii observed in the cultures 
from “passage’’ and “fi.ved” virus nucleated round or oval 
bodies surrounded with membranes totally different from the 
minuter granular bodies, although arising in the cultures in 
which tlie latter occurred. Their appearance was sudden and 
their duration four or five days, when they diminished eoiiici- 
deiitly with an increase in granular bodies. In one of the 
four instanees the larger bodies appeared in a culture pre¬ 
pared from the brain of a rabbit previously inoculated with 
a culture of “passage” virus which Iiad given rise to the 
symptoms of rabies. In two of the instances the larger 
nucleated bodies arose in cultures prepared from “fixed” viros 
in which Negri bodies were difficult to demonstrate either hi 
seotions or in films. The cultivated nucleated bodies are 
actively multiplying, by division or budding, and e.vbibit the 
appearance not of b.acteria but of protozoa. In size they 
range from about 1 to 12 microns. Under the dark-fie(d 
microscope, as in the stained preparation, they show definite 
characters. The center i.s nuclear and the membrane is dis¬ 
tinct and highly refractive. The united individuals in a mul¬ 
tiplying mass may be enclosed for a time in a common cap- 
By inoculating cuitures containing the granular. 


sule (?]. By inoculating 

pleomorphic or nucleated bodies, rabies has been reproduced 
in dogs, rabbits and guinea-pigs, as shown by the typical 
symptoms and positive .animal inoculations; while the film- 
preparations from the brain of the animals contained always 
the granular and sometimes the nucleated bodies in lame 
numbers. ® 

Journal of Nervous and Mental Disease, Lancaster, Pa. 

Aiipiist, .Ti, Xo. g, pp. .',S9-550' 

Si '-ioalysis of Cerebrosoin.rl iHuid in One Hundred and Vine 
Ca>.cs oE Disease of Nervous System .Vot Includin'* iciire 
— Affections. W. F. Schaller, San FtSsco” 

oo Hysteria .imong Peary's EshW “T A. Brill. 

50 ‘TrigemiDal Dural Neuralgia. B. R. Tucker. Riciimond, Va. 

Si. Analysis of Cerebrospinal Fluid.—Sehaller attaches 
importance to the information derived from the anaivsis of 
the cerebrospinal fluid in all eases of nervous disease in uduch 
he diagnosis appears in doubt. I„ his series it was 6 X 0 ^ 
tional that the clinical findings were at varinnp* ff 

laboratory findings. This oceuned iu :^:7 
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a.,case of pes plamis aiul.in one,.case of progressive,muscular 
.?.P,.ua atrophy In regard to the pressure .of the fluid, the 
..globulin and cell content, his experience does not dill’er mate- 
riaily from the experience of the Hamburg school. He believes, 
however, that even in cases of chronic meningeal inllamma- 
tion, of which the syphilitic process is a type, the estimation 
of the total prothin is of value. Six cells per cubic millimeter 
appears the upper limit of normal. The Wassermann reaction 
III the fluid is highly characteristic of a process of syphilitic 
origin and, generally speaking, is of greater significance than 
tlie blood Wassermann when it is desired to establish the 
nature of a given nervous disorder. 

Schaller agrees with Hauptmann that the positive Wasser¬ 
mann reaction in the larger amounts of fluid is also very char¬ 
acteristic of nervous syphilis. He has no case in which the 
clinical evidence was against the assumption of a syphilitic 
affeytion in which the fluid was negative in the smaller 
amounts and positive in the larger amounts. In his series of 
tabes cases he found the Wassermann reaction to be more fre¬ 
quently positive in the fluid than in the blood. This is opposed 
to the later view of Nonue but is in accord with the opinion 
of most observers. In cerebrospinal syphilis the reaction 
occurred more often in the blood than in the fluid. This is 
in accord with the original experiences of Nonne who thu.s 
sought to establish a difrerontial point between the true syphi¬ 
litic and the parasyphilitie alYeetions, which opinion he has 
later modified from his experience in tabes. 

50. Trigeminal Dural Neuralgia.—Tucker has observed in 
the last five years a type or variety of head pain, neuralgic in 
character, yielding but slightly to the usual analgesics, having 
more or less distinct manifestations and due, in his opinion, 
to neuralgia in the dural branches of the fifth nerve, just as 
tic douloureux, with which it is at times associated, is due to 
neuralgia in its peripheral branches. For this condition he has 
selected the name of trigeminal dural neuralgia. The cause of 
trigeminal dural neuralgia seems to be the same as in tri¬ 
facial neuralgia, which is usually constitutional. These causes 
are most frequently malaria, rheuiuatisiu, diabetes, anemia, 
syphilis, arteriosclerosis and sometimes other general disturb¬ 
ances. The nature of trigeminal dural neuralgia is that it 
occurs in attacks of .sharp, intense pain of irregular periodic¬ 
ity; that nausea, vomiting, flashes of light and familial ten¬ 
dency are not prominent features; that the pain, as a rule, is 
unilateral and may radiate to the face, neck or slioulders; that 
the pain does not yield to the usual headache remedies; that 
vasomotor and trophic disturbances are eoinmon; that this 
head pain cannot be traced to the usual causes of lieadache 
producing changes in cerebral circulation, but that it appears 
to be due to chronic systemic diseases like chronic rlieuniatism, 
chronic malaria or arteriosclerosis, and that remedial medica¬ 
tion directed toward the conditions just nanled usually cures 
the dural neuralgia. 

Tucker reports nine cases. !Most of these patients aie in 
middle life, a hereditary factor is practically absent, the pain 
is sharp and intense, the supposed cause is a chronic consti¬ 
tutional condition, exciting causes are variable, and radiating 
pains, tic douloureux and vasomotor disturbance are of coim 

moil concomitance. These headaches have extended oiei pen ^ -- - Tli 

ods of from eight months to twenty years; in frequency they jjiiffner apparatus by the liypobronnte « « 

a few weeks and are of irregular ordinary gas-collecting tube or eudiometer for urine, nna 


vary from a few daj’s to , 
periodicity; the attacks themselves last from a few hours to 
several daVs; the pain is usually unilateral, previous treat¬ 
ment has at best had only temporary effect and these cases 
yielded to specific medication directed to the underlying cause. 

Laryngoscope, St. Louis 

Auaust, XXIII, No. 8, UP. S01-8SO 

Harris, New York. 
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Kecent Views Regarding Otoseierosis . T-^Harns.^New^. 
Snosis'o’f Uulum-e°'lnto Lateral. Ventricle and of Acute is 
VeruT^^P."Wei!^San"“7; 

Tumols 0^ Septum. ° pe®“on^nM Abscess and 

“ttotaiS n™F=, .. lU.,- .< 

Long, Zanesville, Ohio 


Of Case 

i’racheotomy?°*C. K^PurMlPSucah Requiring 

GoRm^^from Standpoint of.Sp'ec^Itr^^-B. linker. Ubaca 

Medical Record, New York 

CO ■»r- PP- 360..m . 

Km'YS""”"' Dicer. Jt. EinUorn. X,. 

™ '■'■“.cSe L. B. ,VI1„. 

71 ‘Results of Intravenous Injections of Trvtrnr.t= •. 

I T.r 

73 Climca Interpretation of Chronic Abdominal Enl.arge’ment in 

Children with Special Reference to Now DifferentiaT sVn 
between Rachitis and Tuberculous Peritonitis. H. B Shef- 
field, New York. ^ 

74 Roentgenotlierapy of Eczema. M. K. Fisher, Philadelphia. 

m Congenital Stenosis of Pylorus. A. Strauch; Chica-DO 

<6 Case of Saccharoniycetic Infection of Lungs. W. Vovsehin 
New York. 

G9. Duodenal Ulcer.—The indications for surgical interveii 
tiou in duodenal ulcer in Eiiihorn’s opinion are as follows: 
1. Perforation requires immediate operation. 2. Recurreui 
profuse hemorrhages (heniatemesis or melena or both) eiidan 
geriiig the life of the patient require a prophylactic interval 
operation. 3. Frequent small hemorrhages, not being inliii' 
enced by rational treatment, leading to an appreciable degref 
of constant anemia, demand operative intervention. 4. Patients 
with constant continuous hypersecretion, accompanied by inter 
current ischoehymia, not yielding to treatment, should likewise 
be operated on. 5. Severe pains, not influenced to a consider 
able extent by a repeated course nf rational medical treat 
ment, form a strong indication for operative measures. 

71. Results of Intravenous Injections of Extracts of Goitei 
on Blood-Pressure in Dog.—The authors found that a power 
fill depressor substance exists in exophthalmic goiters and 
that a primary injection establishes tolerance to the action 
of further injection. Atropin does not inhibit its action 
The substance does not behave physiologically like clioliii 
The action is chiefly through peripheral dilatation aided bj 
some diminution in cardiac output. Irritability of the vagus 
is not decreased. The existence of a crossed tolerance between 
the depressor action of extracts of exophthalmic goiters and 
of scrum from patients with exophthalmic goiter suggests that 
the two substances are the same. 

72. Variations of Urea Content of. Blood.—McCaskey iso¬ 
lates the urea by a modification of the method described by 
Herter. As finally worked out the technic is as follows; Five 
c.c. of blood are taken from an elbow vein by a syringe and 
poured directly into 60 c.c. of absolute alcohol contained in a 
suitable flask at the bedside. This is allowed to stand twenty- 
four hours, when it is filtered and the precipitate washed with 
hot distilled water. This is evaporated to drpess at moder¬ 
ate temperature, after which the residue, which with proper 
technic contains practically all of the urea, is rcdissolved m 
5 C.C. of distilled water. The urea is then determined within 

urine, wl 

measures about 13 mm. in diameter, is much too large to 
measure the gas from the minute quantities of urea foniul 
the blood, so that McCaskey had a special tube niadc ubo 
4 mm. inside diameter and graduated in 0.01 c.c. One c.c. 
oas forms a column about 10 cm. long, representing O.O.i 
(1/18 per cent.) of urea. This is about the lugl. ^ 
limit, but 0.01 C.C. of gas can be measuiW f'"V “ 
equal to about 0.00056 per cent. The total length o 
is such that percentages up to 0.5 could be 
such relatively large quantities of urea m tl 
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New Mexico Medical Journal, Las Cruces 
August, X, NO. 5, pp. 113-1S2 
Amebic Dysentery. E. C. Prentiss, El Paso, Tci. 
Paranoia. C. M. Yater, Roswell. 
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Myopia Prevention by Teachers. M. 5' 

Study of Stiilbirths. L. W. Thoinas, Xen \ork. 

Report of Imbecile with Paral.v3is. 

PrSent* Status of.Serotherap.v. W. B. 

Alana^emeDt of Pulmonary Tuberculosis. L. hbalet, Nen lorK. 
Modified Drainage for Suprapubic ITostatoctoiuy. G. II. D*D. 

C.a^of Artificial Pneumothorax in Treatment of Pleurisy with 
Fff-ision. R. M. Aiexander, M crnersviUe, la. 

Case of Measles Complicating Pregnancy. S. J. Scadron, Xen 

September 6, So. 10, pp. 

Orthopedics in General Practice. C. Osilvy. X’ew York. 

Vaccine Treatment of Typhotd. B. M. Randolph, \\.ishlng- 

01 .Foundation of Education. H. J. Mulford, Buifalo. 

0-' \nalvsis of Five Hundred Fatal Medical Cases In Tropic.s, 
W’ E. Decks .ind W. G. Baetz. Canal Zone. 

Cutis-Index Morbi. W. P. Cunningham, X’ew York. 

Vincent’s .Vngiaa. L. Green. X'cw York. 

Rational Treatment of Pustular Skin Diseases. J. IV. Fisher, 
Middletown, Conn. 

Double Drainage-Tubes (Inner and Outer) lor Xares after 
Submucous Resection of Septum. S. Goldstein, X'ew York. 

07 ‘Three Cases of Acute Gastro-Intostinal Intoxication with Con¬ 
stipation and Suggested Method of Surgicai Treatment. 

R. J. Manlon, Fort IVilliam, Ont. 

91. Foundation of Education.—The manner of learning, says 
ilulford, should begin early, but—teaching, formal teaching, 
should not. The brain is not ready for real thought before its 
eighth year, and so, anything requiring thought should be 
barred until then. Before that we have the primitive brain 
to consider, and the primitive brain itself considers only 
action. There sliould be no formal schooling for a child 
under 7 years of age, but the foundation of its education 
should be begun. That is, we should lay down the right 
pathways, not forgetting that these pathways come through 
action. The child under that age should have an active life, 
but it should be action that is under proper direction. He 
should not be thrust out into the back yard or on the street 
to pick up things for himself, mostly undesirable things; his 
activities should be so directed that he will learn useful things 
through them. The little child comes into knowledge of the 
external world through intimate association with it, through 
contact. That which he learns he learns unconsciously, with¬ 
out effort, and as a matter of fact through constant and every¬ 
day association with it. He learns to say “ilamma” through 
hearing the word many times, day after day. The impulse 
reaches his brain through the afferent nerve fibers, and, after 
a sufllcient number of these impulses have, been received, the 
motor centers controlling the muscles having to do with 
speech awake to the consciousness of the word, and, acting 
on that consciousness, the muscles coordinate and pronounce 
the word. But, even after the word is pronounced, the cen¬ 
ters are not in immediate control of it; their control is not 
perfect at the first attempt, nor yet at the second. The word 
impulse is so complicated that it requires many repetitions 
before it is learned. This, Mulford continues, should be the 
manner of the acquisition of knowledge by the very youn<»; 
in that manner should the foundation of an education be laid. 
Children under S years of age should learn, but learning should 
not be forced on them. The process must be made interestin" 
and understandable from their point of view. Most childrei^ 
at any age. learn with diliiculty under the ordinary school 
routine, and nsually have to be driven to their books. That is 
because, first, they do not begin in the right way, and, second', 
because the work is not presented so that they may grasp it! 
If these children learn anything at all, it is only “throu-h 
=heer memorizing of facts. But it is not the memorizing of 
bare facts, facts that only are to be repeated parrotlike, that 
constitutes education. Education is the individual, and,'more 
than the individual; it is the present and the future, the 
individual and the world. It is the welfare of both that is 
determined by the foundation of the individual’s education bv 
the development of the child’s growing brain. ' ' 


07 Gastro-Inteatinal Intoxication.—During the past three 
rears,-Manioi) attended three cases, all fatal, the outstanding 
features of which were a very acutb onset of so severe an 
intoxication as to cause coma, absolute constipation, vomiting 
of black material, and death in from one to three days. 1 he 
constipation was so absolute and the vomiting so intractable 
as to resemble an obstruction of the bowels, but the ante¬ 
mortem findings in one ease, and the post-mortem findings in 
the other two, revealed no sign of organic obstruction, but 
oiilv a paralysis of a certain portion of the small intestine, 
above and below which the bowel was absolutely nornial. 
Despite the fact that the material in the distended, paralyzed 
portion of bowel could easily be forced in either direction, 
Nature, even with the assistance of oil, salts, and so forth, 
was quite unable to overcome the obstruction caused by this 
paralysis; with the result that the distended portion acted as 
a reservoir of toxins from which the body absorbed enough 
poisonous materials to cause ultimately a fatal ending. Tak¬ 
ing into aeconnt the gravity of this condition, Maiiion suggests 
that the treatment should consist of interstitial injections, 
stimulants, irrigation of bowel and stomach, and strong pur- 
".ation. But if it were found impossible to satisfactorily 
evacuate the bowels of the patient, it is the opinion of Tlanioa 
that a laparotomy would be indicated with the object of 
forming an artificial anus to drain the distended portion of 
bowel, which is nothing more or less than a toxic reservoir, 
absorption from which is gradually killing the patient. The 
whole operation could be done inside of ten minutes without 
even the shock of an anesthetic if the patient were uncon¬ 
scious, as he usually is in this condition. And the artificial 
anus could be attended to after recovery from the acute con¬ 
dition. 

New York State Journal of Medicine, New York 

August, XIII, Xo. 3, pp. .)07-.15ff 

98 Relief of Vesical Obstruction In Selected Cases. H. G. Bugbec, 

New York. 

99 Some Phases of Surgery of Stomach. G. Woolsey, New York. 

100 ‘Medical versus Surgical Treatment of Puerperal Eclampsia. 

E. G. Zinke, Cincinnati. 

101 ‘Emptying Uterus as Method of Treatment of Puerperal 
Eclampsia. R. Peterson, Ann Arbor, Mlcb. 

Value of Discipline In Care of Sick Child. T. W. Clarke, 
Utica. 

Nerves and N’lnslng Mother. C. A. Frost, Utica. 

Use and Abuse of Sugar. E. H. Bartley, Brooklyn. 

Forests and Their Relationship to Eugenics. G. N. Jack, 
Buffalo. 

Reflections Concerning Art of Healing. S. Y. Howell, Buffalo. 
Conservation Treatment of Injuries of Hand. V. D. Bozovsky, 
Dunkirk. 
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100. Treatment of Puerperal Eclampsia.—Zinke has formu¬ 
lated the following definite plan of treatment for puerperal 
eclampsia: If the patient has or has had convulsive seizures, 
25 drops (15 m. or 1 c.c.) of tincture of veratrum viridi are 
■ given hypodermically, and repeated every hour until the pulse 
is reduced to 60 per minute or less. If within an hour the 
pulse falls from 150 to 100 per minute only from 10 to 15 
drops are injected in the succeeding dose. More than two pr 
three injections are rarely necessary to bring the pulse down 
to 60. This is the most valuable remedy in the treatment 
of eclampsi-a. A copious enema of soap-water serves to wash 
out the large intestine. The catheter is employed to empty 
the bladder; the urine is measured and examined. As soon as 
the patient is able to swallow, a tablespoonful of Epsom salt, 
or some other saline cathartic, is administered per mouth! 
Stronger cathartics are given only when the saline proves 
ineffectual. (By this time, if the patient is not in a hospital, 
she should, if possible, be taken to one.) Whether the patient 
IS in a hospital or not, immediately after the foregoing treat¬ 
ment has been administered she is given a hot hath°or hot 
pack, preferably the former. Neither the bath nor pack 
exceeds haU an hour in duration. The patient is then rubbed 
dry and placed in a warm, dry bed. The bath or pack is 
pven not ottener than twice in one day. Ordinarily but one 
bath or pack is necessary in twenty-four hours. 

The only food is milk or broth or both. Water or Fischer’s 
solution may be administered freely. The latter may be 
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given by I’ectum, or, if the case be-an urgent one, intraven- 
’ously. Chloral, by mouth or rectum, ia given if tlie patient ia 
very restless. Of late Zinke has discarded the use of chloro¬ 
form luid morpJiin; ether or gus-cther is tlie anesthetic of 
choice if operative measures must bo employed. If the patient 
is at the end of the first stage of labor, and then only if the 
symptoms are grave, forceps may be employed to terminate 
laboi. If the lirst stage is not comjilete, or if labor has not 
begun and the patient has improved under the treatment 
before mentioned, the ease is then left to N.vture until the 
first stage of labor is completed, when- forceps may be applied. 
In ca.scs of anemia, or asthenia from any cause, the normal 
saline solution or Fischer’s solution is given by rectum or 
intravenously. 

With very little variation this has been Zinke’s. plan of 
treatment for tiie last ten years, during which time thirty 
cases of eclampsia were observed. Four mothers died, 13.3 
per cent. Fifteen of the children, 50 per cent., were lost. It 
is not asserted by Zinke that this mode of procedure will be 
invariably successful, but his e.xperience impels him to believe 
that in those cases in whicli it fails very little could have 
been e.xpected from surgical intervention. The good results 
obtained from strictly medical care in these cases far exceed 
the results accruing from all the surgical means proposed 
for the relief from this disease. 

101. Also published in Anici'ican Journal of Ohslclrics and 
Diseases of ^\'omcll and Children, August, 1913, and abstracted 
in Thk JouiiXAi,, Sept. 13, 1913, p. S95. 


JODR. .v.-Ar. A. 
Sepi. 20, 1913 
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I'roblonis for Medical Profession. IV. C. Cox, ICvinaUt, Wash. 
Now Operation for Radical Cure of Indirect Inguinal Hernia. 
XI. C. Hates, Seattle, Wash. 

Ultimate Nervous IlesuUs of Acute Angulation of Sigmoid 
and Cousciiucnt Focal Stasis. W. II. AxtoH, Belliugham, 
Wash. 

Diagnosis of Gastric Cancer. A. II. Lonsmau, Seattle, Wash. 
Indication.^ for Iiitorruptlou of Pregnancy. M, A. Krccce, 
Sallna, Utah. 

Treatment of Ilemorrlnigic Disease of New-Born; Report of 
Ca.se. .7. B. .Manning; Seattle, Wasli. 


Old Dominion Journal of Medicine and Surgery, Richmond, Va. 

August, XVll, No. 2, pp. j7-I0S 
IH Old Days at Old College. W. II. Taylor. Burliagton, Va. 

115 Case of Addison’s Disease. B. K. Tucker, Burlington, Va. 

Pennsylvania Medical Journal, Athens 

August, XVI, No. It, pp. S.}7-9J0 

lie ’Isolated Sclerotic Involvement of Mitral Valve. R. N. Willson, 
I’hiladelphia. 

Correction of Nasal Defonnltics. Particularly Lateral Deflec¬ 
tions and Depressions witli Obstructing Deviations of Sep¬ 
tum. G. M. Marshall, Philadelphia. 

Intubation. R. W. Bemls, PUiliidelpUlii. . 

Two Cases of Nasopliaryngeal Polypus in \oung I ersous 
Operated for Adenoids. W. li. Butt, Philadelphia. 

Gas Bacillus Infection. D. Guthrie, Sayre, N. 1. 
Bronehoscopie Removal of Collar Button aftei Twenty Six 
Years' Sojourn In Lung. C. .laeksou, Pittsburgh. 

Foreign Bodies in Lungs ; Report of Two Cases. H. R. M. 

Uindis, I'liiladelphia. i w o T'iu. 

How Can Wo Make Society Meetings luterestina- G. im 

Unet'hicaV'Ktliies versus Uthical Quackery. J. H. Comroe, 
York. 

11(3. Abstracted in The Journal, Nov. 16, 1912, p. 1816. 

South Carolina Medical Association Journal, Seneca 

AiKjiist, IX, Xo. S, pp- 'Z00-*Z^t 
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British Journal of Children's Diseases, London 

August, X, No. Ho, pp. 337-38i ' 

1 ’Heredilary Congenital Torticollis. D. Jl. Grci- 

2 1 wo Cases of Ateliosis. F. P. Weber 

3 Two Successful Cases-of Operation for Strangulated Inguinal 
Ueinia m Female Infants of Ages of 22 and 17 Days 


H. A. Wliitelocko. 

Refraction Work in School Children. J. Allan. 


R. 


1 . Hereditary Congenital Torticollis.~The family cited bv 
Greig consists of father, mother and four cliildren, two of each 
se.v. The children’s maternal grandmother had a left congmii- 
tal wry-neck. The mother, an only child, aged 35 years, is 
the subject of a left congenital wry-neck for which no treat¬ 
ment has ever been attempted. The head inclines to the left, 
the left ear being approximated to the left shoulder and the 
face looks toward the right shoulder. The sternomastoid mus¬ 
cles are well developed, though the left is more prominent 
than tile right and the trapezii musejes are not abnormal. 
The degree of torticollis is slight. She can put her head per¬ 
fectly straight and vvithout effort, but as soon as her atten¬ 
tion to the position is relaxed,, her head invariably incline.-! 
again toward the left. The father is a normally developed 
man of the artisan class, perhaps slightly undersized, hut 
healthy. Tlie oldest child is a daughter, aged 10 years, strong, 
well developed and without peculiarity. 

The second child is also a daughter, aged 7 years, but she 
has a left congenital wry-ueek, more marked and obvious than 
her mother’s. The wry-neck in this child was not noticed 
until she was 6 months old. She had had no illnesses previous 
to that time, and has had no illness of importance since, Even 
after tlie deformity had been admitted its extent was not 
appreciated until quite recently, when, the child having fallen 
and cut her head, her hair was shorn to facilitate dressing; 
tlie deformity naturally became much more noticeable. There 
is marked contraction and prominence of the left stenio- 
mastoid muscle; the left suboceipital area seems very empty 
while the right seems fuller than normal, and this fulness 
appears to be due in great part to the cervical spine, which 
presents a dextroconvex scoliosis. Otherwise the child is of 
good physical and of normal mental development and is get¬ 
ting on well at school. The third child, a boy, aged 5 years, 
is strong, well and healthy, and free from defect. The young¬ 
est child is 2 years of age. He has a very marked left con¬ 
genital wry-neck, presenting conditions exactly similar to 
those of his sister in appearance and in every detail, however 


trilling. 


British Medical Journal, London 
August 23, II, No. 27-17, pp. .}37-52S 
Port Sanitary Administration : Prevention of Introduction ot 
Infectious Disease. H. Williams. , i- v 

Destruction of Rats in Port of Rangoon. F. .V. x'o . 
Prevention of Tuberculosis E. W. Hope. 

Functions of Tuberculosis Officer. ^ public 

Necessity of Educating Public m Matters Relating to luunc 
Health. E. XV. tiope and II. R. Ivenwood. 


Clinical Journal, London 
July SO, XLIl, No. 17, pp. 2J7-272 

10 Arteriosclerosis. W. E. Hume. 

11 ’Some Intcrestin 

12 X'^asomotor Phenomen.a as 

toid Arthritis. 




J. Lindsay. 

August 6, No. IS, PP- 273-2SS 

W. Sheen. 


13 Diagnosis in AVbdominal Enmrgencics. 

14 -Demonstration ot Surgical Cases. E. - . 

15 ionic Medication. E P. Cm>;6erbatcl • 

16 Spontaneous Hemorrhages. D. Duckuoit 

August IS. No. 19. PP. 239-30.} 

n jAleraaJ GIa»aol«r Secretions ana T»clr^»«nQ«c 

U. Surgic.1 
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NUMUERl'- 

(4) nnUtipIc infection of tongue and gland*; (f) 
llL.eo.ll hemorrhage into the breast 
spontaneous fracture of the Hugh secondary to cancel 

”^14 Sureical Cases.— Corner cites a case of sarcoma of the 
femur in I ho.V 12 years old; a case of granuloma of the jaws; 
one of tuberculous mediastinal abscess; one of spastic • • 

Little’s disease; deformities after arthrectoiuy, and tuo cases 
of hernia, one with a movable testicle. 

18 Three Cases of “Fits.’’-F!eming makes use of the fol¬ 
lowing table in speaking of the pathology of these cases: 


I True or idiop-nhlc epilepjy— 

(1) Craad mat 

( 2 ) Pftil 
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•• Organic " 
or 

epilepufotm 


(i) Tosic. 
(3) Infeciiv 


f.jf. «r*fn»4 ronruUioni 
'>'f acute pohomyeUtis- 


HI. Organic— 

(l) Tumour 
(a) ScUtMis 

H*rriorrW*Cc 

(а) Embalirm 

(S) H)dro«ph4lu». 

(б) Meningitis 

IV InfjMile convulsions— 

(1) Due to an/ol above groups 

(2) Reflei.rr le^bing 
V Gener»l pataljsls cl tbe insane 


H/steria. 
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Dublin Journal of Medical Science 
August, III, Xo. 500, l>p. 81-160 
Clinical Report of Rotunda Ilospital for One Vear. N'ov. 1, 
1011. to Oct. 31, 1912. H. Jellett. 

20 ‘Recognition and Treatment of True Idiopatlue Epilepsy in 

Chiidren. J. X. G. Nolan. 

21 •Treatment of Dysentery by Injection of Emetine IlydrocUIorlu. 

J. H. Thompson. 

20. Idiopathic Epilepsy in Children.—The management of 
the child should he based on general hygienic and dietetic 
lines. Regulated periods of exercise and instruction must 
alternate with regular periods of rest and repose in Nolan’s 
judgment. Corporal punishment must' be absolutely prohib¬ 
ited. All over-exertion and strain, whether mental or physi¬ 
cal, must be assiduously guarded against. The usual stimu¬ 
lating dietary of tea and meat had better be abolished, and 
milk and cereals substituted. Drug treatment had better be 
avoided at this stage, save the administration of general ton¬ 
ics and necessary aperients. A carefully-regulated life with 
a puriii-free diet and a small daily dose of bromids is the 
treatment par excellence. The bromids do not require to he 
given in great quantities or at intervals during the day. The 
smallest dose which appears to exert a favorable influence 
over the fits should he taken as the maximum, and this never 
should exceed tiO grains. The effect is iiiteusifled by the full 
quantity being given at one time. The best time is at night 
or before rising, depending on whether the patient is subject 
to diuinal or nocturnal attacks. Plenty of water should he 
given with the dose, and sufficient laxative to insure a daily 
evacuation of the bowels. The best adjuvant is the syrup of 
Virginian prune. 

21 . Treatment of Dysentery.—Thompson’s treatment usu¬ 
ally was to start off with 3vi of castor oil and a few minims 
of tincture of opium; after that had produced its effect he 
m-dcred mxx tincture of opium in gss of water, to he followed 
fifteen minutes later by 30 grains of pow'dered ipecac, in emul- 
-ion. (No food having been taken for some time previously.) 
Tin-, was repeated every four hours. Diet restricted to soup, 
milk, or albumin water, and the patient rigorously confined to 
bed. If, after twelve doses there was no improvement Thomp¬ 
son then ordered the saline treatment_ ^ 

gm. or c.c. 

\g 

-.ad ml 

Jsucb u dose every two Uours. 

,i\en till blood and mucus had disappeared from the 


O ] 
ni X 
5 SS 


rj Sodil sulphatls .... 

Acidi sulpliurlcl dll. 

Aijuae . 

Misco. 

This was 
Slt) 0 l. 

hater he resorted to emetine hydrochlorid. First he "ave 
i^mall doses, 1/3 gram, but now be never uses less than y. 


..rain do.ses for adults, aiul , somot.me.s wlimi he gets _ ^ 
cases he injects 1 grain, which prnel.eally aborts 
He 1ms never found any ill effect following an injection In 
mixed dysentery iiifectioii-i. e„ amebic and _ bacillary- 
'I’liomp-son finds that injections of emetine, and 3^ 
the acid sodium siilpliate mixture by the mouth is the most 
satisfactory method, .strict atleiilion always being panl to diet 
and rest. He has tieated about 150 patient.s with cmetuiL 
hydroehlorid. In some of the.se the treatment had no e lect 
whatever, and those, according to Rogers, are of bacillary 
origin. So, therefore, not only does emetine cure the aiiic lie 
variety (which constitutes about 85 per cent, of the dysentery 
in Thompson’s district), but it serves for a differential 
iiosis for baeilliiry dysentery, and thus enables it to he quickly 
treated along the proper lines. 

Journal of Obstetrics and Gynecology of British Empire, 
London 

July, A'A'/F, -Vu. J, pp. 1-60 

22 Stuffy of Forceps. A. Doran. 

23 ’Some Seniielae of Imbor. li. Solomons. 

•>4 •Operation for Prolapse CompHeated by Hypertrophy of Cer¬ 
vix. \V. E. FotUerglll. . 

23 llemorrhages Into Angiomatous Fibromyoma of Uterus and 
Atheroma of Uterine Arteries. VV. F. Sliaw. 

23. Sequelae of Tabor.—Exainining 543 primipurae sixteen 
days after labor, Solomons found that cervical laceration after 
normal labor is very common, oceurring 219 times in this 
series. If it occurs, and hcmorrimge is present, immediate 
suture should he practiced: if no hemorrhage, the tear should 
he sewn in two months, or else a routine examination should 
be made of all women at the end of their child-bearing period, 
when all lacerated cervices slioitid be repaired. Postpartum 
retroversion of the uterus, when not fixed back by inllamma- 
tioii, is caused by the dorsal decubitus. The best treatment, 
therefore, is postural. Solomons urges that every patient 
should be examined once a month for at least four months 
after conlinement. When non-union of a stitched perineum 
occurs, a second perineorrhaphy should he done immediately 
in aseptic cases. Solomons says that no definite dictum can 
be laid down about early rising until some more statistics ara 
publisiied. In normal clean cases postural treatment and gym¬ 
nastic exercises are advised. 

24. Operation for Prolapse Complicated by Hypertrophy of 
Cervix.—Fothevgill uses a single incision for both the amputa¬ 
tion of the cervix and the excision of the redundant vaginal 
wall and has found the results more satisfactory than those 
obtained by doing the operations separately. The cervical 
canal is dilated and a circular incision is made round the cer¬ 
vix with a knife. The vaginal wall, the bladder and the para¬ 
metria are then snipped free with scissors and pushed back 
from the cervix. The vaginal wall is next incised for an inch 
or so on either side of the circular incision already made, the 
new cuts extending directly to the right and to the left. The 
anterior vaginal wall is now separated from the parametric 
tissues and from the bladder, and a triangular portion with 
its apex near the urethral aperture is cut away. The cervix 
is next amputated, enough being cut away to leave the uterus 
3 inches long. The stump of the ceiwix is now stitched into 
the posterior part of the incision. The first suture brings 
together the central point of the posterior limb of the vaginal 
incision and the mucosa lining the posterior wall of the°cer- 
vical canal. The second and third stitches unite vaginal wall 
and cervical mucosa right and left of the first. And so on, 
until the sides of the vaginal incision come together in front 
of the stump of the cervix. By this time the newly con¬ 
structed os is beginning to disappear upward and backward. 

The lateral edges of the vaginal wound with the suhiacent 
coniiectiv#* nrA 4 ^^_a 1 _ u . » 


conneetive tissue are brought together in the middle line from 
behind forward. The line of suture disappears from view as 
the later sutures are tied. The perineum is finally repaired as 
be ore. Fothergill finds this method of operating convelrt 
both when he elongation of the cervix is mainly supravamnal 
and also when the elongation mainly affects the vaginal°por- 
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Lancet,. London 

■ AUyust 23, II, A'o. iG93, pp. 531-GOG 
♦TuberoiUn Treatment. II. Mackenzie. 

Use of liaditim in Malignant Disease. K. Abbe. 

^ TnT Industrial Lead Poison- 

*^"Marmol)“"o Plague.^ll "l?Tuck (Mongolian 

*'“”nee^ j'Tpip^r!"*^^ 

20 . Tuberculin Treatment.—Tuberculin treatment in Mac¬ 
kenzie’s opinion is still on its trial. The results of it so far 
are not brilliant, certainly not convincin'^. Vaccine treatment, 
.as a whole, is on its trial, and if we e.xcept staphylococcus’ 
infections, ilackenzie says no more can be said for vaccines 
than for tuberculin. He has never seen a j)ersou who has been 
cured by vaccines of anything of wliich he could not get well 
without. He has yet to see absolute convincing proof that 
tubeiculiu tie.itiuent by itself will arrest or cure or improve 
a larger number of cases than would have arrived at the same 
le.sults without the treatment. Until we have that we must 
pre.serve an open mind on the matter. The fact is that tuber¬ 
culin as a remedy, if it is a remedy, must be put on a far 
lower plane than many remedies which we possess for the 
treatment of disease. The most that can be claimed for 
tuberculin is that it promotes the natural defenses of the bodv. 
That is something, but the same can be claimed for fresh air, 
for good food, for hygiene, for care, for climate, and for all 
the other weapons which we possess. 

Much, in Mackenzie’s opinion, reuiain.s to be done to prove 
that tuberculin possesses any very high value as a remedy. 
Let it be shown, he says, that tuberenlous disease in animals 
can be cured more readily or arrested by moans of tuberculin 
treatment than without. For a number of years Mackenzie 
used tuberculin in a large number of eases. He has used 
e.xtract and endoplasm. He has given it orally and subcuta¬ 
neously and at longer and sliorter intervals. He has given it 
in repeated small doses and in gradually increasing doses. He 
has used it, he says, because he felt it ought to have a full 
trial. But after all the trials lie has made ho still feels 
uncertain as to the value of tuberculin. 

29. Relationship of Tarbagan to Plague.—Even though the 
tarbagan occasionally suffers from plague. Tuck says, the epi¬ 
zootic is never extensive, and the animal does not play nearly 
so important a role in the spread of plague as does the rat. 
Indeed, its direct relationship to human plague may be consid¬ 
ered negligible. Moreover, the mode of living and habits of 
the tarbagan are very dilTerent from those of the rat; for 
example, while the rat is a more or less domestic creature in 
close contact with man, the tarbagan is the reverse. 

30. Acetone Bodies in Urine.—In his ward work Piper found 
that an attack of pain in the pelvis or abdomen, such as a 
mild attack of appendicitis or salpingitis, will produce diace- 
turia. If the attack passes away the diacetic acid will be 
eliminated in a few days and w'ill disappear at once if pan- 
creatin be administered. If the pain persists, or reappears at 
short intervals, the diacetni'ia will persist in spite of the pan- 
creatin, although it will be greatly lessened thereby. If the 
pain becomes more acute the patient will coinnience to vomit. 
The urine of the patient is now examined, and the e.xaminer 
will say that either the vomiting is due to the acetone or the 
acetone is due to the vomiting. The suggestion that the error 
in metabolism was occurring earlier and that oxybutync acid 
was exerted instead of acetone is refuted by the fact that 
diacetic acid will react at a dilution of 1 in 120,000, and surely 
this percentage at least would be present if oxybutync acid 

was formed. i ii + „ 

In treating these patients Piper has followed out the t^^o 

common methods of treating diaeeturia as well as one of hm 
own. lie treated only patients who had no acetonuua befo 
ooeration when comparing the three methods, viz., 
by sodium bicarbonate, by glucose, and by 


Jour. a. m \ 
Sept, 20, loia 


of 


a large number did he find any acetone present, and then 
on y a trace. I m quite possible, he says, that this paS 
did not get all the pancreatin ordered. In cases of preanes¬ 
thetic acetonuria, measured quantitatively, he found the 
amount diminished after operation under this treatment. He 
tested the pancreatin in all cases and found that it digested 
starch, although m some cases the process was slow. There 
was no carbohydrate in the stomach or intestine for it to 
break down, as the patient had had the usual starvation prep¬ 
aration. To effect this strong and undoubted reaction it nuik 
be absorbed in the blood; but what does it do then? 

Medical Press and Circular, London 
so, XGYI, No. 3873, pp. 107-133 
Puerperal Eclampsia-and Its Treatment J Veit 

Pulmonary Consumption. W. Ewart 
♦Ilistoiw and Origin of Leukocyte (White Blood-Corpuscle). 
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;! Some Aspects of Internal Secretion in Disease. G. R. Murray 
a Medical History of Brighton. W. A. Hollis. 
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August 6, No. 387’,, pp. 133-160 

Diagnosis in Respect of Certain Symptoms and Signs in Chil¬ 
dren. S. Neave. 

Gifts of Surgery to Medicine. B. Moynihan. 

Its Causes, Forms, 


38 •Chronic Mediastinitis : 

'J'rcatn 
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Symptoms and 

.\pex-Treatment for Pulmonary Consumption. W. Ewart. 
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August 13, No. 3875, pp. 161-18G 
Osteomyelitis in Infants. E. ICermtsson. 

.\pex-Treatment for Pulmonary Consumption. W. Ewart. 
Chronic Mediastinitis; Its Causes, Forms, Symptoms and 
Treatment. C. Lian. 

Medical Prognosis; Its Methods, Evolution and Limitations. 
A. Chaullard. 


33. 


Origin of Leukocyte.—McCulloch holds that leukocytes 
are in no sense of the term blood-cells, and that the e.xpression 
“white blood-cells” is a misleading anomaly. He believes that 
they are a part of the lymphoid system. 

38. Chronic Mediastinitis.—There are two conditions in 
Lian’s opinion in which energetic treatment of mediastinitis 
is to be instituted. 1. In presence of syphilitic mediastinitis 
intensive treatment is called for, either with soluble mercurial 
salts, especially the cyanid of mercury, by the intravenous 
method, or with insoluble salts (especially calomel) or the 
arsenicals in prudent doses. The influence of the treatment is 
remarkable at the period of gummatous infiltration and tl’.a- 
of invasion of tJie mediastinum; it is less efficacious when the 
mediastinitis is fully constituted. 2. In mediastinopevicavdi- 
tis freeing the heart by Brauer’s method has yielded good 
results in some instances. It is indicated in cases of medi¬ 
astinitis with pluricostal systolic retraction at the apex if the 
myocardium is not exhausted. In tuberculous mediastinitis 
we have recourse to general antituberculous measures, but in 
most cases we shall only be able to employ palliative means 
and first and foremost patient must be placed at rest under 
hygienic conditions of life, because this alone often has an 
excellent influence. 

South African Medical Record, Cape Town 
J/ag, XI, No. 10, pp. 173-193 

44 Leprosy in South Africa, up to Establishment of First Leper 

Asylum, Hemel en Aarde. R. Morrow. . 

45 Administrative Side of Leprosy Question. C. P. K. Miur.ij. 

June, No. 11, pp. 100-320 

46 Critical Review of Recent Experimental 

H. Bayou. 

Annales de I’Institut Pasteur, Paris 
July, XXVII, NO. 7, pp. 501-39G 

47 Diseases of Microbian Origin in 


Leprosy Rescarcli. 


(Altertt- 


seases ul iun.iuui.iu vii.&.u — --- > L 11.- 

tious microbiennes des organes charnus des plantes.; . 

Merck. , , , 

Dialysis of Maltase. W. Ivopnczewskl. ^ 

Nephritis and Cirrhosis of the Liver in jg 

Milk Diet. (Nephrite et cirrhose tjJ'Patique c le 
soumis a I'alimentatlon lactfie ) L. Martin-md A. ietm 
do ‘Anaerobes in Typhoid I-ever. J- nouvelhs 

crr.rKS s-ss 

Percentage of Glucose in Stools ..lucose dans Irs 

Mediums. (Technique de dosage du glucose 

naatiCres fCcal'es.)' L. H- Dejust. 
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cT^va'diti, A. Marie and J. Bankowski. _ 

50. The Anaerobes in Typhoid Fever.^iMelikov l.as found 
in the stools of typhoid patients a bacter.um ivh.eh he thinks 
has not been previously described, an anaerobe; he calls it the 
satellite bacillus. He never found it in any but typhoid stoo s, 
and be believes that it is responsible in a large part for the 
intestinal lesions in typhoid. He conceives of typhoid as a 
svndroine combining two distinct processes, one of the septi¬ 
cemic type, due to the action of the true typhoid bacillus 
which lives in the general circulation or in the blood-produciiig 
or-mns; the other, a process of necrosis., occurring e.'cclusively 
in°the portions of the intestines which contain no air, due to 
the action of a strictly anaerobic, powerfully proteolytic bacil¬ 
lus, the B. batellitis. Usually these two processes develop 
together, both microbes associated iii the intestines; then one 
or°tlie other gets the upper hand and we have the toxic cle¬ 
ment predominating or the intestinal element. 

53. Spirochetes in the Brain in General Paresis.—Examina¬ 
tion of the brain of nine persons who had died from cerebral 
hemorrhage from one to fourteen months after the onset of 
progressive paralysis showed spirochetes in all but one case. 
In all the positive cases the men had succumbed to a cerebral 
hemorrhage. In three cases the spirochetes u'ere as numerous 
as in a primary lesion. See also Editorial, page 77G. 

Archives Mens. d’Obstetrique et de Gynecologic, Paris 
Aiiguat, 11, No. 8, J>p. 43-98 

54 Obstetric Pseudoluxation of the Shoulder in the New-Born. 

(0e la disjonction diaphyso-8piphysaire traumatique dc 

I’extremite superieure de rhumevus chez Ic nouveau-nd.) 

E. Bonnaire and G. Ecalle. 

Bulletin de I’Academie de Medecine, Paris 

July 29, LXJVll, -Vo. 29, pp. Ii3-n0 

55 Tuberculosis in Dogs and Cats. (Sur ia tuberculose dcs car¬ 

nivores domestiques.) Cadiot. 

Journal de Chirurgie, Paris 

Auguatj XI, No. 2, pp. 241.268 

56 •Ligation of the Hypogastric Artery in .Vbdominal Hysterec¬ 

tomy for Cancer. R. Proust and A. Maurer. 

57 Apparatus for Inhalation of Chloroform. (Nouvol appareil 

pour I'anesthesie chloroformique.) P. Fredet. 

50. Ligation of Hypogastric Artery in Abdominal Hyster¬ 
ectomy.—Proust and Maurer used to ligate the hypogastric 
artery only when the women were corpulent or other conditions 
rendered the hysterectomy unusually difficult. But it proved 
to have so many advantages that they now do it systemat¬ 
ically as the first routine step. It facilitates the search for 
the ureter, shortens the operation as a whole, reduces the loss 
. of blood, and facilitates the removal of the uterus. In order 
to obtain all these advantages the hypogastric must be ligated 
beyond the ureter, not inside of it, the ureter being drawn 
inward out of the way. The ligature is applied to the hypo¬ 
gastric artery not through a separate incision in the peri¬ 
toneum, but in the upper part of the principal incision, and 
the point where it is applied must be at farthest not over 
2 cm. from the bifurcation. They give seven large illustrations 
showing the exact technic as they have applied it in eiaht 
cases of uterine cancer. ° 


but there was no nausea, dizziness, syncope or tendency to 
collapse. The urine was blackish but- none passed after, the 
first hour. The discovery of tlie newly blackened shoes in a 
corner of the room tvliere the young man bad tossed them 
on his return home in the above condition, three hours after 
he had put them on, cleared up the diagnosis. The symptoms 
soon subsided. In a second case the young man had put on 
the newly dyed shoes without socks and started out on liis 
bicvcle. In fifteen minutes he was seized with nausea, and 
fell" in a syncope from his wheel. He was picked up in serious 
collapse with intense cyanosis of the face, respiration -12, 
pulse filiform, the heart sounds dull. ' After four hours ho 
passed a blackish urine and in another hour the symptoms 
began to abate but the weakness persisted for three days, 
diiHiig which period the young man was incapable of the least 
* phvsical or niental elfort. Crey'x* third p.atient was a rvomaii 
who grew pale and dizzy during the afternoon on several 
occasions. She went at once to bed each time and the synip- 
toiiis subsided. She finally^ discovered that the attacks coin¬ 
cided with the wearing of green stockings, and they never 
recurred after she had discarded these stockings. In 1910 
Landouzy reported ten eases of similar poisoning from russet 
shoes dyed black, all in children. He experimented on rabbits 
and found that the intact skin readily absorbs the anilin dyes; 
the animals died when absorption was tbrough an opening in 
the skin. Heat favors the absorption. ^Mongour in 190S 
reported a case in which the symptoms from the poisoning 
proved severe and lasted a long time. Crey.x conmients on 
the rarity of such phenomena considering the common use 
of the anilin dyes. The shoemaker who had dyed the shoes in 
the first case he reports stated that he had used the same 
dye on hundreds of other shoes, in his own family among 
others, and never a suggestion of trouble had been noted 
among the other users. The dye consisted of .anilin black in 
anilin oil. Tbe bibliography on the subject is appended. 

Presse Medicale, Paris 
August 2, XXI, Xo. C3, pp. CJ2-6!4 
Cl Experimental Cancer. .V. Contamln. 

02 •Treatment of Weakness of the Pulse. (Traltoment dcs hypo- 
ephyxies.) A. Martinet. 

63 •Local Disinfectants Needed in Diphtheria. {.Vctlon du 
serum antidlphthterique medicinal sur le hacllle dlph- 
tOrique.) P. J. Menard. 

August e, Xo. 64, pp. 645-052 

Diagnostic Importance of Examination of the Stools. (Imi 
coprologie usuclle. Son interpretation.) R. GolCton. 
Echinococcus Cyst of the Greater Omentum. (Kyste hyda- 
tique primitif.) A. Ferrer. 

August 0, Xo. 65, pp. 652-668 

Polycythemia with Ascites. (Erythr6mie avec ascite, 
phlebite de la splenique et thrombose gastro-epiploinuc )’ 
A. Ch.auffard and J. Troisier. 

67 •Spontaneous Regeneration of Tissue to Close Defects Favored 
by Position in which Parts are Held. (L’autoplastie 
spontanee par extension graduelle des tissus, grace aux 
attitudes permettant la reunion immediate.) H 
Morestin. ' 

Tumors Simulating Branchiomas. (Faux branehlomes.) p 
Masson. ' * 

congoit-on actuellement en 
c'^^'eannfn 1 operation cesarienne abdominalei) 

August 13, Xo. 66, pp. 669-676 

70 •The Prognosis. (Le pronostic medical. Ses mSthodes—son 
-ses limites.) A. Chauffard. 


64 

65 


66 


68 

60 


evolution- 


58 


Journal de Medecine de Bordeaux 
August 3. LXXXir, Xo. 31, pp. 495-598 
•Poisoning from Anilin Dye in Shoes or Stockings. (L’emnoi- 
somament par les chaussures nolrcies 5 I’aniline.) Creyx 

Xugust 27, Xo. S3, pp. 525-540 

.i9 Case of Mesenteric Thrombosis. G. Drouln anil \ Pnr..aii„. 
60 Care of Surgical Instruments. (Des soffis 4 rtnnnr 

instruments de chirurgie.) W. Dubreuilh donner aux 

58. Poisoning from Anilin Dyes in Footwear.—In one case 

Ken dyed black and were still not quite dry. In two hours 
l.L iR-came livid, with extreme cyanosis, the lips bluish the 
cais purple, tlie nostrils retracted; the respiration was 09 
the pulse, small i.ut regular, was 120 and the skin was chilly 


62 Weakness of the Pulse.-Martinet’s e.xtensive research 
on the connection between the viscosity of the blood and the 
blood-pressure was summarized in these columns May 31 

h7'i ■ ^ *^dn normal while 

the blood-pressure is normal or below normal, the pulse will 
be persistingly weak. This hyposphyT^ia syndrome, a^s hed 

4 "°i7r f characterized by a 

present article he outlines t7 4 4 ^he 

dl.,urt„c. ,.4 
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^ (3) »«te,.b,„eo„s ini«clio.r;VT)°.or‘tM,“t/l™^ 

I.IS a niarkoil stiii,ul.,ti„g i„(|„„„co „„ tlic’drcalatioa wS 

tion of oxygen is tlic most powerful means at our command 
lie reiterates, to act on hypospliy.xia. command, 

The digestion is almost invariably defective in patients of 
this class, and systematic stimulation of the di-mXe "landa 

to ha t'-C'ito'O't. His method for U.'is is 

to luue the reclining patient half an hour before meals take a 
ineglassfnl of tepid Vichy water and twenty minutes later 
a fen di ops of some bitter stomachic. This prepares the 
omaeh for the meal and stimulates the gastric glands. Dur¬ 
ing the meal the patwnt takes a little of some good prepara¬ 
tion of pepsin and two hours after the meal a tepid aroimatic 
ifusioii ot pancreatic and duodenal e.xtracts, including the 
ti.\ psin diastase and steapsiii. This oi-ganothcrapy is to be 
nief; It only aims to tide the patient along until the glands 
do their work properly. If kept up too long it would be iniu- 
rious as it might deaden the secretion relle-xes. He thinks it 
.is advisable to alternate the subciitaneoiis epineplirin and 
.hypophysis L^\•tract treatment with ovarian and thyroid treat¬ 
ment, individualizing according to the indications and the 
responses to the various measures applied. 

lo the objection that the above repre.seiits a very compli¬ 
cated course of treatment, he replies that the trouble that is 
.being treated is very comple.v. It requires systematic per¬ 
manent measure.s, alternating transient measures, plus various 
accessory measures. After ten days he change,s from the sub- 
. cutaneous stimulants for the cardiovascular system (strychnin, 
sjiaitein, epineplirin, hypophysis extract) to the plurigland¬ 
ular organotherapy and back again, keeping up for several 
weeks the measures to act on the digestion or until they are 
no longer needed. Besides the oxj'gen, or in its place, iodin 
or arsenic may also prove useful. Treatment along these lines 
has restored many patients to complete health when before 
for months or years their vitality had been at a very low ebb 
and nothing seemed able to lift them out of their debility. 

In one case a thin, weak woman of .30 had a difl’erential 
blood-pressure of 1.5; viscosity 5.2, and extreme atony of 
the stomach and bowels. She gained 22 pounds in five months 
and 11 more 'by the end of the year under this treatment, 
while the diiTereiitial pressure rose to 4.5; the viscosity dropped 
to 4.5, and her digestion became normal. She has resumed 
an active life and regards her present condition as a resur¬ 
rection. 

. When the liyposphyxia is congenital and due to general 
imperfect development of organs, adults afc improved but not 
to such an extent as is liable under other conditions,- but 
children develop under it into more normal conditions. For 
three women patients the above course of treatment did not 
bring the expected iniproveinent and the Wassermann test 
disclosed the nnsnspected fact that syphilis was probably 
responsible in these cases for the disturbances. 

G3. Local Measures in Treatment of Diphtheria.—Menard 
reports research in which he found that diphtheria autito.xin 
seems to be a particularly favorable culture medium for diph¬ 
theria bacilli. Both in the test-tube and in animals, the bacilli 
thrived particularly well in a nuinber of makes of antitoxin. 

He found it possible to cultivate the diphtheria bacilli for 
months in the antitoxin, although they lose some of their 
iruleiice and some of their staining properties; The facts thinks the si 
1 .„,i flio neces.sitv for the use of local disinfect- 


together that there'is''no“pracr 7 ofrfor 

develop, the wound will heal wifi, f fi tissue to 

and the healthy skirwill rtrltc ^ 
functioning, once the lips of the wn ° perfect 

together b^y linear heali!;:. One^nr II St"^™ 
vast defect left by excision of ’ ' 


's a 


and it healed with a linear scar WI.p., h if 
plete it proved an easy mattei to m n f' 

by t„o „7a''S n?o,re fL; 

use was restored. This idea of applying hypm-flex o„ to t 
region seems to be contrary to all we have been t,i5it lu 
lespect to the healing of defects in the skin over joint's hut 
-xpeiicnee is proving the correctness of his premises and the 

Ibsta, Ir H™' “ , “tmiive loss of 

subs ance. He reports six cases to illustrate the advaiita»es 

of the method. One of the patients was a young wonmu 
and the large defect was on the back of the shoulder. The 
arm was twisted backward and immobilized in that position 
Ihis permitted coaptation of the lips of. the wound and heal- 
nig with a linear scar scarcely to be detected in the illustration. 
Ihe skin is now healthy, supple and movable over the entire 
shoulder. 

70. The Prognosis.-This was one of the main general 
addresses of the recent international medical congress. 


Semaine Medicale, Paris 

Allr/iist 13, XX.XIII, iYo. 33, pp. 3S5-30S 
♦Subcutaneous Symphyseotomy. R. de Bovis. . 

.Ill.f/Kst 20, Xo. 3.'/, pp. 397-103 

(2 Partial .\troph.v of the Shoulder Muscles In Erh’s Juvenile 
Myopathy, r. Rose. 

71. Subcutaneous Symphyseotomy.—De Bovis reviews what 
has been written on this subject, emphasizing that the pelvi.s 
is not permanently enlarged by the operation. The amazing 
simplicity of the subcutaneous, technic, the aseptic conditions 
and the freedom from complications and mishaps, will render 
this operation the one of choice in management of contracted 
pelvis if time confirms its advantages and if no tendency to 
prolapse of the bladder is left. The operation is of too recent 
date as yet to guarantee against a possible tendency later to 
prolap.se of the bladder in the cleft. 

Archiv fiir Verdauungs-Krankheiten, Berlin 
August, XIX, No. pp. .>,09-S00 
73 ♦Simple Test for Absorption of Fat. (Zur Mothodik dcr I'ettre- 

..lann. 

IC. Frenkel and R. Franco. 


sorptionspriifun.!;.) A. Neumann. 


74 Gnstro-Intestinal indicanuria. J.V. i.'1. irxjivui 411X1* **• 1 -- 

75 *Sigi3iticance of Urobilin and Urobilinogen in the Body FIuius- 


70 


vir 


The facts 

llllU OUlilC VI*'-** £--i- - 

ohserved indicate the necessity for the use of 
ants as adjuvants to general antitoxin treatment in diphtheria. 
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ttVelche Bedoiitung hat der Nachwois des UroWlinoi'cna 
gegeniiber dein Nachweise des Urobilins?) W. Ilildebranilt. 
luses and Treatment of Vomiting in Pregnancy, in Tabe.s 
and in Seasickness. (Ncue Gesiehtspunkte fiir die 4 etlol- 
ogie und Thorapie des Erbreohens in der Graviditiit, ud 
Tabes und in der Seekraukbeit.) W. Sternberg. 

77 *Inauence on Blood Production of the Albumin in the toon. 

(Einfluss des Nabrungseiweisses auf die Bliiterneueruug.) 
P. W. Hopmann. , 

78 Diagnostic Significance for Cancer of Special Forni of 

rhea. (Zur diagnostisebe Bewertung der bpnizt 
genannten diarrhoisclien Entleerungen.) G. Graul. 

73. Test for Abrorption of Fat.—Neiiniaiiii states that it is 
possible to trace the absorption of fat in the gastro-intcstiii.i 
tract by the appearance of fat in the blood. Of the v.inoiis 
methods for determining the presence of fat in the blom le 
mplest, easiest and most reliable, as it ccrt.iiii} 
the examination of the blood with the 


(i 


s as aujuvuiiua Lv/ jj,.......—- 

7 Autoplastic Regener^Uion of Tissues to Close Defects.— 
restiu. gives a number k illustrations to show the fine 
be atlaineX in the healing of a wound m 


'Morestiu.' gives 
re.sulls that can 


is the most rapid, is cue --- . , 

ulti’a-microscope, the dark field illumination. He ex.iniui' 
the blood in this way from 120 patients after ab.stention irm 
fat for a' day and the next morning a test-meal of .a - 
butter and tea. The blood was then e.xamined at hour in 
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vals. Someth .>03 in an hour after the tost-inoal 
showed the particles of fat; normally the number of the 
nirtieles in the blood rapidly increases for a tunc and then 
rapidly subsides. The fat in the blood represents the oomph- 
cated’work of the gastro-intestinal tract m seeret.o.., motor aftc e. 
■functioning and absorption. If the motor funet.omug ca.. be 
estimated'’separately, then it is easy to determme, the aetua 
value of the two other factors. If motor funet.onmg aiul . 
secretion are normal and yet no fat appears in the blood alter 
the normal period, the absorbing function must be at fault. 

He 'Mves the blood-fat findings as compared rvith the roentgeu- 
osco'iiic findings in si.x eases, emphasizing anew in conclusion 
the advantages of this method of testing the function of 
absorption in the digestive tract-. 

75. Urobilin from Diagnostic Standpoint. — Ilildebrandt 
declares that estimation of the urobilin in the urine, stool, 
bile, ill exudates and in transudates has great significance 
both qualitative and quantitative. The aim should be, he 
says, to dcterniine the amount of total urobilin, including alt 
its precursors; there is no sense in estiniating separately the 
urobilin and the urobilinogen. He oxidates all the urobilinogen 
present in the lliiid to be examined, transforming it into uro¬ 
bilin. He give.s the technic with which this is easily accom¬ 
plished in twenty-four hours, and warns that the test for 
urobilinogen is liable to prove misleading unless it is applied 
iininediately after the urine has been voided. 

77. Influence of Albumin on Regeneration of the Blood.— 
Hopmann concludes from his research that the albumin in the 
food is the normal stimulator of the now production of red 
corpuscles. The more albumin in the food the more .reds arc 
destroyed and the more new ones produced. He says that 
each gram of nitrogen ingested corresponds to about that 
same amount of reds destroyed and newly produced. Too 
much albumin in the food fatigues or exhausts the blood- 
producing organs, and he is convinced that this is the cause 
of many forms of anemia. In anemia and also when too 
many reds are being produced, the intake of albumin should 
be restricted to the limit at which there is neither abnormally 
high or abnormally low elimination of pigment. He adds that 
the danger of excessive intake of albumin in cliroiiic and 
acute anemias consists on the one hand in further e.xhaustion 
of the sources of the reds in the red bone marrow and on the 
other hand the albumin modifies the epithelium. This entails 
a constitutional anomaly which he regards as the cause for the 
development of malignant tumors. He gives the tabulated 
details of the metabolic findings in five cases to sustain these 
views, showing the influence of ingestion of a given amount 
of meat. The effect of the albumin on the epithelium he 
estimated by the amount of epithelium thrown off on a cer¬ 
tain area in the back and in the urogenital canal under given 
conditions. 

Beitrage zur klinischen Chirurgie, Tubingen 
LXXXIV, Xo. 3, pp. iag-703 

70 *l’'at Implants as Filling for Cavities in Bones. (Freie Fett- 
tr.m.spiantation in Enocheniiohlen.) E. Klopfer 
. ■" Cases. W, Muller. 

islocation of the Semilunar Cartilage. 

- - ---..a des Kniegelenk-spaltes bei volistandi- 

-.11 »erlagerung des Meniscus.) E. Schwarz. 

Pignicmed^ G^iant-Celled Xanthosarcomas on Hand or Foot. 

of Oper.itiTe Treatment of Incarcerated Femoral 
lluni.is. (Operative Dauerresultate von eingeklemmten 
Sehenkelhcrnien.) H. Uoscnfeld. emuiieu 

Physiologic and Pathologic Importance of the 
iBedeutung des Xetzos in physiologischer 
ologlscher Bczlcbung.) w. Gundermann. 
latai I ostoperative Pulmonary Embolism, 
obturierendc Luuienembolie als 
sache.) G. Petreu 
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70. Fat as FUling for Bone Cavities.-Klopfer gives an illus¬ 
trated description ot eight cases in which he filled up-the 
cavity lett after pcisioii of an extensive osteomyelitic or 
uiborculoiis focus in a long hone or bone of the face The 
implant heals in place without complications in an asentie 

h-lnl.\ 1 , liable to develop, delaviiitr healin-r a little. In the 


three aseptic cases healing was complete in 

ei..ht ami sixty days. The others still had a small, fistula 
when healing was otherwise complete. Tim fat implant 
seemeil to shorten the time required for tim liealiiig, and tlm 
was much simplified hy tlic immediate suture o 
the wound tluis rendered possible. The sul.cutiumoiis adipose 
tissue was taken from tl.igli or buttocks, aiming to fill the 
bone cavity entirely, thus tamponing it witli the fat tis.suc .so 
there would be no heiiiorrliage. The size of the flap ranged 
from 1..5 to 20 cm. in length hy 2 or .1 cm. in width. In two 
of the infections eases some particles of fat were expelled 
through the fistula. It is too scon to pass definite judgment 
on the method but Klopfer’s impressions to date are quite 
favorable. 

81. Radioscopic Sign of Dislocation of the Semilunar Car¬ 
tilage. —Instead of tlie normal even light space between tlm 
articulating surfaces, timy are seen to bo in close contact on 
tlm affected side and spread farther apart tliaii normal on the 
other side. Investigation .sliows that the internal semilunar 
cartilage has been pushed entirely out of place, possibly up 
into tlm space between the condyles. When roentgenoscopy 
reveals this shortening of tlm gap and siibluxation of. the 
meniscus it calls at once for re.storation of tlm meniscus to its 
proper place. Three cases in which this was successfully done 
are reported. 

85. Fatal Postoperative Pulmonary Embolism. — Petren 
reviews the fifty-seven cases of fatal pulmonary embolism at 
Lund during 1807-1011; ail but twelve followed ail operation. 
He compares tlm details of these cases witli 439 fatal post¬ 
operative cases tliat liave been reported from Various clinics 
during tlie last fifteen years. The majority followed abdomi¬ 
nal operations: thirty-eight in his forty-five cases and 300 in 
the 439 oil record. It is remarkable that operations on the 
head, limbs and upper thorax are so seldom followed by 
embolism. He tabulates all this material under a number of 
headings and summarizes his own cases. The figures show 
that fatal pulmonary embolism occurs in about 1 per cent, of 
all operations for uterine myoma and cancer; only half as 
often, O.o per cent., after other laparotomies, and only 0.3 per 
cent, after appendectomy. Age and se.x do not seem to infiii- 
ence its incidence, nor the general condition as a rule, although 
changes in the cardiovascular system evidently cooperate. But 
it has sometimes occurred in robust, sound patients after an 
insignificant herniotomy. In half of his own cases the throm¬ 
bus developed first in an iliac or hypogastric vein and gener¬ 
ally on tlie left side. In six appendicitis cases the primary 
thrombus was in tlie left hypogastric vein in. five; in none of 
the appendicitis eases \vas the thrombus on the right side. 
The evidence seems to show that the primary tlirombus is 
rarely directly connected with the field of operation; scarcely 
ever with the surgical laparotomies, only e.xceptioiially after 
hernia, bladder and perineum operations and in less than half 
of the gynecologic laparotomies. 

In Ills own experience two-thirds of tlie fatalities occurred 
between the fourth and fourteenth days after the operation; 
three puerperal cases the eighth and ninth days, and four the 
thirteenth to the twentietli. If there are no signs of pulmo¬ 
nary infarct or embolism during the first two weeks, the 
chances are against its developing later.' Petren’s experience 
indicates further that slight fever without discoverable cause 
should warn of impending thrombosis. In 20 per cent, of his 
cases, stnymiig at stool, change of position in changin<r dress¬ 
ings, driving in a cab, or other physical strain could be^inerim- 
inated m bringing on the embolism. In the other cases no 
contributing cause could be discovered. Infection is compara¬ 
tively rarely a factor. The main factors, be thinks are 

heart action. These factors should be combated in prophy- 

Wood, stimulating the heart, preventinn 
lo« of blood and promotimr the clrni.inf;™ _ , = 


d promoting the circulation by active and 

as extraction of tl.e 

chance of success. 


cases 

embolus could have been aonlied 
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Clinical Importance of Occult'spina Bilida. B. Bibcr»ell 
Care after Appendectomy. Sorge. “ ' 


S7. Hemolytic Jaundice,—Strauss reports a ease in which 
the chronic acholuric jaundice was associated with severe "out 
of the familial type. In another case the hemolytic jaundice 
HI a man of 31, had existed since the age of 12 when it 
developed after pneumonia. All his brothers and sisters had 
had jaundice at birth. This is the only case in Strauss’ c.xpe- 
rience in which the spleen was not enlarged. Lereboullet 
found no changes in the spleen and liver in four of his twenty 
ca.ses of simple chronic jaundice. In the otiiers the spleen 
alone was enlarged in live cases, the liver alone in three and in 
eight both wore abnormal. Strau-ss emphasizes the importance 
of learning to distinguish between the cases in which the 
spleen is involved in the production of the trouble and those 
in which the enlargement of the spleen is merely secondary. 
Possibly Umber’s sign of a splenotoxic destruction of albumin 
may prove the clue when complicated metabolic research is 
po.ssible. He gives the findings in the above cases with con¬ 
siderable experimental re.search. In some of the cases there 
could be no doubt that the spleen was acting as a kind of 
slaiigliter-house for red corpuscles. 

In four of his si.x cases tliere was pronounced habitus 
astlieiiicus. Tlie combination with gout in one case suggests 
that possibly cholesterin might be used in treatment of the 
hemolytic tendency, but the experiences to date with choles¬ 
terin treatment of severe anemia have not given encouraging 
results. In another case the blood-producing apparatus 
seemed to have become exhausted after a gastric hemorrhage 
from an ulcer, and nearly three years later the anemia was 
still marked without signs of regeneration of the blood. The 
hemoglobin ranged from 21 to 29 and no therapeutic measures 
seemed to inlluence it, not even thorium. In a case of mye¬ 
logenous leukemia in a previously healtliy man of CO, the 
leukocytes dropped from 271,000 to 151,000 under forty-five 
day.s of benzol treatment. Then two intravenous injections 
of thorium were given with a three weeks’ interval and the 
whites dropped to G2,000 while the spleen subsided in size. 

88. Palpation of the Gastro-Intestinal Tract.—Hausmann 
L'a.s made a special study for years of this subject, and states 
that it is thus possible to map out the different parts of the 
di'zcntive tract all except the loops of the small intestine. 
The main point in tliis topographic sliding and deep palpation 
is to avoid force. The palpation must be applied graduaUy 
and insidiously, proceeding rhythmically, synchronously with 
the breathing, during the phase of expiration, when the abdom¬ 
inal walls are relaxed. During inspiration the finger must 
i'.ecp still. It is impossible to palpate in this way unconscious 
patients as they do not breathe normally. By observing scru¬ 
pulously this principle of stopping all palpation during inspi¬ 
ration, there is no danger of injuring the abdominal walls; 
the finger tip irritates the abdominal walls only when it 
maiiipidates them when they are stretched. The aim is to 
outline the organ lengthwise and then palpate transversely 
it. An organ wbicb we are unable to distinguish from 


across *i.. -cii* , - - i xk«. 

its .surroundings, and thus cannot feel, becomes evident to t e 
sense of touch when it slides out from under the finger. Um 
jwlpation is done system.atically from right to left and fro 
•iht.ve downward. The stomach and large intestine are most 
readily palpable and being fastened at both 
located The interpretation of the findings is faci y 

riw tedfng palpakn of the kidneys, -d 


Jour. a. 51. A. 
Sepx. 20, lOIt' 

greater curvature, and it occurs nof^r 

visceral neuroses and gall-stones ^ ulcer but with 

point, aro aeidom us.lnl in d.agnom of 

to ,o™ 

McBurney’s point is in reality due to irritation of 
musxle or nerves or lymphatics lying on it This inide tan 
be made more prominent by lifting the Ic" extended t 
knee Tenderness at different segments of’the psoas'shows 
whe her the trouble is in the kidney region or in the rt ion 
of the genitals or of the appendix. It is characteristic for°t!ie 
kidney region that the upper part of the psoas is-tender as 
\\ell as the lower. Spontaneous movability of the stomach, 

findings may fail to eonfirm the findings during life owii," to 
this spontaneous movability of organs. ° 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 

August 0, XLIII, No. 32, pp. 303-102', 

^ a" Treatment of Diabetes. 

Deutsche medizinische Wochenschrift, Berlin 
August 1, XXXIX, No. 32, pp. 1331-1570 
no Treatment of Constipation ana Diarrhea, n. Strauss. 

Fromber" ^‘^‘''‘^urditis. (Tubertelbazlllenperlcardltis.) " 


C. 


n- Splenic and Port.al 5’eins. G. Goldmann. 

Jo lardy Ophthalmia Neonatorum. (Zur Kenntnis der Einschliiss- 
^ blenorrhoe der N'ougeborenen.) K. Sussmann. 

96 Chronic .\ppendleitis. (Zur Pathogenese der sogen. “chro- 
nischen BJinddarmentzUndung.”) K. Dobbertln. 
or *Acutc Non-GonorrheaPOrchitis and Epididymitis; Four Cases. 
II. Stvoinlt. 

08 ’Tardy Injuries from Roentgenotherapy. (Sputschiidlgungen 
der Uaut und innerer Organe nach therapeutischer Riint- 
genbostrahlung.) 11. E. Schmidt. 

00 Source of Error in Bacterlologic Technic. (Elne Feblerquelle 
be! der Antiforminmethode.) A. v. Lehmann. 

92. Dietetic Treatment of Constipation and Diarrhea.— 
Strauss e.xcludes from this discussion of the subject the cases 
in which the trouble is a weakness in defecation. He is con¬ 
vinced that spastic conditions are frequently responsible for 
constipation but that they usually have some local lesion as a 
contributing or causal factor. Another factor of great impor¬ 
tance is the special segment of the intestine involved. In 
twenty-nine cases of chronic constipation, he found isolated 
stagnation of feces in the cecum in si.x; in the rectum and 
sigmoid flexure in eleven, and in the colon in twelve. These 
different localizations require different diets. Stagnation in 
the cecum requires a diet free from cellulose. Stagnation at 
the sigmoid flexure is scarcely amenable to dietetic measures. 
The aim in treatment of constipation is to stimulate peris¬ 
talsis and increase the water content of the feces. The former 
indication is met. by apple sauce, and other stewed fruits, 
fruit juices and fruit jellies; they aet mainly by inducing 
carbohydrate fermentation in the intestines. Also buttermilk, 
sour milk, whey and the free use of lactose to sweeten lemon¬ 
ades, etc., honey and levulose. A certain amount of fat, espe¬ 
cially in the form of tart sauces, mayonnaise, etc., seems to 
influence peristalsis favorably. To increase the water eoiiten 
of the feces, jellies made of agar are particularly useful. He 
rinses 5 gm. of agar in cold water, then soaks it in hot water 
and boils it in 400 c.c. of water until it is clear, then strains 
through gauze and flavors with white wine, sugar an eino 
peel, coffee, chocolate cream or egg yolk and sets aside to coo. 
Much ballast makes greater demands on the work o 
intestines; it is better therefore in dietetic ‘ 

rather at increasing the fluid content of the ^OQ - 
eases a glass of cold water fasting, in others coffee O'- 
may stimulate peristalsis, and these factors should no k 
Neglected. In some eases, especially those a , euro f 

•element, abstention from meat for a time may 
chronic diarrhea the diet should be arranged P- 
intestines as much as possible but one m f,„„)a(nental 

danger of not giving sufficient the food, 

importance in chronic diarrhea is the preparation 
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thorou-h cooking and straining tliroiigh a hair sieve. It must 
not he“forgotten.that patients ivith a tendency ^ 

neculiarly sensitive to cold, even m the food. Witli altunat 
fng constipation and diarrlma, “f 

addressed to the former. When the trouble in the intestines 
is located in the smaU intestine, control of the stool 
neiisahle as a guide to diet. The least error m the diet heie 
L liable to bring on a relapse ivhicli will undo in a few days 
all that has been gained in months of treatmeiit On 
whole, dietetic treatment of chronic diarrhea is a dilticult task 
but in many cases results are highly gratifying. In few iields 
of dietetics are the results of individualization so unmistak¬ 
able as here. 

94 Thrombosis of the Splenic and Portal Vein.— Goldmaiin s 
patient was a man of 2S, with symptoms suggesting Bantis 
disease—gastric hemorrhages and anemia at lirst and later 
the tvpieal Banti syndrome. Mecropsy revealed thrombosis ot 
the portal and splenic vein traced to endocarditis with an HI 
infarct in the spleen nine years before the fatal outcome. 

95. Non-Gonorrheal Ophthalmia Neonatorum. — Sussmanu 
examined seventy-two infants with ophthalmia and found 
twenty-four cases in which the Prowazek-Halberstadter inclu¬ 
sion bodies were found in the conjunctival secretion; in two 
eases there was mixed infection with gonococci. The incuba¬ 
tion period in twenty cases was two days in one, five days in 
one, six days in two, from seven to nine days in fourtccu, 
fourteen days in one and fifteen days in one. The inclusion- 
bodies virus has therefore a longer incubation than the gono¬ 
coccus, and it is probable that all the tardy cases of ophthal¬ 
mia neonatorum are due to this cause. The secretion also 
differs from that with the gonococci, there is more tendency 
to hemorrhage, the course is more protracted and the cornea 
remains intact. Simple catarrh of the conjunctiva in the new¬ 
born is not of this character. He was not able to detect any 
connection between the cases and the trachoma of adults. 

9T. Non-Gonorrheal Orchitis .and Epididymitis.—Stroink 
encountered several cases last year of inflammation of the 
testicle, primary or secondary to parotitis. By puncture and 
cultivation of the germs found he was able to obtain material 
for vaccine therapy. He also thus established that the Bacil¬ 
lus tluoresceiis non liquefaciens is able to set up disease of this 
kind. 


caria. In the other group the dread neurosis was accompanied 
by morbid blushing and a feeling of inability to speak. Tim 
neurotic dread comes first, then the blushing and in one case 
nausea and retching, and afterward there is headache. In 
both groups a few applications of hypnosis brought iiiateiial 
relief or a complete cure. The intermittent swelling of the 
knee still persists in the one case. 
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The lodln .ttethod of Sterilization Is Harmless for the Opera¬ 
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tluktur elne Gefahr dec Jodlutoxlkatlon ffir den operlcccn- 
den Arzt?) O. Jiingllng. , 

ll*! •Pathology und Treatment of Diabetes Insipidus. J. Beunrio. 

113 •Impalement and Its Treatment. (Pfiihlengsverletzungen: 

Prophytaxc und Thecapie dec Peritonitis.) b'. Wchcr, 

114 Itupturc of Uterus after Pltughindol. G. Espeut. 

113 •Operative Treatment o£ Chronic Edemii. \V. Boccker.. 

110 Scrodlaguosls ot Cancer and Pregnancy. (Ueber kiinstllch 

hccheigcfiihrte und natiirlich vorkommendc licdlugiingcn zur 
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9S. Late Injury of the Skin and Intemal Organs after 
Roentgenotherapy.—Schmidt, warns that the new era of inten¬ 
sive dosage of the hard rays is liuhle to be followed by a 
crop of serious injuries of the deep organs as well as of the 
skin. He thinks the method is scarcely justified e.vcept for 
inoperable cancer of the cervix. He knows of instances in 
which after application of large doses of the hard rays, even 
filtered, after an interval of months up to a year and a half 
from the close of the Roentgen-ray treatment ulceration 
developed without there having been any erythema at the 
time or atrophy of the skin later. Irritation from without 
and unfavorable conditions for the circulation, as in the leg, 
favor the tardy ulceration and there is a possibility of trouble 
from this source in the deep-lying organs. 

Medizinische Klinik, Berlin 

August 10, IX, Xo. SZ, pp. IZll-lZlO 

100 Surgery of the Pancreas. Habs. 

101 Kidney Calculi. (Zur Pathologie und Tborapie der Xicren- 

stemerkrankung.) W. Karo. 

lOL ‘Dread Neuroses and Vasomotor Disturbances. G. Ftatau. 

Bade^rtm ) io dentschen 

Intluence of Thermal Douche Massage on the Elements of the 
LrluG. L. Uolhschub. 

103 Control of the' Heart Functioning During Courses of Thermal 
j. Aiuviis. 

lOG Examination of the Blood During Courses of Iladlum Emana- 
tion". tBlutuntciaucUungcu bei den versebiedenea Metboden 
(K*r UaUlimiemuiiiUionstberapie.) J. Kemcn. 

102. Dread Neuroses and Vasomotor Disturbances.—Flatau’s 
patients were all women in the two groups he here describes. 
In the hrst group the neurosis developed with accompan'vin- 
nr icana, dyspnea, palpitations and derinographv. The hands 
and lunger joints and. later the knee swelled up with the dread 
=13 in one ease, in addition to or alternating with urti- 


ncurosis 


109. Dependence of Kidney Functioning on the Nervous 
System.—Jungiimim reports research on rabbits inducing 
experimental polyuria by puncture of the fourth ventricle. 
He found that the amount of urine increased sometimes to 
three times what it had been before the puncture and this 
polyuria lasted for twelve or twenty-four hours. The propor¬ 
tion of sodium chlorid in the urine also increased regularly, 
in some instances up to ten times what it liad been before¬ 
hand. His tests showed further that not the mere incision of 
the fourth ventricle nor the general anesthesia alone or 
together induced the above changes in the urine secretion; 
they did not develop until the puncture had been made through 
the ventricle into the fascicle of nerve-fiber to the side of the 
mesial sulcus. The change in the urine secretion occurred 
irrespective of whether the animals were given much or very 
little water during the period of the experiments. The ani¬ 
mals lost in weight from the elimination of the water. The 
drying out of the body could be traced by the findings with 
the refractometer applied to the blood. Immediately after 
the puncture the blood became diluted, but as the polyuria 
progressed it became condensed. The blood never showed a 
larger proportion of sodium chlorid even when the percentage 
ill the urine was markedly increased. The same effect fol¬ 
lowed each time the puncture was repeated, hut the puncture 
had no effect unless it was made at the special **puncture 
point” on either side. Severing the splanchnic nerve seemed 
to have the same effect as the puncture, polyuria and 
increased output of sodium chlorid following in the same pro¬ 
portions. The puncture produced no effect if the splanchnic 
nerve had already been divided on both sides. The research 
confirms the importance of the nervous system in the matter 
of kidney functioning and that the splanchnic nerve conveys 
the impulse from the brain to the kidneys. 

112. Diabetes Insipidus.-Benario reports seven eases wliich 
confirm the importance of the Wassermanii test as clearing up 
the ecology of diabetes insipidus; specific treatment as° for 
syphilis soon cured all the morbid manifestations. Polvdinsia 

accompanying cerebral sj-pbilia 
have long been known, especially syphilitic lesions in -the 
intermediate part of the hypophysis. This part of the hvno- 
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diiingcs in these gummatous tumors readily explain the vari¬ 
ability , of the diabetes pieture, and also the inenieacy of 
treatment if sclerotic changes have already become- installed. 
Gummatous processes in the nasopharyngeal cavity arc par¬ 
ticularly liable to spread backward to the sella turcica and 
the hypophysis. With polyuria in the tertiary phase of 
syphilis, traces of destructive processes in the nasopharynx 
are common. In every case of diabetes insipidus, therefore, 
acquired or inherited, syphilis should be suspected even in the 
absence of any history or signs of it. Examination of the 
blood and of the cerebrospinal diiid by the Wassermann tech¬ 
nic will aid in the dilTcrentiation. 

■ 113. Prophyla.xis of Peritonitis.—Weber writes from the 
clinic in charge of Ddderlein to extol the advantages in threat¬ 
ening cases of thorough rinsing out of the abdominal cavity 
nith ti\cnty-live or thirty quarts of ph^-siologic salt solution 
at 40 C. (104 F.) under general anesthesia. This is done 
rapidly, the pelvis lowered to the utmost, rinsing out all 
the recesses aiul crevices and sopping up . with sponges all 
the superfluous fluid. Then 30 e.c. of tepid 10 per cent, cam¬ 
phorated oil are poured in and distributed with sw.ahs. In 
200 cases in which these measures were applied, no injurious 
eonseqiiences could be discovered, while the outcome was sat¬ 
isfactory beyond all anticipations. Tiie method is described 
here in connection with a case of impalement; a young woman 
sliding down a hayrick slid on the handle of a buried rake 
and it entered the vagina and abdomen for twelve or fourteen 
inches. A long wagon ride was necessary before the girl 
reached the hospital. The laparotomy next day showed that 
none of the viscera seemed to be injured. The abdominal 
cavity was rinsed as above described, the pelvis low, and after 
washing oiit quantities of blood the fluid finally came away 
clear, showing that there w'as no persisting hemorrhage any¬ 
where. Then the camphorated oil was poured in and spread 
around, the tear in the ])critonemn below the ovary sutured 
and smooth recovery followed. 

115. Operative Treatment of Chronic Edema.— The Jour¬ 
nal, Jan. 25, 1913, p. 328, described Kondoleon’s method of 
treating chronic edema and elephantiasis by opening a com¬ 
munication between the deep and the superficial lymphatics. 
Boecker here reports a case of chronic edema in which he 
operated on the same principle. The iiatient was a woman of 
58 who had had one breast removed on account of cancer, 
and tile arm on this side swelled afterward until the upper 
arm measured 15 inches in circumference, the forearm over 
13 and the hand nearly 13. He made an incision in the back 
of the arm S inches long, under local anesthesia, and cut out 
a patch of fascia G inches long by 1.5 inches wide, suturing 
the wound at once. By the end of a week the edema began 
to go down and become softer and although now, two months 
later, there is still considerable edema, yet it is soft and the 
woman can use her hand and is able to knit. 
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Wiener klinische Wochenschrift, Vienna 
Arnjust 7, XXYI, Xo. 32, PV- 1201-132’, 

IIS ‘Vascular Itcllexes. (Getiissrcllexo.) 

Vaccine'Therapy of Gonorrhea Brandwelner and O. Uoch. ^ 
Technic for Intravenous Injection of Neosalvaisan. L- 1 • 

121 •Loear'ulph'therla after Piercing the Ears (Fall ^o"Diph- 

The‘''ptvaiif ?ontent''or tC Saliva.”' '(Ftyaliugehalt 'des 

•/.iindungshommenden WirUung subUutaner AditnallnlnjeK 
tionen.) F. Gaishock. 

118 Vascular Reflexes.—The vascular reflexes were tested 
in the research reported not only in healthy persons but n 
ver^with sekrodermia, advanced arteriosele^s.s and 
• 1 * \niniifr tl)p iiiterestiii*^ points thus learned is 

SnarSat'in^on a^;iied to tlm s^bt is liabk to ent^ 
a vasodiiatiug rellexyn conditions which appaien y e.xc u 
participation of the ^inal reflex arc. 
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Sept. 20, lOU! 

fatal. ^N y disclosed that the throat• Was'entirely free 
from the diphtheritic process. ' y iret 

• Zentralblatt fiir Chirurgie, Leipsic 

August 0,‘XL, No. 32, pp. 12i9-1288 
1..4 ‘Fascia Flap's in Plastic Operations. (Transpiantatlvc Uooi.- 
nng givssev Dcfcktc des Zwerchfelis, der Brustwand mi? a 
Her^beutcls mit Fascienlappen.) K. Honschen r/,r 
Nephropc.xie niittels freien Fascienstreifens.) E Cordua 
(Verbeperung der Lothei.ssen-F6dorl-schcn Kadikaione?^Un? 
der bchenkelhernioa durch Anwendung der freien 
rosentransplantation.) It. Gijbell. ncien .tponeu- 

Auyust IG, No. S3, pp. 1280-1328 
25 Operative Karalysls of the Triangularis Muscle. P Manas.o 
20 ‘Operation tor Varices with Minute Incisions. (Operation d« 
Varicen mit kleinsten Schnitten.) Holfelder 
Piithogenese of Hydrocele. D. G. Zesas. 

124. Fascia Flaps for Patching and Supporting Organs and 
Walls.—Henschen writes from the surgical clinic in char-^e 
of Sauerbruch to report the successful outcome of extensive 
experimental research with implants of sheets of fascia to 
close large defects in the wall of the chest, in the diaphragm 
and in the pericardium, done under differential atmosphere 
pres.sure. He found it possible tlius to close a large defect 
in the diaphragm, working through the pleura, and°is confi¬ 
dent that the same technie can be applied even with greater 
case ill the clinic. 

Cordna reports the successful use of a broad strip of fascia 
to suspend the kidney in case of wandering kidney. The 
method differs from Koeher’s technic in that Cordua passes 
tile strip of fascia tliroiigli tlie capsule of tlie kidney, tunnel¬ 
ing under the capsule for about half the width of the kidney, 
This holds the strip in place without the necessity for sutures. 
The fascia sling thus provided can be fastened to a rib or 
muscle or aponeurosis as most convenient. 

Gobell uses a narrow strip of fascia passed through the 
transverse and oblique muscles about 2 cm. above their lower 
inargin to reenforce tlie closure of the canal in operating on 
a femoral hernia. The muscles are thus dragged dqivii to 
below the canal and both ends of tiie fascia strip are tlien 
sutured together as they meet after one has been pnsseJ 
besides through the pectineal fascia. 

12G. Minute Incisions for Operative Treatment of Varices.— 
Holfelder outlines with a stain on the skin the most pro¬ 
truding veins as the patient stands. Then lie gives a general 
anesthetic and expels the blood from the limb and makes 
incisions not over 1 or 2 cm. along the vein, and exposes ami 
carefully isolates the vein, stripping it entirely free from ail 
cliimiiijr tissue. Tiie vein is then severed between two liga- 
tiires and tlie stiinip is seized with a clamp and carefully 
wound up on the clamp until the vein tears across. Hie 
technic is like that with wliich Thiersch pulls out a nerve. 
Holfelder has succeeded in thus pulling out strips of vein 
totalling on both legs SO cm. in length. He says that the 
iiitima rolls inward as the vein tears, and thus there is no 
fear of after-hemorrhage and the tiny incisions can be cloaei 
at once. He merely' ligates the central stump of the saplie 
nous vein in the thigh and pulls out the distal stump alone. 
Ill some eases the operation on the leg alone answered le 
purpose, leaving the thigh intact. 

Zentralblatt fiir Gynakologie, Leipsic 

August 9, XXXVII, No. 32, pp. llSl-1220 

etc. (Kliiilschc Bpdeiituug U''-'’ 
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1-18 Clinical Importance of Abderhalden’s Method of Seto- 
a-!'!;.t!lvraver declares- that the contradictory hnd.ngs 
reported 'bv some experimenters with Ahderhalden’s technic 
to'the tact that practitioners as a rule are not «sml 
to the painstaking exactness of chemically pure methods, 
and consequently eontlicting results are J’ 

imperfection has crept into the technic. IVith nicreastd ca 
and practice, the eontlicting findings grow less and css ire 
quent. The clinical importance is 

of i)rc"naney at its earliest inception and also after all other 
siojis °of it Save subsided, as after abortion, 
described, the suspicion of a recent abortion apparently was 
not confirmed by the scrapings of the uterus, but the sero- 
dia-nosis was positive. Renewed examination ot the scrapings 
finally revealed decidua tissue. The reaction is positive with 
an e.vtra-uterine as with a normal pregnancy, but it becomes 
ne-’ative in both after the tissues specially connected with the 
pregnancy have lost their vitality from the death of the 
fetus, flayer reports further research with the test as applied 
in eclampsia and various complications of pregnancy. The 
response shows that the protective ferments involved keep 
constant, like the behavior of the blood. The response to the 
test also throws light on the functioning of the glands with 
ail internal secretion, as also on metabolic disturbances and 
on cancer, as he illustrates with eases from his own experi¬ 
ence. He suggests further that it may prove interesting to 
study racial differences in the reaction to tlie bioiogic tests. 

1-29. Venesection in Eclampsia.—Less states tbat twenty- 
four of twenty-six women recovered under the ordinary 
measures; two were spontaneously delivered, the rest required 
active intervention. Among the patients were some with from 
twelve to forty seizures. Two of the patients succumbed. 
In another group of twenty-two cases venesection was applied, 
withdrawing from 250 to 1,200 c.c. of blood followed by 
saline infusion. Two in this group died also. One patient 
had no further seizures after the venesection; delivery 
occurred eight hours later. Three with eclampsia after deliv¬ 
ery had only one seizure each after the venesection. The 
hfiielit seemed striking in another case of puerperal eclampsia. 
Xoiie ot the women died whose eclampsia did not develop until 
after delivery. 

130. Artificial Stretching of the Perineum During Delivery. 
—Rudolph calls attention to the refiex contractions of the 
uterus which occur when the perineum is stretched. The head 
of the fetus striking the perineum sets up vigorous contrac¬ 
tions of the uterus by this reflex action; it is started also 
by introduction of the curet into the uterus. To induce the 
contraction when the fetal head is unable to reach down to 
the perineum or when the labor pains are growing weak from 
any cause, ho introduces into the vagina his forefinger and 
middle finger pressed together and then spreads them apart 
sideways and presses them backward, stretching the perineal 
portion of the vulva and massaging it lightly at the same 
time. Tlic uteru.s re.‘ponds at once with contractions and the 
piocedure has enabled him to get along without forceps in a 
immber of c.r-es in which their use otherwise would have 
been indi'pcnsable. The stretching and mobilizing of the 
perineum in this way njaterially facilitates the passage of 
the fetal head when it conies along, as the perineal tissues 
are rendered more elastic and the parturient is thus saved 
cnn^ulerable physical strc.ss and pain. He has not always 
been able to a\oid tile necessity for side laceration or incision, 
blit lie idways knew tlic cases in which this was impending 
as the tis.sues refused to yield to his stretching. 

Gazzetta degU Ospedali e delle CHniche, Milan 
s- -tayast ri. XX.Xiv, xo, 37 , pp, ioo~-ion 

l.,., .Tlie -rest for Ni'utr.al Sulphur in the Urine. (Sulla nrova 
lii'lio zolfo neatro urinario.) L. Dozzi. prora 

13,-1. Sulphur Reaction in the Urine as Sign of Cancer 
Uoz/I reviews his experience with fifty patients to whom 
applied the test mentioned in The Jounx.VL, An 
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detracts from its value as a sign f<?r c.aiicor, although it is 
rarelv that cancer and tuberculous could be coiifu.sed. In 
three of Iiis cancer patients the neoplasm had been removed 
before the test was applied, and these were the only cancer 
eases that gave a negative response. 

Policlinico, Rome 

Augusi, XX, Mcilicm Section Xo, S, PD. 337-33.} 
.Reinfection with Syphilis or Suporlnfeetlon. (Contrllitito 
cllnico e o.s>ervazloni erltichc siiUe relnfezlonl, 
tezionl c rcL-idlvc sllilitlche a tfiio priinarlo.) • ">- 

Researcli on Rabies. (Sulla Importanza per a czIoIokKi della 
rahblii, dl tnlime forniazlonl libeie descrltte dl recentc.) 

The Nitrogen Compounds in the Urine In Febrile Diseases. 
(II comportnmento del coniposti azotutl nelle urine in^aleiine 
malattle febbrlU.) U. Darettl. Commenced in No. <• 

The Changes which .iceompany the Putretnctlon 01 the Illood- 
Senini. (Di alcuue modlt\eiv/.loni che accompagnano la 
putrefazlonc del slero dl sangue.) G. II. /anda. 

JLiigiist, Surgical Section Xo. 8 , PP. 337-38} 

Treatment of Fistulas and Bone Cavities In the Jloiith. 
(OtturnzloDo dl cnvlta putologlche delle ossa In odontoi¬ 
atria.) .V. Chlavaro. 

Expei-Iiueutal Research and Behavior of Epiplii-seal Cartilage 
in Operations on Joints. (Comportamento delle cartllag-inl 
cplllsarle ncgll Interventl opcratlvl artlcolarl.) G. 
Itazzahonl. , 

Primary Endotheliomas in the Bones; Two Cases. (Endo- 
tclioma prlmltlvo delle ossa.) M. -Vbcttl. 

Treatment of Undescended Testicle. (Alcunc osseri-azioni 
sopra il trattamento chlrurgico dell’ectopla testlcolare.) 
G. Plceloli. , , 

Relations between the Hypophysis and the Ovaries or Testl- 
elcs. (Sul rapportl tra ghlandole sessuall ed ipoUsl.) V. 

Barnalio. 

13(5. New Infection or Superinfection with Syphilis?—Mnri- 
aiii tabulates the details of four cases from his own practice 
at Pavia and of twenty-sis from the literature in which an 
apparently primary syphilitic lesion developed from a few 
months to several years after the actual primary infection. 
Some date from before the discovery of salvarsan; in some 
cases there had been mercurial or salvarsan treatment or 
both, in others no treatment had been applied. In MacDon¬ 
ald’s case there had been scant mercurial treatment after 
which six years passed without any manifestations or thera¬ 
peutic measures. Then an apparently primary syphilitic 
lesion developed near the scar h'om the first, on the corona. 
In Mariani’s own cases salvarsan had been given to each 
patient and the interval was from four months to two years. 
He discusses the various theories advanced to explain such 
eventualities, classifying the cases according as a new cycle 
of the specific infection developed or as either of the cycles 
was incomplete. 

Riforma Medica, Naples 
August 9, XX/.Y, Xo. 32, pp. 860-S9G 
US Porsisting Cholcsterinuria. (Caso raro di colesterlniiria vera 
duratura.) M. Barberio. 

140 Motor Aphasia and Deafness Following Epileptic Seizures. 
(Afasia motrice e sordita postacccssiiale.) A. Perugia. 

Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 

Autg 19, LVlII, A’o. 3, pp. 753-272 
147 *The Special Prison at Scheveningen. (De bijzondcre Strat- 
, .0 “‘^'■•'‘“S'cnis te Scheveningen.) J. W. Deknatel. 

I4b .polygonum Avicular L. as a Laity Remedy for Diabetes Mel- 
iitus. (Polygonum Avic. L. als volksmiddel tegen di.abetes 
mellitus.) E. C. van Leersum. umueits 

July 2G, Xo. -i, pp. 273-28.} 

149 ‘The Value of the Dry Test-Meal in Estimating the Motor 
and Secretory Function of the Stomach. (De w.aarde van 
bet droogc proefontbijt van Triscuit ter bepaling van de 
““^“"sehe en seerctorische functie der maag.) X. P. van 

August 2, Xo. 0 , pp. 2S5-3C3 

of -foint Deformities. (Over nan- 
Coi-Tva oorrectie van gewrichtsmisvormingen.) si x. 

Epidemic Poliomyelitis ; Five Cases. 
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p. 492, .ami ebewhete. The test wa 
alt hi> patients free from 
quciicy of th 


he 

10. 191-2, 
invariably negative in 
cancer or tuberculosis; hut the fre- 
positiie reaction in tuberculous patients 


ziekte van Heibe-MedimJ'Vb"ieiieraann®® 

The Movement for Training Both HancUs -(De “Ambidextrie- 
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^ „ - Both Hands. 

D. Herderschee. 


Ur. The Prison at Scheveningen.—This new institution is 
for sitting out the criminal insane and criminals ^ d i - 
first year’s report is here presented. Tim artic'le a o 
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countries in regard to 


f; ,.i 1 , r „ ' criminal insane, emphasizing nar- 

ticuhirly wherein the English “Mental Deficiency Bill” differs 
from other eriniinal laws. 

as a Lay Remedy for Diabetes 
Mcllitus.-Van Leersum states that after making many tests 
he did not derive any buneUt from the use of this lierb. 

14!) The Dry Test-Meal.-Van Spanje calls attention to 
the advantages of a, dry test-meal, saying that triscuit seems' 
to he particularly adapted for a test-meal without fluids 
It IS put up 111 packages of twenty-four biscuits each and is 
made of the whole wheat flour. The gastric juice has no or 
very little influence on it. This test-meal has several advan¬ 
tages over others, as the e.xaet amount of gastric juice can 
be estimated, because no liquids are given with it. 
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Medizinskoe Obozrienie, Moscow 
LXXIX, Xo. Sj pp. (J.i7-731 

Atypical Forras of Pseiuloleukcmla. (Hodgkin's Disease.) 
G. A. Shamessoir. 

Gangreuoii.s Sore Throat In a Child. II. A. Eglz. 

Present Status of Uoentgenothorapy in Gynecology. 


Karlin. 
PsoiidoIeuUeuila. 
tosis.) G. G. 


(Granuloma mallgiuim. 
VuUlus. 


M. I. 
Lymphogrnntiloma- 
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of the Tuber- 
prueba del perman- 
G. Vitri. 
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per- 


Petersburger medizinische Zeitschrift 

Aiiyimt 1.), XXXVUI, Xo. 13, pp. 173-187 
107 •Diagnostic Importance of Dally Paroxysms of Pain In Women. 
(Pcriodische Schiuorzeu hel Frauen.) II. Grelfe. 

1.57. Daily Paroxysms of Pain as Sign of Uterine Cancer.— 
Greifc reports a case which sustains the diagnostic impor¬ 
tance of “Simpson’s pains” as stated recently in The Jouknal, 
Sept. 14, l'Jl'2, p. OOS. His patient was an uiiiiiarried wuniuii 
of 50, healthy until April, 1012, when .she began to have 
paro.xysms of pain every afternoon and later also in the 
evening. The pains wore very severe, starting in the lower 
abdomen and radiating down into the legs, not relieved by 
heat or cold, the paroxysm lasting about four hours on an 
average at fiivst and later from five to six hours, with no let-up 
except under morphin. Nothing could be found to explain the 
jiaiiis until palpation through the rectum revealed a tumor in 
the uterus, supposed to be a myoma. On account of the 
intact hymen, supravaginal amputation of the uterus was 
done by a laparotomy. On opening the excised uterus two 
days, later it was found filled with a cancerous growth. The 
abdomen was opened again in two or three weeks and the 
rest of the uterus then cut out. The patient was relieved 
from the first of all pain and has been in good health since. 

Semana Medica, Buenos Aires 
July 10, A’A'j Xo, IS, pp. Gl-116 
Necessity for Mastering Tcclinic for Suture of Vessels in 
Ueadincss for Emergencies. (Cirugla vascular.) B. N. 
Calcagno. 

Vaccine Therapy of Gonorrhea. (El nucleldoproteido gouo- 
coccico en el tralamiento de las complicacioiies blenor- 
raglcas.) It. A. ilarotta. 

Glaucoma. (Tonometrla. Operacion de Elliot. 

del glaucoma.) .T. M. Zubizarreta. 

Epithelioma in .Sheep. (Una eufermedad nueva del ganudo 

ovino.) M. Beattl. , 

•Test for Seminal Fluid. (Todavia otro nuevo rcactivo del 
esperma.) A. la'cha-Marzo and A. Cqnejero. 

Technic for Tlioracocentesis. D. A. Rojas. 

•The Urochromogen Reaction In the Urine 
cuious. (La reaccion de Morltz-5Yols.s- 
gjiiio—en la orina do los tuherculosos.) 

102. Medicolegal Examination of Seminal Stains. This 
article states that the rectangular and pointed crystals 
obtained with the Florence reagent are not so eharaetenstic 
of seminal fluid as the ovoid crystals which occur singly or 
in -M-oups. These ovoid crystals were discovered simultane- 
nusTv last year by De Dominicis and Baecchi not only with 
?1 e \noiencn^^^^ but with Dmgendorf’s. By modifying 
t ie Flo-rce reagent a little these ovoid crystals show up 
much bette' andleha-Marzo and Conejero are convinced hat 
round a d ovS crystals are the only ones for which 
the jAvectly responsible, the rectangular and 

r'rmvstalf beinXysLls of the decomposition products 
pointed ciystais neuio 'vy Their reagent is like 

of lecithin, as Bichter 1^ po.ntv-d out. Then .rea. 


Proaostico 1C5 


1 gm.; iodin 0.5 gm.; distilled wXr! 2^ gm^‘'S' 
reagent used in testing alkaloids also shows up the c4 S" 

Tnle o 'If • ^ diaiueter powf ^ 

ample for the purpose. ” 

1C4. Urochromogen in the Urine.-Vitri regards Weiss 
manganate test for urochromogen in the urine as an inipor- 
tant aid m the diagnosis and especially in the prognosis of 
uberculosis. He has applied the test to 150 tuberculous 
ptients; the reaction is slight or absent in extrapulnionarv 
tuberculous lesions but in acute pulmonary tuberculosis it is 
almost invariably positive, while it is negative during the first 
stage of tuberculosis running a chronic course. Of thirty-tivo 
tuberculous patients who gave a decided positive reaction 
fouiteen have died since, while only three have died of tlie 
fifty-six giving a negative response to repeated applications 
of the test, and of these three two died from an intercurrent 
disease. ^ Weiss says that the urochromogen is the substance 
which gives the diazo reaction or its precursor, but according 
to Vitri’s experience the urochromogen test is more sensb 
tive tlian the diazo. The findings paralleled each, other with 
the two tests in forty-eight cases, but in six others the uro- 
chromogen test was positive while the other was negative. 
He never obtained a positive diazo with a negative uroehro- 
mogen reaction. 

The findings were also remarkably concordant with the 
urochromogen test and the skin tuberculin test. In twenty- 
three cases the skin tuberculin test elicited a very slight or 
no response, the body evidently being incapable of a pro¬ 
nounced reaction, and in these cases the urochromogen reac¬ 
tion was always very pronounced and thirteen in this group 
have died since. In forty-three other cases the skin tuber¬ 
culin reaction was very pronounced, while the urochromogen 
reaction was slight or negative, and the prognosis was com¬ 
paratively favorable in all these cases. In nine cases both 
reactions were pronounced but the favorable outlook sug¬ 
gested by the pronounced response to the skin tuberculin test _ 
was not realized; in fact, eight of the patients died not long 
after as the pronounced response to the urochromogen test 
had foretold. In only four of the total cases were the uro- 
ehroinogen findings misleading. The urochromogen test is 
applied by filling a test-tube to one-third with the urine to 
be examined. It is then diluted with twice its volume of 
water, and well mixed. Half of the fluid is then poured into 
a second tube of the same size, and to one of the tubes arc 
added three drops of a 1 per cent, solution of potassium 
permanganate in distilled water. The tube is then shaken 
to mix tlie contents. A yellow tint appears in case of a 
positive response as the two tubes are compared. A litfle 
sugar, albumin or urobilin in> the urine does not interfcie 
with the reaction. 

Hospitalstidende, Copenhagen 
August 6, LVI, Xo. 32, PP. 933-936 

•The 5Vnssermann Test Applied to the Cadaver. 

Ilf AVassermanus Reaktion, anstillet piui Ligblou.) ii* 
and H. Eikca. 

106. The 'Wassermann Test Applied to the Cadaver.—Boas 
and Eiken state that the usual technic applied to the cadaver 
gives unreliable findings as numbers of positive rcspoiiscs aie 
obtained when there is nothing to suggest syphilis otherwise. 
By reducing the dose to half the ordinary amount, luuiiei) 

0 1 cc. instead of 0.2 c.c., the reaction becomes much utotL 
reliable. Only three out of 326 controls gave a positive reac¬ 
tion with this technic. Negative findings in the cadaver 
less significant tlian negative findings m the cbihe- ^ 
obtained a negative reaction in five of twenty-nine c. 
untreated active syphilis. 
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OZOKE; ITS BACTERICIDAL, PHYSIOLOGIC 
AXD DEODORIZIXG ACTION- 
EDWIN O. JORDAN, Ph-D. 

.VXD 

A. J. CARLSON, PII.D. 
cmc.vGO 

TBE BACTERICIDAL ACTIOE OF OZOXE 
The use of ozone as a gaseous disiufectaut has often 
been advocated, but the claims made for its etficiency 
have little or no experimental basis. [Review of earlier 
investigation omitted.] 

Our own expei intents have been carried out (1) to 
determine the germicidal action of ozone on pure cul¬ 
tures under the conditions commoulv used in testing 
disinfectants, and (2) to determine the effect of ozone 
on the ordinary air bacteria. 

All experiments were carried out in a small room of 
about 2G cubic meters. There was one door and one 
window in the room. In the first experiment there was 
ventilation to the room through a 3-ineh hole in the 
window. In the remaining experiments there was no 
ventilation, the air being worked over and over. 

The ozone generator described later was placed at one 
side of the room about 4 feet from the floor, and was run 
at high speed throughout the experiments. 

Analysis of the products coming direct from the 
ozonator showed no oxids of nitrogen present in 10 
liters (quarts) of the air. 

An analysis was made of the products coming direct 
from tlie machine while running at the two different 
speeds. Speed 1 showed a concentration of 3.5 parts 
of ozone per million; speed 2 showed a concentration 
of 8.9 parts of ozone per million. 

Staphylococcus pyogenes aureus and Bacillus pyo- 
ryaneus were the organisms used in each experiment, 
being taken in each case from a twenty-four-hour broth- 
culture. Equal pa^ts of litmus milk and peptone broth 
were used in determining the growth of the organisms 
after exposure. 

EXPERIIIEXTS 

Exi’EmiiEKT 1. —Sterile cotton threads 1 inch in length were 
■ immersed iu twenty-fonr-hour hroth-cultures and then .placed 
in envelopes. One-half the number of threads were allowed to 
dry for two hours at ordinary room temperature before 
•'.\posnre, while the other half were e.vposed in a moist condi¬ 
tion. Small pieces of each thread were retained and used 
as controls. No inhibitory ellects were visible. [Table I 
omitted.] 


• nils investigation was carried on at the suggestion of and 
dalioni' J0V11S.VI- of the American Medical Asso- 

of investigation, etc., are here 
.anltUd. the artic.e will appear in full in a pamphlet a conv of 
Whidi may he had by sending stamped, diicctcd c’^vdipc to Vs ■ 


Expeuimext 2.—The organisms were e.xposed for periods of 
one and one-half hours, three hours and four and one-half 
hours, respectively. Only moist bacteria were used. Tliey 
were exposed in Petri dishes on strips of filter-paper irauier.sed 
in the twenty-four-hour broth-culture. No inhibitory cffect.s 
could be seen in any of the exposure.s. [Table 2 omitted.] 
Experiment 3.—The organisms were exposed in both dry 
and moist condition, on threads in envelopes and on filter- 
paper in Petri dishes. The first twenty-four of these experi¬ 
ments or tests were carried out on filter-paper. Part of the 
op'aiiisiiis exposed were dried in an incubator at 37.5 C. 
(09.5 F.). The last twenty-four of these experiments were 
carried on similarly to the first half, hut with threads in 
envelopes. [Table 3 omitted.] 

All tests in this experiment showed no effects of the ozone. 
No difference could be detected between the growth of those 
organisms at the highest concentration of ozone after long 
exposure, and tiiose exposed for the short period and at the 
lower concentration. 

Expekimext 4.—Small pieces of sterile filter-paper were 
immersed in the broth-cultures and half of them allowed to 
dry for two hours in an incubator at 30.7 C. (93.06 F.). At 
the end of two hours small pieces were retained as controls, 
while botli moist and dry strips of paper were exposed to 
the ozonator products in small •cheese-cloth sacs for varying 
periods of time and in different positions. 

The only difference in this experiment from those preceding 
is that B. pyocyaneus, dry, showed no growth after twenty- 
four hours of incubation at 37 C. (9S.G F.). At forty-eight 
hours, however, there existed no difference between this cult¬ 
ure and the others. [Table -t omitted.] 

Experiment o. —The organisms were e.xposed in the eheese- 
dotli sacs as in E.xperiment 4. The results were practically 
the same as in the preceding experiment. 

Those organisms exposed for the longest time were placed 
ill the position in which the concentration of the ozone was 
8.9 parts per million, and here no inhibitory effects could he 
detected. [Table 5 omitted.] 

Experiment G.—Only moist bacteria were exposed on filter- 
paper for a period of three hours.* An analysis was made 
after two hours of the ozone coming ino the room, and 4.00 
parts per million were found, while at three hours there were 
4.5 parts present. [Table 0 omitted.] 

Experiment 7. Agar and gelatin plates were exposed to 
the ozone; some of the plates were streaked with B. coU 
and B. pyocyaneus both before and after e.xposure. The 
experiment was carried out under the same conditions as 
the preceding experiments and the exposure was for five hours 
The machine was run at the highest speed and the concentra¬ 
tion of ozone determined after two hours and after five hours. 
Q the concentration was found to be 

Imu. All the plates e.xposed were directly in front of the 
e.xhaust and as close as possible to the machine. The follow- 
mg showed good growth: 


Agar exposed and streaked with n * 

Agar unexposed and streake? ndth 

ISar u^xrolfifnlXafod'^wUh^i P'Jocyaneus afteiwurd 
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followinj; 


2. The alleged effpri- 
bacteria, if if • ?T ozone 


e.poseo .ac. aAEZSOW 

Goi'luS ?,““>“«« «nil M«S”'|'hi^' "otl/iratui, 

'o»:,: r’'"“■ "■ 

tiibca, S'-owtha dovciopad i„ tl,o 

SS£ <«. 

Ocda„„ a,„ta„ a.YK.rS, “■ 

T fl OK Ain BVCTERU 

- s 

■to allow the du.4 to become^evlJv^ 

«H-. At. the end of fl.i ■ t • i the 

plates wore exposed for ''peHod^‘''of 
mniutos, at tlie end of whir-h ii Tf ^ twenty-five 
from the various points in fhl «'ei’e collected 

e-vposed and incubated fii i 
t^^aCOadig! at 

period the eiectric hn in flL ^'‘^/“‘^^^ty-five-inimite 
lain for oi e m,v . " ““«"'ed to 

plates n-ere el-no’ed in vS- 

period of twenty-fu-^ ,.afni' the on>inal 


aot-:.. 

S'a’i'. liT. i6ii 
en the ordinary 


•aeteria, if it occurs at all ' ordinary air 

.« ‘‘lien amounts of ozone far wn iwegalarlven 

plijswlogic tolerance nee e4l„S” “ '"“ 


Av of 


The °* ““‘igatioos oraitteil 

J-llG JllOsfc 2’GCGnf -i* 

f of Hill and Pkcp-^^T^ u 

faded to obtain any evidence that “^'’estigatoft 

centrations stimulates con- 

tbey confirm Bohr nnd\h^fn 1 I but 

sidevable concentration (eren 1 thf"/ 
of ozone diminislies the oxyJn U I ^ 
dioxicl output. This was estahh-Q? 
man. B.K^osure of tei?mSi f ^ aa‘l 

tions of i part to fi\m ceucentra- 

folio! . “'tlfcMW Sr*’ ‘'“= cm.. 

eooce„trati„„: 5 ! le f?!'""® =“™" 

ot air). ^ ^ -20 parts per million 

IHE OZONE OENEIIATOR 


3, t iSSci^'Cn-?£'£■= :S s'fi-? .3-"r;: 

;:.e 2 r.“snAY»r“-“S 

aUo..c<I to ron ‘ot’s^d’s el iftt pra™‘eVri- ^1 Jc!^;“‘teclt"= »f »» 

inentfe. Twenty-tour hours later the colonies on^the fmn Ten liters of ^ coneentra- 

■plates ivere counted. The results reere os follotvs: bottle couloiiim„ M c ftf”!' Mr '^T° !T®'' “ 

mS'”'-”-'"' '<"-.‘'v™o..ave f44"s”4h“'‘n"'■' b 5 O.O. of 10 °feZltZh‘ 

fSio'S^/bSShir r .0 .yposuiphite soi.ti„„ .os .STt 

.Vfter runningoMuator. lli OM ^ l^bat 1 c.c. of the 

auST''"'''' ‘"-‘"‘y-llve of a! rt'erAntef ai>Smp£°'SraMS 

ne^r. o„.if« 4 f!no“!i4'11i;o4tatS rt: 

.liter running o/.oinifor ..'.’.’.’ js iiatip" •«> flom 10 to 11 parts of ozoiie per million parts 

Expebimext 10—This c'\nerin,Pni • i i • *7 ’"'aalcs'moi'e oi”Icss coiistaut iise eacli 

sa.„e \L’\.i!;“;,iT„r;U“eTl;;u:d‘':: c»traSL”‘“'““ ““• 

raSr4tol, "irtlif Z'Yi, ’n.S“f ZZjr/ . P-- «>■= 0>^ia» ot nitro..eu iu the o-touisal ah 

hoforo and attar the runaing ot Uio elaatrie f.d .and"thl “O'*® .“fteo the maclluie had been m use five weeks, 

ovouator. Tlia iiuadier ot aotoic. betora „„„i„g «i 

fitg-e.gl.t; alter running the fan. seventy-three. THE HXFnUEKCE OF STJIONO COXCEXTRATIOXS OF OZOXE 

1 lutes were now e.vposed at tlie same points and then the MvwvfAT^! 

ozonator, instead of the electric fan, was allowed to run for mi ' is • , -r-r-tAna , 

an hour. The number of colonies before running, the ozonator .uArf ® "'‘"''A W fimibigs of previous 

wa.s sixty-one; after running the ozonator, sixty-seven. OUseiveis. Ozone m any considerable concentration is 

E-kpehime-vt 11.—This experiment was carried out as mtense irritant to the respiratory tract ami other 
Experiment 10 with the exception that the dust was stirred mncous membranes^ and causes illness and death from 
up in the room tiiirty minutes before exposure of the plates odeina of the lungs. - 
before■ runuing the ozonator and the fan. The number of „ 

colonies before running the fan was seventy-one; after running ' 4 ' ' ECOMPOSIHOX OF OZOXE BY THE MOC b 

the fan, fifty-seven. The number of colonies before numini ME.MBRANES OF THE NOSE AND THE PHAEV.KX 

the ozonator was seventy-eight; after running the ozonator, fn three dogs and two rabbits tracheotomy was per- 
thirty-four. formed under ether,^ a tracheal cannula inserted wd! 

c i, -, 1 , 11 . below the larynx, the wound treated with coeain, 'and 

The results of these experiments shotv that: -f- - --—- 

1 . Ho surely germicidal action on certain species of «• -Xltcr the work recorded m tlils paper was practically com- 

baetei-iil could be dcMonstrated by the usual disinfection f“£ iSAS""; S.*“< 

tests with amounts ot'gaseons ozone ranging from 8 to , taa^otojrvw a,e^„yn,wij j„ 

4.6 parts per million. . coy. .soc. zvi-ts, 1012 . is, aii; 
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f’.e aninuils allowed to recover from the ether mie3- 
tiiLia In these animals the ozonized air entered the 
trachea directlv, and no air entered the nose and lannx. 
When these animals were exposed to 0-110 in eonceu- 
trations of 10 parts to one million parts of an, the nut 
tion and edema of the trachea and the lungs de\e oped 
much sooner than in the animals breathing through ti e 
no-e—on the whole about four times faster It thus 
takes only about thirty minutes’ exposure to develop 
tlm dem-ee of livperemia and edema of the bronchi and 
the lungs produced by a two hours’ exposure in the 
animal breathing through the nose. Evidently at least 
three-fourths of the ozone in the inspired air is decom¬ 
posed bv the mucous niemhraiie of the upper end ot 
the respiiatorv passases. The strength of ozone m the 
inspired air is therefore no measure of the concentra¬ 
tion of ozone that comes in contact with the aheolar 
epithelium. This rapid destruction of the ozone by the 
mucous niembrane of the upper end of the respiratory 
passages acts, of course, as a protecting mechanism for 

the lung tissue. ' . 

Our results on this point find corroboration, indi- 
rectlv, in the observations of Hill and Flack that there 
is no demonstrable amount of ozone in the expired air 
when one is breathing an air-ozone mixture. 


THE IXFLEEXCE OF OZOXE liC THE IXSPHlED AIR OX THE 

HEART AXD THE BLOOD-PRESSURE IX THE DOG 
As already pointed out, a stage of depression and 
drowsiness or coma due to breathing ozone in strong 
concentrations has been noted bv many observers. Binz 
went so far as to assert that ozone was a sleep-producing 
gas. The depression or coma was very evident in our 
animals. And during this work with the animals one 
of us (A. J. C.) unavoidably breathed ozone in varying 
concentrations for short periods. If the ozone con¬ 
centration was fairly strong, or if the weaker ozone 
concentrations were respired for longer periods, drowsi¬ 
ness and headache invariably followed. 

It is quite evident that the ozone in the respired air 
does not reach the blood-stream. What, then, is the 
cause of the headache and the depression or drowsiness? 
These symptoms may be due to: 

1. Depression of the tissue metabolism in consequence 
of the depression of the gaseous exchange in the lungs, 
as shown by the investigations of Bohr and Maar and 
of Hill and Flack. 

2. Beflex effects on the central nervous system from 
the irritation of afferent nerve endings in the respira¬ 
tory passages. 

3. Cardiac and vasomotor changes due to (a) the 
stimulation of nerve endings in the respiratory tract, 
or (h) the altered metabolism of the tissues. 

.So far as we are aware the cardiac and vasomotor 
changes on exposure to ozone have not been extensively 
of procedure was as follows; 


studied. Our method 


sponding gradual fall of the carotid blood-pressure. 

A typical tracking showing these clmnges at the began- 
ning of an ozone period is given in Figure 1. The filial 
weakening of the heart and lowering of the blood- 
pressure is illustrated in Figure 2. ^ ■ _ • , « 

In one case we were fortunate in securing record of 
the heait-beat and the blood-pressure during what 
seems to be a period of Clieyne-Stokes respiration Ihis 
came on ten minutes after the cessation ot a thirty- 
miuute breathing (tracheal tube) of ozone in the con¬ 
centration of 10 parts to one million parts of air. Ihe 
somewhat labored and irregular respiration stopped 
abruptly, and we thought that the animal was about 
to die from respiratory failure, but we decided not to 
resort to artiticial respiration so long as the heart was 
in fair condition. After a respiratory standstill for 
four and one-half minutes, five fairly strong respira¬ 
tory movements were made spontaneously, and then 
followed a second standstill for two minutes, and again 
two respiratory movements followed by a third period 
of standstill lasting for one minute. After this third 
period the respiratory movements persisted with fair 
regularity. The blood-pressure record is reproduced 
in Figure 3.* 

The slowing and weakening of the heart at the begin¬ 
ning of the first and longest period of respiratory 
standstill is in all probability due to vagi action (stimu¬ 
lation of the medullary centers by the increased carbon 
dioxid in the blood). The apparent recovery of the 
heart strength before the reappearance of .the re.spi ra¬ 
tion is probably due to the initial stimulating action 
■ of increased carbon dioxid on the heart tissues directly, 
as shown by Henderson and by Starling. This condi¬ 
tion of the heart persists despite the two brief periods 
of respiratory movements, because these were not suf¬ 
ficient to remove the excess of carbon dioxid, especially 
as activity of the lung tissue was greatly depressed by 
the ozone. The rapid and temporary rise of the carotid 
blood-pressure simultaneously with the respiratory 
period must be due to some association between the 
respiratory and the vasoconstrictor centers in the 
medulla. 

When these striking changes in the heart and the 
respiration appeared, the dog was already in a state 
of marked depression or coma. There can be no ques¬ 
tion that the feeble heart-beat and low blood-pressure 
noted after prolonged exposure to strong ozone con¬ 
centrations are factors in the depression or coma fol¬ 
lowing the ozone breathing; but these changes are also 
accompanied by irritation, depression and edema of the 
respiratory tract. The drowsiness and headache pro-, 
duced by ozone in man certainly appear long before 
there is any marked edema of the respiratory tract, 

-^ or persistent lowering of the 

changes 
of the ozone 


[Description of method omitted.] 

\1 hen the animal breathes in the normal way throuoh 
the nose, the ozonized air always causes a primary aee^l- 
eration of the heart and an increase in the amplitude 
ot the pulse Ihere 13 usually not very marked change 
m the carotid blood-pressure during this first pha«e 
llie changes m the heart activity have been observed 
an passu with a lowered as well as with an increased 
Wood-pressure. If the exposure to the ozone S era 
turned tor trom thirty to sixty minutes, the strenath 
of the heart-beat gradually fails and there is - -- 


a corre- 


weakening of the heart, 
blood-pressure. The cardiac and vasomotor 
that are seen in dogs at the beginning 
exposure do not seem sufficient to cause drowsiness or 
headache. In order to settle this point more definitely 
the following experiments were made on man. 

THE IXFLUEXCB OF BREATHIXG OZOXE OX THE HEART 
AXD THE VASOMOTOR MECHAXISM IX MAX 
Three men (A. J. C., F. H. M., W. A. S.) .'erved as 

pSt-SfS-aiai 

re-nf^ ^'^’uy from and facing the ozonator, so that the 
r ^ired air contained the fall eoneentrati’o; of ozone 

* Figures omitted here are included in veurints. 
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as it came from the machine (5 parts and 10 parts per 
million, respectively). The results were uniform and 
])ractically without exception. The respiration of ozone 
caused an increase in the amplitude of the heart-beat, 
without any appreciable or constant change in the rate, 
of the beats or in the blood-pressure. It is to be noted, 
however, that the exposure to the ozone was of brief 
duration, that is, only long enough to complete a test. 
'I'vpical records obtained by the sphygniomanometer 
under these conditions are reproduced in Figure d. 

The exposure to ozone during these tests was sufli- 
cient to cause drowsiness and headache. One of the 
subjects actually fell asleep during one test hap¬ 

pened to be a test with the plethysmograph but theie 
was no vasodilatation of the arm sum ar to 
nvil sleep. Possibly th.e sleep was too brief and too 
liiit for^this reaction to appear. It does not seem to 
ns that the cardiac and vasomotor changes leiealcd bj 
these'tests arc sullicieiitly great to account for the drew- 

lllG^S illld tllG liCUClilollC. ^ 

The ozone headache may come on during or shortly 
after a brief exposure to ozone in greater dilutions; m 
smne cases it clnnes on two or three ^^ours 
ovnosure If the ozone exposure has been latiici 

™,sX>cnt of h 

,nay note 

07.0110 ill coiiccnlialioii. 1 {;ttecn minutes 

.iioit penociB 

pi'oduees sole tliioat I ^ : .11,. acconipaiiied by 

’days. Tlie .“sore t i«t - ^ “ .ao'evideiitly 

^fairtrirc-ostrof fiiehii..eo.is ...eiiibrano by tbe 

“oTie of the subjects ^j^helc e'lFrimehs.''°We 
(“cold”) at the '>'8'™'“®to see ivliethor or not the 
had here an oppoitunit> ^ concentration that 

inhalation of ozone the „ ^ check 

may be used with safet} ^j.eetly 

the bacterial imasion of . ■ hyperemia through 

killing the bacteria or !>}' U" "d Flaek. The 

the in-itation, as aid not improve, 

daily exposure to the ozo ot 

but actually ‘''?S''f/‘'^^i?nnairment of the cells of the 
.improbable that the action of ozone ren- 

■r’-TlV'eefeies" 

We have seen that the Remains 

■ are probably not \cd by direct depression ot 

“l-SSfsrsSs 

S,S1. ........ 

it would seem ,, ^pjession and coma, of 

impovtant^paiTj^n^^^^^^ by tracheotomy tcibe 


inserted well below' the, larynx, the irritation of the 
upper end of the respiratory tract by the ozone is elim¬ 
inated. Section of both vagi cuts olE (at least in the 
main) the nervous impulses from the lungs and the 
bronchi. 

A number of tests were made on dogs and rabbits 
thus prepared. The changes in the respiratory move¬ 
ments following double vagotomy, especially in dogs, 
are disturbing factors. Our results showed that animals 
with both vagi cut succumb more quickly from ozone 
than the animals with the vagi intact, but the depression 
and coma are not apparent until a degree of lung injury 
is reached from which the animals do not recover. 
When the vagi are intact the animals may recover com¬ 
pletely from exposures to ozone sufficient to cause 

marked depression. , , ,, - , 

It would therefore seem that the afferent nervous 
impulses due to the irritation of the respiratory tract by 
the ozone contributes to the ozone depression and coma, 
but that the changes in the metabolism, and possibly m 
the composition of the blood, are by themselves capable 
of causing depression, especially after prolonged ozone 

exposure. 


both vagi. W _ - 


THE INFLUENCE OF WEAK CONCENTHATIONS OF OZONE 

breathed for long periods 
The physiologic tests with ozone so far dealt with 
involve an ozone concentration that might be enip oyed 
n e^^l e imental therapeutics, but which is out ot ho 
miest oil lor the pili'lJOSOS of ventilation. 'Ifov ventila- 
tion mirnoses the ozone must not lead, a coiiceolrat.on 
‘that leads to irritation and obvious injury, 
odor. This eoncentration IS J.t 1° opk ‘can 

sented by an ozone c'^''"®.“^'’ft|^J„s^'"ltlioiigh to some 

twenty ^f.^itlT^odor of ozone is disagreeable, 

persons even the iaintest oiio such, low con- 

What is the physio ogie “‘1““ ““"X crtio.is of 

centrat.on? On this point „t 

parties ananeially judgineilt, bat 

cntluisiasts ““‘ ’“tT* Tluii ive are told that a few 
practically no facts. fiPi+inn svsteni increased 

months’ use of ozone by several indies; 

llmttf lh™S°intaence of monnhiin dnnates is d.e 

to the trace of ozone in the si,mvi, tl.at 

Bohr and Maar and H ‘ j-pe hmgs beloic 

ozone depresses to the lung tissues, or 

there is any dernonstiable 3 inthimmation and 

in concentration ^oo veak to p 1 • injurious 

edema. This ^''ould cons ti u,, ue 

influence ot ozone. observers were greatei 

concentrations eniplo) ^ipul ventilation. • 

than that permissible m piacti ot 

Concentrations 0 ozone 0 pai 1 ^ ^1, t i,.o 

air are certainly 111^3 liroportionally .nj;- 

weaker concentrations of animal oigan 

“pL\e-orconw^ ^oU 

jSE'Sj -es'vSsr- .. 
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OZOXE-JOHDAS AED OARLSOS 


"■"» tin} 


■ATranfliemeuts of this , varviucc ti'om 

the. room could 'fThe room was provulct 
minutes to about twehe hour 3 ,,i„aows. The msiae 
.vith double doors and douWe u t 

door was provided uitl a h „ o entering tlie 

was possible to i^eed in the room in such a 

room. The ozonatoi * ^ ^vere in the direct line 

position that none of the am 
of the ozonized air current. 

for the ozone estimation 


II „.„„c... ve..i.ia.on 


the room tor tn tlirou^h the wall, mo g 

crlass-tubing connections tlirou^n 


were secured by 
The glass 
could be taken 


would mean m "“rj 7' hours a day, si.x (lays 
exposure to ozone ® months of the year tor 

-- 

have only slight power of lesi^taiice . 

[Eeview omitted.] 


glass-tubing air samples could be rai eu 

She floofi^r the exiling, and midway between the 

^°? 5 ii;"of animals -re in^ 

room, and the rate oi runiiiim the ozonator 

,vas adjusted to ^""^^acity for live minutes 

at the highest ooncentratim apaci } 

brought the air. In from tweiity- 

ahout 1 part per , f ^toppiu" the ozone generator, 

five to thirty minute^ f ^ei ^toppm decomposed 

the ozone in the 100111 hat fanner irritating to the 

to such an fKt^^^ "ts odor. 

AtAS pohd the 

Crfeich laTiSol Ta. m. t^ 5 p. m.) for a period of 

rats proved to hare advanced tuberculosis 
lun<'. This rat developed marked irregularities of th 
respiration at the end of the first week ot the ozon 
exposure, aud died on the tenth dav. 
examination showed pnenmouia ( red hepatizatio ) 
of the lung not atfected by tuberculosis. It is not 
improbable that this pneumonia was caused by the 
ozone, but no conclusion can he based on a single cas . 

One of the rabbits- proved to be pregnant, and gave 
birth to two young ones, March 21, that is, 
eleventh dav of the ozone exposure. One ot the youHj, 
was still-horn aud weighed only 60 gm., and tlie mother 
iie^lected the other one. M e are of the opinion that the 
biilh was a premature one by at least- a week. It was 
noted that the new-born rabbit was more strongly 
aliected (irregularity of respiration) by the ozone than 
the adult rabbits. 

Each auiirval was weighed once a week. 1 he general 
fumuvarv is presented iu Table 7 [omitted]. All the 
animal “groups showed some increased body-weight, 
but the increase during the control period is prac¬ 
tically the same as during the ozone period. Slight 
d'.itereuces are of no significance. Hence, as regards 
iiupetite and body-weight the results of the test are 
ueeative, the ozoue appearing to have neither a favor¬ 
able iior'an unfavorable influence. This applies also to 
die general conditions of the animals. The cats did not 
soeiii disturheiT even when the ozone concentration 
approached one to a million, hut this coueentration 
caused some restlessness in the rabbits, guinea-pigs and 
rats. In all other respects the animals appeared to be 
iionmil. 

We desire to state, however, that this test does not 
warrant the conclusion that the ozone concentrations 
d'at may be used in practical ventilation'is harmless to 


EXl’ERIltEXT.VL PROCEDURE 

fpsts were comluctecl in the room used for the 
tests weie coim ■ ^ . 


prolonged tost o“^^XrmeT(^T«B(I permitted ade- 

“"r"" ,71 otS t olTSal ot tl.e air. 

’"Tte °fo lo«i7- Mlo.'o..a s..l.8lancas rverc ..red: ' 

or, 

l“cd Sorrlp-itL., ....skAi.c odor of roaa a.,d 
“”ve‘'7i.>il'io7«are 

odors in the room by evaporating fi.xed quantities ot the 
odorous material, and by equa quanhtm^ 

tltA oflnrous substances equal lengths of time, 
of disappearance of the odors from the room under um- 
t " irliriitinnK of the room ventilation was noted arid 
[,ro.“l«S%»r tl’,“ol. T,.e o»„e testa rrere orade 
with reference to these three points. . - . 

1. The concentration of the ozone required to mask 

*^' 2 .^The possible destruction of the odorous substances 
bv ozone in strong conceiitiatious. . 

" 3 The possible destruction of the odorous substances 
by OTone in concentrations just sufBcient to mask the 
odors. 

RESULTS 

Our results agree with those of Erlandsen and 
Schwarz, Hill and Flack, and Konrich as regards the 
power of ozone in strong concentrations to mask all the 
before-mentioned odors. IVith the exception of ammo¬ 
nia and the oil of cloves all of these odors are com- 
•pletely masked by ozone below a concentration of one tc) 
a million. The masking of amnmnia and clove oil 
requires a much stronger concentration of the ozone, a 
concentration sufficient to cause marked irritation and 
headache even on short exposure. 

When the ozonator was allowed to run just long 
enough to cause complete ozone masking of the odors 
there was no appreciable destruction of the odorous sub¬ 
stances by the ozone. The ozone odor disappeared 
before the specific odor under investigation, and the 
rate of disappearance of the latter was approximately 
the same as in the control tests. 

Strong concentrations of ozone (from 2 to 5 parts to 
the million) hastened somewhat the rate of disappear¬ 
ance of the odors of feces, stale urine and decomposing 
meat. Strong concentrations of ozone are therefore 
capable of causing some destruction of these odorous 
substances. In the case of the other odors there was 
no evidence of actual destruction by ozone in concen¬ 
trations up to 5 parts per million. Stronger ozone was 
not tried. 

The inability of ozone to oxidize (to any appreciable 
extent) ammonia vapor and oil-of.cloves is very strik¬ 
ing. These odors may be masked three or four times in 
succession during a single test, and the ozone disappear 
suHieiently for the specific odor to be smelled. 
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The mechanism of this masking action of ozone does 

^^ctors appear to be involved. 
Inst, the preponderance of the powerful ozone odor in 
consciousness, and secondly, a fatigue of the olfactory 
end-organs by the ozone. Strong concentrations of 
ozone rapidlj' fatigue or anesthetize tlie olfactory epi¬ 
thelium. From 5 to 10 parts of ozone per million parts 
ol air can be smelled for less than a minute despite its 
eontiiiued presence in the nose. After the first minute 
one is aware of the ozone irritation but not the ozone 
odor. 

riie assertion is frequently made bj’’ parties finan¬ 
cial ly interested in the practical uses of ozone that 
“ozone destroys smoke.” “Smoke” is composed of par¬ 
ticles of carbon or soot plus various gases, such as carbon 
monoxid, sulphurous acid, etc., depending on the material 
burnt and the availability of oxygen during the process 
of combustion. But as ordinarily understood the word 
“smoke” means esseiitialh’ particles of carbon or soot. 
And when the assertion is made that “ozone destroys 
sqioke,” the average reader takes that to mean that 
ozone destroys soot. Sucli an assertion is equivalent to 
a deliberate deception, because there is no evidence that 
ozone even in the greatest possible concentration can 
oxidize carbon particles suspended in tbe air in the 
form of smoke or soot. The inability of ozone to 
“destroy” carbon particles in the form of smoke or soot 
can readily be demonstrated by the following experi¬ 
ment; A piece of glazed paper is coated uniformly with 
a thin film of lamp-black or soot, the paper cut in lialves, 
one part fixed in shellac for control, and the other part 
exposed to ozone. We have exposed such smoked paper 
2 inches in front of the generator running at the high¬ 
est concentration (10 parts per million) for ten con¬ 
secutive hours without the slightest reduction of the 
amount of soot on the j)apor. If this is true in the case 
of ozone in very great concentration it must be true of 
ozone in concentrations that are permissible in actual 
ventilation. 

SUMMAIIY AND COKCLCSIOXS 

In view of the evidence already in existence, the 
hvgienic value of ozone in room ventilation would be 
hardly worth considering were it not for the persistent 
and sometimes extravagant claims made by the manu¬ 
facturers and promoters of ozone generators. 

So far as the destruction of bacteria is concerned, 
these claims have little or no foundation. Some bac¬ 
teria are undoubtedly killed by ozone, especially if they 
are in a moist condition and are in contact for 
several hours with a current of ozone coming direct 
from the generator. In practice, however, the fact is 
of sliglit importance. Human beings are injuriously 
affected bv amounts of ozone far less than are neces¬ 
sary to produce even this sliglit bactericidal effect and 
there is no evidence for supposing that a quantity ot 
ozone that can be tolerated by man has the least germi¬ 
cidal action. If disinfection of a closed room without 
inmates is desired, this can be much more effective y 
carried out by the use of formaldehyd 
familiar gaseous disinfectant than by ozone. Oz ^ 
has no place in practical room disinfection. 

is not\n sotual - 

„r us sul.stanc^so__U.t t.;e;Jo..s 
itToriuc^ig the 

-sibl, b, fatigue oe 


, nAitT 1 
•Tocn. A.M.a 
27. nn;! 

anesthesia of the olfactoiw epithelium rprt.iin i 
are masked by ozone even in^veak 
such masking of odors desirable and "enerallv nrivt^ 
ageouB ? We think not. It is probable” Sit tSn 

in .sufficient eoiiceii- 
t ation to act as an effective mask is of greater moment 
than the deleterious action of most odors. Except in 
special mclustrial processes, the unpleasant odor of the 
inspirecl air in shops, offices or living-rooms is iisnallv 
a sign that the air needs to be renewed or cliaimed n's 
regarcis not only the percentage of odorous snbsfance. 
but also, and of greater impoitance, tlie perceuta<ie of 
moisture and the degree of temperature. Why should 
we put out of commission tlie sense organ which aids 
p in determining whether or not the air is fit io 
oicathe? It seems to iis that tliis is wrong in prin- 
eiple, and that ozone is being used and wiTl be used 
as a crutch to bolster up poor ventilating systems. 
Ozone does not make “pure air” any more than sti-oiifp 
spices make pure food. ^ 

In concentrations that appreciably affect man and 
aniinals, ozone appears to have- uniformly an injurious 
action. Tliis injurious action is primarily on the 
respiratory passages—irritation of tbe sensory nerve 
endings, and irritation, corrosion and depression of the 
epithelial cells. The depression of the alveolar epi¬ 
thelium leads to changes in the gaseous exchange in 
the lungs, and secondarily to changes in the blood. The 
ozone headache is duo to irritation, corrosion-and con¬ 
sequent hyperemia of the frontal sinuses. The dcpies- 
sion and drowsiness which are produced by ozone are 
due to the intense irritation of sensory nerve endings 
in the respiratory tract as well as to tlie secondary 
effects of the change in the activity of the alveolar 
epithelium. 

Hill and Flack^ point out that ozone gives a certain 
“tang” to the air, and thus relieves the impurity of 
the air (temperature and moisture) which is apt to 
obtain in the air in offices and assembly-rooms. This 
tang is a combined qtfect of ozone odor and the 
ozone irritation of the sensory nerves in the respira¬ 
tory tract. We have seen that this acts (reflexly) on 
the vascular mechanism and it may temporarily “whip 
up” a fagged brain. But is this ozone tang any more 
beneficial or any more pliysiolgic than a wliijf of siiiell- 
ing-salts* or a puff of the cigarette? We rocognize 
that a certain amount of variation in the rate of nioyc- 
nient and in the temperature of the air about us aids in 
maintaining the tonus of tbe brain, but our ventilation 
engineers must reproduce the variability of outdoors 
bv actual variations in the air and in the rate of iiiow- 
ment of the air in the ventilating systems, and not 
by adding a poisonous gas to the air. Nor can \'c 
accept the suggestion of Hill and Flack that sin.i 
amounts of ozone may be of therapeutic value in cer¬ 
tain diseases of the respiratory tract by reason ot tlie 
hyperemia following the ozone irritation. Hie ozoi 
irritation leads to intense hyperemia of the fspivato 
tract, but this hyperemia is obyioiisly . 

repair of the injury to the epithelial cells y, , y 
the ozone. The cells injured by ozone are prob.Jb 
more readily invaded by bacteria, and , A 
normal power of growth and liea ing f^espite the . 
eniia. And all bacteria so ar ^ 

resistant to ozone than are l ie cell, of “ " j 
tract of man and experimental aiiiiiia . 

of ozone points to the A jg either vnliit- 

poisouous gas as a therapeutic 
less or injurious. 
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The experiments of a number of careful investigators 
have discredited the claims made for ozone as a piinfier 
of air. Largely on the basis of claims already disproved, 
several manufacturers are so successful in introducing 
ozone machines into public buildings that this purpose¬ 
ful adulteration of the air with ozone and its aceompan} - 
inu impurities threatens to become a public health 

problem. , -in 

Ohlmuller^ demonstrated that ozone m considerable 
strength was incapable of killing dry bacteria within tlie 
time-Timits of his tests. Erlandsen and Schwarz^ showed 
the falsity of the claim that the presence of free ozone 
means the absence of organic impurity in the air. They 
demonstrated, through careful analyses, that ammonia 
and Indrogen sulphid were not diminished in amount 
by the presence of ozone. They showed also that the 
• deodorizing property of ozone consisted of the masking 
of one odor with another. In their e.xperiments with a 
number of odorous substances, the masked odors again 
became evident when the odor of the ozone had dimin¬ 
ished. Filipow* demonstrated that strong concentrations 
of ozone in respired air caused a marked irritation of the 
mucous membranes. Hill and Flaok^ showed that a 
concentration of ozone as small as one part per million 
was irritating to the respiratory tract and that exposure 
for two hours to fifteen or twenty parts per million was 
not without risk to life. They demonstrated that the 
u-."j)iratory metaholism was reduced by the inhalation 
of ozone. 

In September, 1912, the fifteenth annual convention 
of the League of California ^Municipalities and the fourth 
annual conference of state, county, and municipal 
health officials were held on the campus of the Uni¬ 
versity of Califoruia. In connection with these meet¬ 
ings there was a “Public ^Velfare Exposition” consist¬ 
ing chiefly of the exhibits of manufacturers. An attempt 
was made by ’ ' " - . _ 

in this paper as “ilacliine A”) to display his apparatus 
and literature in that part of the exhibit which was 
d 'voted chieflv to foods and was under the supervision 
of if, E. Jaft'a. director of the State Food and Drug 
I.aboiatory. Jaffa refused to permit the ozone machine 
to he exhibited, on the ground that the advertising cir¬ 
culars made claims which could not be true. The 
decision was protested and was referred to the director 
of tlm Hygienic Laboratory of the California State Board 
of Healtb, who sustained it. laving special stress on the 
false claims of bactericidal efficiency for ozone. This 
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action was repeatedly protested, and requests wcix* made 
that the machine be given a laboratory test. A- a it.,i t 
the few simple experiments reported in tins paper weic 
performed with the ozone machines of two well-known 
companies. It was proposed to show the relative killing 
power for animals and bacteria. No attempt was made 
to measure the quantities of ozone, oxids of nitrogen, oi 
other ga.ses, which may have been included in the com¬ 
position of tlie “ozone” produced by the machines. 

The machines examined were loaned for our tests by 
the Ideal agents of the raannfactuyers, and lyc wish to 
express our appreciation of the uniform courtesy which 
was extended to us. 

Machine A was intended for use in a large room con- 
tainiii" about fifteen people. Unlike Slachine B, it had 
no attached apparatus for agitating the air. Circulars 
put out by tlie manufacturers state that ozone is a 
•■necessity” for the destruction of infectioris germs and 
bacterial life, for the sterilization of air in operating- 
rooms, for the purification of the air in homes of persons 
suffering from contagious diseases, and for giving _to 
offices and homes the invigorating air of the country, 
seashore and mountains. 

Machine B also was intended for purifying the air 
of a large room. The machine included a motor and fan 
for blowing air through the apparatus and out into the 
room. xV well-illustrated advertising pamphlet from the 
manufacturers includes the statement that ozone cannot 
exist e.xcept momentai-ily in air containing organic mat¬ 
ter, and that therefore the presence of ozone is an indi¬ 
cation that the air is sterile and devoid of organic mat¬ 
ter, In a quoted article the pamphlet asserts that ozona 
is unique as a germicide by reason of the fact that it has 
no deleterious effect on the higher forms of animal life, 
owing to the low percentage of carbon contained in their 
structure. 

For our experiments a tight wooden cabinet with a 
capacity of 1 cubic meter was constructed. The door of 
the cabinet had a glass window which permitted a view 
of the interior. The ozone machine under test stood in 
the middle of the cabinet. The humidity was indicated 
by wet- and dry-bulb thermometers. In some of the 
experiments the humidity of the air was increased by 
pouring hot water through a tube into a dish standing 
in the cabinet. The guinea-pigs which were-subjected to 
the “ozone” were placed in a small wire cage xvhere they 
could be seen through the glass door. The^baeterial cul- 

__tures used were grown for a day on meat-extract broth. 

.■ the aaent for an ozone machine (designated Sterile glass rods were dipped into the cultures and the 
a- a.": "ilachine A”) to display his apparatus ^^'oth was dried on them in an almost invisible film. 

These rods were fixed in large corks and were inserted 
into the cabinet through holes drilled near the top. 
After exposure to the “ozone” the rods were withdrawn 
and their ends were dipped into tubes of broth. After 
fortv'-eight hours of incubation, the clouded cultures 
were tested to find whether or not the growth was due to 
the organism originally placed on the rod. The strepto- 
eoeens and staphylococcus cultures in all instances 
showed organisms of the eharacteristic morpholoiry The 

agglutination anti- 

"'e HpU'nlc Laboratory of the C.alitornia State Board sufficipntlv^'lU^' f tuz®® ^f Bacillus SuhtiUs were 

eaiirtrala. of uygioRo of the University of identified by the appearance of the scum 

growing on the surface of the broth. In the tables the 
plus sign denotes that the OTBanism evtanvo ^ 


Arb' a”‘f u!‘'Snamramtl‘\s^lr1in'Babterien. 

- L.; Evpen Untersuchun- 

/.tsrhr. f. Hyg. u. Infectioaskranlib., 


nru ilber Luftozonisierung 
I'-'IO, Ixvil, ;»i. 


U!i,i Ozoi, ' B'wapeutisrbcn Bedeutung v 

■1 1 1 ! 'r ■ ; i, 1SS4. xxxiv. lisr,. 

1 iv '‘^ae Vhyslologic laUue 

» rox. uoj. hoc., London, Senes B, I'Jl:' ' 


von Sauerstolf 


c Intluencc of Ozone, 
luiiv, 404. 


•i^oBnism exposed in the Ipsl 

flip'' i'' subculture. The minus sign si<znifies that 
the subculture was sterile. ' “4o“meb tnac 

The experiments with Machine A were made in rpv- 

i^Tahr'i and the results are brought to^^ether 

w Tabk 1. The dried on tCal 
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wcio plticcd m oprii Peh'i dislics on the bottom of the 
cabmet. Ihe control cultures were exposed to the air 
lu a _lockor_ in tlie laboratory. 

Guinea-pig l seemed sluggish and was breathing' 
rapidly at the end of an hour. In two hours and fortv 
inimitos it was dead. ISTecropsy showed marked edema 
oi the lungs. 

'the tests witli Machine B were carried on both with 
and witliout added moisture. The various cultures and 
the guinea-pig wore put into the cabinet and the machine 
was started at the time,of beginning each-experiment. 
-The door was not opened until the test was finished. 

Guinea-pig 2 showed labored breathing twenty min¬ 
utes after the machine was started. Twenty-five min¬ 
utes after beginning, it began rubbing its nose with its 
fore feet; after forty-five minutes it was drowsy; at the 
end of an hour its eyes were watery and almost closed, 

t.vblh 1.—maciiixk a. full .strmxgtil 


PiRT 1 
Skit. 2 t, 1013 

humidity estimations was 62.9 per cent., which is ln«-o,. 
than the average (73 per cent.), of the reading?in m 
f The average temperature was 20.3 C. (68 ) vi 

IS two degrees lower than the averat^e clurinf/ ^ 

test. A table of the results is notmeS s p!"! 
lands of bacteria withstood the entire twelve liouiv of 
exposure. The guinea-pig (weight, 325 gm.) died ia 
less than one-mghth of that lengti, of time. It show d 
disturbance of respiration almost immediately after tlio 
Ses iTtei ' <i‘ed oue hour and twenty-five niin- 

The agents for Machine B sent ns another machine 
(G), which was similar to the other, although of lower 
capacity. MTien it was run at the greater of its two 
possible strengths, without the addition of moisture to 
the air of the cabinet, the results were similar to those 
piescuted in Table 3 for Machine B. This showed that 
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T.MJLE a.—M.VCniXB B. STltUXOTII 3. 

Cuinires; ,l!)-liour. Drlrd ou glass rods. E.vtract brotli. 1 per cent 
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a, Mi am. sielt 

a its nose was wet. After an hour and a half its 
..athiii" was irregular and spasmodic. A little latei 
me wmn convulsive movements. After an hour and 
rtv minutes it was struggling for air and 
d‘fiftv-fivc minutes it died. Necropsy showed maiked 
ema of the lungs. _ They did not collapse and weie 

led witli foamv fluid. . , 

all tlic 'minca-pigs showed sundar symptoms d 
; ii?o ami marked edema of the'lungs on uecyb 
tails will 1)0 omitted in the snbseqaen j 

Guinea-])ig 3 died four hours and thirt)-thiee mm 

es after the maeliine was started. minutes 

Guinea-pig 4 .lied one liour and thirty-hve minutes 

ter the maehine was started. 

Tn a fourth test of Machine B the conditions weie t 
me as those shown in T’ahle 4, except that the «wohme 
as run at strength jMnstead of at the highest 

VcKperiment was V''' tire 

“ . ■ t ii,.i r; ir .ijid the average of the 


-f-f + -i--t + + + + 


prad 


d.sture was added t. 


ir, ai 


T.IBLE 4.—M.VCniXE B. STREXGTII 3. 

Cultiiros: iO-hour. Dried ou glass rods. Extract broth, 1 per 
cent. acid. 

Date: .May 20, 101 
added to air. 


Length of expo.siire 

to ''ozone," lirs. 0 V< •'ii 
Temperanire, 

centigrade..., IS 20 
Heiative humid- 

It.v. per cent.. 70 GG 
Cultures . 

atreplococciis 

pyopciies. + 

Staplii/lococciis 

aiiiciis . + 

JiacilUis 

il/ljliusiis . -j- 

Jiacilliis 

siibtilis . -p 

Guiuea-pig 4. 277 gm. Sick 

the results obtained were not due to individual impvi- 
fections in oue machine. . 

Comparison of the tables shows that the addition o 
moisture to the air in the cabinet increased the slig i 
bactericidal effect of the “ozone.” In every test m " | ■ 

the guinea-pig and the bacteria were m the caimn. 
together, the bacteria outlived the guinea-pig. 

Additional te.sts of the bactericidal power o t .e 
“ozone” were performed in two bedrooms m a 
house. A room containing 730 cubic feet of air-spa‘'G’«■» 
prepared by packing the spaces about 
doors with cotton. A similav room was 
control cultures to the diwmg influence of aa. X.^^.^ 
the ozone machines m ' orresponil- 

bacteria were expj.ed were (hied 

ing machines in the cabinet, and t4 . nin 

on glass rods in the same manner. ^ ® , iVtlie eloped 

at its maximum strength foi SIX eeii 1 . 

room. Subcultures were made uheii ,tiie 
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opened, and the organisms grmv in ‘'JJ 
Miehine B was run at its maximum stiength (^o. A) 
tov sixteen hours in the same room The cultureyiH 
survived the test, but a guinea-pig (weiglit, 213 m.). 

which had been put in a cage in the room, tounct 
dead when the door was opened. iS^ecropsv showed edciua 
of tlie lungs. The humidity of the air m the room at 
the beginning of the test "was 61 per 
tion and the temperature was 22 C. (71.6 F.). lYhen the 
room was opened in the morning a faint haze nas \isible 

in the air. , . . ■ « l # fi,.^ 

During these tests certain physiologic ^etfeets ot the 

‘•'ozone” were noticed by the experimenters after they-had 
been workin<T around the machines. Tlie immediate effect 
of inhaling Ihe diluted gas was a feeling of dryness or 
tickling in the nasophaiyux, and sometimes the irrita¬ 
tion was felt in the chest. If the exposure was pro¬ 
longed, watering of the eyes, and occasionally a sliglit 
' headache, resulted. The "smell of the “ozone” and its 
irritation was much more noticeable to persons who came 
suddenly under its influence than to those who were 
continuously exposed. This shows the disadvantage of 
entrusting the regulation of an ozone machine to per¬ 
sons who are constantly breathing its products. 


clinical records, trying to ascertain 
lesions actually produced diarrhea, and if sO, in wh.it 
proportion of cases; secondly, whether 
of symptoms or of discharges was associated \utli an 
special lesion of the intestine, the endeavor being to 
mark out clinical types so far as 
Finally we reviewed the results ot treatment both m 
necropsv cases and in a considerable senes ot cim;s 
which tlid not come to necropsy, and eiideavoied to esti¬ 
mate the value of the diiferent methods used. 

For various reason.^ we have excluded from this stiuU, 
certain diseases often associated with diarrhea. \\c bare 
taken no account of the cases of typhoid fever, paitlv 
because the relation of this disease to diarrhea has already 
been thoroughly studied in large groups of cases, and, 
secondl}', because we were anxious to get some idea of 
the relative frequency of the different cases with this 
symptom, and we are well aware that the number of pei- 
sbns sick with typhoid in these two hospitals was not a 
fair sample of the number of cases of this disease exist¬ 
ing in the community outside, since cases of typhoid are 
quite abnormally collected from large areas in hospitals 
such as those in which we have pursued our studies. The 
parasitic diarrheas have also been e.xcluded because of 


COXCLUSIOXS 

1 . The gaseous products of the two well-known ozone 
machines examined are irritating to the respiratory tract 
and, in considerable concentration, they will produce 
edema of the lungs and death in guinea-pigs. 

2. A concentration of the gaseous products sufficiently 
high to kill typhoid bacilli, staphylococci and strepto¬ 
cocci, dried on glass rods, in the course of several hours, 
will kill guinea-pigs in a shoi ter time. Therefore these 
products have no value as bactericides in breathable air. 

3. Because the products of the ozone machines are 
irritatirig to the mucous membranes and are probably 
injurious in other ways, the machines should not be 
allowed in schools, offices or other places in which peo¬ 
ple remain for considerable periods of time. 

4. The ozone machines produce gases which mask 
disagreeable odors of moderate strength. In this way 
the machines can conceal faults in ventilation while not 
correcting them. Because tlie ozone machine covers 
unhygienic conditions in the air and at the same time 
produces new injurious substances, it cannot properly be 
classed as a hygienic device. 


CAUSES, TYPES AXD TREATMEXT OF 
• DLIRRHEA IX ADULT LIFE* 


TABLE 1.—RELATIVE FREQUENCY OF DISEASES CAUSINC. 

DIARRHEA IN ADULTS—.MASSACHUSETTS GENERAL 
HOSPITAL, 1905-1912" 

Acute enteritis and unknown (acute) causes—clinical cases. •211 
Acute enteritis—necropsled cases : 

••Primary ’ 9 

Secondary with and without Intestinal lesions: 

Nephritic .10 

Cardiac . 2 

Cardiorenal . 2 

Arteriosclerotic . .'I 

•Acute infeetious. 5 

Various acute and chronic conditions.10 

Intussusception . 1 

— -12 

-Acute enteritis total . 280 


Chronic enteritis and unknown (chronic) causes—clinical - 


eases . lap 

Chronic enteritis, necropsled eases: 

Primary . g 

Cardiac .X 7 

Renal .1 

Cardiorenal .■.!!! ! 1 

Various chronic conditions ... .. .....!! “ 


— 19 

Chronic enteritis total . i-jg 


Cancer of bowel. 

Pernicious anemia ... 

Mucous colitis . 

Exophthalmic goiter 
Nervous diarrhea .... 
Tuberculosis ot bowel 
Amebic dysentery .... 
Fat intolerance. 


Total 


040 


RICHARD C. C.ABOT, AI.D. 

BOSTOX 

AXD 

IIAVEX EMERSON, M.D. 

XEW YORK 


Wo hate imdei taken a fresh stud}’ of this ancient prob- 
hin. beginning with the necropsy records of Bellevue 
Hospital in Xew York and‘the Massachusetts General 
Hospital in Boston. In each of these institutions we 
examined three thousand necropsy records, searching for 
Ic'ions ordinarily supposed to produce diarrhea. ° We 
tlioii traced the cases showing these lesions back to the 


I.ii ’-Nu'’Pnye. this article 'is abbreviated in 
SeelTou'kud'ln .iri’utbo?rit'rfnt^!"" Transactions , 

Me l’l,?o'"l Praclice of Medicine of the Am. 


Hie small number of these cases available in Boston or 
Xew York. We have made no effort to study the ca=:es 
of mercurial or arsenical poisoning or cases of dysentel'v 
due to organisms of the Shiga.ti-pe, or other organisms 
closely allied to it. We have also excluded all ca=e« 
occurring in persons under 16 years of age. Leaving out 
the types just mentioned, we have studied 640 ca=1s of 
the varieties ranged in Table 1. 

difficulty of distinguishing -acute from chronic 
enteritis -a-nd colitis 

It would hgve been desirable to distinauich clearlv H,p 
acute from the chronic case= but thi= up fn 1 " 
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'ina explanations we 
till 11 to the hrst portion of our study. 

CAUSES OF DIARRHEA 

Indiscretions in diet” have long been blamed for a 
ai go proportion of the brief diarrhea occurring in adults 
as well as in children. There is . reason to doubt that 
these indiscretions are in a certain number of cases 
responsible, but a careful analysis of the records shows 
that many patients suirering from precisely the same’ 
symptoms as those supposedly due to indiscretions of diet 
have ill fact committed no such indiscretions and eaten 
nothing iinnsual. 

Among a group of eighty-nine patients suil'ering from 
acute benign diarrhea, presenting in the stools no evi¬ 
dence of bowel ulceration and recovering within from 
ten to fourteen days, forty-one patients ascribed the 
trouble to some supposed indiscretion in diet or to some 



and, indeed, no obvious cause of any kind. 

‘•Ptoniain poisoning” is one of the commonest, one of 
the most popular and fashionable diagnoses of the day 
among a certain class of practitioners" Yet this diag¬ 
nosis will seldom stand criticism. Many of the eases Fo 
which this name is given turn out to be appendicitis, 
gall-stones, intestinal obstruction, pancreatitis, a gastric 
crisis ill tabes, Icad-iioisoning and other diseases having 
nothing to do with ptoniains. 

We have merged in a single group a large number of 
eases variously designated on the clinical records 
because tliore seemed to he no good reason for tlie 
employment of the different terms .=uch as dysentery, 
gastro-eiiteritis, enteritis, enterocolitis, colitis, etc. To 
the .same group of cases, now one, now anotlier of these 
terms is applied without any clear reason, according to 
the ta.=te and fancy of the individual physician. 

In a small group of cases, only seven, in the ilassa- 
chusotts General Hospital .scries during a period covering 
the years from 1S95 to date, tliere has seemed to be a 
genuine intolerance of the intestine for one or another 
foodslulf, chiefly fat. Intolerance for a protein or a 
carbohydrate was very rarely identified, but in the small 
group of cases previously referrred to an excuse of fat 
was present in the stools on ordinary diet, and when a 
diet free from fat ^vas given, the diarrhea ceased, lii 
none of these cases was there any definite evidence of 
pancreatic disease or of any other organic cause for the 
anomaly, and no cases of diarrhea definitely to be 
refened to pancicatic disease were studied by us. 

Passive congestion of the intestine is not a cause of 
diarrhea. Tliis lesion was present in a large number of 
the cases of our scries in whicli necropsy was performed, 
hut was seldom associated with diarrlipi. 

Tuberculosis of the intestine is a favorite diagnosis 
amon<f ■-•oneral practitioners confronted by_ intractable 
and chronic cases of diarrhea. In my e.xpenenee sucli a 
dia-mosis is almost never warranted, for it is hkel) to be 
made in patients showing no pulmonary ‘if tnbei- 

eulosis and despite the well-known fact that tubemiloiis . 
enteritis almost never occurs except as a ® 

‘SrL X't” 

li'iirt?onl«4 tatei'cdoM enterocolitis wlv* 
ll ei vomv atV Massacliuselts General Hospital 


Joun. A. M. A. 
Sept. 27 . 

M similar cases studied post mortem it u 11 
Hospital (29 per cent.) waf diarSa prestrt IS'' 

■ rlisIS 

eertam that tlie flux is due to intestinal tuberculosis Iot 
r larrliea is neaidy half as common in eases of pulmonary 
tuberculosis without intestinal lesions as in cases S 
liese lesions Thus in 106 cases of pulmonary tnbereii- 
osis studied post mortem at the two hospitals referml 
to fifteen, or 14 per cent., had diarrhea, althoimh the 
intestines shmred no lesions whatever. All this empha¬ 
sizes the fact further to be insisted on that even when 
mfestmal ulcerations are present in a case of diarrhea 
we are by no means certain that the ulcerations cause 
the diarrhea. 

Cancer of the intestine was studied in 159 patient? 
post mortem or after operation, at the Massachusettl 
General Hospital, and in eighteen patients post mortem 
at the Bellevue Hospital. The percentage of'diarrheas 
in tliese eases, taken as a whole, is almost identical with 

TABLE 2 .—RELATIVE FREQUE.VCY OF CERTAIN FATlL 
rilSEA.SES ASSOCIATED WITH DIARRHEA (SIX 
THOrSAXD NECROPSIES) 


Disf.Tse 

Bellevue 

Hospital 

3,000 

Necropsies 

Mass. 

General 

Hospital 

3,000 

Necropsies 

Ter Cent. 
Having 
Diarrhea 

Total Cases 

if 

O'a 

oS 

Total Cases 

No. of Cases 
of Diarrhea 

Bellevue 

s 

0 

0 

» 

Si 

Acute nnfi chronic enteritis 


1 


I 


\ 

(unknown cause) . 

111 * 

i 45 

71 

32 

40 

45 

Cancer of colon . 

18 

4 

04 

20 

f>o 

32 

Tuberculosis of intestine. 

lOO 

20 

31 

10 

20 

32 

Tuberculosis of the lungs; lutes- 







tine not diseuseU . 

71 

11 

35 

4 

15 

11 


* Seveuty classified ns acute post moi'tcai; twenty-five of tliMO 
had diaiTliea. Forty-one classified as chronic post mortem; twenty 
of these bad diarrhea. 

that found in tuberculous enteritis. Thus fifty-two, or 
32 per cent., of the Massachusetts General Hospital cases 
sliowed a diarrhea either steadily or intermittently, 
wliile 22 per cent, of the Bellevue cases showed the same 
symptom. Contrary to the accepted idea on this sub¬ 
ject, we did not find that diarrhea was any conimoner 
in cases involving the lower part of the intestine than 
in those involving the upper part. Thus in forty-three 
cases of cancer of the rectum, diarrhea was pieseii m 
37 per cent., while in sixty-seven cases involving the 
hepatic flexure, the ascending colon or the cecum, duu- 
rliea was present in 41 per cent. In tliirty-two cases 
involvino- the intermediate portion of the colon inchulmg 
the transverse colon, the splenic flexure, and the detcom 
iiig colon (above tlie sigmoid), diarrhea was present n 

only 18 per cent. • ,, 

In chronic renal disease, diarrlieas ot a siippo-wnl 
compensatory type are often said to occur. Our s acne. 
did not tend to confirm this supposition, lor m se ei . 
two cases of chronic nephritis diarrliea was Pf'‘j'” 
eleven times either in the history previous to lio.pH- 

treatment or during that treatment. .^-.ocided in 

Iiitussnseeption has for many years been , 

texSooto .Ml » Mooaj aionl.M and 
dittnr thctebj bom other Ijpee of rntest.oal otetnation. 
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This idea was borne out only to a limited extent in ^the 
cases studied in the pre: 
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lOir 


small intestine and in the large intestine, respectively. 


t only to a limited extent in xne ‘ Powever, to identify any diar- 

S 3 nl series, for .nl). three out of "2'"' intestine. If there is . 

characteristic symptomatology for such cases we have not 
As regards the portion ot the colon 


ten showed any diarrhea at all. , . i „ 

We have had ho opportunity to advance our knowledge 
on the subiect of so-called morning-diarrheas, the associ¬ 
ation of which with achylia gastrica has recently been 

referred to. i i 

Closely associated with these, according to our beliet, 
is the tvpe known as nervous diarrhea or simple hyper- 
peristalsis. Presunialily there is some connection here 
between the hyperperistalsis and low blood-pressure m 
the peripheral blood-vessels with vasodilatation in the 
splanchnic area. The feeble rapid heart and the ten¬ 
dency to faintness in such cases goes to strengthen this 
supposition. 

An important group of cases, not very numeious, loi- 
tunately for us, but very obstinate and mysterious, are 
those a'ssociated with intestinal ulceration of unknown 
cause. Many of these cases are demonstrably non- 
amebic and not due to infection by any known type of 
inicio-organism. Some of them bear the marks of infec¬ 
tious dis'ease—fever, leukocytosis and albuminuria. In 
others there is no such evidence. The diagnosis is made 
from the condition of the stools (see hereafter! or by 
proctoscopy. Sixty cases of ulcerative colitis of this kind 
were studied at the Massachusetts General Hospital, 
beginning with the necropsy record and following the 
case back into the clinical history. One hundred and 
eleven similar cases were studied at Bellevue Hospital. 
In 55 per cent, of the Massachusetts General Hospital 
cases and 60 per cent, of the Belleme cases diarrhea was 
absent, and the diagnosis of intestinal ulceration or 
ulcerative colitis was often quite unsuspected before 
necropsy. Even when the colon is deeply and univer¬ 
sally ulcerated, ‘Tanging in rags” as one of my col¬ 
leagues expressed it, the bowels may be constipated 
throughout the disease. Although there is nothing new 
about this statement, we desire to emphasize it afresh, 
since there is so strong a tendency to use the words diar¬ 
rhea and enteritis as synonyms. 

In cases of enteritis without diarrhea the diagnosis is, 
so far as we can see, impossible, unless something sug¬ 
gests proctoscopy. There may be no local tenderness in 
the abdomen and nothing whatever to indicate the dis¬ 
ease. This silence is only what we might have expected 
from the analogy of typhoidal and tuberculous ulcera¬ 
tions. which produce in the great majority of cases con¬ 
stipation rather than diarrhea. Thus in only 17 per 
cent, of the 1.495 eases analyzed by MeCrae in Osier’s 
‘Alodern Medicine” was diarrhea present, though in 
cveiy case presumably the intestines were e.xtenlively 
uherated. The conditions existing in tuberculous enter¬ 
itis have already been referred to. 

Finally we would lay especial emphasis on the fact 
obvious from the study of the cases in this series, that in 
many, perhaps most, cases of diarrhea the cause is 
utterly unknown. Mo evidence of infection, ulceration, 
foi-d poisoning, cancer or other disease can be found! 
In some of these cases we have evidence that the patient 
has been sulijected to unusual overstrain, such as mav 
well have lowered his powers of resistance or upset the 
vasomotor tone of his splanchnic vessels. Thus loss of 
Meep and overwork often appear to be causative factors- 
luit the intermediate steps between the.m trains and the 
dianl-ea are not clearlv known. 


TYPES .VXD DI.VGXOSIS 
Can we recognize what part of the 
aiioi'tod? ifauy text-books describe 
>=upposed to characterize diarrheas originatinir 


intestine is 
sy m p 1 0 m-groups 
in the 


been able to find it. ^ , • -.i • n r n 

affected by disease one can say only this: that tlie pits- 
ence of marked tenesmus points almost certainly to 
inflammation of the reptum. Beyond this we cannot go 

with any certainty. , 

The study of the stools is of much importance, espe¬ 
cially in prognosis. Cases in which blood and pus aie 
freouGntlv present in tlie stools ure almost ceitainl} 
associated with ulcers of the large intestine and run a 
much more chronic course than those in which blood and 
pus are absent from the stools. The presence or absence 
of mucus in the stools seems to be of little inipoitance, 
especially when there is no other abnoi niality. linens is ^ 
not proper ground for the inference that enteritis oi 
ulceration is present. In many persons mucus is passed 
from time to time without any‘disturbance of the general 
health and without any known reason whatever. 

An e.xcess of fat, starch or protein in the stools is 
much less often of value in diagnosis or prognosis than 
the evidences of ulceration just referred to. In the 
routine examination of stools for causes of diarrhea such 
an excess of fond products is distinctly infrequent and ' 
rarely characterizes a case for more than a short time. 

Proctoscopy is of great importance in prognosis. The 
presence or absence of ulceration in the rectum and sig¬ 
moid can readily be decided by this method and, other 
things being equal, a much longer course can safely be 
predicted in cases showing ulceration of this kind than 
in those free from it. Thickening and infiltration of the 
bowel wall may also be recognized in this way and may 
furnish evidence of a long-standing, relatively intracta¬ 
ble process. In nine cases of the Massachusetts General 
Hospital series the Amoeba histoiyiica was recognized in 
the stools and led to the identification of amebic dysen¬ 
tery. Such cases, however, are rarei -in Massachusetts 
even as importations. In parts of the country in which 
the Amoeba histoiyiica is common, stool examination may 
be of the greatest importance as a means of identifving 
diarrheas of this type, since it may lead to their tieat- 
ment by the recently discovered specific, emetin. 

Diphtheritic colitis or enterocolitis produces no. char¬ 
acteristic symptoms and no recognizable abnormalities 
in the stools. This was proved by the clinical record of 
diphtheritic cases in which necropsy was performed at 
the Massachusetts General Hospital. 

Mucous colitis or colica mucosa is, in our opinion, not 
a colitis at all, but a form of neurosis associated with 
. constipation and sometimes with starvation. Of twentv- 
two cases of this disease studied at the Massachusetb 
General Hospital in only ten was diarrhea present at any 
time and, even in those, constipation was much more 
Irequent. As a cause and a result of their neurosis many 
of these patients have acquired the disastrous habit of 
examining their stools themselves and it is almost path- 
ognonionic of the disease if the patient produces a- bottle 
in which curious materials have been accumulated as the 
result of the patient’s own study of his dejecta Habit 
and the mental attitude are the essential factors in the=e 

on teTtoert! *“ 

the treatment ^f'chronk-^diarfmL'^of 3!^^ 1'° 

«... f„n, .he esS™ “f“ .S^he Si: 
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hospital treatment, there were apparently cured fifty- 
■ oui', or GO per cent., and unrelieved (including deaths) 
tliiity-six, or 40 per cent. We have called the favorable 
oases apparently cured” because we have not often been 
al).e to follow 'their progress after discharge from the 
wards. ® 

Fiuthei anal 3 'sis of the results of treatment in twenty- 
nve cases of chronic non-fata! diarrhea averaging’ about 
toui jcais in duration shows that ehronicitj’ is not neces- 
sai ily of bad prognostic import. It was found quite easy 
to check the process and even to cure it in twelve out of 
tliese twenty-live cases in which organic ulceration and 
inliltration of the bowel wore not indicated by the pres¬ 
ence of blood and pus in the stools or by proctoscopy. 
Chronicity then, docs not necessarily mean intractability! 
Our fatal cases have rarely been chronic. They averaged 
less than four months in duration. In contrast with t/iis 
were two cases diagnosed as nervous diarrhea and yield¬ 
ing readily to suggestive therapeutics, though ttey had 
lasted two years and live years, respectively. 

Of thirteen patients with chronic ulcerated coliti.s, five 
were apparently cured, two were improved and si.v not 
improved at all. 

Acute Diarrheas. —So far as duration measures sever¬ 
ity, the non-ulcerated acute cases lasting five weeks or 
less were as severe as the ulcerated cases. The average 
duration of seventeen ulcerated cases (with blood and 
pus in the stools) was fourteen day.s before treatment 
began and thirty-eiglit days after treatment. In twenty, 
one non-ulcerated cases the average duration was thirteen 
days before treatment and twelve days after treatment. 

The response to our therapeutic endeavors shows that 
the ulcerated cases were far more intractable. In seven- 
teeji out of twenty-one acute non-ulcerated cases, the 
movements ceased promptly after treatment by rest, diet 
and catharsis only. Thsee patients needed also saline 
irrigations and one bismuth. Opium and silver nitrate 
were never needed in this group of cases. 

Of the seventeen ulcerated eases, on the other hand, 
only two yielded to rest, diet and catharsis alone. Three 
of these patient.s needed opium also, five needed bismuth, 
seven silver nitrate and eight normal saline irrigations. 
Three of the seven patients receiving silver nitrate had 
saline irrigations as well. 

IRE.VTilEXT 

The following e.xperience has been frecpiently repeated 
in this series of cases and has left a deep impression on 
our minds: A patient seeks hospital care with a history 
of a most obstinate diarrhea Avhich has persisted for 
months even for years. He is put to bed in a hospital 
ward and before treatment is begun the preliminap' 
investigation and preparation of his case occupy probably 
the (irst twenty-four hours of his stay m the hospital. 
Duriim this time the remarkable fact is noticed that he 
has had no diarrhea, indeed that Ins bowels have not 
moved'at all. In view of this fact no treatment tor the 
I -cvioiwlv troublesome dianhea is instituted. One vaits 
for the familiar symptom to appear; but it never appears 
Dav after day passes and finally the bowels have to be 

in bed seems to us by 

Iviii"- in bed. AoG 


Pam 1 
JouB, A. M. A. 
Sm. 27, 1913 

far the most efficient and potent remedy at our coumrind 

Many of the patients just referred to had been treated 
unsuccessfully by every known method previous to enter¬ 
ing the hospital, but had not remained in bed. That wi¬ 
the one thing that had not been done for them How fir 
this remedial effect of rest in bed is to be attributed to an 
effect on the splanchnic circulation we have no means of 
judging It IS well known that patients with diarrhea 
become faint, especially during and after the discharges. 
Ihis faintness is doubtless associated with a low neri- 
phcral blood-pressnre and it may be that rest in bed 
raises the average peripheral blood-pressure with a corre¬ 
sponding improvement in the splanchnic circulation. In 
some of these eases we have demonstrable evidence that 
the intestinal ulcerations associated with the diarrhea 
have shown no appreciable tendency to lieal, even thoiwh 
the diarrhea itself has been wholly checked as a result of 
rest in bed. 

Tlie good results of purgation in all acute and benign 
cases are too familiar to need further emphasis. Our 
expel ience in this series of cases goes to support the tradi¬ 
tional belief that purgation, by means of castor oil of 
magnesium sulpliate, is second only to rest in bed as a 
remedy for diarrhea. We have seen no special reason to 
prefer one of these two purges to the other. Eitlier is 
msually efficient. They are occasionally of value even in 
eases whicli have lasted for many weeks. But when defi¬ 
nite ulceration is present in the bowel, purgation alniost 
never gives more than temporary relief. Hence, the 
inipoitanee of proctoscopy and stool e,\amination as a 
guide to treatment. 

Diet. —For acute cases, from twenty-four to tliirty-si.\' 
liours’ starvation with catharsis is the ideal treatment. 
Boiled milk has a long-enjoyed reputation, and many 
patients recover during (perhaps becviuse of) its admin¬ 
istration. In chronic cases it is the rule at the Massa- 
chusettes General Hospital to give a diet low in lats and 
carbohydrates. 

Irrigations. —Daily irrigation of the lower bowel with 
warm normal saline solution seems to us of benefit in 
many obstinate cases. Astringents whether by mouth or 
by rectum have helped us little. Weak solutions of silver 
nitrate sometimes produce immediate benefit If one 
injection does no good, it is not worth while to repeat it, 
especially as the lemedy is always a painful one and 
occasionally makes tlm patient distinctly worse. Quinm 
injections for amebic dysentery deserve to be given up 
now that the use of emetin bps been discovered. Injec¬ 
tions of cooked starch or mucilaginous substances are use¬ 
ful to allay tenesmus. 

Otivc-Oil. —This substance has distinct value m the 
treatment of long-standing cases with or witliout ulcera¬ 
tion. It has been extensively used in the Presidio Hos¬ 
pital at San Francisco for obstinate diarrlieas in soidicm 
invalided home from the Philippines. We have used it 
successfully in doses of 1/2 after meals m some 

ambu’atorv cases of chronicity, but have not yet dn-tm- 
guished the types most benefited or the method 0 » 

lafluences.-The good results produced by 
change of environment are, we sujrpose, mostlj p}e • 
Morning diarrheas can often be promptly eui b) • 
“change of aiF’ and are sometimes very haid to cure 11 
other waj'. How far differences of fooi aiH ot 
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=ifk lla«achu=ett 3 sokliei-s. Practically all of them were 
?r!::;i diamrea of manv weeks’ chuatmu and had 
l.ecome m-eatly discouraged and depre^ed M itliin two 
dav' of "their embarkation on a boat pointed for horn , 

• most every man was free from diarrhea and eating 
ravenously of the two substances hardest to get in Poito 

■pipo—bread and butter. . ,. 

D,.tins,—The subcutaneous use of emetiii m amebic 
dvsenterr. as advised by Rogers, seems one of the most 
brilliant therapeutic results in the histoiw ot medicine. 
Our experience with this drug in a few cases wRo ly 
substantiates the reports of Piogers, Futchei, Bats and 

Of opium we have nothing new to say. We all know its 
definite though limited value in acute eases, oceasioiiany 
even in chronic cases to break up a pathologic habit. 

Bismuth in doses of from 30 to 60 grains, from once to 
three times daily, seems to us of value in some obstinate 
cases when combined with rest and diet. The smaller 
doses formerly employed do not seem rational and have 
not been etfective in our hands. 

Sodium salicylate proved curative in one long-standing 
case which had resisted many other remedies. 

Operation (Ceeostoniy).—Ceeostoniy and irrigation of 
the bowel, through the new hole, has been tried but little 
in our field of work and our experience does not w-ar- 
lant a definite opinion. Our impressions are not favor¬ 
able. 

1 Marlborough Street—120 East Si.xty-Second Street. 
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Eor the treatment of ease.s of subacidity, 
hydrochloric acid, from 20 to 30 drops, m a lull Ia,s 
waiter, should be given tlirec-iuarters of an liour after mtafi 
an hour and a (luartcr after mcal.s and possibly again altii 
that. The results in some instances are truly nmacnlons. ^ 
Dit. P. S. Koy, Washington, D. C.: I wish to eiiip cm/.e 
the giving of liydrochlorie acid in diarrhea, 
acid "controls, in great measure, the opening ^ 

the pylorus. The pylorus opens and fids food '“‘o the (1 
nuin, and then does .not open again until the acid Biat 

11 ... nveveome by the alkalinity ol the inti.s 


Hydrochloric 
and closing of 


ABSTRACT OF DISCUSSION 
Dn. W. S. Thater, Baltimore: Dr. Cabot suggested that 
in a large proportion of cases of diarrhea it is not possible to 
say just ivhat the cause is. How are we goiug to find out? 
One of the first things we ought to do, a thing which too 
many of us neglect, is to examine the stools carefully. We 
can obtain many hints as to treatment from the character of 
the stools. 

1 should like to emphasize one of the various causes of 
diarrhea, namely, a diminished gastric acidity, or anacidity. 

It is a common cause of rather long-persisting and annoyin.g 
diarrhea. Annoying diarrheas are relieved by larger doses 
of hydrochloric acid than are generally given. In many of 
these cases one may e.xpect to find a large proportion of fatty 
acid in the stool. We found many eases of imperfect fat 
absorption associated with diminished gastric secretion. Most 
of the acute diarrheas are due to greatly varying causes. 
In a large majority of cases it is impossible to say just what 
causes the attack. 

We arc familiar with the nervous attitude of. individuals 
suffering from so-called mucous colitis. 

These patients are extraordinarily interested in themselves, 
and this is an element we have to consider. A nervous 
element is an associated clement, and is not the cause of 
mneons colitis. The onset of mucous colitis in some imstances 
is almo-t like that of hay-fever. One of my colleagues whose 
work as instructor begins in the spring, for three or four 
years, ;tt about the beginning of May, has become ill with 
mucous colitis and never recovers until he has finished his 
te.rchiiig in June. \\ hen he is suffering from overstrain he has 
.111 ,utaek of colitis. In many instances the tendency toward 
imicoiLs colitis depends on small local foci of infection, and 
the relief of those conditions is followed by so great an 
improvement that the mucous colitis recedes to the b.ack- 
gromid. JIncons colitis is also, as Dr. Cabot has said, more 
commonly associated with constipation, with occasional out- 
hur.,ts ot aiarrhea. nothing like a continuous diarrhea. The 
important factor in the treatment of dianbea of whatever 
type IS rest in bed. It is the hardest thing to do. If we 
could make our patients go to bed at the ont.set and stay 
or two, often the disease would be ended. 


th 
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into the duodeiiiini is overcome by the 
tine; therefore, I think that the opening and closing ot the 
pylorus often has a great deal to do with diarrheal attitcks. 

In other words, hydrochloric acid prevents the pylorus irom 

opening and closing too rapidly'. 

Another point I wish to call attention to is nerve fatigue. 
:Many persons who are not nervous suffer from fatigue diar¬ 
rhea.' The diarrheal attacks which many, though careful in 
diet and imbits, have when attending conventions are largely 
due to fatigue. I also think that the diarrhea of exoph¬ 
thalmic goiter is a fatigue diarrhea. Exophthalmic goiter is 
nerve fatigue. Rest will therefore do mueh to correct the 
diarrhea. 

Dll. F. M. PoTTEXGER, Moiiroviii, Cal.: Frequently' when 
diarrhea develops in a patient having tuberculosis, the attend¬ 
ing physician makes a diagnosis of tuberculosis of the bowel 
and gives a lead prognosis. I often find that it is only a 
simple diarrhea and that when these patients are put to bed 
and treated properly the trouble disappears. It is important 
to bear in mind that diarrhea in a patient with tuberculosis 
does not mean dooming a patient to tuberculous enteritis. 

Another factor which should also be understood is that 
tuberculosis of the intestine is often present when no diarrhe r 
is present. This is shown by Dr. Cabot's charts. 

A point on diagnosis: We have made seven hundred exam¬ 
inations of the stools in tuberculous patients and find that 
about two-thirds of those who have tubei'cle bacilli in their 
sputum show bacilli in the feces, most probably from swal¬ 
lowed sputum, whether any symptoms of tuberculosis of the 
bowel are present or not. This shows definitely that the 
finding of tubercle bacilli in the stools of patients having open 
tuberculosis is not a diagnostic sign of tuberculous enteritis. 

Dr. J.umes S. McLester, Birmingbara,'Ala.: A form of diar¬ 
rhea which is becoming increasingly' frequent in the South 
and which is of more than local interest is that which pre¬ 
cedes and accompanies pellagra. Not infrequently' -do we 
see a patient who first complains merely of diarrhea. Treat¬ 
ment accomplishes little. The following spring or summer 
other symptoms typical of pellagra appear. By noting the 
stomatitis and, perhaps, the exaggerated patellar reflex, we 
can at times recognize this form of diarrhea before the der¬ 
matitis develops. Examination of the stools is of no value. 
Bearing in mind the other nervous symptoms of pellagra, 
we might class this as a uervoius diarrhea, and yet the coin¬ 
cident inflammation of all the mucous membranes suggests 
enteritis. On the other band, all of these cases show much 
lowered gastric acidity—at times complete anacidity'—which 
suggests even another cause of the diarrhea. Occasionally, 
the administration of large doses of dilute hydrochloric aciil 
will check this distressing symptom of pellagra. 

Dr. G. D. Head, Minneapolis: In Minnesota°we have been/ 
much interested in this group of diarrheas of which Dr. 
Thayer has spoken. We class these as the achylia "astrica 
type of diarrheas. We can do mueh for these patients by 
giving them large doses of hydrocldoric acid. 

I wish to ask Dr. Cabot one or two questions. In the 
lir=it plqce, I should like to inquire whether or not in this 
group of cases, that is, the so-called achylia gastrica type of 
chronic diarrhea, he finds any pathology in the bowel I. 
he second place, whether or not he finds an achylia "astrie i 

We Soker with marked diarrhea 

Ue kno^\ tlmt m pernicious anemia, with and 

high percentage of achylia 


know 

rhea, there is a 
occurred to me that tlie 


without diar- 
gastrica, and it 
same condition miMit obtain in ii... 
cases ot exophthalmie goiter with diarrhea. ° - 
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Bit. Sealk I-Lvmns, Jfobilc Ali • ti.» 

‘liariiiea that Dr. JIcIester vt.fo,.v Tj. ^ , form of 

frequent occurronce than is much more 

the diarrhea of peHa'n and that is 

large nun.ber oreast of 

in wind. a,. f 

symptom, is diarrhea. mcentimes the only 

tl>n.l'V“f cc" t“'ut”c/t7of CM “lSr‘“‘’ 1 

from pellagra were renorte.l AK ° ^ ^ 

iwiinvo «,.u 

certainly no greater than it is in Italy •ind p ^ 
neago, or in the surrounding eountry. from which, pSiip" 

h VOf I"'- treatment, thefe nuK 

•u t been two or three hundred cases of pr'lla-'ra most of 
wlueh were not rceoguir.ed beeause the only svmpt’onis were 
cOarrhea .and other digestive disturbances. \J ,Z Zt 
in the South and m the South Central states there are a great 

Sw “"-iW to 


INFAHT—McOLANAIIAN Joe. 

Sect.' ot my 

retain only a small .amount i n 

■ patient in a recumbent position Ihen hi J tlie 

much oil should be injected as can V, “'’‘1 

two medicinal measures and a ful? „ 'f fti>ese 

eront de.I tUe., j" LS“'l " “ 

cases entirely. ® rases as nervous 

Du. RiCIIABX) C. C.ADOT Boston. n T 
have centered mostly around tn ' ' ■ y ^'®russion seems to 
eiated with achylia ‘li^rrhe.as .n 


Di. H b. Harris of Atlanta maintains that a I.ar«e por- 

"ly >^»‘lc*riug from 

^^hat he calls corn into.Kieation, in which the only symptoms 

.uc diarrhea and other digestive disorder.s. I have seen a 
number of eases of pellagra without any skin lesion in whieh 
I liuye made a positive diagnosis, the diagnosis liaviim been 
based on the diarrhea, the stomatitis, the red glossy tomme 
and the other digc.stive syiiiptoiiis. ° 

In my e.vperieiice, in at least three-quarters of the cases 
ot jiellagra, in whieh diarrhea is an important symptom 
there is lowered gastric acidity or ahseiicc of Iiydrochlorie 
acid. Dr. Clarence Johnson of Atlanta called attention to 
the fact that in Jiis series of cases of pellagra in which the 
skill lesions and other symptoms distinctive of pellagra were 
present and there was ahsoiice of or decrease in hydrochloric 
acid, tliere was diarrlica, and in those eases in whieh there 
was no decrease in'iiydrochlorie acid, tlicre was no diarrhea. 

1 lie tieatineiit oi iliarrhea in pellagra is the same as in 
diarrhea from any other cause. Rest is most important, 
preferably in a dark room, because sunlight not only brings 
out the skin lesions, but also increases tlie diarrhea aiid other 
digestive syniptoiiis. 

In eases with gastric aiiacidity or lowered acidity largo 
doses of hydroebloric acid are indicated, .^lost iiiiportniit of 
all is the diet; eliminalc the com p.-oducts, corn bread, liom- 
iiiy. etc, and confine the diet largely to nitrogenous foods. 

Da. S. Bailey, lit. Ayr, Iowa: I want to coinplinient 
Dr. Cabot for being an iconoclast. I am glad lie has the 
honesty and bravery to attack a popular fad, ptoiiiaiii poison¬ 
ing. We have all been e.xtreiiiely disgusted with what we 
have been told and what we liave heard about it. I believe, 
hosvever, tliat it will scarcely recover from the body blows 
wliieh have been and will be inflicted from tliis time on. 

Du. T. W. STUMii, St. Paul, lliiiii.: Undoubtedly the most 
important question to consider will .be the cause of the diar- 
rlical conditions. Regarding the cases mentioned by Dr. 
Tliayer and Dr. Head, I .should class them as gastrogenic 
diarrheas. Here in the Northwest we see many of tliese cases 
and we usually secure good results in cases of true achylia 
gastrica by the adniiiiistration of hydrochloric acid, as Dr. 
Head suggests. 

The other class of cases that we see are the eases of mucous 
colitis. Tiiey arc frequently very troublesome. The patient 
is usually much run down in a general physical way and 
has hceii on special diet for inoiiths, and possibly for years. 

1 have never seen any good result from placing these patients 
on a-special diet. I am in the habit of telling my patients of 
this class to eat anything and everything—to take plenty o 
;,ouriBh.i,ent-bread,%iieat and potatoes. Tlmre. are one or 
two things wliich seem to do good in a therapeutic w. y. 
Due of these is lielladomia pushed to the physiologic limit, 
citLr or bv the mooth. The s.oond 

?, U,« ioiccUon of cotton»N»l-oil ot oli.o-oil P" “"J 

i. to be vfUiued by Ibe pAioiit during le iiig i • - 

, 1,0 initionl. will voUin u A-t Ibb' »< ”■> 


• 1 1 . -l/WU UOlll 

ciated with achylia and mucous cobTis, ;o.eru;r'“TT'VT- 
the diaiiliGii oi achylia is onp nf fi i. • think that 

before us, but I do not think that isTearlv"so'sf 
diarrhea they do have achvlia TI, ■ f having 

1. n,at, will 

on. factor,- Wo „„„t before it .Ulr h.ow 

nlmt we are dealing with in these oases. ^ 

^ nioiiiiiig diariheas, like the mucous colitis cases it 

sC^ainrtids'r'^'^^i 

eases of this kind cured more quickly in this wav tlnii 

wav''’The’beTJ^V ''''' otl'er 

cl, Le n ^ ° "saallv a 

change of scene witlv change of water and food-what'we 

^ut tl" “f-y ^ 

that often brings results just as good as, if not better than, 
hydrochloric acid does. 

A great deal used to be said about degeneration of the 
gastro-mtfstinal mucosa in pernicious anemia, but the more 
•these cases nave been studied the less it appears that the 
gastro-iiitestinal changes are causes. There are no sudden 
changes in the gastro-intestinal tract in pernicious anemia 
associated with acliylia. 

I cannot answer the question in relation to e.vophthaimii 
goiter because my experience is limited. In some eases I 
have found achylia during the period of diarrhea, and in 
others I have not. I do not know the relation. 

Coming back to mucous colitis: I do not suppose that any 
of us believe in purely psychic causes. We all believe that 
the body and mind necessarily always work together. When 
I say that I think that the cause of iiiueoiis colitis is a 
psychic cause, I mean tliat it is the sine qua non and the 
factor with which treatment has chiefly to deal. Remove that 
cause and’.von cure the patient; if .you do not remove tliat 
cause you cannot cure the patient. Doubtless there are other 
factors, but the psychic factor, together with constipation 
and starvation, as has been emphasized, is the great factor. 
Some of the most impressive cures I have ever seen Jiave been 
cures of mucous colitis, in which the patient has been dieted, 
as the doctor said, in a variety of ways, without any result. 

The essence of the treatment is eiicoiiragenieiit and stufliiig- 


EEPOET OF A CASE OP ACUTE UEPHEITIS 
IN AN INFANT WITH CONGENITAL 
HEAET DISEASE- 

H. M. McCLANAHAN, M.D. 

0,irAIIA 

Histori /.—The infant, aged 1 year, came under my care 
Jan. 4, 1913. Family history negative. Parents both young 
and in good liealtli.* The patient had been a blue baby from 
birth. Breast-fed for a time. Ever since birth it bad b.u 
an inspiratory grunt, more perceptible wlieii the child I'-m 
moved or heid erect. Both skin and mucous surface con¬ 
stantly blue. The infant had steadily gained in weight, m" 
ever, weighing 24 pounds at 1 year of age. Digeation lai 
always been good, bowels regular, urine free. 


♦ Read in the Section on Dlse.ascs of Children 'i'® 
Medic.H Association, at the Si-vly-Fourth Annual. Session, 

Minneapolis, June, 1013- 
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Uiston, of Attack.-Vec. 5, lfll2, infant was suddenly taken 
sick with sore throat and fever, followed by a general 
ervthcnatous rash. Later this rash was followed by a senes 
of'small vesicles. December 10 some swelling about the face 
was first noticed. The mother said breathing became more 
labored and rapid, so that she had to keep the child con- 
stantlv in a recumbent position. Even then she noticed that 
the evanosis was deeper in color. The bowels were legular, 
urine' becoming more and more scanty as estimated by the 
napkins. Infant was more stupid than usual. Jan. 4, 1013, 

I noted the foregoing facts as given me by the mother. Tem¬ 
perature 100, pulse. 110, respiration 70. Child vomited two 
or three times a day while under my care, always after feed- 
iim. There were edema of the face, swelling of the arms and 
legs, and ascites, with pitting along arms and legs. Physical 
e.vtmination of the lungs negative. Pericardial dulness very 
extensive. Cardiac impulse perceptible. Blowing inurinur 
beard everywhere over heart. Temperature did not go above 
100 until a few hours before death. Respirations varied from 
00 to SO per minute. 

t’xn III ilia fioa.—Urine examination January 5. Specific 
■>ravity 1.007, acid, albumin by heat and nitric acid, no sugar, 
no biie. Under the microscope a number of white cells, 
hyaline and granular casts. January 7: Examination the 
same with the addition of many blood-cells. Blood exami- 
ration January 5: Bed blood-cells, 8,140,000; white blood- 
cells, 20,000; hemoglobin, plus. Slight increase in small 
lymphocytes; otherwise leukocytes normal. January 7; Red 
blood-cells. 9,800.000; white. 10.000. 

Treatment —There was nothing special in the treatment 
during the time that the patient was under my care. -The 
infant responded well to hot packs., It received sodium car¬ 
bonate by enema and tincture of digitalis by mouth. General 
anasarca decreased and quantity of urine increased. There 
were absolutely no nervous symptoms. Respirations continued 
rapid. Cyanosis extreme when infant was. lifted up. Death 
was due to apnea. 

Clinical Diagnosis .—Acute nephritis due probably to scarlet 
fever with congenital heart disease. I am satisfied that death 
was simply hastened by this disease, but was actually due 
to the heart lesion. In other words, the nephritis was an 
added burden that the heart could not c.arry, 

Post-Mortem Made Four Dours After Death .—I desire here 
to thank Dr. L. Moon, intern at the Methodist Hospital, for 
his very thorough work in preparing the sections from vari¬ 
ous organs. The body was that of a large, well-nourished 
infant; slight eruption over body, chest appeared very large, 
no deformities, skin soft and very dark, mucous membrane 
dark, muscles flabby, no rigor mortis'. Brain not examined. 
Skin of chest and abdomen quite edematous on incision. 
Muscles dark red and very soft. Eo free fluid in the abdominal 
cavity, no ossification in the costal cartilages. Sternum xery 
soft and porous. Thoracic cavity contained 20 c.c. of light 
straw-colored fluid. Xo pleural adhesions. Base of heart°at 
second rib. Apex at the sixth rib. Left border extended 
outside of nipple line % inch. Right border 1 inch to the 
licht of the sternum. Thymus present, but no evidence of 
pressure on the trachea. Pericardium contained 10 c.c. of 
clear fluid. Xo adhesions. The heart xvas 13 cm. Ion" 9 cm 
n ide, 7 cm. thick. It will be noted that this is the^Vize of 
the adult heart. Heart muscles dark reddish-brown. Cavi- 
tie.s contained a large amount of fluid blood. It was noted 
that there was sc.arcely any clotting of blood in anv or"an. 
\cius of heart greatly dilated. Foramen ovale was opeu'and 
large; indeed, there was only a light constriction between the 
auricles, so that both formed practicallv one cavitv Left 
auricle was greatly dilated with thin w.alls. The ao'rtic and 
pu inonary oriliccs were smooth and the valves normal. The 
mitral valve w.is greatly .shortened and thickened, and would 
not dose to exceed one-half of the opening. There was also 
• un Ductus arteriosus was not found 

• i'^ m' carefully searched for. Pulnionarv ves.sels filled 
with blood It will IK noted that there was'pmcticallv S 
coninuimcation beta con all the chambers of the heart ,m 
oh.struction to flow of blood to lungs and that the aortreJid 
i-nry a sulhcicnt quantity to nourish the body, but that thcrl 


was free mingling of the venous and arterial blood. Ihe spleen 
was dark, congested and very vascular. Bile passages norma . 
Stomach dilated, also dark in color. Gall-bladder normal. 
Pancreas hard to touch, and dark in color. Liver 17 cm. long, 

7.5 cm. thick, 12 cm. wide, dark in color, greatly congo.stcd, 
blcediii" freely on section. Lungs dark in color but no evi¬ 
dence of bronchitis or pneumonia. Left kidney 7.5 cm. long, 
5 cm. wide. 4 cm. thick. Right kidney 3 cm. long, 4 cm. wide, 

2.5 cm. thick. Both kidneys were firm to touch and dark 
red on section and .shoued on section that they were retained 
bv the capsule under prcs.sure, capsule thickened. Bone-mar¬ 
row of ribs and sterniiin very dark in color. The entire 
appearance was one of chronic passive congestion and the 
great .size of the heart and liver was most striking. 

Microscopic Findings .—Ividneys show a marked interstiti.il 
nephritis with chronic passive congestion. :Many cells show 
hyaline swelling with fatty degeneration, capsule thickened. 
Marked round-cell infiltration in all fields. 

Spleen shows marked congestion with great increase in tho 
cojmcctivo tissue. 

Heart muscle is atrophic with cloudy swelling and evidence 
of f;\tty degeneration. 

Panc'rc;\s shows great increase of connective tissue with 
marked passive congestion. 

Liver capsule thickened, comifctivo ti.ssiie increased and 
marked. Fatty infiltration about tho center of the lobules. 

Bile ducts dilated and increased pigment. 

The pathologist. Dr. IV. R. Lavender, reports that the sec¬ 
tions of all organs show a passive congestion due to tho con¬ 
genital heart disease, with an acute process due to the eomp'i- 
cating nephritis. This is in line with what is usually found 
in congenital heart disease with cyanosis. 


There were two interesting features in the case: 

1. Evidence of nephritis occurred earlier than is usual 
in scarlet fever. From a rather large e.xperience in 
acute nephritis I think it is fair to assume that death 
would not have resulted if the infant had been normal. 
The absence of nervous symptoms with subsidence of the 
auasarca, increased e.vcretion of urine^ all pointed to a 
favorable termination. 

8. The polycythemia. This is the second patient with 
congenital heart disease in whom I have found polyey- 
themia. I have had the current literature for the last 
three years carefully reviewed without finding anything 
on the blood in infants with congenital heart disease. 
There are valuable contributions on tbe blood in scarlet 
fever and whooping-cough, but very little on the b’ood 
of infants. It seems reasonable to presume that poly¬ 
cythemia is physiologic in these eases; as the individual 
cel! carries less oxygen, an increase in the number would 
carry relatively more oxygen. This wmuld seem a rea¬ 
sonable hypothesis. 

Braudels Building. 


ABSTRACT OF DISCUSSION 
Dr. Joiix Zaiiorsky, .St, Louis; Several years a"o I 
reported a ease of polycythemia before tbe St. Louis Pedi¬ 
atric Society, in which tlie red cells numbered more than 
eight million. At that time I looked up the subject, and I 
am sure I found a condition described in which children with 
congenital heart disease showed an enormous number of red 

f' Fort Madison, Iowa; Is any mention 

m^e m the literature that this polycythemia is compenla- 

the fingers and a nmrmmir Thi- ch'la clubbing of 

and came to necropsy. The hearVS suddenly 

but there xvas a m-,r‘L-„,i . ■ normul, 

mere was a marked chronic interstitial pneumonia. Mv 
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iliivgnosis was based largely on the murmur, clubbinj; of the 
lingers, dyspnea and polycythemia. -I was wrong. The phys¬ 
ical signs of interstitial pneumonia were lacking. 

Du. H. if. McClanahan, Omaha: I have looked in the 
arciuvcs for ten years and have found no literature on this 
subject. All patients with congenital heart disease whom I 
have ever seen ultimately die of some intercurrent affection. 
I have had one live to he Ul, the oldest patient of whom I 
have any knowledge. These patients are e.specially prone to 
acute infeetions. and, if they have even a mild infection, it 
is most likely to prove fatal. 


THE NATUEE OF ILEOCOLITIS FROM AH 
ETIOLOGIC POINT OF VIEW-!= 

C. G. GlirLKE, 




CIUCAGO 


Tho term “ilcoeolitis,'’ while origimiliy a patliologie 
'Ie.signation, has become distinctly clinical. No one, I 
think, will assert that all cases which show the clinical 
manilestations of ileocolitis arc iiecessarilv combined 
with tho pathologic le.sions which the term implies, and 
ccitaia!}' not with the .«evero pathologic lesions whicli 
are commonly as.sociated with it. It k'ems to me that 
the term ileocolitis convoys to the mind of most persons 
the clinical picture which follows in from twenty-four 
to forty-eight hours the acute stage of intoxication of 
alijncntavy origin. This period represents a symptom- 
complex which is more or le.'^s regular. The stools, while 
not so frequent as during tlie acute stage, contain much 
mucus and often blood. The temperature ranges usually 
between 05) and 101 F., prostration is great and the 
Tolerance for food is markedly reduced. 

It is this stage of acute attacks of summer diarrl^ea 
winch offer so much difficulty in the solution of the 
problem and its cau.«c. In general, three or four proc¬ 
esses have been mentioned us possible causes of this 
condition. 

The first is bacterial infection, which has received the 
gieatest prominence at the hands of American pedia¬ 
tricians. ‘‘Bacterial infection” Ijcre does not mean tho 
intoxication produced by decomposition products, the 
result of bacterial action on ingested food or its deriva¬ 
tives, but direct infection of the system through the 
intestinal wall. In this connection, two organisms have 
been more prominently mentioned, the Bacillus dysen- 
icricus of the Flcxner type, and the streptococcus, and 
in by no means all of the cases are these two organisms 

found. i! u 

In order to explain the condition as a result ot bac¬ 
terial infection, it has been necessary to resort in some 
cases to the expedient of assuming that the Bacdliis colt 
cuddenlv becomes pathogenic and Causes the symptom- 
eomple.x which is known as ileocolitis. No one, I thmk, 
will deny that no one organism is found in all these 
ca«es nor that exactly the same clinical picture is pro¬ 
duced regardless of the organism found in the gastro¬ 
intestinal tract. One should make the exception heie of 
celtain epidemics which have been repoHed from tune 
to time, such k those caused by the Shiga bacillus, . 

’'"SrS rfein loi- claiming pathoganicit, lor 

S' iSlmAni city ot that ovganiBm f or_apa^ 


- iteail III tlic Scctloiy 

MvUUiil AKsociiitlmi. nt ^ 

MlwD' iWolls. June, lUia- 




P.vnx 1 
Jocn. A. M, A 
Sm. 27, 1013 

iniiStaaLr,':',: 

^ u of organisms'of a doubt- 

ful pathogenicity in the feces and intestines of a child 
sick with ileocolitis certainly cannot be re-^arded a 
direct proof of the pathogenic action of these bacFria 
in a given case, and much more evidence must'' be 
brought to prove any such proposition. 

The second process also has to do with bacteria, but in 
a (iecidedly different manner. In this process the bac¬ 
teria act as agents decomposing the bowel content — 
more likely the proteid content of the bowel Tlie 
decomposition product thus formed would be regarded 
as toxic, and such product would produce this condition. 

. The theory of Kendall is certainly an ingenions one 
and de.serving of our closest consideration. His clinical 
results, however, are not convincing and it is possible 
that his failure to obtain altogether satisfactory results 
may he explained by the fact that the bacteria producing 
the toxins continue their action below the point where 
the .>!ngars are ordinarily absorbed and hence have the 
protein content of the bowel for tlie medium in which 
to grow. It should also he borne in mind when speaking 
of the protein content of the bowel that in the lower 
bowel this is composed in only a small part, if at all, of 
the proteid of the food, and there is no reason to think 
that the decomposition of the nnicns produced in the 
bowel may not be carried on by the intestinal bacteria 
to as great a degree as is decomposition of the proteid. 
In this way it is easily conceivable that carbohydrates 
may increase the proteid content of the lower bowel. ' 
Eecent experiments have shown that volatile fatty 
acids, the product of fat and sugar decomposition, may 
be distinctly irritating to the intestinal mucosa, one 
result of which would be the production of muons. 

The third process is that of a metabolic disturbance 
produced by absorption, either of too great quantities of 
noimal elements, or of elements which, as absorption 
products, may be regarded as abnormal. The chief 
advocate of tliis idea is Finkelstein, and his opinion, in 
part, is based on the fact that oral or subcutaneous 
administration of sodium salts or of sugar will produce 
a rise in temperature. Within the past year the e.vpei'i- 
ments of Samelson, Bendix and Meigs have tended to 
disprove this theory. They were unable to produce a 
rise in temperature with sodium chlorid and sugar 
.solutions made np from freshly distilled water. In other 
words, freshly distilled rvater did not contain some 
element which wms present in the distilled water which 
had stood for some time, and this element, at present 
unknown, rvas responsible for the production of fever. 

It might be stated that this element in all probabiiit}’ 
does not consist of bacterial bodies. . 

While it has not been possible to produce rises iii tem¬ 
perature witJi the salts and sugars wdien 
subcutaneously, it lias never been disproved tiiat .'< 1 ^ 
and sugars when taken by mouth will produce sue 1 ri- » 
in temperature, but we must remember tliat m tins cju 
the proposition is an entirely different one. Dcre ^ 
sugars and salts traverse the alimentary canal ami a 
subject to the action of the intestoial fernica s a a 
bacteria. It may be that in this °^ 

favorable mediums for the growth of f ' 

and the production of toxins areqirodneed. J ^ ' 

mav be tlm cause of the fever in t is 3 

feel the same security in ascribing J^ 
sugars the metabolic action winch 
xe^ai-cled as the potent cause ot summei 
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probably affects f-i*®'’ position lieat takes 

chronic process, is heat. - o jarrhea is by no ineaiis 
as an etiologic factor m sii reasonably certain that 

definitely aetemiined It heat-stroke, 

to .0 ot ti,o 

^ It seems to 

edge it IS ^ pLible to asseit whether or 

various processeb, noi is -i 1 , endotoxius 

not the condition is due to < eWnutfli the intestinal 

‘’“l-riSS is proteJ by the Stsorp- 

tioT oftgav ™cl«..gsd throug fl:; 

in«ghUf.«eut esper.me..l!, ol.aaie d ^ 

A more convincing proof 'viU a e to .. 

forward before it can be accepted as a came 

“ ThisTe'aves us with little more than a theor^g a tlieoiT 

agaSvhicC^^^ 

itm disregarding beat because it certainly cannot be 
reiaSd as a prinre factor in the later stages of ileo¬ 
colitis. In considering the condition as an mtoMcation 
produced either by absorption of endotoxins 01 of 
decomposition products of bacterial metabolism one 
must take more account than has been done in the pm 
of the intestinal mucus as a medium for bacteiial 
arowfli and the source of decomposition products, i leo- 
mticallv, at least, it would seem that any factor which 
tends to increase the flow of the mucus, wdietlier m 
the small or the large bowel, should, if possible, be 

eliminated. , . • 1 i • • 

Perhaps of all the foodstufis the protein is least irri- 

tatin'’ and the easiest of absorption, and for this reason, 
if for no other, it would seem that when food is to be 
given to infants suffering with ileocolitis, a properly 
dosed protein food should be the first selection. 

122 South ilichigan Avenue. 


rlneiiinati- We should go away with 
DU. E. W. Mitchell, C'ncna- „„fc 

a mistaken idea if we ueiL diseases. From tlie 

plav an importAut pait 1 . , the great impor- 

t.anee of clean milk. ItJ ti 

low haeterial eonnt. In n j oi n U 

mous change in the nnm attrihuted ileo- 

•the summer time. I ^ onhle to the heat of 

colitis and other forms chan''ed in temperature; 

the summer. Our sinnmeis h.vvc^not^^ 
our hygienic conditions 

pie have learned enormous improvement m 

important of all, there n 

the cleanliness .of oui m,‘certified milk seldom show 

feed throughont the sinnmer ^ earc and 

iatestinal ‘ ‘The remarks of 

if the milk is properly ca ed ‘“'’jit ^ pvohahle 

D,. Orulc. »'« f ">«■ 

.x|,liin,tioii of tlio .0 eaoc. ,1,0 breast, ami Ins 

dren receiving a pine m • . , ,vonld work out is 

f Svr iw’ali h^e Sid" tlio e.vpm-ienee that ujen 

do'use a i'riV’thei? more'"rapid 

vention ol ,,,50 suggested a reason for tins. 

rw mlilv to treatment. What cures one patient will not 
d.fferentl.v to treat men bacterial 

X*lo“rirVmportant! It seems to me impossible to draw 
anv absolute coiicUisioiis at present because our evidence 
not as vet absolute. There is evidence on all sides. Hou t > 
evaluate that evidence and wliat conclusions to draw from it 
has to he a good deal a matter of individual _ 3 «<ig®ent and 
Sividual ex;erience. I cannot quite agree with Dr. Grnlce 
that the bacteria do not play an important pait. 

Du Clifford C. Gbulee, Chicago: I did not say that bac¬ 
teria' do not play an important part in summer diarrhea. 
What 1 clid sav was that I do not believe that specific bac* 
teria iilay an important part in summer diarrhea. The bac¬ 
teria which are frequently accredited with being the cause of 
summer diarrhea, and especially the dysentery bacillus of the 
type ordinarily found —that is, the Flexner type, not the 
Sl,i„a —has not been shown to he especially pathogenic. So 
far^as I have been able to determine there have been a few 
experiments which have shown the pathogenicity of this Lacil- 
,lus to animals. The aiitidysenteric serum has proved a flat 
failure in the treatment of summer diarrhea of, infants. The 
differences in opinion among Dr. Morse, Dr. Smith and myself 
0.0 ,i;iToio.ippa hnseil Oil clinical results which cannot be eradi- 


ABSTRACT OF DISCUSSIOX 
Dr. R. M. Smith, Boston: I am not yet convinced that bac¬ 
teria do not play a part in the etiology of ileocolitis. I saw 
a large part of the clinical work on which Kendall based his 
conclusions. I feel sure that there is truth in his contention 
that different types of bacteria contribute to the variety of 
forms of ileocolitis The different response to different forms 
of treatment seem to me significant. The response is such 
as we would expect to receive it different bacteria played a 
part in the etiology. To illustrate, the eases of the group in 
which we are in the habit of assigning the dysentery bacillus 
as a c.anse respond favorably to the feeding of carbohydrates. 
We u.se sugar solution for this feeding. On the other hand, 
cases of ileocolitis in which the gas bacillus is the etiologic 
factor do badly when fed with carbohydrates, but do well 
■ when led on a high protein diet. iVhen the food furnished the 
. individual is unfavorable for the development of the particular 
bacilli present, improvement in the patient is noticed. It 
seems to me that this different response to different treatment 
oa the basis of a po-sible difference in bacterial etiology must 
be considered in this discussion. 


taken up the work of Dr. Kendall, and I think that 1 am 
fairly familiar with that work. I have heard him explain it 
himself. Others have had no results from the giving of sugar 
in cases of dysentery. One man followed this out clinicially 
and did not get the results that had been reported by Ken¬ 
dall. This is easily explained. One can never obtain as good 
results with a certain method as the originator of that method 
obtains. In the present state of our knowledge the only evi¬ 
dence of any value that we have for any specific bacterial 
cause for summer diarrhea comes from the work of Kendall, 
which 13 based on the clinical results obtained from different 
methods of feeding. As yet these results can scarcely be 
regarded as conclusive evidence. 


Importance of the Dispensary.—In view of the vast field 
that it is called on to cover and the importance of its work, 
it is a curious fact that the dispensary is looked on almost 
invariably by hoards of managers as the Cinderella of the 
hospital hoiisehbld. It is scarcely ever cared for properly, is 
seldom well equipped, and is almost always expected to ha 
self-supporting.—Corwin and ilayo, in The Outlook. 
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many of the patients used filtered 
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IJie outbreak of typhoid in which the typhoid bacil¬ 
lus was obtained from the milk occurred iu a suburban 
town in Maryland having 2,500 inliahitaiits. 

In the latter part of July, 1912, 4 cases were noted, 
and these were follmved by 23 cases iu August, 19 cases 
in September and 10 in October, making 50 eases in all. 
Only 4 deaths occurred. Of the patients 20 were males 
and 30 were females; 49 were white and 7 were colored. 
Tlieir ages ranged from 2 to 53 years, the greater num¬ 
ber of cases, 5 in each instance, occurring at the age of 
12, 17 and 22 years. But ten of the cases occurred in 
persons beyond 25 years of age. 

The usual rate of attack of this town, computed from 
tlie years 1909 to 1911, inclusive, gave an average of 15.6 
eases of typhoid fever during the four months of July, 
August, September and October, and, wlien this is com¬ 
pared to the larger number of 56 eases during the four 
months of July, August, September and October of 1912, 
it can be seen that this is an unusual condition, ainonnt- 
to an outbreak of the disease. 
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* Prom the Ilacferiolo^lcdi Luhoratoi-y of the State and City 
lartikients of Health, Caltinaore. 

• IteaU In tiie Section on Preventive Medicine and Public Ilcsilth 
(i£ the American Medical Association, at the Sixty-Foiicth Annual 
Session lieid at Minneaijoll.s, June, 191S. 

1. Konradl; Ceiitralbl. f. Biiktorlol., 1905, Part 1, .vl, 31. 

V.: Kuilemlc Typhoid Fever from Infected 
'' A., May 25, 1907, p. 17-lS. 


1. Konradl 

2. SUofmnUcr, .lohn 
Mills, Tin; JoeuK.vi, A. Jl. 


TECHAHO 

Each bottle of milk was thoroughly shaken and 10 c.c. 
oeu a ed into fermentation tubes containing lactose 
I e. At the end of tiventy-foiir hours plates were made 
Irom these tiibes on litmus-lactose' agar and on the 
o Oves-Hachte] modified Hesse’s medium. After iucu- 
I ^ colonies having the characteristics of the typhoid 
acillus on these mediums ivere fished from the plates 
and inoculated into fermentation tubes containing de.\- 
trose bouillon. In all, about fifty colonies were fished 
from the varions plates. The de.xtrose broth cultures 
weie incubated for forty-eight hours, at the end of which 
time all tubes that showed the production of gas were dis¬ 
carded. Tliose cultures that did not produce gas were 
stained by Gram’s method, and all Gram-positive organ¬ 
isms were next weeded out. The ■ remaining cultures 
were inoculated on slant-agar, potato, blood-serum, and 
into litmus milk, stab-gelatin, bouillon and'Dunham’s 
peptone solution. 

After hanging drops had been studied for motility, 
and the morphology" and cultural characteristics of all the 
remaining cultures had been observed, only three were 
sufficiently striking in their characteristics as to H* 
worthy of further study. These were Cultures 5, 9 and 

3. Stokes, \V. R., and Bncbtcl, F. W.: The Control of TyiihuM 
Fever iu City anti Country, rvith a Description of a .Modlllcd Ilcsv ’ 
Medium for the Detection of the 'I'yphoid Uacilliis iu Kicrcla ana 
Flu’d Foods, Arch. Int. Med., August, 1910, p. 1-1. 
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VOLUME i-xi typhoid bacillus U 

NUMBEP. 13 

21. These three bacteria were morphologically and cul¬ 
turally like Bacillus ti/pliosus. Eepeated attempts, how¬ 
ever, to secure agglutination with Organism o with 
tvpho.>d immune serum at very low dilutions and with a 
uuir.ber of known positive typhoid bloods were futile, 
and Culture 21 after about ten days developed a huor- 
eseence, and both these organisms were also put aside. 
Culture 9, however, resembled Bacillus typhosus so 
closely in all its features that a careful study was made 
of it, which we shall describe in detail. 

Morphology and Siaining.—The organisms under the 
microscope appeared as straight rods with rounded ends, 
occurriug siusjlv, from about 1 to 3 microns in length hj 
from 0.1 to 0.7 micron in width. They stained readily 
by the ordinary anilin dyes, were decolorized by Gram’s 
method and contained no spores. Young agar and bouil¬ 
lon cultures were actively motile. 

Cultural Charaderisiics.—The growth appeared on 
agar-slants as a unifonn layer of translucent grayish- 
white growth. Bouillon showed a uniform turbidity. 
Gelatin stab-cultures were not liciuefied at the end of six 


MILK—STOKES-STONER 

two of 500 million, the third of 1,000 million, and the 
last three 1,000 million dead organisms at intervals ot 

ten days between doses. ', . • i 

Agglutination tests, were made with serum obtained 
froni this rabbit and twenty-four-hour cultures of Organ¬ 
ism 9, from milk. Laboratory Stock Typhoid Culture 1, 
paratyphoid bacillus (alpha) and paratyphoid bacillus 
(beta), with the results tabulated in Table 3. 


T.\BLE 3.—RESULTS OF .VGGLUTIX.VTION TESTS MADE 
WITH SERUM OBTAINED FROM IM.MUNIZED RABBIT 
AND VARIOUS CULTURES 


Dilution of 





Paratvphoid 

Paratyphoid 

Itabbil-Serum 

Culture 0 

Culture 4 

(Alpha) 

(Beta) 

Ag. 

.Mot. 

-Ag. 

.Mot. 

Ag. 

.AlOt. 

Ag. 

.MOt. 

Scrums .. 

0 

4“ 

0 

-F 

0 

“F 

0 

b 

1:20 . 

t 

-r 

0 

+ 

0 

-F 

0 

4- 

1:40. 

0 

+ 

0 

-F + 

-F 

+ 

0 

1 :So. 

+ 

0 

4- 

0 

-F-F 

-F 

0 

0 

1:100 . 

+ 

0 

-F 

0 

0 

-F 

0 

0 

1:320 . 

-f 

0 

-F 

0 

0 

-F 

u 

4“ 

1 : 0 -lO. 

-F 

0 

-F 

0 

0 

-F 

0 

4“ 

1:1.2S0 ... 

+ 

0 

"F 

0 

0 

-F 

0 

4- 

1:2,500 .... 

4- 

0 

-F* 

0 

0 

-F 

0 

4- 

1 120 ... 

0 

u 

0 

0 

0 

-F 

0 

4- 

1 : 10,2 :-0 .. 

• Slight. 

0 

0 

0 

0 

0 

-L 

0 

4- 


days at 37 C. (98.6‘F.). Litmus-milk showed very 
slight acidity at the end of twenty-four and forty-eight 
hours and six da^’s. There was no coagulation. On 
potato the growth was visible only as a slight glistening 
moisture. No indol formed in Dunham’s peptone solu¬ 
tion. Blood-serum contained a uniform growth, the 
color of the medium. There was no liquefaction. 

Agglutination Tests. —Agglutination tests were first 
made with ten known positive typhoid bloods at a dilu¬ 
tion of about 1: 50. The tests were controlled by mak¬ 
ing similar tests at the same time with Laboratory Stock 
Culture 4. The results are shown in Table 1. 


TABLE 1.—RESULTS OP AGGLUTINATION TESTS MADE 
WITH POSITIVE TYPHOID BLOODS—DILUTION 1:50 


Typhoid Bloods 
No, 

Controls no serum 

1 . 

o 


4 . 

Ti . 

0 . 

7 . 

5 . 

n . 

lu . 

• Slight. 


Culture 9 from 3111k Laboratory Stock Cul- 
24*Hour Bouillon turo 4, 24-Hour Bouillon 
Agglutination Motility Agglutination Motility 


0 

4- 

0 

4" 

-F 

0 

-F 

0 

-F 

0 

-F 

\ 0 

+ 

4-* 

-F 

0 

4- 

0 

-F 

0 

0 

-F 

0 

-F 

0 

-F 

0 

-F 

0 

-F 

0 

0 

4- 


0 

-F 

0 

4- 

0 

-F 

4-* 

-F 

0 


It will be seen from the above table that Culture 9 
from milk was agglutinated by nine out of ten positive 
ty phoid bloods, although in two instances there was still 
slight motility present when the specimens were exam¬ 
ined at the end of two hours. 

A comparative agglutination test was next made with 
typhoid immune serum, laboratory stock typhoid bacil- 
his being used as a control. The results are shown in 
Table 2. 


The table shows that the serum obtained from the 
rabbit immunized with Typhoid Bacillu.s 9 from milk is 
capable of agglutinizing Laboratory Stock Typhoid 4 
at very high dilutions. It also agglutinates both alpha 
and beta paratyphoid at low dilutions. 

Absorption tests were next made by .saturating a por¬ 
tion of the serum obtained by immunizing a rabbit with 
Culture 9 from milk with cultures from Laboratory 
Stock 4 and Milk Cultures 9. Agglutination tests were 
made with the serum saturated with Culture 4, with the 
twenty-four-hour bouillon cultures of both Culture 4 
and Culture 9. Xo agglutination was obtained at a dilu¬ 
tion at 1: 20 (lower dilutions-were not made). Like¬ 
wise the serum saturated with Culture 9 was tested for 
its agglutinative properties by both organisms with like 
results. 

Complement-fixation tests were ne.xt made with the 
• serum obtained from the rabbit immunized against 
Organism 9 from milk, using Laboratory Typhoid Cul¬ 
ture 4 as antigen in one set of experiments and Milk 
Culture 9 as antigen in the second experiment. Com¬ 
plete fixation of complement occurred w'ith Organism 
9 fiom milk with 0.05 c.c. of serum. In the experiment 
in which Organi.sm 4 was used complete fixation occurred 
with 0.025 c.c. of the serum. 


uauLciiuiuai auLivity oi me serum obtained from 
the rabbit immunized against Culture 9 from milk was 
determined for both Organisms 4 from stock and Organ¬ 
ism 9 from mBk. The experiments were made in vitro 
accorfmg to the method originally devised bv Xeisser 
and M echberg. The results of the experiments“are given 
in lab'c 4. ° 


r.XIU.E a—RESULTS OF AGGLUTIN.VTION TE.ST WITH 
TYPHOID IMilUNE SERUM 


Dilution of 
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TYPHOID BACILLUS IN HILK—STOKE S-ST ONER 


^ f'AUT 1 
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Sei>t. 27, 11)13 


The number o£ Organisms 9 seeded' into each tube, as 
shown by Control Tube 1, which was not incubated, was 
11,000. Tlie number or organisms in Control 2 which 
was incubated three hours was 60,000. The complement 
control plate contained 2,000 bacteria. 

The number of Organisms 4 seeded into each tube, as 
shown by Control Tube 1, M'as 10,000. Contiol 2, which 
•was incubated for three hours, contained 96,000 organ¬ 
isms, and Complement Control 3 contained 8,500 bac¬ 
teria. 

SU.AtJtAUY OF TIIF SF.HOLOGIC TKST.S 
The first set of agglutination tests described in Table 
1 shows that tlie organism obtained from milk would 
agglutinate with a number of dilferent samples of known 
typhoid blood, and the tests described in Table 2 show 
that this organism would also agglutinate in compara¬ 
tively high dilutions with an immune serum made from 


A quantity equivalent to about 4,000 million live tvphoi.l 
organisms from a twenty-four-hour growth on ‘blood- 
serum was used for injecting each animal. It is a well- 
known fact that the typhoid bacillus is often variable in 
its effect on animals, and this organism did not prove 
to be very virulent. Two of the guinea-pigs recovered 
from this injection, but the third animal died in tiventy- 
four hours, and the necropsy showed an extensive fibro- 
piirulent .peritonitis. Cover-slips from this exudate 
showed, nothing but Gram-negative, typhoid-like bacilli 
and a few pus-cells. Cultures from the peritoneal cavity, 
the liver and the spleen showed numerous colonies of 
the typhoid bacillus. The injection in this one animal, 
therefore, produced purulent peritonitis and a general 
bacteriemia, thus showing that the organism was patho¬ 
genic. 

AIETIIODS USED TO CONTROL THE EPIDEIIIC 


a known' typhoid bacillu.s. The agglutination tests 
described in Table 3 show that a serum prepared by 
injecting an animal with the organism obtained from 
milk will agglutinate a known typhoid bacillus in nearly 
as high a di.lution as that obtained with the milk organ¬ 
ism itself. This table also show.s the phenomenon known 
as the “group” agglutination, since it can be seen that 
the milk typhoid serum will agglutinate both the alpha 
and beta paratyphoid bacilli in low dilutions. 

The absorption tests made by saturating the serum of 
the animal immunized with the culture obtained from 
the milk show that the antigen prepared from the 
typhoid bacillus obtained from milk is capable of bind'- 
ing all of the typhoid agglutinogen or receptors with 
Avliich the agglutinin combines. When these receptors 
had combined with all of the agglutinin in the blood- 
serum, this serum was no longer able to produce agglu¬ 
tination of a known typhoid bacillus or of the suspected 
typhoid bacillus obtained from the milk. 

The same experiment was performed by using a kno\vn 
typhoid bacillus as the antigen, and all of the agglutinin 
was again abstracted from the immune serum made from ^ 

the inilk typhoid bacillus. ^ f 

The complement-fixation tests also show that the anti- 
fren made from the typhoid bacillus obtained from fhe 
milk, as well as from a known laboratory typhoid bacil- 
■ was able to produce complete coiuplemeiit-hxation 

by combining with the amboceptor in the immune serum 
made from the milk typhoid bacillus. 

The bactericidal tests described in lable 4 show that 
the amboceptor contained in the immune serum made 
from the m\lk typhoid bacillus is able to bind the cora- 
nlement to known typhoid bacilli as well as to he milk 

.'TabirS till “I'of tl,e 
tions, «:lHC. are iot J wl, 

lower .L,„„„„dnon alreaily described 

cases corresponds to t p «Yp{ssei--Weehberg phe- 
Ebclieh 

iionienon. complement is not bound to 

alhlfS^boid bacilli, and these escape destruction 

and later multiply . g^^^w that the antigen 

These experiments, of the known labo- 

of the milk typhoid and the a „ 

ratory confirm the' cultural 

"vILoGENIC PROPERTIES 

1„ order to test\e pathogenic ,,,,3 


After the discovery of the carrier case in the dairy 
the place was closed, September 28, and in about ten 
days from this time the epidemic had practically ceased. 
It should not be thought, however, that this result was 
entirely due to this one act, since an investigation of the 
ivater-siipply of a certain percentage of the citizens 
showed a most remarkable condition of affairs. These 
persons obtained their drinking-water not from the 
water company furnishing pure water, but from shallow 
or deep wells,‘ almost all of which were polluted either 
by adjoining cesspits or box toilets. 

A large number of chemical and bacteriologic examina¬ 
tions of water were made and almost all of the wells 
were found polluted, either bacteriologically or chem¬ 
ically. These examinations were made from September 
25 to October 21, inclusive, and it can be seen, that the 
epidemic had then already been under way for t\\o 
months. Owing to this reason it is very difficult actually 
to separate the water-borne from the milk-borne cases; 
but the almost exclusive distribution of the cases to one 
milk-route would seem to indicate that the typhoid 
bacilli from these cases had not penetrated the soil to a 
sufficient' extent to actually introduce typhoid bacilli mto 
manv of the drinking-wells. . 

After having discovered the remarkable condition oi 
saturation of the subsoil with the seepage from the cess¬ 
pits it was determined to disinfect these pits by calciiiiu 
hvpochlorite. It was found that there were t"'o hundii 
cesspits in this small town, and about 20 pounds ot ■ 
cium hypochlorite were added to each one of 
The pools and gutters in the town and on the o 

were also disinfected. .. • 

It is impossible to say whether or ^“his disinf^^^_ 

had its share in stopping the '-'al and 

.sonable to believe, from the results of the chemical^^^^_^ 

bacteriologic examinations, that there 
fairlv constant communication between t e ] 
material in the pits and the 
of the wells. At least, epidemic 

after the first week in ° H disinfi 

carrier case from the dairy as well' ^ t oioi 

tion of the cesspits, can both be The 

in preventing the further c-onnocted 

handles were removed Lo had^its elfect in 

with these drinking-wells, 
preventing the further spread of infection. 

SUiniARY . . . 

1. The first point of interest in thh study 

the isolation of a ou^ iyP'‘"’'' 

milk which caused a milk uomc 

fever. 
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2 The study is also of interest as demonstrating, the 
relation of infected milk to the epidemiology tyi“’ 
and contains the methods by 

break ivas recognized and by ivhich its iurthei spie. 
was averted. 

We are indebted to Drs. Frederic V. Beitler, G. tt. G. 
Kohrer and W. B. D. Penniinan for much information and 
aid in preparing this paper. _ 

1G39 North C.alvert Street—Brofessional Building 
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bacilli for about the same length of time, on an average, 
as convalescents from the disease. 

VlIiULENCE OF B.VCILLI IN C.VliRIERS 
The virulence of the diphtlieria bacilli seems to be 
but slightly lessened during the carrier condition even 
though^ the condition persists for a long time and is 
completelv lost (as determined by the ordinary tests) 
in onlv a'small proportion of the cases. It is therefore 
quite obvious that with but few e.vceptions a carrier can 
transmit the disease as long as the carrier condition 
remains. It is also probable tliat the carriers arc respon¬ 
sible for more cases of the disease than are those affected 
by the disease itself. This certainly seems to he the case 
if we include among the carriers those with slight evi¬ 
dence of local inflammation, but presenting no obvious 
general symptoms and whose condition is not diagnosed 
clinically as diphtheria. 


LOCATION OF THE BACILLI IN THE CARRIER 
In this paper I shall consider the treatment of diph- jn general we may .say that the nose and throat are 
theria carriers with the idea of ridding them of the the places in which the diphtheria bacilli are to be 
specific germs. The paper will not comprehend the found. On that basis, the release from quarantine for 
treatment of the diphtheria patient nor will it deal witli diphtheria is based, almost the country over, on negative 
the problem of isolating or otherwise protecting others findings of swabbings from the nose and throat. Swab- 


bings taken from both and cultivated separately indicate 
that, when dealing with well persons, the bacilli are 
found more frequently in the nose than in the throat.® 
These findings are the results of surface swabbing. The 
result will probably be different, if the swab, instead of 

. _ „ . being used on the surface of the tonsils, is introduced 

disappeared, the patient is ready to be released from jjjto the crypts of those structures, 
quarantine, but the interests of the public health demand seems improbable that the diphtheria bacilli will 

that he shall not mingle with the general public while remain and continue to grow for any great length of 
he still carries the germs of the disease. , time on the rather smooth mucous membrane which 

covers the greater part of the nose and throat; rather 


from the carrier.® 

The necessity for the treatment of carriers with the 
idea of getting rid of the diphtheria bacilli is obvious 
when we consider the frequency of the carrier condition 
and the length of time that the condition often contin¬ 
ues. After the clinical s 3 'mptoms of the disease have 


NUIIBER OF DIPHTHERIA CARRIERS 
According to Ledingham,® oO per cent, of persons 
affected by diphtheria have lost the bacilli by the time 
the local membrane has disappeared. Of those harbor¬ 
ing diphtheria bacilli after the throat had become 
healthy in appearance, Scheller® found that 77 per cent, 
still had the bacilli at the end of eleven days after the 
throat had become normal in appearance; 35 per cent, 
at the end of twenty-one days; IS per cent, at the end 
of thirty-one days; 5 per cent, at the end of two months, 
and 2 per cent, at the end of three months. Considering 
that these figures apply only to the 50 per cent, of 
patients who still have diphtheria bacilli after the throat 
has become clear, it means that if we took as a basis 
the total number of cases of diphtheria, the percentage 
figures would be only one-half those given. My own 
figures are slightly different.® I found that of all cases 
of (’ nhtheria, 41 per cent, were free from diphtheria 
bacilli by the end of the second week after the beginning 
of the disease; 73 per cent, at the end of the third week, 
and 99 per cent, at the end of the fourth week. 

Of the general population who have not been affected 
by the disease, 1 or 2 per cent., under ordinary condi¬ 
tions, and from 5 to 10 per cent, during epidemics of 
the disease are “carriers” of the germs. They retain the 

• Itrad in the Section on Preventive Medicine and Public He.-ilth 
of the .Imerican Medical Association, at the Sisty-FourtU Annual 
hold at Minneapolis, Juno. 1013. 

the 

tlu’Ha Carriers and Their Kelationship to Medical Inspection ^ of 
bt-hoola. Am. Jovir. Pub. Ucaltb, 11, No. 10. ' 


do I believe that their home is in little pockets here and 
there from which there is not a sufficient stream of 
mucus to dislodge them. Such pockets may be repre¬ 
sented by the crypts of the tonsils, the fissures of the 
adenoids, the spaces about the turbinates, and the sinuses 
connected with the nasal cavity. 

The finding by Beyer® of diphtheria bacilli in the 
urine in every one of nineteen children e.vamined from 
four to fourteen weeks after they had apparently recov¬ 
ered from diphtheria should cause further investigations 
of this phase of the subject. If his report is generally 
confirmed, it will have an important bearing on public 
health, especially with reference to milk. 

METHODS OF RIDDING CARRIERS OF THE B.ACTERIA 
Many methods have been used to get rid of diphtheria 
bacilli. These have consisted of liquid antiseptics 
applied with cotton, sprayed or gargled; inhalations of 
antiseptic vapor.s; use of diphtheria vaccine, toxin, anti¬ 
toxic and antibacillary serum, toxins of the Bacillus pi/o- 
epaneus, and finally the use of cultures of'staphylococci. 

1. Use of Liquid Aniiseptics Applied by Means of a 
Lotton Swab. These are applied, of course, only to the 
throat (tonsils and pharynx). They consist of such 
liquid antiseptics as a weak solution of phenol (car¬ 
bolic acid), glycerin, with 3 per cent, iodin, and 5 per 
cent, solutions of silver nitrate. As ordinarily per- 


c-irricri aio bTmS. Hen1f:”4T surface’, of"the If ^ f ^Xpl^cd 

.KtSg'rs. !s.IS ”1™", *» i»io 

X SvlK'ller : Ceattalbl. f. B.-ikterioi.. Orig., IftOC. xl 1 
I. .\lliort. Henry; Diphtheria; A Statistical Study of 


I.alK,r.Uory and Clialcaf SbVcrVaUoa;. To“arriafecf “ms.f lO^ffiv. 


^ refer to these later, 
of ibe MKsLtas?tt’l'*‘Scia^U.^^^ ®® committee 
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2. Use of Liquid Antiseptics Applied hij 2Icans of a 
Sprap Ihose nuiy be applied to botli nose and.throat 
-1 he Jolio\ving fluids have been used with greatest suc¬ 
cess: Seilei‘’s solution; Dobell’s solution; hvdrocven 


_ P.ini 1 
JODR. A. .M. A. 
Sept. 27 , I 9 i;{ 


9, 

and 


Ihioat—ln December, 1909, Schiotz,^^ a Danish 
physician, described a method of fre ' 


aipMheri;aacil!MvMcUs^ircla“iiSi^^^ 

of considerable importance. ’- ^ ^ ” 


peroxid of O.a per cent (by weight) strength. Any of 
tbo.se, solutions are found to be too irritating for manv 
persons. 

It is probable that sprays are more elfleacious'than 
luiuids applied by means of a swab in the ordinary way. 

Xe^ertlieless sprays do not reach the recesses in whieli 
it is most probable that diphtheria bacilli find their 
hiding-places. 

o. Lse of Liquid Antiseptics Applied hp Means of Gar- throat from., Wveral patients in 
.(//('s.—Iheso are probably more eflective for the throat " 
tiiau either swab applications or sprays. The liquid that 
lias probably given the best results is hydrogen pero.xid 
in from 0.5 to 1 per cent, strength (the ordinary com¬ 
mercial hydrogen pero.xid solutions are of about 3 per 
cent, strength). Solutions of sodium clilorid and Seil¬ 
er’s solution have also been used. The liquid used as a 
gargle may also be used as a mouth-wash. 

•1. Inhalations of Antiseptic Vapors .—The following 
method was used by the French army, in 1910, for the 
disinfection of the nasopharynx: A mixture is prepared 
of iodin, 12 gni.; guaiacol, 2 gm.; thymol, 25 gm., and 
alcohol (00 per cent.) 200 c.c., to which are added 6 
gm. of potassium iodid to aid in the dissolving of the 
iodin.. This mixture is placed in a porcelain dish and 
the dish floated in a basin of boiling water. The person 
whose nasopharynx is to be disinfected should sit with 
head bent over and nose a few inches distant from tlie 


It has proved successful in 

about forty reported cases in which other measures failed 
and so far no unfavorable results have been reported! 
fechiotz obtained his suggestion from the fact that a 
person with a staphyloeoceic sore throat placed in a dipli- 
theria winxl under a mistaken diagnosis did not contract 
diphtheria. He also found that the germs disappeared 
on the development of an ordinary staphylococcic sore 
throat, fronx, several patients in whom, after recovery 
from diphtheria, the specific bacilli persisted for some 
time. He reported the treatment of six cases with the 
staphylococcic culture obtained from the throat of a 
healthy person. The diphtheria bacilli disappeared after 
one jnociilation of the throat of a man who had been 
detained in the hospital for three months as a diphtheria 
carrier, and of a woman who haddikewise been detained 
for two months. The other patients who had had diph¬ 
theria more recently recovered from the carrier condition 
with equal rapidity after one treatment with staphylo¬ 
cocci. More recently Page^=^ tested the method with equal 
success. Chitlin, Scott and Day^“ tried the staphylo¬ 
coccus spray on carriers in connection with an epidemic 
of diphtheria which occurred at the Eockford (Ill.) hos¬ 
pital. Of seventy persons, 17 per. cent, developed diph¬ 
theria and 31 per cent, became carriers. In spite of 
liquid antiseptic treatment, some of them continued to 
remain carriers for a long time, but the bacilli soon dis¬ 
appeared after the use of the staiihylococeus spray. 


porcelain dish, and inhale the fumes by breathing slowly Lorenz and EaveneD'* also report good results in a few 


through each nostril. There should be five sittings in 
twenty-four hours, each sitting to last two or three min¬ 
utes. I have not yet seen anv statistical data of the 
effect of this inhalation treatment on diphtheria carriers. 
This and other inhalations are worthy of much more 
e.xtensive trial. 

5 . Diphtheria Antitoxin .—The use of antitoxin admin¬ 
istered either by hy]iodermic injection or by the dissolv¬ 
ing of tablets in the mouth seems to have no effect in get¬ 
ting rid of the bacilli. 

(j. AntibacUlarij Diphtheria Serum .—Some good 
results have been reported from the use of antibaeillary 
dipl'.theria serum applied locally. The evidence of its 
value is, however, very unsatisfactory. 

7. Diphtheria Vaccine .—Vaccines of dead diphtheria 
bacilli were first used with the view of curing the carrier 
condition bv Petruschky^ in 1908. Five of his six cases 
«eom' d to respond favorably to the treatment. Similar 
iv^nlt-^ sim^a-sting that vaccines are of some value were 
obtained h\ Hall and WilliamsoiF in 1911 and by Forbes, 

Duncan and Hewsholme» in 1912. 

S Diphtheria To.rin.—Hewlett and iSankivell lepo t 
a rrfuction in the time that diphthena baeiU. can be 
fonml in tlie nose and throat alter an attach of the 

diaeaechythehy^ermiemicam^ 

«ry° t-Rh an inj^tion 


cases. Alden'“ of our laboratory reports good results in 
fifteen out of sixteen cases. The material used was a 
broth-culture of the Staphylococcus pyogenes aureus 
which was originally obtained from a throat culture sub¬ 
mitted for examination for diphtheria bacilli. The inocu¬ 
lated broth tube was kept in the incubator at 37 C. 
(98.6 F.) for eighteen hours. The treatment consisted 
of sprays of the living staphylococci, into the nose and 
throat. Treatments were given once a day until the 
patients were free from diphtheria bacilli. 

Lydia Dewitt^® in making an e.xperimental investipi- 
tion of this method of treatment was unable to determine 
to what influence the' good effects are due. There is 
apparently no antagonism between the two organisms. 

Aside from the occurrence of slight negligible leac- 
tions, .the literature contains no reported cases of harm¬ 
ful effects produced by the use of the staphyloeoccib 
siiray. I desire to report one case of this hind, n uc' 
occurred in the practice of Dr. J. E. Luckey ’ 

Iowa, with a culture supplied by us. He repoita. 

We used the culture of staphylococci in two cases.^ Our 
first case responded beautifully, the bacilli 
few days. The second case cleared readily of tl 
Loefiler 'bacilli, hut the reaction, consistin g of local in .n 

niniTi, 


vi’U 

: abslr.. the 


Int. Moil. 
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4 Bv squeezing the tonsils and forcing “plugs” of 
material oit o£ Ihc crypls. Krelsclmtev" has succca*, 
freeing thirteen patients from tlie earner condition 


XOLVilS LXI 
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tioa with nausea, chiUs/high fever aud rapid ?“•=“> 
great that we desire to be excused from its use m the luturc. 

The' development of this severe condition may, of 

course, be a coincidence. 7 n 

10 Extirpation of the Toiisth when Marlcedbj 
Enlarged and Bemoml of Adnmirfs.—These conditions 

alone are indications for the operative procedures men- ...„ 

tioned. The continuance of the diphtheiia-earnei concli- throat, its use for treating diphtheria car- 

tion represents a further indication. On account ot tlie ^vhether there was naked-eye evidence of tonsillitis 

-1 _1 -X frU'o, nn 1 mm 11^117m?? w _ , , -r ii- 


on whom the more simple measures failed 

5. Treatment aimed at destroying the bacteiia in the 
tonsillar crypts has proved successful in bidding diph¬ 
theria carriers of the contained bacteria. Although si 
ver nitrate has long been used to treat inllaniinatoiy con- 


wound produced, it is advisable-to give an immunizing 
dose of diphtheria antitoxin before the operation, as cases 
of severe diphtheria in carriers following such operations 
have been reported. 


-VCTlIOU’s EXPERIEXCE AXB EXPEIUJIEXTS AS TO THE 
PllESEXCE OF THE DIPHTHERIA BACILLI OF C.VR- 
RIERS IX THE CRYPTS OF THE TOXSILS 
Discovery of the Crypts of the Tonsils as the 
Biding Place of Diphtheria Bacilli.—Bmmg the spring 
of 1911 a number of cases of diphtheria occurred among 
tlie nurses and patients of the University Hospital at 
Iowa City. As it was suspected that some of the nurses 
or otlier employees of the hospital were diphtheria car¬ 
riers an examination was made of the nose and throat of 
every employee in the hospital with the result that twen¬ 
ty-two of them ( 20 . per cent, of the entire number) 
proved to be carriers. These were placed in isolation, 
the nose treated with an alkaline antiseptic spray and the 
throat gargled tvith a 1 per cent, solution of hydrogen 
peroxid. The desire for the inmates to be released from 
imlation as soon as possible caused eight of them to use 
a iiydrogen peroxid gargle within fifteen minutes of the 
time that the culture was to be taken. The person 
wlio took the culture was apprised of this fact and conse¬ 
quently took two swabbings from each throat, one from 
the surface of the tonsils and pharynx and one from the ’ 
ciypts of the tonsils. In all but three of these cases, 
cultures from the surface swabbing did not contain any 
dii'luheria bacilli, whereas, in every instance but one, 
cultures from the tonsillar crypts were positive. This 
iiKlii.ated that so far as the throat is concerned, the 
crvpts of the tonsils are the hiding-places for diphtheria 
bacilli. 

Other Evidence Implicating the Tonsillar Crypts in 
Connection with ihc Carrier Condition .—Aside from the 
observation just noted, which I have noticed on a number 
of occasions subsequently, I may mention that; 

1 . The tonsils seem to be the logical place in which 
diphtheria bacilli should remain, in view of the fact that 
they are the parts most often primarilv affected by 
diphtheria. 

2 . The surface being smooth and having mucus, saliva 
etc., passing over it more or less constantly does not seem 
to be a favorable place for diphtheria bacilli to remain 
and nuiltiply unless, of course, a membrane has fomied. 
On the other hand, diphtheria bacilli or any other bac- 
tci ia that have once gained entrance to the larger crypts, 
some of which are more than a centimeter in depth find’ 
It a place in wliich they are but little disturbed, lined as 
these crypts are by squamous epithelium and not 
origin to any secretion or excretion to sweep the corn 
tamed bacteria out, as occurs in connection with the 
ducts ot glands. 

d. Those who have had extensive experience with dinh- 

hena-bacilli carriers report that a large proportion^of 
than (considerabiy larger than among those who are not 
earners) have enlarged tonsils with prominent ervS 
openings and deep crypts. 


or not was first used, so far as I know’, by Dr. h. \\. 
Dean of Iowa Citv. He tried it first on the University 
Hospital employees in 1911. The carriers in question 
had been treated from three to ten days witli antiseptic 
sprays and gargles, during which time only two of twen¬ 
ty-two carriers Joecame negative. Of the remainder, 
fourteen had the crypts of their tonsils treated with silver 
nitrate. Of the cultures taken twenty-four hours later 
ten were negative. The remaining four became negative 
within three days. A number of physicians to wliom I 
have recommended this treatment, have informed me 
that this method has yielded better results than any other 
method tried including the staphylococcic culture metlird 
(Luckey), 

Method of Applying the Silver Eiirate .—A 5 or 10 
per cent, solution is used and should be made up with 
distilled water and kept in a dark-colored bottle or a 
dark place to prevent deterioration. This solution is 
applied by means of applicators made of a metal which 
may be bent readily as copper and are long enough 
(about 11 inches) to'admit of convenient handling. Tlie 
end which is to be inserted into the crypts must be small 
(about 0.75 mm. in .diameter) and roughened in order 
to hold cotton. Around this end is tightly wrapped a 
very small amount of cotton—only a few fibers, so that 
the cotton-wrapped applicator measures less than a milli¬ 
meter in diameter. This is bent about a cenfiineter from 
the end so that the angle formed is a little more than 90 
degrees. It is then dipped in the silver nitrate solution. 
All e.xcess of the solution should, how'ever, be removed by 
pressing the cotton against the inner side of the neck of 
the bottle. This is important since the excess may trickle 
down the throat to tlie glottis of the larynx where the 
reaction induced may prove serious. \Yith the tongue 
well pressed down, the crypts should be probed prefer¬ 
ably from beloa' upward, since the slight amount of 
silver nitrate which may not enter the crypt tends to flow 
down and the whitening produced tends to obscure the 
oiienings of crypts below. The openings of the larger 
and therefore most important crypts are easily found mid 
entered. To find the smaller ones it is often necessary to 
run tlie end of the applicator gently over the surface of 
the tonsil until it finds a depression. Several of the 
smaller ones may be probed without redipping tlie appli¬ 
cator into the nitrate solution. For the larger ones it is 
best to redip each time. If the cotton-wound probe is too 
thick. It will not readily enter the crvpts. In that ca=e 
foe applicator without the cotton will often pass in easilv 
W Hhout the cotton; however, it is impossible to introduce 
suthcient of the nitrate solution, unless possiblv the annl! 

destroi all bacteria with which it comes in contact T 
have been unable to obtain a culture from mri cLk 
foifo were tliorouglily treated with silver nitrpte Uom' 
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provioiisl}' obtained cultures of the 
diphtheria bacjllus aud other ore-anisjns ''I’Ui'c 
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If if is found tliat diphtheria bacilli 
iound in the urme of convalescents 


are frequently 

S'l'StSr” ZLt's 

I desire to acknowledge tlie courtesy of Dr. L. W Dean of 
Iowa City m supplying me with tonsils treated with solutions 
of silver nitrate of different strength at varying leimt ‘ f 
tune preceding their rc-moval. ’ ° 


other organisms. This, then is 

Patliologic: Thie silver nitrate solution (from 10 to 
41) per cent.), if thoroughly applied, will destroy the lin¬ 
ing epithelium of the crypts. If not thoroughly applied, 
the deeper epithelial cells are not destroyed. In any case 
theic IS an intiammatory reaction, the degree dependin" 
on the strength and amount of the solution. I have tried 
solutions up to 40 per cent. Although the stronger solu¬ 
tions produce_ more destruction of tissue and are there¬ 
fore better, if that is what is desired, yet the reaction 
induced is often too severe. I believe, therefore, that 
the weaker solutions (from 5 to 10 per cent.) are the 
better. ^licroscopically the reaction ccyisists principally 
of a hyperemia, a leukocytic exudation and a prolifera¬ 
tion of tibroblasts.« 

The pathologic changes induced are probably of bene¬ 
fit in two ways; 

1. The dostmetion of the epithelium of the crypts and 
the accompanying fibroblastic jiroliferation tends, no 
doubt, to obliterate the lumen of the crypt, which is quite 
obviously desirable. 

2. The greater number aud activity of the leukocytes 
renders greater phagocytosis possible, and the liyperemia 
biangs to the area tlie antitoxic, bacteriolytic and opsonic 
properties of the blood. It is quite probable that the 
good eifect of staphylococcic cultures is due to the induc¬ 
tion of a similar reaction. 

Clinical: My experience has assured me that the 
application of a solution of silver nitrate to the crypts of 
the tonsils is efficacious in ridding diphtheria carriers of 
the specific micro-organism. I believe tliat its use is 
more efficacious and less dangerous than the use of the 
staphylococcic culture; in other words, I believe it to be . 
the best single remedy wliicb we have. 

COXrCLDSIOXS 

1. The length of time during which patients who have 
had diptheria continue to carry dipliethcria bacilli in the 
nose and throat after all clinical evidence of the disease 
has disappeared, and the frequency ivith which diph¬ 
theria carriers are found among persons who have never 
had the disease, renders it important in the interest of 
both tlie individual and the public health to rid carriers 
of the specific organisms as quickly as possible. 

2. It is obvious from tbe large number of methods 
projiosed for the removal of diphtheria bacilli from 
diphtheria carriers that no one method has proved satis- 
fac*toi 7 . 

3 the use of the various antiseptics, gargled or 

S|..«oa is of aoiAtM value “ .„,ht taoi.l coagesti... a.gatlv. 

dition although they no doubt destioj man} oi tue 
ritb winch they coiire in contact and theretore lessen the 


infcctivity of the earner. 

•I- During the past few years, good results have been 

obtained by myself and a number of other observers, by 
D e ot a spray of a culture of staphylococci. 

V I imve obtained mv best results by the treatment of 

pttrSou S l,avot pevogia aa 


ABSTRACT OF DISCUSSION 
Du. L. L Ten Bboeck, Minneapolis: The application of 
antiseptics to tonsillar crypts is an advancement over methods 
previously employed; it is also an acknowledgment of its 
sliortcomings, to-wit, the difficulty of controlling the entire 
infected area. Reports based on cultural control alone iiiav 
be ini.sleadiiig, since the areas accessible- to culture are neces¬ 
sarily limited to areas accessible to antiseptic application. 
It is the inace-ssible areas and crypts that justify such methods 
as those of Scholtz (staphyloeoeeiis) or Emmerich (pyoey- 
auase). The use of facultative pathogens, especially on raw 
surfaces in acute stages, is open to criticism, for postdiph- 
theritic staphylococcus infiltrations are not unknown. Fuither- 
nioro, the bactericidal action of an organism is not demon¬ 
strated by spraying it copiously on a diplitheritie field, even 
if culture on mediums suiiportiiig well the growth of the 
sprayed organism subsequently fails to develop colonies of 
Buciilus diphtheriae. To illustrate,-Dj. Corbett, city baeferi- 
ologist, found nothing but streptococci in a postdiphtlieritio 
otitis medium. Dilute phenol irrigations, however, inhibited this 
growth and permitted pure cultures of B. diphtheriae. Sub- 
setiueut mixed inoculations gave streptococci only. • Given a 
medium supporting the B. diphtheriae, aud not its antagonist, 
grow the two together on mediums suitable to both and one 
has an absolute test of the bactericidal properties of the 
antagonist. For e.vample, here is a broth culture (exhibiting 
tlie same) of B. diphtheriae to which on the second day were 
added a thallophytic fungus (genus Saprolognia) and Inmian 
blood (since Ihe fungus grows only on human blood so far 
a.s ordinary culture mediums are concerned, not on Loelller’s 
mediums.) tSubcuItures the third day on Loelller’s, likewise 
the fourth day (that is, from the inoculation with B. diph¬ 
theriae) are negative as you see in these tubes. Clinical 
tests have been made on normal throats, in twenty-five cases 
of follicular tonsillitis and in fifty cases of membranous ton¬ 
sillitis without complications traceable to the fungus aud 
with disappearance of the diphtheria germ in about seventy- 
two hours in cases controlled bacteriologically. A few patients 
have made a clinical and bacteriologic recovery following 
inoculation with the fungus alone wdthout other medication. 
This (exhibiting specimen) is a diphtheritic cast of -a uvula 
removed without recurrence sixty-eight hours after diagnosis 
and inoculation with the fungus, cultures remaining poiitue 
for three days only. Four membranes have been reniovca 
from four diphtheritic patients and inoculated on normal 
throats about twelve hours after use of fungus on patien >■ 

for diphtheria was an 

that was noted, the'thallophyte apparMtly 
exclusion of other contagion. Perhaps it will he powi e 
compel the patient to transmit the prevention as well as 
contagion even at this early stage. The dispensing m siu p 
—a powder, kept in vials, consisting of spores ^ 

diluent) and blood on which it is grown and from wi 
is filtered. These statements are based on results ‘ 
at present undergoing critical review in the Enters 
Minnesota. A report will be forthcoming as soon as . 
are substantiated. . , 

Dr. Hexky Albert, Iowa City, Iowa: ? 

after forty-eight hours following the use of < I ■ ^ 

■ Dr. L. L. Te.V Broeck, Minneapolis: le=; . j 

„a7e up to four dO)'.. Tl.o toot l„, tr.u .cp.ot.dtu.l. 
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number of strains. 

DR. Harold B. Wood, Roelmster, 
diphtheria bacilli finally give way to st. p . 
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tliroa^ is no specific reason why only tlie staphylococci thcm- 
selv «5 should be used as overriders. Alter Eayeiiel put that 
theoretic transference into the, practical experience of u.sn.g 
the staphylococci as overriders to eliminate the diphtherni 
bacilli, all' or practically all the experimenters seemed to he 
usiim the same organism. • That organism is well known to 
he a facultative pathogen. Some other organism which can¬ 
not damage the human body would perhaps be the more ideal 

organism to use in overriding. 

I have one report which is so brief that no conclusions 
can be drawn from it; however, it may be of interest. At 
Rochester we have recently (this year) been using the lactic 
acid bacillus as an overrider. Four cases of diphtheria 
appeared in the state insane hospital. The eases had abso¬ 
lutely no direct coimeetioii one with another; but it was 
found that they had an indirect connection with a certain 
kitchen. Cultures were made from all of the help of that 
kitchen and one woman, who had never had anj’ sj'mptoiiis 
of diphtheria, was found to be the carrier. Her throat was 
swabbed and sprayed with various antiseptics of different 
strengths, and repeatedly, for six weeks, gave positive cul¬ 
tures. Then, at the suggestion of Dr. A. H. Sanford, b.ae- 
teriologist to the Mayo Clinic, the lactic acid bacillus spray 
was used. The lactic acid bacillus is harmless, undoubtedly, 
to human beings; it is easily obtained and is a rapid grower. 
This spray was used for several days and then, two weeks 
after that, the woman was examined for the lirst time and 
gave negative cultures. About three weeks ago our next 
cases of diphtheria appeared. Four patients were given anti¬ 
toxin, their throats swabbed out with tincture of iodin, and 
no effect obtained in neutralizing the diphtheria growth. Three 
sprayings were given each person within thirty-six hours, and 
every subsequent culture was negative. One case was espe¬ 
cially severe: A young man came from South Dakota with 
a well-advanced case of diphtheria. His entire pharynx was 
blocked with membrane, and within' thirty-six hours he was 
given twenty-eight tliousand units, with no effect except to 
check the increase of the membrane. His throat was swabbed 
with pure tincture of iodin a number of times without effect; 
but after being sprayed with the lactic acid bacillus three 
times within thirty-six hours the membrane showed rapid 
decrease, and within three days it had entirely disappeared. 
Before the spraying, all the cultures had been positive; 
after spraying all were negative. These results are simply 
suggestive, but are offered that the plan may be carried out 
by others who have greater opportunity for work. There 
is one praetical'point in this connection: If a country pbvsi- 
cian finds a case of diphtheria and if he is without antitoxin 
or antiseptics, it would do no harm, and might do good, to 
flush the nasal cavity and the throat thoroughly with ordi¬ 
nary sour milk. 

Dr. D. L. Ricu.vrdsox, Providence, R. I.: We have tried all 
kinds of solutions in the treatment of diphtheria-carriers with 
about the usual results. We have used silver nitrate solution, 
staphylococcus spray, iodin, iodin and glycerin, peroxid of 
hydrogen and bichlorid of mercury as applications to the 
fauces, to the throat, to the nasopharynx and to the nose, 
and we have come to the conclusion that eases should be left 
alone for a certain period of time, no applications being used 
except some mild solutions when there is a marked” nasal 
discharge. After a certain period, if the cultures continue to 
be positive, we generally make application of tincture of 
lodm or of iodin and glycerin. If this, however, proves of no 
value, we have for eighteen months removed adenoids and 
tonsils. This latter is. judging from our own experience a 
nio.st ellicacious method of getting rid of diphtheria bac’illi 
111 persistent carriers. Once in a while, we will fail but I 


that rids the throat of the different organisms, I am not 
sure. I do know that in England they are removing adenoids 
and tonsils for this purpose. After operation and until ili.s- 
char-e, there is little danger of the throats ]iicking up other 
or<anisms, whether diphtheritic or otherwise; but it is our 
custom to quarantine all sucli cases .so long as the throat 
shows any active inllaminatory result after the operation or 
until the patient is discharged. 

Dll. C. ll.vMl'Snx ,loSES, Baltimore: lii Baltimore we have 
tried to solve this question not only in the use of all kinds 
of antiseptics, but also in trying to determine whether or 
not it is necessary to use anything to clear up the throat. 

Drs. W. L. Moss'and Guthrie of the .Tohns Hopkins Hospital 
carried out a series of experiments during the past twelve 
or eighteen mouths. I know that from fifty positive thro,its 
that”vere followed day after day and week after week there 
were absolutely no eases of disease produced. . . . 

Exactly what it means we do not know. Of cour.se. Dr. :ffos3 
and Dr. Guthrie and others have worked out the strictly 
scientific end of it, so far as the bacteriology is concerned, 
and no doubt their rciiort will be found of great interest. 

There i.s one method of clearing up the throat not 
mentioned to-day, that might be of service somewhere, that 
is, the use of iodin. The iodin we use is known as Boulton’s 
solution of the national formnlary—a combination of phenol 
(carbolic acid) and iodin—which clears up the throat won¬ 
derfully well; but the preliminary spraying of the throat 
with cocain and going over the throat with the finger, pressing 
out the crypts, not only of the tonsils but also of the pharynx, 
will make the .subsequent application of Boulton’s solution 
‘much more effective, because it seems then to got into the 
crypts. 

Dn. M. P. Ravexel, Madi.son, Wis.: Dr. Jones has brought 
up an entirely new point of view. Scyer.al years ago I rec¬ 
ommended that spongy and enlarged tonsils should be mas¬ 
saged. We use the true ivory spatula for this purpose; the 
finger would do just as well. In cases in which the spray 
did not act well, massage of the tonsil and use of the spray 
a second time cleared up the condition in practically every 
instance, without any trouble. Dr. Jones has brought out 
another point, namely, the non-contagiousness of the disease 
in some of these diphtheria-carriers; but what about the 
condition of the carriers themselves? 

Dr. Lawrence and myself have used the staphylococci spray 
for treatment. It is an excellent method, except in cairiers; 
but we are going to try it next winter early in the case, 
more exclusively with reference to the treatment of the dis¬ 
ease. 

Dr. E. F. Otis, Pei'iuelas, Porto Rico: We are on the right 
track when we do not treat these tonsils too vigorously with 
too strong an .antiseptic solution, ily practice has been to 
use a very strong alkaline sodium bicarbonate, combined in 
a normal saline solution, and thus cut away all mucus; and 
then 1 use healing oils that are not too strong. I find that 
this method does not seem to set up an irritating reaction. 

Henry Albert, Iowa City, Iowa: The number of 
methods that have been discussed emphasizes one of the 
conclusions that we made; namely, that no one method has 
as yet proved satisfactory for the proper treatment of the 
carrier condition. 
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have removed the deep diseases have no difficulty in niakin 


the adenoid tissue and tonsils, we 

niKction whicli local applications could not reach. Then 
'*^b''-Vlococcus spr.ay is theoreticaRv or 
praaically ot any value, by ^ihe operation you have inf^ted 
orgamsms re.sident in that throat 
s or the removal of the adenoids and tonsils 


the lhro.it with tic 
Whether it is this 


'I’he 
various 

about the diseases here encountered that I wish to spe ak. 

Me(iical'*isMciationrat“the" -'“““‘'ican 

ilinneocolis, June. 1013. lourtU Annual Session, held at 



1033 


DISEASES OF PORTO RICO—OTIS 


jManson has well said, “If bj ‘tropical diseases’ be 
meant diseases peculiar to the tropics, then half a dozen 
pages might have sufficed for the description [for, at 
most, only two or three comparatively unimportant dis¬ 
eases strictly deserve that title].. If, on the otlier hand 
[the term] include all diseases occurring in the tropics, 
then the work would require to cover almost the entire 
range of medicine.” 

TUIiintCULOSIS, TYPJIOID AND MALAUIA 

Tuberculosis, typhoid and malaria may Justly receive 
first mention; while rickets, bronchopneumonia, angina 
pectoris, venereal diseases, tumors, meningitis and a 
variety of chronic rheumatic affections are not unfre- 
,quently found. On account of the fact that the warm 
climate favors germ growth, varied forms of enteritis 
take their full toll from among the young people that 
are born and reared amid tropical surroundings. The 
death-rate for this disease alone last year in Porto Eico 
was -fl per ten thousand. 

Tuberculosis is a community disease of the thickly 
settled parts, and is proving to be a most difficult prob- 
em to handle in tropical lands. The Liga Anlitnbor- 
ciilosis is working along the general lines of its sister 
societ}’ in America; while the insular government remem¬ 
bers the distressing condition of her “white-plague” vic¬ 
tims by periodic appropriations. On account of the 
rapidly increasing population of the island the number 
of deaths from tuberculosis per year is nujnerically on 
the increase. The death-rate had dropped, however, 
from 30 to 14 per ten thousand during the fiscal year 
1911-1913. 

The people of Porto Eico have until recently supposed 
that when the diagnosis of pulmonary tuberculosis was 
established, there was absolutely no hope for them. _ This 
idea, working in connection with the lack of climatic 
. stimulation and the prevalence of some very unhygienic 
customs, makes the cure of the patient and the prevention 
of the spread of tuberculosis even more difficult than in 
our northern latitudes. The custom of tightly closing all 
doors and windows, and thereby excluding the night air 
which is considered so deleterious, brings with it a baneful 
eifect. Very few indeed of the better houses have any 
provision for ventilation at night time. Those who live 
in the “shacks’ fare somewhat better from the fact that 
it is impossible to make these air-tight. 

I'vphoid fever is practically endemic and, on account 
of the fact that it is many times confused with para¬ 
typhoid and coli bacillosis, reliable statistics are not 
available, ily experience has been that custom stiongl} 
oppo-es the idea that any infectious disease should be 
dlUiosed as it actually exists, and that it should be 
.riven the benefit of every possible doubt. Prefeience s 
given to a diagnosis that carries with it no unpleasant 

'■"m gSral manitcsbitions of malaria 

dally atialy >1 , of the East Intiies or 

i;s::li::*;L;s\rS‘^orpXo.aeiiriamor 

uv-cumhs to intense toxeima. 


-- 

Sept. 27, 1013 


TROPICAL ANEMIA 

^ Tropical anemia (uncinariasis or what was first called 
la/y-mans sickness ) is-the most interesting to ns 
because of its influence on the health, happiness and 
prosperity of our people. It was on Porto Eiean soil that 
its identity was first worked out by Ashford It was 
here, also that the enormity of its deleterious effect on 
iiuman life and efficiency was demonstrated, another of 
the world’s great economic problems, and thereby solved. 
Its di.scovery came at a time when practically every 
one in Porto Eico was infected, and the hungry/ffiaros 
were crying to heaven for relief from their physical 
disabilities. They were described by Fray Inigo Abad 
as having the appearance and color of convalescents.” 
That was in 1788; and there is little doubt but that the 
like condition had prevailed since 1530. It was the 
IMedieal Corps of the American Army, whose men are 
ever ready to lay down, if necessary, even life itself, 
which finally came to the rescue of the Porto Bicans. 

The accompanying table gives a few of the results 
obtained from a special examination of the schoolchil¬ 
dren in our municipality and will be of interest. All 
classes of children are here represented, and Peiiuelas is 
so situated that almost all physical and climatic condi¬ 
tions are found. Its territory stretches from the coast¬ 
line to the tops of the mountains. The twelve harrios 
represent almost all industries and social conditions 
and are therefore typical of the island in general. In 
spite of the large amount of anemia work that had been 
done in the fflace, there was still to be found an average 
of 38 per cent, of the schoolchildren infected with 
uncinariasis. Eggs of other parasites, such as Ascaris, 
Tnchoccplialiis and more rare varieties, were found in 
72.4 per cent, of the feces examined for the hookworms. 
I observed that an evident pallor was to be detected in 
53.3 per cent.; while the average hemoglobin was 81.5 
per cent. 

SUNDRY DISEASES 
Asthma is frequently found. 

Whooping-cough is endemic. 

Ivervous affections limit themselves to a few—largely 
on account of the simple life of the majority of the 
inhabitants; but most of the native wmmen are afflicted 
with a peculiar form of hysteria in wliich they must be 
restrained lest they do themselves bodily injury. It is 
called aiaqiie, and sometimes assumes almost an epilep- 

toid nature. , 

Among eye affections cataracts are frequently lounc 
especially in those suffering from an intense ° 

hookworm infection. A persistent form of conjunctiwtis 
is endemic; however, my expreience has been tJiat n 
responds readily to medication, when the ordinary 113 „ 

enic measures are adopted. j. • „ vprv 

Trachoma has never been reported, excep ‘ 
few cases in which the infection was caught vnnc 

sojourning in some other country. on^mintered. 

Obstruction of the bowels is commonl} 

The people in general do not attend ^ from 

infrequently the country people repoit ha\ „ 

three to six days without a movemen , - , Iiowever, 

days or more have passed. On clo.ei 1 j , 

they usually recollect having had \e 3 J n 

Ss once'or hvice.” 

„e accounted foe b, t .cm „ l,is eutbe 

patient has eaten very little or nothing (lun o 

“‘Spathic tetanus is quite often reported. 
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Eruptive fevers, except possibly scarlet fevei, aie 
found in Porto Eico, but are usually of a mild diaracto. 

Filariasis (elephantiasis), like malaria, seems to c^^- 
fine itself mostly to certain sections of Porto Eico. ^o 
satisfactory explanation for this is olfered. 

The lenCTs are segregated in a colony on Goat IJana 
iviSiin tte San Juan°harbor. They usually number 

^'^“spimets more common than vas Pi'e^^sly supposed, 
and is being studied by a special committee of the insular 
medical soeiety. Dr. Bailey lx.'Ashfords report mil 

appear in due time. , , 

I have not vet encountered in Porto Eico a case of pel¬ 
lagra or dengue. The vital records show none. ihe. 

former probably exists there. , i . t i 

Beriberi and raws have been reported, but I hare not 
as yet heard of the diagnosis being confirmed. 

epidemics 

Porto Eico has shared in periodic epidemics rvith her 

sister islands for centuries. , , • 

Yellow fever is supposed to have originated in the 
Y'est Indies. Yo date is given, but it was first reported 


from fiuadaloiipe in 1G3.-5. Soon afterward it occiined 
in Barbados, Cuba, Jamaica, Santo Domingo, Martiiiic,ue 
and ill St. Thomas—forty miles off of our east coast in 
3793. I can find no record of its having become epi¬ 
demic in Porto Eico, although it is known that occasional 
'cases have been seen there. It is mentioned as having 
been present in 1783; however it is dillicult to obtaili 
accurate data from the Spanish colonial records. Yellow 
fever is now believed to be a thing of the past in 1 orto 
Eico. It has never appeared on the island since the 
American occupation. During the past year a special 
'campaign has been waged against all kinds of mos- 

^ Cholera once visited Porto Eico, in ISlo, and the 
experiences are still vivid in the memories of a few ot 
the survivors. The invasion lasted over four months; 
slaves were decimated by the scourge; it also entered the 
homes of both rich and poor; the people died “almost 
in their tracks” and were carted olf toward the trenches 
on the lonely liillsides—sometimes before they were quite 
dead. One dying woman in a comatose state, who was 
supposed to have died just as the last rounds for the 


CIl.VUT OF MORTALITY 



Causes of Death 

1 . Diarrhea and enteritis under 2 years 

2. Diarrhea and enteritis over 2 years 

3. Puimonary tuberculosis 
•4. Acute bronchitis 
r». Anemia. Chlorosis 

C. Malaria . 

7 Senile debility 
S Congenital debility . 

9. Infantile tetanus .. 

m. Bronchopneumonhi 

11. Acute nephritis 

12. Organic heart disease... 

13. Other digestive system diseases*. 

14. Pneumonia 
\\T). Chronic bronchitis 

10. Simple meningitis 
X'ncinariasis .... 

15. Typhoid 

10. Cirrhosis of the livor.. 

n. Diseases of the intestines .. 
Inhuenz.a 

Intestinal parasites 

.\cute endocarditis .. 

4. Other respiratory disease: 

>. Cancer 

. Other forms of tuberculo^i; 
Whooping-cough 

>. Corebral hemorrhage. Apoplexy.... 

t Bright's distTHe . 

D lU'^eases of the arteries.•. 

I Dysentery . 

Pulmonary congestion and apoplexy 
Tetanus (except Infantile tetanus) 

H. Other diseases of the stomacht- 

*. I>ack of care. 

*. Puerperal septicemia . 

('ou\'ul.slons In children . 

> .\slhma . 

> Angina pectoris . 

) Diphtheria am] cro ip . 

II Diseases of the honest. 

12. Bubonic plague . 

Bpldemic dvsenterv. 

IL Measles .. 

4-*». Small-pox . 

GlandtTs and farcy. 

IT. M.ilignaut pustJile . 

• Excciit cancLT aud tulieixulo^U. 


¥ Except cunci'i'. 
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night wove being nuKle, was being transjjorted by a police- 
iniui and peon. I he I'resh air seems to have revived her 
li 1 die came to herseil' and desired an explanation as to 
Avhat was happening. Thereupon, her superstitious 
pall-bearers dropped their charge and fled. She man¬ 
aged to crawl on her hands and Icnces to a nearbv brook- 
and proceeded to alleviate her burning thirst. She 
shortly recovered. 

_ Another, a boy living in the rear of his father’s provi¬ 
sion stoic, was left to his fate while the family were occu- 
liied with the “watch” oyer his dead brotliers. He rea- 
.soned thus: Although it is considered very dangerous 
for a cholera patient to take either food or drink, yet it 
is better to die in comfort with a full stomach than in 
the miseries of- a forced starvation. He improved the 
opportunity to steal into the store and consume an 
incredible amount of both broad and water. He had only 
suflicient strength to crawl from his cot to the store-rooni, 
but he was soon up and aliout and began to insist that his 
fellow sulferers should also try these measures. Almost 
all who tried this method survived. The lad is now 
an old man and takes groat pleasure in relating these and 
uany similar experiences which he had when the drug¬ 
gists were tlie doctors, and customs ruled supreme. 

The treatment in vogue at that time was starvation, 
and deprivation of water and air. A poultice made from 
a native cactus was applied hot to the abdomen. For this 
was sometimes substituted the ballein, made by sewing 
together niany thicknesses of blanketing and applied as 
a protection to the trunk. 

Small-pox and typhoid have made their periodic visi¬ 
tations—have been at times almost endemic. Thanks 
to vaccination and tiie recent introduction of antityphoid 
injections, these diseases are now found in inverse pro¬ 
portion to tlie preventive efforts put forth. In the case of 
typhoid, the campaign against flies and the use of cal¬ 
cium hvpocidorile in the drinking-waters has greatly 
assisted in the re-sults. There arc still to be found 
among the adults many who are pock-marked—an object 
le.sson as to existing conditions in former days. The radi¬ 
cal treatment of threatened typhoid epidemics of the last 
year by the free vaccination of the people gave brilliant 
results; and I have yet to find a single case in which a 
person developed the fever after having had the three 
injections. 

Plague was discovered in the Port of San Juan, June 
18, 1912, and was immediately recognized. The man¬ 
agement and control of the situation by the sanitary 
department, seconded by the United States War Depart¬ 
ment, is another brilliant object lesson to the world as 
to what mav be accomplished by concerted-effort. There 
was a total of fifty-five cases with thirty-six deaths. The 
situation was controlled mainly by the vigorous cam- 
pai'^u against rats; and also the use of the antiseptic- 
in iections. The last case developed on September 8. 

it was demonstrated that the public control of an epi¬ 
demic need not seriously influence commerce, but serves 
rather as a safeguard to business by instilling confidence 
into tbe minds of the citizens. 


Dangers of Short-Circuiting in the Feeding of Infants. In 
V nifvate practice I meet wasting infants, who uumedxdtely 
ae lirlh have been .submitled to tbe tender mercies of a 
in Ml Inclntion. If » I'-ltty infant ca„~t h 
xniii-tel In sliort-circuit tin", colostrmn ponod, 1 ' 0 'V 
niproliablc is it tlvat dispense 

w.a'.;.-liic l-rilcbard, in (LoiXi) C'luucul doui a« . 


JonB. A. M. A. 
Sept. 27, ioi3 

the effects of colloidal copper with 
AN ANALYSIS OF THE THERAPEUTIC 
CRITERIA IN HITMAN CANCER* 

RICHADD WEIL, M.D, 

NEW YORK 

months, the activities of the 
lesearch staff oi tlio General Memorial Hospital, devoted 
under the auspices of the Cornell Medical College to the 
investigation of malignant disease in human beings have 
been in part directed to an analysis of the effects of 
metals in colloidal solution. In the present communi¬ 
cation, the results obtained from a study of colloidal 
copper will be briefly described. This part of the work 
IS now at an end, and it seems advisable, in view of the 
very considerable intepest in the effects of copper in 
eases of malignant disease, to contribute to the general- 
discussion of tbe subject the clinical records which have 
been collected, and such additional data in this connec¬ 
tion as seem to be fairly well established. These records 
and data have been contributed in part bj^the clinical 
service of the hospital, in part by the laboratory depart¬ 
ments both of tbe university and of the hospital, which 
have severally cooperated in the investigation of this 
subject. Tli'e clinical observations have been made by 
Drs. Brown, Micbailovsky and myself; the chemical 
data have been contributed by Drs. Benedict and Lewis; 
the pathologic examinations were made by Dr. Ewing; 
tbe photographic and roentgenographic services have 
been under tbe direction of Drs. Cole and Holding. 

Interest in the therapeutic effects of colloidal solutions 
of the metals has been very active for about fifteen years. 
This interest has been largely confined to tbe effects of 
these substances in the infectious diseases, owing to tJie 
fact that collargol, in particular, has been highly recoin-, 
mended and ■widely employed in gonorrheal ophtlialniiii 
and in general sepsis. During the course of the past 
3'ear (1912), however, attention was drawn in Germany 
and France to the fact that the experimental tumors of 
animals are very strikingly influenced, and in some cases 
cured, by the intravenous injections of colloidal solu¬ 
tions of tbe heavy metals and of their compounds. In 
December, 1912, Leo Loeb^ and his co-workers published 
a preliminar}' article on the effects of colloidal copper in 
human cancer, containing a detailed report on eight 
cases. In summarizing their results they state that they 
“arc now able to cause tbe gradual retrogression of 
human cancer wdiich until now has withstood various 
modes of treatment; and, furthermore, that the treat¬ 
ment does not seem to be limited to one kind of cancel, 
but applicable in the effective treatment of various kiiu s 
of cancer.” In detail, .they observed relief from pam? 
improvement in tbe function of diseased areas, 
constitutional improvement and gain in weight. 1 
tumors decreased in size, induration lessened or disap 
peared, granulations sprang up and cicatrization or epi-- 
dermization played their normal role in obliterating 
covering tbe defects produced by the disease. > 
authors point out, however, that “patients, in whom i 
growth of metastases is very rapid and extensiv;e, anci 
whom the cachexia is already very pronouncec, . 

vet be benefited by this mode of treatment. In two sun 
L quent papers, of which the latest appeared 

* Fi-ow the Cancer Research Til® j^and*^thc^'liuntiB/- 

Medlcal School in the General Jlemonal Hospital, an<J tat 
ion Fund for Cancer Research. ^ . -piip Trc.if- 

1 Loch. Leo; McClurij, C. B., and Sweeh J 

meut of Hunran Cancer with Intravenous I J 

interstate Med. Jour.. 1012. itiv. lOlo. . 



1035 


COLLOIDAL COPPER-AVEJL 


prepabatiox axd 


Volume LXI 
XUMBEB 13 

1913 Loeb- confirms liis previous report, and adds fui- 
IShccoL ol case, m evuU colloidal copper tas cau«d 
•1 more or less marked diminution m the size of larious . 
malignant tumors, citing cases of medullap- 
the immerus. of ihfiltrating carcinoma of the mouth and 
cheeks, of multiple carcinoma of the iace and neck, of 
carcinoma of the thyroid, etc. 

ADMIXISTllATIOX OF COLLOIDAL 

copper 

Shortly after the appearance of his first publication. 

Dr Loeb was kind enouglj to give us complete details _a= 
to the preparation of the copper solution and as to its 
mode of administration. Since that time, rye have usetl 
the method in the treatment of trVelve ward patients in 
the Eesearch Service of the General IMemorial Hospital. 

Ip the preparation of the copper, we have followed the 
method originally employed by Loeb, who states that he 
■followed the method of Bredig." In the solutions pre¬ 
pared in our laboratory the copper was found to be 
present in amounts averaging 30 mg. per liter (quart). 
Whether this copper is present as a metal, as an oxid or 
as a hydroxid has not yet been determined, but one of 
the latter seems the more likely. When freshly prepared, 
the solutions give the enzyme reaction with hydrogen 
peroxid, but only slightly 'or not at all with benzidin. 
Within twenty-four hours or less, however, this reaction 
is markedly diminished or lost. In order to avoid this 
as well as other secondary changes, we have made a prac¬ 
tice of using only fresh solutions. 

In the administration of the solution we have followed 
Loeb’s plan, employing exclusively the intravenous route 
and making injections, so far as possible, on every day of 
the period of ti-eatment. In this connection arose a 
problem of theoretical interest and also of some practical 
importance concerning the behavior of the colloidal solu- - 
tion when in contact with the blood. It has long been 
known that certain colloidal solutions have a tendency 
to precipitate each other, Wlien such precipitation 
occurs, the colloidal state is, of course, altered, and the 
special properties which characterize substances when in 
that state are thereby destroyed. In order to determine 
whether or not such precipitation was likely to occur in 
tlie blood-stream on the introduction of colloidal copper, 
we made a series of test-tube determinations, in which 
blood-serum and colloidal copper were mixed in varying 
jiroportions. The results of these determinations will not 
here be given in detail. The accompanying table, how¬ 
ever, is included in order to illustrate the fact that, in 
certain proportions, mixtures of human blood-serum and 
of colloidal copper solutions do produce flocculation. 
This flocculation is due chiefly, if not entirely, to the 
copper, and not to the serum. The table confirms, the 
law, deduced by Buxton and his co-workers in Cornell, 
that colloidal solutions of the heavy metals, when mixed 
with other colloids in a series of dilutions, present a 
prozone, in which no flocculation occurs, a midzone of 
flocculation, and a postzoue, in which, again, flocculation 
is absent. 

The table shows the results of mixing equal parts 
of blood-serum, and of a solution of “'colloidal copper,” 
the former diluted with normal salt solution, the latter 
diluted with distilled water, in the proportions indicated 
Controls of copper with salt solution, and of serum with 

Summar.v of Invc.stigations In Tumor Gronah 
nc.'.earcb Oeparlmcnt of the Barmrd 

I’Uors.atrMoi 

Kt’ritivute n •ti'i 


distilled water, in tlic same proportions as those ur.ed in 
this table, failed to show iloeeiilation. 

The table is designed to cover all such combinations or 
colloidal copper and of iilood as might probabl.v result 
from the intravenous injection of ihc tonner. 1 he cop¬ 
per solution might conceivahly be introduced in a stream 
of les.s volume than that ofthe blood circulating m the 
vein, or the reverse of this condition might olitain. I lie 
table demonstrates that only in case the blood-serum is 
approximately one-sixtietli, or less tlian that, oL the cop- 
per solution in volume does iloeculation oeeur. L'uuei 
the conditions which governed the injections as made liy 
us, it is safe to assume tliat the blood-stream always, 
dilutes the copper solution in a relatively greater yol- 
uine than tliis; the factor of flocculation may therefore 
be c.vcltided. 


V.VItlOL'S DlLrTKl.VS OF RILSLLTS OF .MIXING EQL'.IL I'.VR'IS 
OF BLOOn-.SEllF.M WITH .SOLU'I’ION.S’ OF COI.I.OIDAL 
C-OFFEK 
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■ The sigos iihcd have the following slgnilications: -f. immeiliato 

moderate Uocciilation; -f-i;, immediate pronoimccd floccalallon; 
t, flocculation after ineuhiition; —. no floeciilatlon. 

The fact that the administration of copper in this 
form has a very marked tendency to produce plilebitis 
and periphlebitis, and that this tendency becomes accen¬ 
tuated with repeated injections, renders it advisable con¬ 
stantly to vary the site of injection. In a long-contin¬ 
ued course of treatment, it becomes necessary to call 
into requisition all available superficial vein.s of hotli 
upper and lower extremities. On this account obese per¬ 
sons are most unfavorable subjects for treatment :ind 
must, in many instances, be considered entirely unsuit¬ 
able. With the exercise of the utmost precaution, it is 
frequently impossible to avoid the occurrence of some 
degree of phlebitis. This may not amount to much ihore 
than a slight induration of the veins with some pain. On 
the other liand, there may be an extreme grade of indura¬ 
tion, witli thrombosis, severe pain, tense edema,'s'ujier- 
ficial discoloration along the path of the veins and all the 
concomitants of an intense plilebitis and tlirombophlebi- 
tis. These lesions, however threatening clinically, have 
not in any of our cases been associated with more than a 
very low grade of pyrexia or general malaise. The infer¬ 
ence is permissible that they are not septic or infectious 
in character, but represent merely the result of a chem¬ 
ical iiritation of the cndotheliuni. This conclusion is 
borne out by the infiammatory reaction whicli almost 
regularly accompanies tlie loss of small amounts of the 
copper solution into the subcutaneous tissue. As niiifht 
be e.\pocted, under this assumption, the local svmptolns 
rapidly subside wlien treatment is withlield In no c->=e 
have we witnessed .any clinical indication of-embolism 
or lufaict formation. In some persons the phlebitis has 

esu.ted legnlarly in the obliteration of the affected 
veins, so that eventually none was left accessible to Sc¬ 
ion. As a consequence ot the impairment to the return 
circulation, there may be, as m one of our cases a more 
edemm condition of low-grade subcutaneous 
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Ihe factors which dctorinino the production of this 
sjmptoni are somewhat elusive. In a series of patients 
who daily received injections of identically the same 
solutions, some rcsfionded quite characteristically with 
inllaiinnatory reactions, whereas others did not. Per¬ 
sonal idiosyncrasy apparently plays a preponderating role 
in the lesult. Whether this idiosjuicrasy is dependent on 
certain features of the blood, or of the veins, has not 
been determined. 

GENKHAL EFEECTS OF THE INMECTlOXS 

The constitutional elfects of the injections, aside from 
their elfects on the tumors, are of importance. Loeb 
drew attention to the fact that the earlier injections are 
followed invariably by a rise of temperature and fre- 
quentl} by a chill, lie states that these manifestations 
decrease in severity with subseiiuent injections. “The 
general condition, (appetite, strength, complexion) 
improves.'’ Our own e.xperience does not entirely coin¬ 
cide with these statements. They hold true indeed, of 
nine of our jiatients. On the other hand, certain of the 
patients bore very large daily injections—up to 700 e.c. 
—without any rise of temperature during the earlier 
]jeriod of the treatment, whereas they subsequently 
reacted violently. In still otliers, throughout the treat¬ 
ment chills and pyrexia were a constant accompaniment 
of the injections. 'I’hcse symptoms are not* in themseh'cs 
of serious import, in spite of the fact that they somewhat 
impair the general heaUh and comfort of the patient. 
A more disquieting symptom is the nausea, sometimes 
associated with vomiting, which occasionally occurs and 
which may materially interfere with the proper nutrition 
of the patient. 

In spite of these undesirable features of the treat¬ 
ment, however, the majority of the patients stand it 
fairly well over a period of about one month. We have 
not, indeed, observed that the “general condition 
improves.’’ On the contrary, our cases have almost with¬ 
out exception shown a. slight, though steady, loss of 
weight, as a rule not exceeding from 5 to 10 pounds. 
Hemoglobin determinations have shown, as a rule, a 
steady deterioration of the blood, ranging from 10 to 20 
per cent, of the original hemoglobin estimation previous 
to the use of the injections. These undesirable, though 
by no means serious, sequelae, seem to us to be attribut¬ 
able to the elfects of the copper rather than to the 
natural progicss of the disease and its associated cach¬ 
exia. I\lan 3 ° of our patients have improved perceptibly 
on the cessation of treatment. 

The rather striking pallor of many of these patients 
cannot be explained on the basis of an increased anemia. 
It is entirely in excess of the calculable loss of hemo- 
iriobin. In view of the generally accepted belief that the 
t^olloidal metals injure the wall of the capillaries, a belief 
which is based on the observed effects in animals, it may 
pnssiblv be due to a spasm of the superficial vessels At 
all events, it is well to realize that the pallor in these 

ca^es i- no index of their anemia. 

1 rather striking symptom is the Je^globinun 
which occaffoiiallv accompanies an injection. -oi_ 
ii Its tiis a very exceptional symptom, while m 

In one case, m ^\luch it \ clestruction of the red 

tried to determine whetlXr the aesiiueu_ 


we 


I'cUs was due to the copper 
luieetiou of distilled water aJme, 


Part i 
Jour. a. M. a. 

Sept. 27, 1013 

occasions on wliich it was tried, failed to produce the 
ymptom. e are of the opinion, therefore, that the con 
■ pei^exercises some toxic influence on the red blool 

TJie same toxic effect manifests itself on the kidneys 

W ''' r' f’ exception, that the cases under 

tieatment show small amounts of albumin in the urine. 
It albiynin had previously been present, it is likelv to 
. be increased in amount. This symptom is in itself of 
no great clinical importance. The patients give none of 
the evidences of renal insufficiency, unless occasional 
headaches be reckoned in this qptegoij. It is of import¬ 
ance, however, in conjunction with the hemoglobinuria 
as indicating that the copper is not without a destructive 
effect on the normal tissues and organs of the body. 

I his inipression receives, some confirmation from the 
exaniination of the organs removed at necropsy from a 
patient who had been under treatment. The followincr 
details have been excerpted from the pathologic report 

The liver shows capillary congestion. Tlie liver cells show 
slight granular and fatty degeneration. Their nuclei are 
greatly increased in ninnber and vary in size, presenting 
many giant nuclei. The peripheries of the. lobules contain 
a heavy deposit of coarse granular pigment. The right kid¬ 
ney is in a condition of advanced atrophy with interstitial 
fibrosis. 'Ihe left is the seat of an intense acute degenera¬ 
tion of tubule cells, many of which are necrotic. The glome¬ 
ruli show moclerate old fibrosis. The tumor is well nour¬ 
ished and actively growing. 

In the absence of other etiologic factors, it seems 
justifiable to attribute these lesions to the action of the 
copper, especially, in view of the fact that the clinical 
observations previously described lend definite support 
to this interpretation. 

As regards the excretion of the copper, our analyses 
show that little, if any, leaves the body in the urine. On 
the other hand, large amounts are found in the feces. In 
the absence of a jixolonged series of quantitative determi¬ 
nations, it cannot be said that the total amount of the 
copper introduced by the veins leaves the body by way of 
the intestines, but it is certain that the major portion 
can be recovered in the feces. 

The distribution of the copper in the body, assuming 
that a part of it is stored up for a time, is a matter of 
great interest. As bearing on the problem, we have data 
derived from one operation and from one necropsy. The 
case which came to operation was one of sarcoma of tlie 
jaw. The patient had been given almost daily injections 
of the copper solution for a month, during which period 
he had received, in all, 11% liters. The injections ac 
been discontinued a few days before the operation, i 
mass of tumor tissue weighing a little over 60 gm. was 
examined chemically for copper. Not the sligli es leac 
tion, however, could be determined. In view of the fact 
that the method of analysis employed was found reiiau 
in the recovery of very small amounts^ of copper wli 
mechanically mixed with organ debris, am 
another case, considerable amounts were obtained 
the liver, it is safe to assume that the tumor tis- 
this case contained practically no copper. 

The necropsy was obtained on a case of I f., 

coma, originating in the testicle, metastas z t 
the abdominal lymph-nodes. The f under 

about 3 liters of the copper preparation, 
treatment until the time of his were 

i-eraoved at necropsy, the liver kidney a t 
submitted to chemical analysis. for coppei- -n____ 


0 the distilled water. The an eS’a"smairn-acu^^^^ 

however, on the few co ms- of tissue, aii eiitcp 
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ence of a tumor. Improvement in llie ability to elmw 
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and in a 60-grara portion of tumor tissue no trace of 
copper could be found. The kidney like|yise, was en ne- 
tree. In a 90-gram portion of the h\ei 1.8 in^. ot 
copper were determined, giving a ratio of 20 “S- ° 
per per kilogram of liver substance. It has long been 
known that the heavy metals when introduced in coi 
siderable quantities into the body, whether by way 

Sir „«on 

of metals in the colloidal state seems to form no e.xcep- 
tion. In an article published during the current year, 


food, to articulate words or to move a limb are plienom- 
eiia familiar to those who attempt to treat cases ot can¬ 
cer- The victims of this disea.se seem to be in a very hign 

de-'rce “su'r<m 3 tible” and impressionable and respond 
.... .. ... -noblv to every therapeutic elfort. We have therefoie 
IV wav of the noted, but laid no stress on, this group of criteria. 

Circiilatorv changes in tumors oll'er an inteie.iting 


DuhameP has shown that when rabbits receive a solu¬ 
tion of colloidal iron intravenously, appro.xiinately JU 


beenSnade, especially in ulcerated new growths, that 
treatment is associated with swelling, peripheial h}pei- 
emia, and an altered character of the discharge. In spite 
of the fact that there is no reasonable relationship 


ner cent of the total iron recoverable from the body is between this congeries of symptoms and the actual cure 
foJind in the liver. In this respect, therefore, the find- 'of the tumor, they generally receive considerable empba- 
iners in our ‘case are entirely in harmony with those sis and are cited as an indication of the specific local 
Idtherto reported. action of the agent employed. It may be stated by wav 

The absence 

these cases is .. ............ .. - —, -- . .. .... i -i i 

there were a special affinity between the tumor tissue and copper. Indeed, they are described in .some detail l)V 


|-g^ action ot tiic agent cmpioyeti. may ue 

; of copper from the tumors in both of of preliminary that these symptoms do, as an actual fact, 
an observation of some importance. If sometimes .accompany the administration of colloidal 


the copper—and such an aflinity must in all probability, 
be posited if the copper does indeed exercise a specific 
toxic effect on the tumor—it would be reasonable to 
expect the presence of copper in some amount in the 
tunior tissue. Its absence is a priori, a material obstacle 
to the assumption of any such affinit}'. There is, indeed, 
an alternative possibility. It has been suggested that the 
effects of the colloidal metals in the e.xperimental tumors 
of animals may be secondary to circulatory disturbances 
produced by the toxic action of these substances on the 
eudothelia of the capillary muscles. This interpretation 
is supported by the striking and immediate vascular 
alterations in such tumors, following the injections. In 
the case of human tumors, no such vascular concomi¬ 
tants have been observed. At the most, Loeb mentions 
a passing and slight hr-peremia. This possible explana¬ 
tion of the described action of colloidal copper on human 
tumors cannot, therefore, be entertained. Wliatever the 
explanation may be, the fact remains that no traces of 
copper could be determined by chemical examination of 
the tumor tissues examined by us. 

CRITERIA OF THERAPEUTIC EFFECTS 
In determining the effects of any given mode of treat¬ 
ment on a tumor, a variety of criteria may be relied on. 
Circulatory changes in the tumor, the relief of pain and 
the restoration of a secondarily impaired function are 
ceitain of the criteria on which stress has been laid by 
the majority of observers in the past. Important as are 
dic.^e criteria in determining the progress of purely 
inflammatory processes, it is unquestionable that their 
\atue in judging of the effects of therapeutic methods 
when applied to malignant disease is open to criticism. 
It i> a curious and interesting fact that almost every 
theiapeutic claim made in recent years in connection 
with cancer has included among its'virtues the relief of 
pain. This is true of vaccination with cancer tissue, of 
Hodenpyrs method and of many others. Loeb likewise 
cases. In view of this verv general 
elievt. not much stress can be laid on this symptom and 
it is probably fair to assume that in the great majority 
ol those ca.-es the result is in no small measure psychic 
1 lie improvement of function is .also largelv a subj'ective 
plieiiomenon, and as such requires most 'careful criti¬ 
cism. Osier relates that he has known a patient with 
ganne cancer to be relieved of digestive disturbances 
aui to gain lb pounds in weight as the result simply-of 
uie Msit of a saiimiine consoltanf u*]ia _ 


o. Duhamol: Cempr, rend. 


Loeb. It is also true, however, that the growth may con¬ 
tinue to advance in spite of their presence. It is of some 
importance to inquire into the mechanism which pro¬ 
duces these circulatory changes and into their clinical 
interpretation. It is a well-known fact that many drugs, 
when introduced into the body either by the month or 
through the skin, arc excreted not only by the normal 
channels of elimination, such as the kidney or the intes¬ 
tine, but also from such ulcerated surfaces as may be 
present on the body. This is easily shown to be true, for 
ex.ample, of certain of the anilin dyes, which, when intro¬ 
duced by way of the veins, produce an intense discolora¬ 
tion of the dressings over ulcers. It is likewise true of 
certain of the metals, such as arsenic. In order to under¬ 
stand the series of events previously enumerated it is 
therefore only necessary to assume that copper, like 
many other substances, is excreted from the ulcerated 
surface of tumors. As an irritant, it will tend to pro¬ 
duce hyperemia of the margins of the ulcer, and an 
increase of the secretions. As an astringent, however, 
it may produce just the opposite of these effects. Such 
a result, however striking, is purelyaccidental, and has 
no necessary bearing on the growth or destruction of the 
tumor itself. It constitutes a symptom on which no 
reliance should be placed. 

E.xcluding from consideration all of-these secondary 
factors, we may conclude that the observation of the size 
of the tumor itself is the sole criterion on which we can 
place reliance in judging of the effect of therapeutic 
measures. This implies, in the first place, that a tumor 
must be accessible to fairly accurate measurement. 
Tumors of the uterus, for exa'mple, and intra-abdominal 
growths will only exceptionally fall into this class. In 
the second place, indirect evidence of a decrease in the 
size of tumors, such as is afforded by the increased per¬ 
meability of obstructed passages, as in the case of tumors 
ot the esophagus, pylorus or intestine, must be accepted 
only with great reserve. Eemissions in the obstructive 
syinptoms characteristic of such tumors are a frequent 
feature of the normal evolution of the clinical history of 

S',!'"',l>o.-e,er, mav 
be due either to necrosis ot the obstructing portions of 

the tumor, while the remainder continues "to groTm-o 
gressivcljy or to a relief of the aeeompanyin.. muscular 

--.I-J Vi evidence of decrease afforded bv the 

ultaut who denied the pres- ™?°*genogTam is not sufficiently exact in most ca«e- to 
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M t- 1 ’ ■ ' -’?> iOW 

isofc only imii?t tliere be unquestionable cviden-e bow- on fnrf-Unv ^ 

ever, of llie dinihmtion in size of the tumor but this ‘iorne of our ^ In 

thniinution must be of a kind not ordinarily attributa- ’ i^iven. however, over thirty injections me 

hie to the natural evolution of the tumor For examnle TiulnPfl Kh -ti +i j.- 
it is stated by Loeb that “a case of multiple cl^dnoma previously Sfined oSTah 
of the face and neck is markedly improved as a result ' Iny improvement’undereoTloidaro^ 
ot the treattnent.- Without venturing any opinion as feature dScXd ir, i 

to the conditions which obtain in Loeb’s case, it is safe witnessed—improvement 

to say that multiple tumors olfer enormous dilllculties stremdh -a-a- . spiiits, m a feeling of 


f. en u/i’. f function; improvement in tlie 

chaiactei of the discharge; increased hyperemia; in fact 
every symptom of a spocidc effect, except the crneial con^ 
dition, namely, a destruction of tumor substance. In 
the superficial epitheliomas there was so strikin'^ a 
change in the accessory features, notably in the character 


in the matter of interpreting tlicnipeutic results. At 
present we have in the wards of the hospital a patient 
with multiple metastatic carcinomas of the skin. For 
several montiis we have at intervals made accurate meas¬ 
urements of certain of these tumors and have found that 

some have undergone retrogression, otliers liavc entirely of tlm discharge, tliat careful' and impreindiced o"bserv- 
dn-appeaied. w hile still others have continued to grow ups were positive that the tumor itself had improved-but 
steadily. In tlio ease whieh allorded the ascitie fluid accurate and regular measurements by meaL of eali- 
used in Ilodonpy! s exponments, many of tlie lymphatic pers invarialily demonstrated tliat the tumor it.«elf had 
metastascs undei-wcnt complete retrogression, while tlie remained unaffected, and that there was, at one or more 
metastatic process in the liver, as was demonstrated at points in the periphery, a pro"ressive advance 
necropsy, increased progressively, and ultimatelv almost " ’ 


destroyed that oigan. Tlui.'^, in multiple carcinosis, the 
retrogression of individual nodules is no indication that 
therapeutic inteiveiilion has produced an improvement. 

1 shall not delay to emphasize those variations in the 
size of solid tumors wiiieli aceompauv hemorrhage and 
its absorption, edematous swciiiiig, necrosis in the depths, 
and other familiar factors which clinically simulate, or 
induce, the softening and the icdiu-tion that are so often 
attributed to tlierajieutio interferenec. But it is impor¬ 
tant to draw attention to a similar feature in that type 
of .sujierticiai epithelioma known as rodent ulcer. Those 
new growths not infre([uently advance at one point of 
tlie periphery, wliile they recede at another, and thus 
cicatri'/.ation and contracture may simulate a partial 
recovery. This effect is due in part to alterations not in 
the growth itself, hut in the accompanying ulcerative 
process. The secretions from tlie growths, especially if 
confined under dressings, may have eroded and destroyed 
the surrounding skin, and it is temjiting to interpret a 
recession of the associated ulcerative disease as an indi¬ 
cation of a favorable effect on the new growth. It is 
unquestionably this aspect of rodent ulcers w-hich plays 
so generously into the hands of tlie numerous nostrum 
venders for this disease. 

In hriefj the demonslrahJe reduction in size of a 
tumor of a kind not to be attributed to the natural pro 

* I p • I _ • ^. 


of evolution of Ihiil luiuov ov of its associated 
lesions, is the one essential feature of effective thcrapeu- 
tic intervention. 

THERAPEUTIC EFFECTS 


In one case we observed certain apparent effects of 
the tieatment whieh seem wmithy of more detailed 
description: 

Ca.s-e The patient, agea 45, entered the hospital 

Dec. IS, l!)]2. On admission lie presented symptoms of e.-stpn- 
sive involvement of the right lung, and of an intracranial 
new growth; in .addition he had a few large lymph-nodes 
ill the right groin. Tn another hospital some of the lymph- 
nodes in the groin had been removed for diagnosis, and had 
been reported as eudothelioniatous, a view in which Dr. Ewing 
concurred after a study of the sections. The import.aiit 
features of tlie case were the cerebral symptoms, consisting 
of severe headache, frequent attacks of projectile vomiting 
and n double optic atrophy- with blindness. These symptoms 
Iiad been present, with marked variation in intensity, for a 
period of two years. The patient had been sent in for a 
decompression, and begged for operation as a means of relief. 

Treatment and Course .—From December 24 to January 1, 
tile patient received copper almost daily; from January 24 
to February 1, treatment was suspended; it was resumed on 
February 1 and continued to February 15. During this period 
he received, in all, over 11.5 liters of colloidal copper solu¬ 
tion intravenously. By December 29, the headache had 
become mucli less severe, and vomiting had ceased. After 
the injections were stopped, January 24, there was a return 
of the symptoms, which again yielded to a second course ot 
injections. The patient was improved in health and spirits 
during this time, in spite of the fact that he suffered severely 
from phlebitis. His weight remained constant. He was now 
discharged at his own request. 

Marcli 5, he was readmitted, complaining of severe vomit¬ 
ing, headache and deafness. For five days he received in ra 
venous injections of small amounts of colloidal arsenic, u 
_i ___T„ l,ia pnnflitioil becaillC (0111- 


without improvement. In fact, his condition became 
plicated by the onset of delusions and delirium. Marcli ii, 
riie twelve cases treated by us included various types j, ^^^,3 j, i„ administered, and continued daily m i.wg. 

“ - ^ There was marked improvement in a few (lays 


cf new "i-owth. There wore two cases of cancer of the 
breast, one of which was very active and extensive; one 
case of c-aneer of tlie rectum; one case of metastatic 
cancer of the great omentum; two cases of snperhcial 
eiiitlielioma, of face and of neck, respectively; four cases 
„( a..d two cases classed tentatively cndofM- 

ioina 0{ tlicse cases, four received a tliovongli 

from ilteeii to tueiuy j ^ ^ ^ jn any case. m 

rid S i at 1.0 ^ S' 

" titS Ses aid utter this nnnab«- of miections 


Dig 


amounts, jtucic woo —r—-- iroit. 

witii the disappearance of all cerebral symptoms 
ment had to be discontinued because of phlebitis. c 

this second course of treatment the patient rf^ewed 9 
His weight fell from 108 to 102; his hemoglobin dropped 
07 to 62 (by corrected Sahli). 

The case is certainly of great interest as 
apparent improvement consequent on the u- J j 
oTthree separate occasions.. In the absence 0 n-t 
observation of the intracranial (.Jsul- 

ment as to the mechanism of this effect mu e 
uended The accessible new growths 
L giiins, showed no 1 t 

As iV* remissions in he “r*ruI sj > y 


muiiic;! 
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, ■ 1 -fl 5r, o -omiv vious to treatment. Patient persistently asserted iinprovc- 

ymptoms of intracranial pressure and ^ jjo loss i„ ,veig|it, or cliange in genera! condition. 

orroiii lift free from tliem. inib operation: On February 4, removal by Dr. Coley. At 

present, June 1, no sign of recurrenee. 

Extract from pathologic report: “The section is composed 
It had ciriefly of medium-sized spindle-cells, with slightly hyperchro- 
_f:., nufl inneb finely fibrillar intercellular substance. 


naratively short time again be free from 
feature of intracranial tumors has been made the sub¬ 
ject of a long-and careful clinical ana pis b} Haw¬ 
thorn ® in a series of studies recently published. It had 
long ago been recognized by Hughlings Jackson. The 
caiile of these striking changes is, of course, unknowuj 


matic nuclei and much finely fibi illai 

There are many small, irregular, bony and osteoid 

between the cells. 
Diagnosis: 


but they have oeneraly been ascribed to circulaton’varia- -trabeculae, also many fine globules lying betw 

iioS Sound the tamOH. The feet tlmt jnel eneh nt.leU t. b. .( o. ...d . . 

changes may. and do. occur mdependently o( treatment, ‘hjf •";! a' faint sj.lolie murmur. Aftc 

illustrates the difficulty m lujcHi-etiug the phenomena recuperate properly. tVeight fell iron 


from the point of view of the therapeutist. At all events, 
in no other case did we observe any such striking coinci¬ 
dence between treatment and symptomatic improvement. 

It is entirely possible, however, that in cases of this 
tvpe the use of colloidal copper might regularly be pro¬ 
ductive of favorable results of the character described. 

COXCLUSIOMS 

The preparation described by Loeb as colloidal copper 
has been administered in twelve cases of malignant dis¬ 
ease, in eight of which the treatment was thoroughly 
carried out. The treatment resulted in most ot the 
cases in the production of mild constitutional effects, 
such as fever, chills, nausea, some loss in weight, slight 
reduction of hemoglobin, and occasional albuminuria or 
hemoglobinuria. Chemical analysis of two tumors from 
treated patients failed to reveal the presence of copper, 
while in a liver obtained at necropsy it was present in 
appreciable quantity. Judged by certain clinical cri¬ 
teria, which have been adopted as a reliable standard of 
therapeutic effectiveness, the treatment has not appeared 
to e.xert a destructive action on the tumor tissue in any 
of the cases. 

CASE-REPORTS 

Only such cases as seemed to offer data of special 
interest have been summarized. 

Case 2.—J. \Y., ntan, aged 44, admitted Jan. 23, ISIS. 
Diagnosis: Papillary epithelioma of face. Growth on left 
side of face of ten years’ duration, during which time it had 
been subjected to various modes of medical and surgical 
treatment. Growth on admission presented appearance of 
flat fungating mass, irregularlj—-ulcerated. Purulent dis¬ 
charge, of ill odor; cicatrization, with marked contracture 
ot one angle; sluggish granulations over the base of ulcer. 
Growth measured S.o cm. across, and 4 cm. from above down-, 
ward. An accurate silhouette made with the help of calipers, 
and revised at end of each week of treatment. 

Eighteen injections, from January 25 to February 17, 
totaling 7,300 c.c. Ulcer assumed a much more healthy look, 
granulations improved, discharge lessened and general appear¬ 
ance of growth greatly improved. Measurements made, Feb¬ 
ruary 20, showed increase of a little over 1 cm. in each 
diameter. Extensive and severe periphlebitis and thrombo¬ 
phlebitis. Treatment well borne. Xo albuminuria, but hemo¬ 
globinuria once. Weight fell from 201 to 190; hemoglobin 
from 100 to 70 (by Sahli). ’ 

Operation: February 27. Radical removal, curetta<'e and 
fulguration. “ 

C.tSE 3.—S. L., man, aged IS, admitted Dec. 26, 1912. 
Diagnosis: Sarcoma of right upper jaw. First appearance 
ot growth dates back seven months. External swelling meas¬ 
ures -JV;. inches across. Xo ulceration. General condition 
of patient excellent. 

Tre.atmcnt: Between December 27 .and January OG twenty- 
four injections, totaling 11.5-25 c-c. of copper solution i averaoe 
almost oOO c.c. During this period measurements of "rowth 
were made at frequent intervals. Slow but pro<wes 3 ive 
increase m -ize of tumor, at a rate which corresponded! so far 
a> could be taleulated. approx imately with rate of grow’th pre- 

0. UuwlSorue: StuUie;* in Clinical Medicine, 1012, p. 4I 
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operation he failed to recuperate properly, ueignt leii from 
117 to 100; hemoglobin dropped to 04. In spite of the absence 
of charactermtic symptoms, the diagnosis of malignant endo¬ 
carditis w-as made. This has been confirmed at !Mount Sinai 
Hospital by blood-culture findings. 

Case 4.—L. X., man, aged 28, admitted Jan. 15, 1913. 
Diagnosis: Recurrent sarcoma of chest wall. Four years 

ago°first observed lump under skin of chest. Removed in 
April. lOOS. Recurred in 1001), and again removed. Recurred, 
and removed for the third time in 1910. Recurred, and 
treated by Coley’s toxins, which proved ineffective. Fourth 
removal in 1912. 

On admission to hospital, patient presented small hard 
mass, overlying fifth rib on right side. Mass measured 3.9 
cm. by 2 cm. It was movable on the deep parts, and not 
attached to the skin. 

From January 17 to February 7 patient received eighteen 
injections, totaling 6,800 c.c. During this time, loss in weight 
of 10 pounds. For a few days there appeared to be slight 
diminution in size of tumor, followed by a period of active 
and advancing growth; February 8, long diameter measured 
4.8 cm. 

Case 5.—J. W., man, aged 54. Diagnosis: Epithelioma, 
of neck. History of twenty years’ duration. Ulcerated area 
measured 8 by 9.5 cm. 

Between December 28 and February 1, sixteen injections,' 
totaling 5,900 c.c. Marked phlebitis. Headache, nausea, 
chills, albuminuria, hemoglobinuria. Progressive improve¬ 
ment in granulations and diminution of discharge. Steady 
increase in size of growth as measured at intervals by calipers. 

Case 6 .—F. A., man, aged 35, admitted March 27, 1913. 
History extended hack almost tw-o years, beginning with 
enlargement of the cervical lymph-nodes. On admission, chief 
complaints were difficulty in mastication, pain and par¬ 
esthesias in the distribution of the second and third divisions 
of the trigeminus. General nutrition and strength, excellent. 
On each side of neck, masses of fused lymph-nodes, of mod¬ 
erate size, very hard and immovable on deeper parts. Paraly¬ 
sis of left ahducens. Paresis of the teiuporomasseter and 
pterygoid groups on left side, and hypesthesia and hypalgesia 
in distribution of the second and third branches of left fifth. 

Examination of nose and accessory sinuses, by Dr. C. G. 
Coakley, showed left posterior ethmoidal cells and sphenoidal 
sinus completely filled with hard masses of new growth. This 
finding confirmed by roentgenoscopy. Patient’s weight, 145 
pounds. Hemoglobin, 90 per cent, (by corrected Sahli). 
Urine, normal in every respect. Diagnosis: Primary tumo! 
of nasal sinus, -ivith metastases in cervical lymph-nodes and 
extension into cranial cavity, involving fifth and sixth nerves 
at base. 

- One of smaller lymph-nodes in neck removed for patholofric 
examination. On this, pathologic report was as follows •° 
The node IS largely replaced by an alveolar tumor in 
which there is considerable fibrosis. The cells are arran-red 
anastomosing columns which are 
Usually sharply separated from the connective tissue. Cells 
are large, polygonal, epithelioid, with pale bodies and mnl 
•pie nucleoli. They often appear syneyLl. There Le n”n; 

large vacuoles, and a great variety of cell inclusions Di-iZ 
nosis doubtful; either endothelioma, or epithelioma from t “ 
.sitional stratified epithelium.’’ epithelioma from tran- 

injMt^nsttrt!ilHn-°i5 -“to c c >'eeeiyed thirty-five 

inieothw. A 7™ -^'"‘'ge, over 430 c.c. for each 


lujectioa. During treatment no los 


S3 in weight or strength. 
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uut asserted that he had bccoiiio u-i * *'‘;f^‘ted. but toward 
'“ ‘’‘5’ tlio cervical masses ^'“^’'cssive increase 

^“Mxniination revealed moderate sweir*'^ opJ'Hjalmoacopic 

f"'"*'*" “ f«ilur= „1 lb„ 

‘iepeneratjve chan-es in it. «ny evident 

t'asE 7._T Tj 

I'^our months prcvionsiro' Jan. 3 , 1913 ■ 

Hospual. He reimrted an omenlfl tumt Pre^terian 

o« eacli ovary and one alon« u^eater m. ‘ T 

specimen was taken forget...',; stomach. . 

im.n,. ...i..-„i, . . . " examination from ri... _ _ . 


2T, loiV 


_ loii 

knees, Was niven 71/ suffering from slifrht rnii, • 

of very severe urticaria affJl ‘'°”®'Jfation becaii.n 

winch Imd persisted for one xveek^ir e^ti-emi'tios 

J/a-grain doses three times daily '>eeii takeii in’ 

euna disappeared four days afte^ tl? «ft'- 

Ohs case I J.ad no opportunity tl n i "^“PPeJ In 

was taken for°cv.;r"‘r'''“'’7'“‘'° stomach. reappear if the drug was again it 

s«.::tln t!:si ;:rm et^ronij^thritis ot t,. leu 

by fever or sore throat, and disarnearl' 
drug was stopped. The followii i f'® 

given in the same dose as ° atophan was arrain 

tiniforin eruption ts prese r’l' 
tlo inig ,va, JiacontinuL. “ hi,t,Sr"f ■" 
accompanied by severejtchini eruption was 


On adiid^si;;";^ 1.. ' 

IH to I'ebruaiv 25, natient i t ^ ‘“'h January 

iug 5.225 C.C.. and aviragi,,! injecUoiis, total 

tions were well horncx fuinor ‘ 

increase in size. ' ‘°"o'oii showed a steady 
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SKI^’- RASHES FOLLOWING THE ADMINTS 

tration of atophan 
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. o PJst t)Yo years atoplian lias been nwl 

enl'^loi'^ of gout, arthritis of differ¬ 

ent ornis and neuritis. Its use has also been recoin- 

iiA'iided in migraine, sciatica, lumbago, iritis, episeler- 
itis, otoscloiosis, pyorrhea alveolaris, eczema and urti- 
eaiia. I lie purpose of this paper is to call attention to 
the occurrence of vm'ious skin raslies—purpura, urti- 
taiia and scarlatmiform eruptious — caused by the 
adnuni.stration of atophan as exemplified in the cases 
ro]iorted herewith. 

nEUOUT OF CASES 

C.VSE 1.—Hun, aged 50, who for twelve years hud suffered 
iiom the polyiu’ticulur form of artliritis deformans, was ilrst 
given atophan in July, 1911,. 7 % grains being administered four 
tiiiies daily, ion days later a purpuric eruption appeared 
o.vcr the anterior surface of the lower extremities, extending 
from the knee down to the dorsum of the foot. The lesions 
were in the form of uuiiieroiis small petcchiae. The medicine 
was discontinued and in ten days the eruption had entirely 
disappeared. A week later the medicine was given again in 
the siitiie dosage and four days later the petechiae again devel¬ 
oped, disappearing a few days after the atophan was stopped. 
Altogether during the past two years, the same experience 


,p, CONCLUSION 

folIowinV‘7he tdmiSratiou those 

uncommon after atoubon hoc 1 ^^tipyrm, are not 
di'ug should not be ^ivoo taken, and that this 

as has been adviced ^Ariiii ” 1 ^^ treatment of urticaria 


^ SUBSTITUTE FOH 

general anesthesia in surgical 

OPERATION'S 

M. L. IIAERIS. M.D. 


HARRIS, 

CHICAGO 


-- --r. 

Altogether during the past two years, the same experience 
irred four limes in this patient, that is, every time that 

.J.. r ... A_l_ TA 7.V1 _L . 


(jccurrwi lour limes in this patient, that is, every time that 
this dosage of atophan was taken. It did not occur from 
sinallev dosage. 

C.xsE 2.—Man, aged 45, with chronic arthritis of four years’ 
dnvaliou, was glvmi 714 grains of atophan four times daily, 


urticaria 
one 


Two days after ils first administration a severe .... 
developed. at\eeting\l^i; body and extremities and lastiii.^ 
v.'eel:. Ill this pailent ti^yatophaii was given again one week 
l.-.lev, '.Ui gtaius of sod\\uw^..j)boiiate being given ,ivith each 
do 


_ Notwitlistanding the iuestimable advantages and bless- 
^i^estliesia as a method of inducing insen- 
^ T ^ surgical purposes, it is not without its serious 
lawbacks. In addition to the fact that most persons 
smnk irom the idea of losing consciousness, general 
attached to it not onl^' unpleasant after- 
eftects, such as nausea, vomiting, headache, pulmonary 
irritation, pneumonia, suppression of urine, etc., but 
also the occasional, unavoidable sudden death. 

It has long been the hope of surgeons and experi¬ 
menter^ that some method of inducing inseusibility to 
pain might be discovered which xvould be free from all 
the objectionable features of practically all the present 
known methods of inducing general anesthesia, and tin’s 
hope seems now to be realized.. Pliysical pain is the per¬ 
ception of afferent impulses received from that portion ■ 
of the body which is the subject of injury. If no 
impulses reach the brain from the injured part, no pain 
is felt. The impulses or stimuli are transmitted from 
the periphery to tlie centers e.xclusively by the sensory 
nerves. If the poxver of the nerves to transmit these 


'.‘M giAiuH of sod\\\iw^..j)),f,jiate being gi-—■ . . 

Aud rive fAsti vfcu\iiievw only. Ui very mild form ami 


1. Slullcr; NobenwlvkuDs uus ,11 
11 . Kinderli.. Fqb. 13, 1013; abstr., 
1913, p. 4C8. 
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impulses be temporarily suspended by any meaus, any 
. be inflicted to the paits 


„„U; l,cn,i«s; i'nl'Sli 


gastrostoinies; 


vastro-enterostomies; 

O 


amount of injury may be iniiicieu obstmction7dueTo“wlvulus and peritoneal bands; ovar- 

by the nerves whose function j^g^ver ian tumors; uterine fibroids; suprapubic and penneal 

mtient beino- conscious of such in;iuiy._ ine neuci i.iu , -,-- j-i,„ 

method of inducing anesthesia consists in suspending 
lomnnrnrilv tlid uower of the nerves to transmit afferent 


is produced hy infiltrating a small portion of the ne^e 
somewhere in its course between the penphery and the 
spinal cord with some substance which temporarily sus- 


prostatectomies; movable kidney; stones in the ureter 
and bladder; affections of the rectum, perineum and 
It is unnecessary to cive in detail all or 


vagina, etc. — - .. i • xi j 

these operations, but a few may be mentioned briefly to 
show what can he accomplished and liow little effect oper- 
ations done under nerve-blocking have on the patient. 


pends its action. >Iot only does nerve-blocking prevent 
absolutely all pain from the region blocked hut it like¬ 
wise prevents completely all general shock from anj 
iniury received to the parts blocked. _ , . , .i 

Shock may he defined as a condition in which there 
has been a sudden or rapid discharge of the potential 
energy of .the nerve-centers, the result of afferent 
impulses or stiniula, due to peripheral injury. IVithout 
afferent stimuli, shock cannot be induced. By blocking 
the nerve to the passage of afferent stimuli, shock as an 
element in peripheral injury is entirelj’’ aud completely 
eliminated. A leg for instance, the nerves from which 
have been blocked, may be crushed without the slightest 
evidence of pain or shock to the patient. As a surgical 
operation in a sense is simply an injur}’ to some part of 
the bodv, it necessarily follows from what has preceded 
that a surgical operation performed on any portion of 
the body the nerves from which have been blocked will 
be unaccompanied by either pain or shock. Dnring gen¬ 
eral anesthesia no pain is perceived, but shock is always 
induced, the anesthetic notwithstanding. Every sur¬ 
geon knows that shock is always present to a greater or 
less degree, in all operations performed under general 
anesthesia, the degree of shock depending on the amount 
of injury done and the duration of the operation, but it 
remained for Crile to demonstrate by experiment that 
-even under profound general anesthesia afferent impulses 
are still received by the nerve-centers and that the poten¬ 
tial energy of these centers is discharged by those 
impulses and thus shock results. Of course the shock is 
by no means so great as without the anesthetic, but it is 
an unavoidable element in every operation performed 
under general anesthesia, while under complete nerve¬ 
blocking. shock is absolutely and entirely eliminated. It 
may seem almost incredible to many that the flesh can 
be cut and’ the bone sawed with the patient in full con¬ 
sciousness, yet perceiving no pain and suffering no shock; 
but such is a fact. That consciousness is retained in 
these operations may seem to many to be an objection to 
the method, but I think that in the majority of the cases 
it is a distinct advantage. There is no unpleasant psy¬ 
chic effect, as might lx- supposed, and even in nervous 
persons and children I have found no trouble in this 
respect. In addition to the fear of loss of consciousness 
the horror which many persons have of an operation is nerve-blocking, 

based on the fear of pain. If unconsciousness and all 
pain and shock be eliminated the operation has been 
robbed completely of all its terrors; and this is exactly 
what nerve-blocking does. 

Some months ago I began doing operations under 
nerve-blocking. The method proved so satisfactory in 
every way that its use was rapidly extended, until at 
present I do almost all of my operations by this method trouble, 

and the use of a general anesthetic has become a rare 
e.vception. During this time I have operated on carci¬ 
nomas of the face; tubercular glands of the neck; o-oiter^ 
ami other tumors of the neck; carbuncles of the b°ack of 
tlie neck; numerous affections of the extremities, inelud- 
of fractures; tumors of the abdominal 


mg the plating 


REPORT OF C.tSES 

C.CSE 1.— Mrs. R., aged 42, had, I think, the largest goiter 
that I ever attempted to remove. It was eomposed of tliree 
distinct masses, that on the right side extending so liigh as 
to displaee tlie lobe of the ear; tliat in the midline extending 
from the chin to the sternum, while tliat on the left side 
extended considerably below the upper end of the sternum. It 
compressed the trachea so that she had great trouble in breath¬ 
ing. The operation was a difficult one and took nearly an 
hour and a half to complete. The patient talked to me repeat¬ 
edly during the operation and expressed herself as suffering 
no pain. She left the table with a pulse of 88; it was usually 
80 during the several days she was in the hospital before the 
operation. At the end of the operation she asked for a drink 
of water, which was given her. The next day she requested 
to he allowed to sit up, and made a rapid recovery. 

C.csE 2.—!Miss G., aged 12, had been suffering for some 
time with a large bunch of tuberculous lymph-nodes of the 
neck which had broken down and had been partially operated 
on by some one before. The dissection was a difficult one 
and required the removal of a portion of the jugular vein. 
It was done by blocking the cervical plexus and not a particle 
of a general anesthetic ■was given. Twice during the operation 
she was asked if she would like to be put to sleep, but she 
said “No, go ahead and finish the operation.” It is very 
evident that she suffered no pain, for being but a child of 
12 she could not have controlled herself had she had any great 
pain. She had had ether for the first operation, which was 
small compared to this one, but she said she would not think 
of taking ether again for an operation. _ 

Case 3.—Mr. K., aged 5G, had marked obstruction of the 
pylorus; fully 50 per cent, of a barium meal was still found 
in the stomach after twenty-four hours, as shown by the 
Roentgen ray. He vomited daily and had lost many pounds 
in weight. A diagnosis of carcinoma of the stomach was 
made. The abdomen was opened under nerve-blocking. ■ No 
mass was found in the stomach or the pylorus, and there w’ere 
no glandular metastases. The stomach was opened and 
explored thoroughly. The stenosis of the pylorus which was 
very marked was evidently benign in its origin. The stomach 
was closed and the usual posterior gastroenterostomy done. 
W hen the patient went to the operating-room his pulse was 
i2, and on his return from the operating-room it was 74. 
He expressed himself as scarcely knowing that he had been 
operated on. 

Case 4.— ^IMrs. M. had a large multilocular ovarian cyst 
tlie size of an eight months’ pregnancy. Operation performed 
_ Extensive adhesions were found, fixin" 
the tumor to the left parietal wall. The patient conversed 
during the operation and the only thing she said she felt 
was a peculiar drawing sensation in the abdomen when the 

operating-room smiling 
and talking pleasantly with the nurse. She wanted to r-et 
up the ne.\t day. ® 

Case 5.—Mr. G. had a small sharp-angled stone lod<-ed in 
the lower end of the left ureter, which wa^ giving him a^^ert 

iL X 1 , ^ ^"PP’ying the left lower portion 

of the trunk and pelvis were blocked. The usual extra^erito- 
nea incision for exposing the lower ureter was made^ TW 
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could be rciicbed. The ureter was opened at the brim of the 
pelvis and a long probe introduced. The bladder was opened 
so that the linger could be inserted, and the stone could now 
be felt between the end of the probe in the ureter and the 
linger in the bladder. After some manipulation the stone 
was finally pushed on into the bladder and removed. The 
operation was long and tedious. The patient’s pulse at the 
end of the operation was 80 , during the several days that he 
was in the hospital before the operation his pulse had ranged 
from 70 to 80 . 


The^e cases are sufficient to show what can be clone 
under nerve-blocking and to show the entire 
shock even in very severe and 
This absence of shock is very remarkable indeed. iS 
single patient on whom I have opera ed a 

blocking has expressed a regret at not having taken a 
cveneral anesthetic, hut all have been ^^tighted with the 
Result and every one has stated 

submit to another operation, ho would not think of tak 

ill" a general anesthetic. _ i rn,r, norwou 

Tho tcolmic ot the methoil is quite simple. The nencs 
sum Iviu' Hie part aie iuliltrated lor a short distance 

"Sime bedeen the part t ie 

^niivil cord The method is entirely dilleieiit t om tiie 

oltl iiitJaspinal anesthesia. There are severa substance, 
which will block nerves in this way, among 
mentioned cocain, the various forms of ^ J 

novocain quinin and urea hydrochlond, e c. 

he^i ire =o toxic as to be unsuited to the purpose. Phe 
Iho.c a c novocain and quiiiin 

substances aie but . a cubic centimeters, 

to the extent oi several f exact 

depending on fPe ^ticng f 

ITrlchod Thfi “is to bidk all of the nerves supplying 
^pS ta'bV'^erated o„^ One ii.ust h^e an accu.ate 

hnoivledge of anatoiin ‘'*1 .1 ' ,yfter the injection, 

reach the riobt ‘Suites tor the aJsthesia 

it requires from n\c to tin ) 

to kaaaa't, “'•‘’''If’the'imrve to be inhUrated. As the 
tion and the size ot tl practice to secure per- 

method requires some Aill 1 

feet results, we see ^P one ,vho in a busy 

expert anesthetist or nen , ^ ^ operator at the 

clinic can have the Pf ^ ^ "o successful, and 

right time. The i^^^tliod^is^^ a new era 

relieve 

Tet'rffin"^^^ ^S^.oini ‘of injection will be 
enlarged°on in a future paper. 

32 North State Street. . 


MANGANESE TOXICOSIS 
E. VON JAKSCH, M.D^ 

Clinical Professor, University of Prague : 

PRAGUE, AUSTRIA 

Erom the paper of L. Casamajor^ I learn that in the 
mines and factories of America cases of manganese 
toxicosis occur not infrequently; cases. such as have 
been described, first, in 1823, % Couper; in 1901 by 
ihyself- and Embden and then by Eriedel. That induces 
me to communicate briefly to my American colleagues 
my clinical observations in connection with that inter¬ 
esting and well-known morbid state. 

I think that the nervous affections among workmen 
in factories who are occupied with the production of 
potassium permanganate and among workmen in mills 
who arc working in an atmosphere full of dust of man- 
ganates and in workmen in manganese^mills, are pro¬ 
duced through the inspiration of dust containing man- 
"anates. 

° I reach that conclusion from the circunistance that 
in the factory from which I gathered my observations, 
after the spread of dust had been prevented, the work¬ 
men were thenceforth free from_ such affections. _ _ 

The symptoms are the following; In the beginning 
of the disease there occur convulsive laughter, weeping 
and mental alterations of every kind. In 
of the disease comes a period during which the patients 
show the symptoms of retropulsion and a complex 
svmDtoms iliicb lesemblcs the Eombetg symptom, b« 
SSsTomewhat fvom it. At this time one Ms spas- 
tta “ it nevease of the tendon lefces, no ahmenlary 
^fyeosnrir Babinski's Me. -ears by 

“■SS-iSSssrlxi 

oint first. The prognosis as to life m tl,„ 

erv bad. The afleetions inay show a standst , 


~~ ~ ., „ ^ rjsjjg Folly of Always 

“What I Have Said, I Have ai ^ said that 

Adlmring to One’s Original ^agn"^^ ^ 

=:>i"“rB^-5=3£ 

ible Kvoiuuls, aim present, lie im" 

"mieli-tuey M aside 

roS'TX'w.M M s'i ‘‘ --rtaSS 
:Sd M “‘J rfTrope»««“ 

ttrikhi" the diagnosi., performance ot m r 


E Ascribe Porsis^s so «^at^complete 
“'’S diagnosis is easily 

that people 7f“?oS^ permanganate; 

^-SSerwitb dog. in Mer^to produce the M 
ease by allowing them to Pad no results. 

rreiSj in the for™ of g.al«ui-‘»"' 


SaTIUHJui., 

Aleeilna 

Ilum“r, 1910. 
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ivho 
•a case 


the patient being a very intelligeiit ^orkman 
watched with terror the disease of Ins fellows 

^^Knally^I^mention that I could not succeed in dis¬ 
covering manganese compounds in the urine even after 
eimSirg'^t amounts of urine from many such 
paS together. 51or could I &d any evidence of 
this in such cases in the post-mortem examination. 


July 9, I had the privilege of again e.vamining Mr. 
-B and found that the pupils were equal, the accom¬ 
modation of the left eye had completely recovered- its 
normal functioning and the reflexes were normal. A 
Wassermann test gave a negative reaction. 

600 Cathedral Street. 
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EEPOET OF A CASE OE MO^NOCIJLAR PARAL¬ 
YSIS OE THE ACCOMMODATION 
DDE TO LUES 

JESSE WRIGHT DOWXEY. JR., ^I.D. 

Surgeon to tne Baltimore Eye, Ear and TUroat llospUal; OpUthat- 
mologist to tbe Home ot tlie Friendless 

B.VLTIMORE 

• The following ease is thought to be worthy of record¬ 
ing, not only because of the comparative rarity of the 
condition, but also with the belief that the lesion was 
probably prodromal of a more serious central nervous 
system involvement, which has probably been prevented, 
and certainly has been stayed by prompt antisyphilitic 
treatment. 

Air. N. S. D. was referred to me Jan. 28, 1913, by Dr. Thomas 
B. Boggs, through whose courtesy I am now at liberty to report 
the case. The patient had had syphilis five years previously 
and at that time had been under treatment for eighteen months; 
since then bis general health had been excellent. On January 
12, following a long stretch of book work, to which he was 
iwaceustomed, he had felt a fluttering sensation in the left eye 
and a day or so later had noticed that the vision of that eye 
w.as quite blurred for reading. The condition continuing, be 
came to Baltimore for an examination. Following a general 
examination by Dr. Boggs, which disclosed nothing of impor¬ 
tance except a positive Wassermann reaction. I found the 
following eye condition; 

Bight Eye; Bupil normal in size, responding normally to 
light. Fundus normal. Vision 20/20. Punctum proximum, 
IS cm. 

Left Eye: Pupil partially dilated, responding very sluggishly 
to light. Fundus normal. Vision 20/30 (with.50 sp. -|- 
.25 ey. ax. 90°—20/20). A plus 4 D. sp. lens was required to 
bring the punctum proximum to 18 cm. Field normal for 
white, blue and red. 

Consensual leaetion from riglit to left, very slight. From 
left to right, normal. The right pupil responded to accommoda¬ 
tion, the left did. not. Both pupils responded to convergence. 

The condition was clearly a paralysis of the accommo¬ 
dation of the left eye with probably a slight involvemeut 
of the sphincter pupillae. Wilder^ reports two similar 
cases and quotes Hoseh’s records of five cases and 
Alexander’s report of twenty-eight, all luetic. The lesion 
is probably nuclear and lies between the spliincter 
nucleus and the point where the fibers from the ciliary 
nucleus joins the pupillary light reflex bundle. 

Under the direction of Dr. Boggs, the patient was 
given an intravenous injection of salvarsan and placed 
under appropriate treatment. 

Feb. 23, 1913, the patient reported by letter as 
follows: 

I’hysic.'illy I .-ira feeling fine and the vision of the left eye is 
much bcltcT. 1 can now read newspaper print with that ere 
at short range, though there is still some haziness. The pupil 
is somewhat larger than that of the right eve, but it is hardiv 
noticeable. 


1. WiWer: .Vr.tj. OrUlU., April, rSOT. 


Tub FOLnowixG additionai. akticles have been accected 
nr THE COCXCIL ox PuaUMACX AXD CuEiCISXKV OF THE A.MEI!- 
ICA.V AIeDICAB ASSOCIATtOX'. TuEHt ACCEPTANCE HAS UEEN 
BASED B-VKGEEX ON EVIOESCE SUPPBIED BY THE jrA.NUFACTL’KEll 
OB ms ACE.XT AND IN I'AKT ON INVESTIGATION SIADE UY OB 
UNDElt THE DIRECTION OF THE COVJNCIE, CRITICISMS AND COR¬ 
RECTIONS .VRE asked FOR TO AID IN THE REViSIOrf OF THE AI.VTTElt 
BEFORE PURLlC.ITlON IN THE BOOK “XEW AND NONOFFICIAIi 
Remedies.” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEA.V A 

recommendation, but that, so far as known, it COMPLIE.S 

WITH THE BULKS ADOPTED BY THE COUNCIL. 

W. A. PucKNER, Secretary. 


GLUTEN FOOD A, Barker’s.—Barker’s gluten food A is 
gluten flour prepared from wheat and contains not more than 
4 per cent, of carbohydrates and S7 per cent, of protein. 

Barker’s gluten food A is made from wheat flour by clutriation, 
U is a granular powder practically without odor or taste and 

Is Insoluble in water. 

Actions and Uses.—Barker's gluten food A is indicated 
■when a diet practically free from carbohydrates is desired, 
especially in most forms of diabetes. It can be taken 
uncooked or made into muffins. 

The nutritive value of 500 gm. of Barker’s gluten food A 
corresponds to 1850 calories, of which 1740 are due to pro¬ 
tein, 80 to carbohydrates and 30 to fat. (Rep. Conn. Agr. 
Exp. Sta., 1013, Part 1, p. 18.) 

Manufactured by Herman Barker, Somerville, Mass. No TJ. S. 
patent or trademark. 


GLUTEN FOOD B, Barker’s,—Barker’s gluten food B is 
gluten flour prepared from wheat and contains not more than 
7 per cent, of carbohydrates and 85 per cent, of protein. 

Barker’s gluten food B is made from wheat flour by elutri.ition. 

It i.s a granular powder practically without odor or taste and 

Is insoluble in water. 

ActioMs aitd Uses. —^Barker’s gluten food B is indicated 
when a diet practically free from carbohydrates is desired, 
especially in most forms of diabetes. It can be taken uncooked 
or made into muffins. 

The nutritive value of 500 gm. of Barker’s gluten food B 
corresponds to 1870 calories, of which 1700 are due to protein 
no to carbohydrates and 30 to fat. (Rep. Conn. Af^r. Exn’ 
Sta., 1913, Part 1, p. 18.) 

pa?eSroftradcma?k.^""“‘‘“ Somerville, Mass. No. H. S. 


GLUTEN FOOD C, Barker’s.—Barker’s gluten food 0 is 
gluten flour prepared from wheat and contains not more 
than 12 per cent, of carbohydrates and 83 per cent, of pro- 
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when a diet practically free from carbohydrates is desi 
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The nutritive value of 500 gm. of Barker’s 
co^esponds to 1880 calories, of which 1080 are ifue to pro° 

Somerville, Mass. No. I 



10-14 


EBITOEIALS 


JOOB. A.M.A. 
Sept. 27, isy 

These striking features at once bring to mind irhat 
seems to be a contradictory fact, namely, that such acid 

—--^ inhibitions do not become manifest during the gastric 

Chicago, III. ^ojements m normal digestion, although the stomach 

- IS frequently filled at such periods with strongly acid 

secretion. Indeed, there is reason to believe that duriua 

.... . -- a certain degree of free acidity actually facil- 

oubscnpuoa pnce.Five dollars per annum in advance the digestive movements. Garlson lias pointed out 
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THE GASTRIC JIOVEiMENTS IN HUNGER 


,1 r •« 1 - uui 

hat it does not follow, because acid in the stomach 
inhibits 4he hunger contractions but not the digestion 
contractions, that the mechanisms involved in the*se tiro 
•types of gastric activity are necessarily different, for the 
digestive movements involve primarily the pyloric end, 
while the hunger movements involve the fundus of the 
stomach. It is possible that acid stimulation of the 


The detailed experimental analysis to which the 
physiology of hunger has been subjected by Cannon of 
Harvard and Carlson of Chicago has revealed a large 
number of facts of immediate import made doubly 
valuable because in many instances they were a.scer- 
tained or controlled on man. It is now clear that the 
sensation of hunger, or the “hunger pang,” is due to 
]ieriodic contractions of the empty stomach rather than 
to some less definite tcniporary nutritive condition or 
state of the blood. We have already commented* on the 
further fact that the hunger contractions can be con¬ 
trolled. All stimuli that act on the end-organs of taste 
and general sensation in the mouth cavity, as for 
example in the case of chewing palatable food during 
hunger, reflexly inhibit these gastric movements. 

In searching for the actual cause of the hunger con¬ 
tractions of the empty stomach, the stimulus for which 
might be conceived to be some condition of the blood or 


sought in the vagus tone or in a primary automaticity 
of the gastric neuromuscular mechanism, Carlson- lias 
discovered further inhibitory phenomena of not a little 
interest. Water, at body temperature or nearly ice-cold, 
acting directly on the gastric mucosa inhibits the tonus 
and the hunger contractions of the stomach.. All acids, 
or liquids containing acids, including normal human 
gastric juice, check these movements of the empty 
stomach. The duration of the acid inhibition is said to 
be determined in all probability by three faetom: (1) 
passing of the acid into the duodenum, (2) fixation and 
neutralization of the acid by the mxicous gastric secre¬ 
tion, and (3) neutralization by bile and intestinal juice 
which at times pass into the stomach through the dilated 
pylorus. The degree of inhibition produced by normal 
gastric juice is -the same as that caused by an equal 
quantity of hydrochloric acid of a concentration equal 
to the free acidity of the gastric juice. It would thus 
seem that the hydrochloric acid in the gash-m juice 
constitutes the stimulus that leads to the inhibit^- 


1. The Stomach lu Hungt 

b. 8, 1913, p. 448. , 

2. Cavlson, A. J.: The Influ 
acosa on the Contractions o£ , 
actions) in Man, Am. Joui. Phy 


Editorial, The Jobbsao A. M. A., 


> o£ Stimulation of the Gastric 
Empty Stomach (Hunger Con- 
■ 1913, xxxil, 245. 


nerve endings in the gastric mucosa leads reflexly to 
inhibition of the fundus and peristalsis of the pyloric 
region of the stomach. 

Trials with alkalies make it clear that alkalinity has 
the same effect on the hunger contractions as aciditj 
only to a lesser degree. Most striking, however, is the 
nnexpeeted, yet undeniable outcome of the investigation 
regarding the effect of alcoholic beverages on the hunger 
contractions of the stomach. From the wide-spread 
belief that a glass of wine, beer or other alcoholic fluid 
taken before meals increases the appetite (and perhaps 
the hunger), and from the authentic statements that a 
drink of wine seems to initiate the sensation-of hunger, 
one would e.xpect to find that the tonus and gastric con¬ 
tractions which give rise to it are distinctly augmented 
by these beverages. The results proved to be the very 
opposite. Wine, beer, brandy and pure alcohol intro¬ 
duced directly into the empty stomach inhibit tlio 
hunger contractions of the organ instead of increasing 
them. Indeed, they cause inhibition only. As a possible 
explanation for this paradox we may cite some of 
Carlson*s comments regarding the failure of alcoholic 
beverages either to initiate or to increase hunger. He 
say'^s that since most alcohnlic beverages stimulate the 
end-organs of taste and smell as well as those of general 
sensibility in the mouth cavity and in the esophagus, it 
is possible that this stimulation in some way augments 
or initiates appetite for food. If this is true we have the 
singular phenomenon of alcoholic beverages augmenting 
appetite and inhibiting hunger at the same time. There 
can be little doubt that cerebral states as modified by 
training and habit are also a factor in the apparent 
action of alcoholic beverages on appetite. It is certain 
that a person’s first taste of them does not focus his 
attention on food and eating. If alcoholic beverages m 
the stomach caused as marked inhibition of the stomac i 
movements in digestion as they do in the case o >c 

stomach movements in hunger, even moderate drmkin^ 

with meals would speedily lead to acute mdigcs ion. 
Inasmuch as this is not the case, the ; 

-anted that alcoholic beverages affect the m 
of the two types of movement differently. 
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odors.” Vfhy try to mask or destroy odors wlien they ai e 
simply a danger-signal that ought to be heeded ? 

The claim that the operation of an ozonizing machine 
in a room makes the occupants “feel better” and display 
more energy is beside the point. So do other irritants. 
So does a cocktail—temporarily. Any device for whip¬ 
ping up a fagged brain, whether inhalation of a poisonous 
gas or something else, will seem to unobservant people to 
be of benefit. At how great a cost their temporary burst 
of energy or feeling of well-being may be secured is well 
known. It is quite possible, furthermore, that some of 
the effects attributed to ozonizers in “freshening” the air 
—~~ are nothing but the results of air currents which, as is 

THE TRUTH ABOUT 020EE well known, favor heat regulation by the body, and differ 

The necessity for taking with critical doubt state- in no wise from the results obtainable by a simple electric 
ments and claims made by those who have for sale some- fan. There is in fact no evidence that can reasonably 
thing of claimed prophylactic or therapeutic value, is lead us to add a poisonous gas, such as ozone is, to the air 
ao-ain demonstrated by the articles elsewhere in this issue of rooms or to administer it to a patient, 
on ozone. By the manufacturers of ozonizing machines One aspect of the matter is the responsibility of 
ozone has been vaunted as a valuable remedy in many dis- reputable and honorable manufacturers for the e.xploita- 
ease?, as an effective room disinfectant, as a “purifier of tion of cures and remedies. We do not for a moment 
the air” and a restorer of exhausted human vitality, question the good faith of many who have urged the use 


As a coroUai^ to the fact that acids as well as normal 
oasti-ic juice inhibit the hunger contractions of the 
Itomach, it may be supposed that persons liaving gastnc 
hypersecretion or hyperclilorhydria e.xperience little or 
no true pangs of hunger of gastric origin. We are not 
familiar with clinical observations on this point. It la 
by no means impossible, however, that in cases of pio- 
louged'hypersecretion the inhibitory influence of tlie 
acid on the overstimulated mucosa is gradually abolished 
that a readjustment and restitution of hunger phe- 


so 


nomena may occur even in such cases. 


How misleading and even mischievous such claims ate is 
shown by the detailed investigation and discussion of 
the ozone question by Jordan and Carlson. Ozone is a 
toxic gas. So far as tlie evidence goes ozone produces 
no reaction in the human organism or in the lower ani¬ 
mals that can be regarded as in any degree beneficial 
either in combating or warding off infectious disease. 
On the contrary, all appreciable physiologic changes pro¬ 
duced by the inhalation of ozone are distinctly of an 
injurious and weakening character. 

The claims made for ozone as an aid to practical room 
ventilation would be farcical if they were not altogether 
deplorable. So far as the destruction of bacteria is con¬ 
cerned ozone is of no practical importance. The experi¬ 
ments of Jordan and Carlson are independently con¬ 
firmed by the work of Sawyer, Beckwith and Skolfield, 
also published in this issue of The Joursal. The 
results of all scientific investigation of this subject, in 
fact, are in substantial accord. An amount of ozone that 
can be tolerated in the air of a room bv human beings 
lias no bactericidal action. Even much larger amounts 
are relatively inactive and feeble compared with other 
well-known gaseous disinfectants. 

As a “deodorizer” ozone is of dubious value. While in 
very great concentrations ozone seems capable of oxidiz¬ 
ing some odorous substances, it is without effect on 
others, as for example, ammonia vapor. The “deodoriz- 
mg” effect of ozone is, however, largely a masking effect 
due in part to the intensive odor of ozone itself (very 
disagreeable to many persons) and in part perhaps to 
fatigue or auesthesia of the olfactory epithelium. We 
agree with the authors cited in the statement that “it is 
probable that the injury to the respiratory tract by ozone 
in sufficient concentration to act as an effective mask is 
of greater moment than the deleterious action of most 


of ozonizers or their belief in the efficacy of their wares. 
It is easy, however, for those whose business it is to con¬ 
vince others of the worth of their merchandise to begin 
by convincing themselves with insufficient evidence. To 
all such we would commend for consideration that little 
fable with which the clear-thinking and plain-spoken 
young physicist Clifford prefaces a discussion of “The 
Duty of Inquiry.” “A shipowner was about to send 
to sea an emigrant ship. He knew that she was old, 
and not over-well' built at the first; that she had seen 
many seas and climes, and often had needed repairs. 
Doubts had been suggested to him that possibly she was 
not seaworthy. These doubts preyed on his mind and 
made him unhappy; be thought that perhaps he ought to 
have lier thoroughly overhauled and refitted, even though 
this should put him to great expense. Before the ship 
sailed, however, he succeeded in overcoming these melan¬ 
choly reflections. He said to himself that she had gone 
safely through so many voyages and weathered so many 
storms that it vvas idle to suppose she would not come 
safely home from this trip also. He would put his trust 
in Providence, which could hardly fail to protect all these 
unhappy families that, were leaving their fatherland to 
seek for better times elsewhere. He would dismiss from 
his mind all ungenerous suspicions about the honesty of 
builders and contractors. In snch ways he acquired a 
sincere and comfortable conviction that his vessel was 
thoroughly safe and seaworthy j he watched her departure 
with a light heart, and benevolent wishes for the success 
of the exiles in their strange new home that was to be- 
and he got his insurance-money when slie went down in 
mid-ocean and told no tales. 

‘yhat shall we say of him ? Surely this: that he was 
verily gudty of the death of those inen. It is admitted 

at he did aneerely believe in the. soundness of his 
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sliip; but tlie sincority of his conviction can in no wise 
help liini, because he had no right to helicve on such 
cvulnicc as-was before him.. He had acquired his belief, 
not by honestly earning it in patient-investigation, but 
by stifling his doubts. And although in the end he may 
have felt so sure about it that he could not think other- 
uite, Jet inasmuch as he liad knowingly and willingly 
worked himself into that frame of mind, he must be 
held responsible for it.” 


IIEALTEI AND FINANCE 

It has been said that this is an age which places an 
ever-increasing emphasis on the relation of good health 
to individual hj’giene, to social olfectiveness, to general 
prosperity. Other things being equal, the race is to the 
community whose children thrive and whose ■workers 
veep well. As relates to the communitj', at least, human 
health is a purchasable commodity, as has been repeatedly 
demonstrated. Cuba, Panama and the Philippines afford 
examples, each, however, under control as to forces and 
expenditures differing from those of the ordinary com- 
muuitj’, but confronting conditions infinitely more diffi¬ 
cult. And even at that the expenditure has not been 
relatively great. The average community is in far bet¬ 
ter position to purchase health. 

■S"ew York City, with its advanced health ordinances 
and comparatively liberal supply of money to carry them 
out, is a striking example of what an urban community 
can do in the way of a radical reduction in infant moi- 
tality and in the general death-rate. T'akima County, 
Washington, is another example showing the result of 
systematic health work and liberal expenditure in a rural 
district. In twelve months under a full-time health 
officer, with a well-equipped laboratorj^ and a corps of 
visiting nurses and sanitary inspectors, the death-rate in 
the county from typhoid fever was reduced from 138 per 
Imndred thousand to sixteen, and the deaths from all 
causes fell from 538 in 1911 to 393 in 1913. Other 
instances of like effective work might be cited. 

As tbe mayor of Colorado Springs said recently in 
welcoming the delegates to the meeting of the American 
Pul)lie Health Association, the problems of public health 
are even more vital than those of individual health. 
Appreciation of this fact comes slowly. Money to pur¬ 
chase public health is given grudgingly by those in charge 
of the public purse. For instance, St. Louis, the fourth 
city in the United States in both population and manu¬ 
factures, spends ^annually only $100,000 on its health 
department, whereas it spends $3,000,000 annually on its 
police department, twenty times the amount spent for 
the promotion of public health. It might be added that 
a large portion of this^ expenditure for police protection 
-and this applies to al\cities-is made necessary by the 
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purposes will onl, follow the ci-eotioa of public scntimenl 
den,andmg them, oud in accomplishing this the ncK- 
papers must perhaps play the chief role. The St Louis 
Republic, recognizing this, has applied itself to the crea¬ 
tion of a public demand for better support of the health 
department of St. Louis, and will present a plan for mak¬ 
ing that city the healthiest in tlie United States. At 
present the death-rate in that city is considerably less 
than that of other large cities in the same latitude and 
almost as low as that of Cleveland, Hew York and San 
Francisco, cities more favorably located geographically 
and climatically; but it is believed that it can be made 
still less. This commendable object will require not only 
increased appropriations for the health department, but 
the sustained cooperation of all the citizens,’ and ’it is 
this cooperation which, with an intelligent grasp of the 
lequiiements, the Republic has begun a campaign to 
secure. 

The newspapers and the citizens of every community 
should awake to the fact that community health is a first 
principle of effective local government, and should adopt 
for their slogan. Public Health Is a Purchasable 
Commodity. 

THE NUTRITION OF THE POOR 

These are days in which problems of economy in liv¬ 
ing are forcing themselves on the attention of the public 
mind. The rise of prices has intruded itself into the 
conduct of the household and compelled a readjustment 
in some cases in the distribution of income among the 
various channels of expenditure. Whatever else may 
happen, it is fundamentally necessary that certain indis¬ 
pensable requisites of clothing, shelter and food be pro¬ 
vided if the individual is to be maintained in a state of 
physiologic equilibrium and economic efficiency. In the 
so-called “better classes” the appropriations to such pur¬ 
poses can be adjusted without serious difficulties; but as 
we descend in the scale of available income a border-line 
is reached at which the barest necessities of life may not 
always be suitably provided. It is to this stratum of 
society that the attention of social workers and shidents 
of nutrition alike must be directed if reforms are 
demanded and deserve to be established. 

So much has been written- about the influence of diet 
on the physical conditions of the individual, and particu 
larly on growing children who become the workeis of the 
next generation, that most statements in this field appear 
like trite truisms. There are statistics to indicate that 
when the weight of children'is much below the average 
for their age, almost without exception their die is 
inadequate. This is a single illustration of the waj m 
which the physiologic, and consequently the econo,we, 
welfare-of the individual among the poorer cas= = 
becomes seriously menaced in the struggle foi exis e 
Inasmuch as food is the fuel the souice o 
the human machine as well as the very ma erm o 
which the body is constructed, man’s ciiet muA 
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ou4v considered not only during tlie years of growth, 
ui!cn tlie drain on the body’s resources is commonly sup¬ 
posed to be peculiarly severe, but also throughout his 
workincT years. The facts have been bluntly, yet eflec- 
tively e.vpressed by saying that under natural conditions 
of trade the working man brings into the market his 
energy—his power of doing work—and obtains for it 
the most favorable price that he can. His ultimate power 
as a wage-earner is being influenced by tbe character of 
His profits depend, on the one hand, 
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Accepting the standard of energy requirement adopted 
by the Glasgow investigators, it appears that in the case 
of tiie really poor—those who have a daily struggle to 
make both ends meet—-even although, as the statistics 
show, three-quarters of their meager income is e.vpended 
on food, a sufficient supply is not obtained, and that the 
remaining fourth of the income is quite inadequate to 
defray the necessary outlay on rents, coal, taxes, insur¬ 
ance, etc., while absolutely nothing is left for expendi¬ 
ture on amusements of any kind. The families in which 
the income is under 20 shillings a week entirely fail to 


his food-supply. 

IcC rm r»s.'r;ue“£; « 3„„ply »f « suSdent ^ need. S„n,e 

, ! .! 1... il. ..pvenv-his food. We of the actual facts discovered are wmrth reciting heie. 

The average daily energy value of all the diets of irork- 


which he can buy his source of energy—his food. We 
refer liere particularly to the wage-earning working man, 
because the amount of food required depends so largely 
on the amount of work to he done. An abundance of 
cheap and good food is the first essential for a productive 
working class. 

The late Professor Atwater and his associates in this 
country have devoted much attention to the food require¬ 
ments of the working classes and to the cost of living 
involved thereby. The standards thus obtained have 
proved of great value in sociologic studies. Examining 
the conditions in Hew York City a few years ago. Pro¬ 
fessor rnderhill found that at that time it required an 
expenditure of cousiderably more than twenty cents a 
day to secure the nutriment adequate for the working 
classes investigated. Small indiscretions in the direction 
of inexpedient purchases of food readily raised the cost 
of the minimal Tequivement. In collaboration with Prof. 
Hoiil Paton, Hiss Dorothy Lindsay* has carried out a 
most interesting study of the diet of the laboring classes 
in the city of Glasgow, Scotland, during 1911 and 1912. 
The inquiry was directed to ascertain whether the work¬ 
ing classes of that city get such a diet as will enable 
them to develop into strong, healthy, energetic men and 
enable them to do a strenuous day’s work, or whether 
the conditions of the laboring classes are such that a 
suitable diet is not obtainable. Furthermore, attention 
was directed to the pertinent qviestion as to whether, 
if a suitable diet is obtainable, its cost is- low enough 
to leave a margin of income sufficient to cover the other 
necessary expenses of the family life, with something over 
lor tliose "pleasures and amenities without which the 
voi'y continuance of life is of doubtful value.” 

The Glasgow report, like others that have preceded it, 
shows how important such investigations are at the pres¬ 
ent time. In view of the agitation in many quarters for 
compulsory insuruuce, it is well to bear In mind as Dr. 
Paton points out, when dealing with the almost depend¬ 
ent Classes, that a very small contribution even for 
problematic benehts in future years may decrease the 
expenditure on the family diet, and the benefits may thus 
lie bought at too great a price. 

1. l.lnils.iy, Dorothy E.: ueport on a Sttidv of the Diet of fi.o 
■n-' mu' Glasgow, Carried o^t d?Lg 19U 

I alverslty of Gla^gmv. 1013 ' * Department. 


ingmen’s families studied in Glasgow was 3,163 calories, 
including 110 gm. of protein, 83 gm. of fat and 473 giu. 
of carbohydrate. Of the protein about two-tbirds came 
from vegetable sources. The principal foods used xvere 
bread, potato, milk, sugar, beef and vegetables, such 
valuable and easily procured products as oatmeal and 
peas being used in relatively small amounts. Hot one 
of the families in which the wage was regular and under 
20 shillings per week had a diet the energy value of 
which reached the minimum of 3,000 calories per adult 
man. With increase in income, however, the energy con¬ 
tent of the dietary advanced. 

One naturally asks what can be done to improve such 
diets, since it is not within the provin.ee of the dietitian 
directly to alter the financial return to the families. It 
appears on closer survey of the situation that ignorance 
and bad marketing play their part as well as penury. 
The protein-rich animal foods, flesh, fish and eggs, are 
all too expensive for the laboring classes, and any increase 
in their proportion in the diet is impracticable. The 
Glasgow physiologists wisely point out that cheese and 
the cheap protein-rich vegetable foods, oatmeal, peas, 
beans, etc., should be more freely used. The chief draw¬ 
back of the latter is the labor entailed in preparing and 
cooking them. Here lies an opportunity for a whole¬ 
some reform in the technic of the food industries. If 
the diet of the laboring classes is to be impjpved decid¬ 
edly, without increasing the cost, time and labor must 
be expended on properly preparing the more nutritive 
foods of vegetable origin for the ready use of man. 

Dr. Paton believes that the experiences in Glasgow and 
Edinburgh teach the same lesson—that what is needed .is 
a partial return to the national dish of porridge and milk, 
in place of tea, bread and jam which have so universally 
replaced it in towns and are winning favor even in the 
rural districts. There is probably little advanta^^e in 
preaehmg the value of these old-fashioned dishes, "pre¬ 
sumably nothing short of exhibiting the value of differ- 
ent foods, of training in marketing and cooking in schools 
will have an influence on the future. There is an oppor¬ 
tunity here for a splendid propaganda on how to spend 
onei food to best advantage and how to cook it in 

t ™ f.f These are not fads; they are 

the e«ence of Irfe in a keen struggle for existence. 
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MILITARY INSTRUCTION TOR MEDICAL 
STUDENTS ' 

At Gettysburg, Pa., from July 7 to Aug 15^ 1913, 
and at ji^oiitore}^ Cal., from July 1 to Aug. 8, 1913, two 
military-instruction encampments were held, attendance 
at which was permitted only to students from non-mili¬ 
tary schools. The War Department in projecting these 
camps, held in consideration the plan, should this experi¬ 
ment be successful, to hold similar encampments annually 
in each section of the country. The object sought is to 
augment our small military reserves by a well-trained 
class of men from whom in time of national emergency 
a large proportion of commissioned officers could be 
drawn. 

All students physically qualified and properly recom¬ 
mended, who are over 17 years of age, may volunteer for 

cse camps and for the time being must render them¬ 
selves subservient to military discipline. Instructions 
and exercises include the application of proper health 
precautions in camp and on the march, personal hygiene, 
instruction in military tactics and handling of troops 
under the conditions of battle. Instruction is also 
afforded in the care of troops in the field, in the duties 
of the officers of the medical corps during an engagement 
with the enemy, on the proper way of removing the 
wounded from the battle-field to the rear, and on 
allied subjects. Instruction in shooting is provided and 
the regular badge for markmanship of the National Rifle 
Association of the United States is bestowed on those 
students who make the requisite score. Afternoons and 
evenings are at the disposal of the student, subject to 
proper supervision and to military necessity. Oppor¬ 
tunity is afforded for acquiring horsemanship and prac¬ 
tice is given in riding artillery caissons and horses. 
Students coming from one institution of learning, if 
they desire, will be allowed, so far as it is practicable, 
to be members of one coinpany and will be permitted to 
share one or adjoining tents. Men selected from among 
the students will be appointed aids to the company com¬ 
manders. 

The stucfent is thus given a healthy outdoor life for the 
summer at less expense than is usually required; he 
acquires habits of obedience, command, self-conUol, 
order and personal hygiene; he gains the benefit received 
from intercoiir.«e with students of other institutions, 
and he has an opportunity to become skilled in athletics 
and to obtain a knowledge of military art. A certificate 
is ‘^iven to each student who attends throughout the 
entire encampment. Details as to needed eqiupmrat, 
uniform, etc., will be supplied on application to the War 

Tmuld unquestioWy be well for medical studeots 

to volunteer for admittkce to these camps. The advan- 

°„es offered are obvious Sthe ambitious student desirous 

^ qnrt^JolV Those unambitious in 

of becoming a nnlitaiy siUcCOA meas- 

this direction would gain an expV®“ 

ures which would be helpful in 
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THE THEORY OP ARSENIC THERAPY IN 
ANEMIAS 

_ Arsenic is one of the drugs most frequently prescribed 
m various forms of anemia and is probably the one on 
which the great majority of physicians still rely in the 
treatment of certain types. Whether or not this therapy 
has any considerable influence over the course of a dis¬ 
ease like pernicious anemia, and even whether or not it 
IS always free from objections, may well be open to 
question. Although iron and arsenic are commonly 
depended on to hasten the process of blood regeneration, 
the entire question of the mode of their action is 
decidedly obscure. It is always difficult, if not impos¬ 
sible, to estimate to what extent rest and nutrition-in 
other words, good hygienic measures—contribute to the 
outcome ascribed to the “stimulating” or “tonic” effect 
of drugs of the class here included, which is politely 
clothed with the designation “alterative.” 

At one time we were taught to assume tliat arsenic 
initiates the new formation of bleed by virtue of an 
action directly on the hemopoietic organs, notably tlie 
bone-marrow. This point of view has been in part 
abandoned of late in so far as the marrow has-been 
looked on as the immediate seat of stimulation by the 
drug. Arsenic is a blood-poison and is eiUTently 
believed to lead to a destruction of red corpuscles in the . 
peripheral regions of the circulation. Hemolysis and 
loss of erythrocytes are, however, of themselves provo¬ 
cative of regenerative processes. The organism I'espoiuls 
to lack of blood elements and loss of oxygen-carrying 
power in the circulation by the production of new cor¬ 
puscles. On this basis we may accordingly believe tliat 
arsenic induces a restoration of blood elements not 
because it directly stimulates the localities concerned in 
their production, but rather because by causing an 
actual destruction of corpuscles it indirectly furnishes 
the occasion for a secondary vigorous compensatory 
repair of the damage. 

Is this hypothesis tenable? Does arsenic act on the 
blood alone or on the blood-forming organs? The pai- 
ticipation of the latter, when it occurs, is made manifest 
by the presence of ^^youthful” types of blood-corpuscles, 
newly formed erythrocytes in the blood. Ihese cells 
have morphologic features in the guise of nucleated 
characteristics which betray them to the microscopist. 
Even more significant, perhaps, is another mark o 
“newly made” blood, such as that encountered m tlie 
regeneration which attends anemias. Morawitz 
others have shown that .the erythrocytes of circulating 
blood under normal conditions exhibit no phenomena o 
“respiration,” that is, oxygen consumption. In anenim, 
however, there is a very marked absorption of o.\}gcn 
and production of carbon dioxid on the pai o 
blood-cells. This is-so conspicuous "f'''fv 

of regenerated blood that it can frequency be de cc 
chemically even when the morpliologica 3 _ 

teristic nucleated or polychromatic new erytlir 3 
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cannot be diecerned. Here, then, is a “test” for the. 
occmrence of regenerative-changes in the blood. When 
it is applied to the behavior of the blood after admin¬ 
istration.of arsenic the facts observed are the folloivi^; 
Lar^m, toxic quantities produce a mild anemia. Tlie 
arsenical anemia is hemolytic in character and attended 
bv active compensatory regenerative responses which 
can readily be detected by the method of estimating o.vy- 
gen-eonsumption just referred to. On the other hand, 
when small doses of arsenic comparable with what are 
employed in human therapy are experimentally admin¬ 
istered to animals, there is no evidence of initial anemia 
or of conseqnent regeneration. These facts speak clearly 
against the theory of compensatory regeneration ascribed 
to the action of arsenic on the blood in therapy, 
tiaations with the outcome here noted do not serve to 
place arsenic therapy for these cases on a more rational 
or stable basis. It must be remembered, however, that 
the process of blood-regeneration mar be affected differ¬ 
ently in health and in disease. It is quite possible that 
the effects of arsenic which seem to occur clinically must 
be sought in an influence on conditions that specially 
prevail in the diseased, in contrast with the healthy 


CHE:iUCAL CO:XSEQUE^"CES OE THE REilOVAL OF 
THE PARATHYROID GLANDS 

The complete removal of the parathjToid glands is 
attended with fatal consequences. This experimental 
fact speaks decisively with regard to their importance for 
the maintenance of the bodily functions ; it does not, by 
itself, give any indication of the mode in which the paia- 
thyroidal tissue determines the healthy continuance of 
the normal processes in the organism. As has been done 
in tlie case of other so-called glands with internal secre¬ 
tion, so here we may assume that they act in one of sev¬ 
eral ways—either they furnish some regulatory or stimu¬ 
lating product (a hormone) which is distributed to 
appropriate parts of the body, or they may act as anti¬ 
toxic agencies, neutralizing, modifying or destroying 
products which would otherwise be harmful to the indi¬ 
vidual. 

The most prominent symptoms of abnormality 
which attend the removal of the parathyroids are perhaps 
these of tetany. This is of itself suggestive, though by 
110 means demonstrative, of the participation of a to.xic 
agent in the physiologic events caused thereby. The dis¬ 
covery of toxic bases in large quantities in the urine of 
parathyroidectomized dogs by Dr. K.oc-h= at the Dniver- 
sily of Michigan is therefore of more than passing inter¬ 
est. In eveiy ease studied methylguanidiu was present 
in the secretion of the kidneys. When this substance was 
fmmd in .smaller quantities, other guauidin bases were 
lucseiit, so that the excreted guauidin nitrogen 
approached a constant. In addition to thes e bases others 


editobials 

were observed, namely, beta-iraidazolyiethylamin, cholin, 
neurin and unidentifled bases, although these were-not 
distributed uniformly in the cases studied. 

The histologic picture which appears in the tissues of 
parathyroidectomized animals is one of cellular disinte¬ 
gration, particularly in such organs as the liver, kidney 
Ld brain. Various degrees of chromatolysis are observed 
in the nuclei, and in some places the latter disappear 
entirely in large areas. Koch suggests that the passive 
protein destruction which must accompany such tissue 
changes may give rise to basic products and thus account 
for the unusual compounds excreted. Inasmuch as in 
'animals wliich have been operated on the specific toxic 
symptoms can be provoked by the feeding of digested 
Inves- protein, it may he that the toxic effects are initiated by¬ 
products of intestinal or even of parenteral digestion. 
Kormally these derivatives are incorporated in some cell 
molecule or stored up in some form. In the ease of 
parathyroidectomized animals after feeding digested pro¬ 
teins, it is suggested that the products remain free and 
act as toxins. In animals operated on when no feeding 
occurred the symptoms increased in violence with short 
intermissions until death. The intensity of the symp¬ 
toms doubtless followed the rate of disintegration of 
body protein. The pathologic condition -would thus 
appear to be a failure on the part of the cells to build up 
their protein. This part of the metabolism of the cell, 
Koch reminds us, is regarded as the function of the 
nucleus. Such indications, together with the formation 
of free “nuclein” components, point to a nuclear atrophy. 
The histologic findings, moreover, 'show an active 
“nuclein” degeneration. The reputed relation of the 
parathyroid to’calcium metabolism and the theories of 
glandular function built up on it have not made effective 
progress of late. One is not justified at present in say¬ 
ing that these are quite unfounded. Doubtless in the 
complex disturbances set up by so serious an operation 
as the complete exclusion of vitally important glands 
the interrelated consequences are varied and numerous. 
The outcome of the discovery of the toxic bases in the 
urine is the suggestion of Koch that the parathyroid 
secretion appears to be concerned also with anabolic 
processes related to the synthesis of nuclear contents. 
M'hether or not such a hypothesis can be further substan¬ 
tiated remains to be seen; in any event the final success¬ 
ful isolation of recognized toxic chemical products of 
traceable origin has paved the way to definite conceptions 
and specific lines of inquiiy' where hitherto the explana¬ 
tions have been vague and the outlook uupromisino-. 


The Inaugural Symptoms of Gall-Stones.—The error that 
has round a place in the minds of all medical men and hi ■ 
been faithfully carried down from one aeneraHmr’ of It? 
hooks to another-that in the majority ^ 

cause no symptoms-has been forever dispelled V?he ‘vorb 
or he ,„geoa. In operating in cases of'Ldvanc^d chole ith 
Wste a history or inveterate though a ■ 

obtained.-Sir Berke^ 

. lUn, Address w Surgery, Brit. Nled. Assn., 1913. 
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A LAY:MAN’S advice on ODGANIEATION 
METHODS 

Suggestions of value to our medical societies can often 
be obtained from civic organizations. In a recent issue 
of Sab urban Life Mr. H. J. Howland entertainingly and 
instructively recites his. experiences as president°of the 
Civic Association of Montclair, H. J. "‘The point,” Mr. 
Howland says, “is to begin with something definite and 
not too hard, something that needs not discussion but 
doing. If you have a civic association or improvement 
society [or, he might have added, a medical society]- 
(here is one thing you must avoid like the plague—the 
adopting of resolutions. Tlie resolution habit is worse 
than drink, worse than the opium habit. In my brief 
nd inglorious career I put many resolutions to vote, saw 
them adopted with entluisiasm, and then decorously 
interred in the archives until I shuddered at the thought 
that Hew Year’s Day was coming. Do not pass resolu¬ 
tions. Get out and do things.” Better advice to our 
medical organizations could hardly he conceived. Med¬ 
ical societies have from time immemorial been afllicted 
with the resolution habit. Simply passing resolutions 
never did anj-thing. If there is something that ought 
to be done in city, count}', state or nation, let us not pass 
resolutions, but if it can be done, let us go and do it. 


NARCOSIS AND LACK OF OXYGEN 
In a recent discus-sion of tlie nature and underlying 
factors of anostliesia,* reference was made to one of the 
current views, championed particularly by Yerworn, 
which maintains that a lowered o.xidative function of 
the tissues is responsible for the anesthetic manifesta¬ 
tions. On this hypothesis anesthesia would practically 
be ecpiivalent to a sort of asphyxiation of the cells under 
the influence of the narcotic. Various telling objections 
have been offered in criticism of this point of vierv. It 
is true that there may be an intimate relation at times 
between the appearance of narcosis and a tendency 
toward deficient oxygen-supply in the tissues; but the 
two factors are by no means interdependent. Narcosis 
cannot be explained simply on the basis of an inhibition 
of oxidation, inasmuch as the possibility of narcotiz¬ 
ing an individual is not inevitably associated with the 
c.xlsteuce of oxidative changes in the organism involved. 
This has now been demonstrated :n a convincing way in 
the case of animals which exist quite independent of 

roEi,i«a oxygen, n-Am.Iy, “ ‘TlnS 

pavasitssy It is quite easy to keep the fanuhaa mtes- 

inal tounilworms, ascavides, ahve and active jn nnoy- 
genntod flimls, and still to naveotiae then, '»! '> 
or chloroforin. They can theienpon be ^'’'4 ^ 

not the fundamental deter mining featu ^--- 

a. »■ a.. 


CONCERNING “FRIEDMANN VACCINE" 

We recently referred^ to the report of Dr. Barnes of 
the Rhode Island State Sanatorium for Tuberculosis on 
nis results with the Friedmann vaccine. A complete 
abstract of this report is given in this issne.^ It merely 
adds to the mass of information that goes to make 
up the literature concerning Friedmann’s attempt at 
• exploiting the consumptive, all of which shows the 
Friedmann treatment to have no advantage over other 
methods of treating tuberculosis; in all probability, it is 
even a dangerous one. The medical profession has,\intil 
recently, maintained toward this product an attitude of 
reasonable scientific skepticism. In view of the fact, 
liowever, that it seems impossible to find a single reliable 
favorable report, the time has come for us to cease hop¬ 
ing that in the Friedmann vaccine we have a cure for 
tuberculosis. Moreover, since the methods of exploitation 
liave become so obviously commercial, with what seems 
to be an utter disregard for the humanitarian viewpoint, 
the time surely has come for not only a definite stand 
against the sale of this product but for positive opposition 
to the methods used by those financially interested in its 
promotion. Friedmann secured the financial results 
which Avide-spread newspaper exploitation brought him, 
and slipped away, leaving a host of “Friedmann insti¬ 
tutes” to divide with him the dollars of the too hopeful 
and credulous sufferers. These “institutes” are being 
organized in various parts of the country and the per¬ 
sonnel of these organizations in practically every 
instance is sufficient to suggest their true nature. Steps 
have been taken in several states to check this exploita¬ 
tion of the consumptive for commercial gain, especially 
in Idaho, Iowa and Arkansas. In others, the weakness 
of local ordinances has made this impossible. What is 
now needed is that these unscrupulous attempts should 
be met w'ith an intensive campaign of education of the 
public concerning the dangers and worthlessness of this 
treatment. 

THE PRESIDENT’S, PROGRAM AND A 
DEPARTJIENT OF HEALTH 

President Wilson evidently believes that party plat¬ 
forms are made to be carried out and not merely for the 
purpose of winning elections. According to Washington 
nervspaper correspondents, it is Mr. Wilson’s intention to 
carry out the promises of the Baltimore platform during 
the next session of Congress. A recent dispatch from 
Washington in the Chicago Tribune says: 

“The president has insisted that during the pending special 
session, the Democrats revise the tariff and reform le ui 
rency. This will leave them free during 
the regular session a year hence to pass, bills " 

the Sherman law so as to destroy the trust «vi, co«seivin. 
natural resources and granting ultiiijatc /^,,]eral 

Philippines, providing employees’ compensation J' 
jurisdiction, creating reforms m the civil and, ‘ yij-,,,.- 
limiting the amount of ^ U Mi-" 

publicity before elections, ft Advice" 

sissippi River, and establishing a national heal 

This prom-am includes the principal promises of the 
D— ^party made befora «.e A 

public'health pla nk of the Baltimo re^^Mt^-1 

1 The .lour.xAE,. Sept. 13. P' 

, 2 ! Society rroccediDgs, p. lOSO. 
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the strongest declaration on this subject which has been 
made by any political party; 

"Wc reaflirm our previous declaratioa advocating the umou 
and strengthening of the various governmental agencies relat- 
iim to pure foods, quarantine, vital statistics, and bninan 
licaUli. Thus united and administering without partiality to 
or discrimination against any school of medicine or system o 
’ healing, tliey would- constitute a single health service not 
subordinate to any commercial or financial interests, but 
devoted c-\clusively to the conservation of human life and 
efficiency. ^loreover, this health service should cooperate with 
the health agencies of our various states and cities without 
interference with their prerogatives or with the freedom of 
individuals to employ such medical or hygienic aid as they 
may sec fit/’ 

This statement, which amply defines the scope and 
function of such a national department of health as is 
desirable, and yet fully safeguards the rights of each 
individual and satisfies the objections of any honest 
critic, is evidently regarded by ilr. Wilson as one of the 
most important planks in his party’s platform. The 
inclusion of a national department of health in the 
administration program cannot fail to he gratifying to 
all of the advocates of better federal health organization. 
The discussion of this subject during the past three years 
has been of immense educational value. The prospects 
for practical, constructive legislation, providing for an 
enlarged health machinen,- as a part of our federal gov¬ 
ernment, are better to-day than ever before. The duty 
and the opportunity of the medical profession and of 
medical organizations are clear. Let us be prepared 
unselfishly and without partisanship to give public-spir¬ 
ited assistance to the administration in devising plans 
for a national .department of health that will be a safe¬ 
guard to the people against disease and will command 
the support of all intelligent and public-spirited citizens. 


THE OZOKE INVESTIGATIONS 

Some months ago we received an advertisement of an 
ozone machine from a large high-grade concern which 
makes such machines merely as one of the many electrical 
devices it puts on the market. Previous to this we bad 
been proffered advertisements of many ozone machines 
a? therapeutic agents. These advertisements had been 
u'fused, principally because the advertising “literature” 
i-'ued by the concerns selling the machines was so 
extravagant and absurd that there was no doubt as to the 
frandulcnce of the devices. The claims made for the 


ETinCSf 

“^''e will, pay you $35 for each patient that you bring 
or send us.” Thus, to physicians, writes the Hord San¬ 
itarium of Shelbyville, Indiana, and continues: “We 
have a perfect and an absolute cure for all liquor and 
drug addictions.” bearing doubtless that those to whom 
the^ offers are made may be disgusted with the first 
proposition and will realize the evident falsity of the 
second, tlie concern encloses a list of references “showing 
the high moral and professional standing of our sanita¬ 
rium.” The Hord Sanitarium emphasizes further that 
it does a strictly “no cure no pay” business. Suspiciously 
similar is the offer made by the ilizer Sanatorium of 
Coshocton, Ohio, Blake V. Mizer, manager. Hot many 
months ago Mr. Mizer was running the Hord San- 
itoriura (the concern’s own spelling), xvhich at that time 
advertised “the only guaranteed cure.” How, Mr. Mizer 
hurls invectives at those concerns that make “unreason¬ 
able guarantees” and adds virtuously that “we resort to 
no such unethical and pretended guarantee in order to do 
business.” nevertheless, in small type in the northwest 
corner of his stationery, Mr, Mizer admits that his 
“proposition” is no cure no pay. The fees of the Mizer 
Sanatorium “are $125 to $350, depending on the room.” 
The physician’s rake-off is “30 per cent, of the above.” 
“This,” explains Mr. Mizer blandly, “is simply' a matter 
between ourselves and does not concern the patient in 
any way.” Of course not. AH' the patient has to do is 
to pay the bills. And the Mizer Sanatorium is “con¬ 
ducted along ethical . . . lines”—Mr. Mizer says so.- 
The Mizer Sanatorium has odd ideas of what constitutes 
ethics, medical or otherwise, for not long ago it adver¬ 
tised, in such medical journals as would accept its 
“copy,” that “medical ethics prevents the statement here 
of the whole truth about the Mizer treatment.” Of 
course medical ethics never prevented truthful state¬ 
ments of any kind. A dirty business; no other words 
express it. AYhen the Hord Sanitarium and the Mizer 
Sanatorium claim to cure all cases of drug or liquor 
addiction, they make claims that are false—cruelly false. 
When these concerns try to drum up trade by offering 
secret commissions to physicians they insult an honorable 
profession. The fact that they send out this sort of 
advertising matter is presumptive proof that there are 
some physicians who will patronize them. Such as do 
so are unfair to their patients and untrue to the ide-’s 
of medicine. 


machine first referred to, however, were not extravagant 
and the question then arose as to what good there was in 
such machines. We asked for evidence on this point, 
but that submitted was not satisfactory. We concluded^ 
therefore, that it was time to investigate the matter and 
asked Professors Jordan and Carlson to take it up for us. 
Tins they did. When their report was in type and about 
to be published a report of similar work was received 
from Drs. Sawyer, Beckwith and Skolfield of San Fran¬ 
cisco. It was then decided to hold back the first report 
fo as to have the two appear together, which they do in 
tins issue. The two groups of investigators were work¬ 
ing independently and neither knew that the other was 
attacking the problem. The subject is discussed also 
mi a preceding editorial page. 


HYUROCYANIC ACID 






PROTEINS 

Some new questions relative to the significance of 
finding of hydrocyanic acid in animal tissues are rai 
by observations just published from the department^ 
Aemistry and bacteriology at the University of Kan: 
Emerson, Cady and Baileyi have ascertained that cert 
micro-organisms living on protein mediums can eve 

be actixe agent m the cases investigated as the B adl 

Formation of°Hfdroejam/ncid From'p S. H.: On 

1013. XV. 415. - -icid from Proteins. Jour. BioL Ch, 

" t-Iaiison. B, J.. and Youn"- P r* • „ • ' 

Production of Hydrocyanic Acfd Ueport on 

1313, XV, 410. Bacteria. Jour. Biol. Ch 
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pi/oci/aneus. Tins is, liowever, not the only organism 
lonnd n-liich can produce the volatile acid from proteins. 
I he HCA-producing organisms do not liberate the poison 
in mediums containing free mineral acid. The facts 
here reported cannot fail to interest toxicologists who 
liave scarcely been prepared to expect hydrocyanic acid as 
a substance liberated from decomposing proteins, though 
■ it has frequently been mentioned as a product of en?^- 
matie reaction, flhe possible medicolegal beai'inofs 
remain to bo learned. 


Medical News 


ILLINOIS 

Sanatorium Campaign Launched.—The Sisters of Mercy 
crjht-iliiy canipaiga for $100,000, whieii is to iielp pay for a 
homo for girls and a sanatorium for the Home for the A"ed, 
to he located in Aurora, was launched September 10. Already 
there has been $10,000 subscribed and Bishop Muldoon has 
promised that he would give $1,000 for every $10,000 raised 
by the people of Aurora and vicinity. 

Personal. Dr. Charles F, Sanborn, Chicago, has succeeded 

Henry L. Bailey as warden of the Cook County Hospital.- 

Dr. P. Moodard, Cherry Valley, sustained painful injuries 
of the wrist while leaping from a street ear, September 12. 
——Dr. and iirs. H. S. Worthley, Joliet, have returned from 

Europe.-Dr. Oscar B. Edmondson, Clinton, was operated on 

September 10 for appendicitis and is reported to be doing well. 

-Dr. Isaac Moore, Alton, sullered a cerebral hemorrhage at 

his home, September 9. 

Chicago 

Educational Campaign Against Tuberculosis.—The Chicago 
Tuberculosis Institute opened a two-week tuberculosis exhibit 
in Sherman Park, September 13. Health talks are being given 
each afternoon and evening to disseminate information regard¬ 
ing tuberculosis, its prevention and treatment. 

Personal.—Dr. Clara Moore, for several years resident phy¬ 
sician and pathologist in the North Chicago Hospital, has been 
appointed instrvietor in clinical medicine and diagnosis in the 
medical department of the University of Wisconsin. Madison. 

-Dr. and JIrs. William A. Evans left for the Northwest, 

September 17, on a lecture tour of Western Canada. They will 
return to Chicago about October 1. 

MASSACHUSETTS 
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of the Michigan National Guard on duty in the 

try. Major K. C. Apted, Grand Ranirll 

read a paper on “Active MedicM Service fn Ihf 

John V. Frazier, Port Huron deserihpri 

field hospital; Captain Ernest C o^'ganization of the 

“Ambulance Company,” and Cap^kiJ^R. J BSkervfil^De'l 

gave a detailed e.xplanation of the use of + 1,1 / p 

the general equipm^ent, cooking^M Saif i^tl? T’ 

dell, Flint; E. C. Taylor, Jackson,^Ti weSteV 
Mane, and R. H. Spencer, Grand Rapids; delegate to the nieet- 
n“ii°^ American Medical Association, Dr. E. T. Abrams 
Dollar Bay; a ternate Dr. W. H. Hewlett, Detroit; meXn 
of the council. Dr. A. E. Bulson, Jackson, second dSet 
(reelect^); Dr. R. S. Buckland, Baraga, twelfth district, suc¬ 
ceeding Dr. A. J. Annis, Sault Ste. Marie, and secretary. Dr. F 

C. Warnshuis, Grand Rapids (reelected). 


NEW YORK 

Tuberculosis Sanatorium Planned.-The State Department 
of Health has given permission for the operation of a sana¬ 
torium at Harnetstown, near Lake Placid, in the Adirondack 
Mountains. 

Personal.—Dr. and ,Mrs. George F. Blauvelt, Nyack, have 

returned from Europe.-Dr. F. P. Hough, Binghamton, who 

was seriously injured in an automobile accident, September 
1, is reported to be convalescent. 

Medical College Will Build.—Although the Albany Medical 
College received only $10,000 instead of $100,000, as was 
expected in the will of the late Dr. John M. Bigelow, it will 
go on with the plans already made for the construction of 
the laboratory building. The Bigelow bequest provided for 
the establi.shment of the chair of laryngology and rhinology, 
and in addition the Bigelow stock in the college is to revert 
to tlie institution, the income to be applied for the best 
senior e.xainination in diseases of the throat and nose. 

Street Accidents in August.—The National Highways Pro¬ 
tective Society in its last report shows that during the mouth 
of August there were in the state, outside of New York 
City, 13 persons killed and IGl injured by automobiles, 7 
killed and C4 injured by trolleys, and 3 killed and 20 injured 
by wagons. In New York City during the month there were 
47 persons killed and 204 injured in street accidents. 
Automobiles caused the death of 22 persons and injured 118, 
trolleys killed 13 and injured 53, while wagons killed 12 and 
injured 33. During the corresponding month last year auto¬ 
mobiles caused IS deaths, trolleys 13 and wagons 17. 


Floating Hospital Season Ends.—The Boston Floating Hos¬ 
pital has closed the busiest season on record. In the perma¬ 
nent wards 0,323 days’ care were given to babies and 4,149 
day.s’ service to outer'-dedc patients. Tlie work of the hospital 
on shore will bo continued during the autumn and winter, as 
it was last year. 

Personal.—The following associate medical examiners have 
been reappointed; Dr. John W. Pratt, Dedham, for Norfolk 
County; Dr. Francis E. Johnson, Erving, for Franklin County, 
and Dr. George A. Bancroft, Natick, for Middlesex County. 

!_Dr Stanton J. Ten Broeck, Orange, has been reappoint^ 

medical examiner for Franklin County.-—Dr. piarles F. 
McCarthy, Winchester, has been appointed medical examiner 
of the Fourth Middlesex district. 

Babv Hygiene Association Report.—George R. Bmlmpr, 
director of the Milk and Baby Hygiene Association, Boston, 
reiiorted that during August 1,069 infants had been caied fo 
bv the association, an increase of 30 per cent, over Augu , 
1912. Tlie total of new patients cared f"*’ 

was 317. '^';2onrorihe°la?sOT\^^^^^ ""total attendance 

l1.-“iirUo.: funds sliould be raised to 

keep somo of the stations open throughout the yeai. 

MICHIGAN 

New Hospital.-The “ nSlffin 

l?.vs'twdvr.L£'a»d^ Fovided with ample facilities for the 
ti-eatmeut of accidents “;;7?"'SietV.-Tlie Houghton 

. Military mmithly meeting September 1 

County Medical Society y Corps 

bad as its guests of houoi ve 


New York City 

Personal.—Dr. Francis O’Brien, ambulance surgeon of St. 
Mary’s Hospital, Brooklyn, was seriously injured in _an acci¬ 
dent which wrecked the motor-ambulance of the hospital Sep¬ 
tember 6. 

Harvey Society Lectures.—The annual course of leetiire.+ 
under the auspices of tlie Harvey Society begins October 4 
with a lecture by Dr. Augustus D. IValler, F. R. S., entitled 
“A Sliort Account of the Origin and Scope of Elecpcardi- 
ograpliy.” Dr. Waller is a pioneer in animal electricity, 'va'i 
the first to record human electrocardiograms and brings with 
him his own apparatus, which he will demonstrate during t it* 
lecture. 

To Increase County Society Membership.—The Com 

mittee on New Members of the Medical Society of the Countj 
of New York has sent out a letter to all memfiers ur nia 
each to enlist at least one physician who is eligible to meni 
bership in the society. The membership 's -,o 

and it is estimated that there are 1,500 additional physi • 
in the county who are eligible. While it is f ^ 

committee to reach all these, it is believed « 
bers take a personal interest in the mattei the emb 
of the society can be considerably increased, 
will lose 170 members through the formation of the Me 
Society of the County of the Bron.x. 

The Service of Summonses by 
Until recently sumiuopes for attached to the 

code have been served by a police poard 

Department of Health, but a resolution adopted Ij, t 

ofValth at its meeting 

method of procedure. In order to f®oii t t permitted 

inspector and to save him a trip to court 
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er their lines. v/lSCONSIN . 

1 f TToaltli of Racine has 


■WORTH CAROLINA . 

Personal.-Dr. W- ;’aS'^'ehicle“ i^ conSesc^nt 

;„;,irpd hv being struck hj ‘ R ^Hubert A. Royster. 


Personal.—ur. <>■ ■ • oassiii" vehicle, is 

rSe^ ^oiuied 

cia^te, have retu^^^^ State Reformatory 

western Wital^ior tlm bamps Ji^—^TJm^prospectii._mtes for 


accepted for the city ^ ^.as accoiiiniodation for eight 

The building has cost 

i”„«: isrs'r*" - "' 

te ■.mployol »• ™1'" , ni trkt Medical Society, tei^it 

New Officers.—Second District -jgnt Dr. George U- 

»frin" at Raciiic, S^jpteiiiber • P Alilton V. Dcwii'c, 

Is “a“i dSTi’o'S^Ve 1914 meeting in Wal- 

" SUt Meeting,-Tlm^n.i^l^tin^of Wi^ 

Pfister. - Port Atkinson, has been 

Personal.—Dr. - '• ' the Korthem Hospital lor 

' appointed resident plpsician ^J^^t ^ , ,,ee.i 

[ the Insane, Oshkosh. r- Society for the C.irc 

elected chief of staff of tl Oregon, has been appointed 


'insane Hospital RepotL-T'ie qnarter, 

MeCampbell. supermtendent « * ,„3ti- 

;hs, 

J£.roy«u. = "'" 

offer accommodation to loO p 


- . OIIJ5 

PENNSYLVANIA Cou 

PhRadelphia 

Memorial to Dr. Stemba^-A “^;]>““7riemorial tT^. 

Men's Hebrew A^omDon raised for Us! 

Lewis w. stemraern i,een subscribed. m 

‘"peuJ^-Dr. kenry E Rada;ch PouS'a:' 

,o,og>- and embryologj- at Jefferson Hedical Co^ 

'^^‘’ti^linTlTst :LrXl^Z Dr“ George B. McClellan. - 
*’”'> ot Eme ^ fSHy—Dr Ralph Crowley, oi London, 

EngUsh Physicians in EnslMd were the guests oi 

and Dr. John Sinclair, of = . , E =, ^ September 

.y.tcn.'o. .choc, -i- 

‘’VuILTTik..l C..UU.U ^ 

the pupils 01 the P^V*^ ^ r’rg decaved and diseased teeth. ^ 

ditions rank second in number to uec^.^^^ eonditions be cor- . 

Recommendations O p .s.2,94G instances by med- , 

reeled in their children ' made in ] 

c^L^i Ml recommendations made by the 

in-pcetors dunng^tto^pen^^^^ Maternity Hos- 

Kospi a P Tenth Street, recently issued, shows that 
F: lliolhiru-seven years that the hospital has been_ in exist¬ 
ence 3.S96 hajiies have heen^bora, This^lio^pUal 

C?r. F’ioF the"'woman 4iore the period of her conanement 
♦1 ^ fii» Ho.incv of tlic "Nlidniglit Misaiou, and alter the 

thronch the . ^ ^lidd are sent to the Shel- 

uuiiig Arms and'positions are obtained through the Childrens 
Aid hocicti. -west VIRGINIA 

PersonaL-Dr. Charles B. McGlumphy. Moimdsville, has 
rotiiriied from Europe. He has been appointed prolessor ot 
bacteriology in the Uiiiyersity ot Texas Galyc=ton.-—Dr. H. 

{ Las been appointed assistant phvsician at the State 

Imane'llospital, Weston, vice Dr. J. G. Pettit, resigned. 

State Tuberculosis Exhibit.—The Antituberculosis League of 
West Yir-inia is about to send a car throughout the state 

- _ 1 ., Tf ?= iltti infpntinn tn VTUlt 


physician to the State Re Wtate Board of Control 

Camps for ^over prospective sites for 

recently visited Mmoequa to look o^e p P^^ which the 

the new tuberculosis ‘^“'P=’. “ 110 ^ 0 “ 810,000 a year..-The 

state has made an ^.PP^ Srculosis Sanatorium at Waii- 
proposed Alilwaukee Cou . soon ono and not .$600,000 as 

Fvafosa is to cost not to exceed gOO.W^nnd 

originally called tor bj t 1 nearing completion. 

CoSnty . Sanatorium near Kauyauiia^m^n^ 

in Uealtli “O'! tlds information on the part of the 

the purpose to extend lectures publications, exhibits 

general public by “^^ns or lect^^es.J^^.^.^^ 

and correspondence. Ill t working plans 

-d 

f wTcfwmte^enr"place to place throngbout the state 
as opportunity and demand warrant. 


GENERAL 

Eve Ear and Throat Men to Meet in Chattanooga -^Ihe 

Sets s,s ^rs:=.:' ;4 

Propose Monument to Confederate Smgeon General-At 
the Metiu" of the Association of Aledical Officer^ of the 
Armj“ adil°Navv of the Confederacy in 1909 it was pro¬ 
posed to erect a'monnmeut to the memory ol Surgeon Genera 
J^mes Preston Moore, C. S. A. This movement was indor.,ed 
bv the Uiuted Confederate Veterans and by the Confederated 
Southern Alemorial Association a year later. A mmi'm^'H 
committee has been appointed and it is proposed to erect the. 
statue in Richmond, A a. 


Wist \ irgima is uuoui lu -. ~ 

wiih free tuberculosis exliibit. It is the intention to 


iod ot her conhnement, statue in Richmond, Va. 

Alissiou, and after the Meeting of MiUtary Surgeons.—The twenty-second annual 
Id are sent to the Shcl- of the Association of ililitary Surgeons of the 

d through the Children 3 United” States was held in Denver, Colo., September 16-19, 
under the presidency of Surgeon William C. Biaisted, U. S. X. 
[lA The following officers were elected 1 president, Brigadier- 

mphy, Moundsville, has General Charles Adams, X. G. Ill. (retired) i vice-presidents, 
u appointed professor of Lieut.-Colonel Jefferson R, Hean, AL C., U. S. A.; S.ur- 

xas, Galveston.-^Dr. H. geon General Rupert Blue, U. S. P. H. S., and Aledical 

It phvsician at the State inspector, George A. Lung, U. S. X.; secretary, Colonel Samuel 
G. Pettit, resigned. G. Stanton," AI. C.. X. G. 111. (reelected) ,■ and treasurer, Alajor 

Antituberculosis League of Herbert A. Arnold, AI. C., X. G. Pa. (reelected). The place 
car throughout the state and time for the 1914 meeting were left to the Executive 

c +«. P/itiTinvl witli nnwor +r» nnt 


lUo-J: 


written exercise consistq 
branches of medicine “ examination in f, 
nation includes subjects ^‘^o’ene, The oral ""'ee® 

period of about t^n daS ^'''‘“’“ation^usuany'?^'"" 

tj'r sX'iif 

iooo°' .'““f ™ ™r‘Z/r r™*'™ “ £ 

p jUuOj ptiss6(l ^ * ■Assistant surf^pnno 

rZr”zr 

to 40 per cent, after twenty vLZ ^ service u» 

olbce - 13 permanent. Officers^ fr fe‘’''^ee. The tenure of 
a lowod actual c.vpca.c ™p" Sf,”/ Z 

TT examiners^ address “<?, “Ppear before 

Health Service, Washington, D. c.” ® ^^uW'o 

p CANADA 

coiiZ°z suZoSiri„.S’,t\ zZ! 

Cfff jVeics, Regina has bi>pn^ ’ editor of the Western Mcdi- 
Regina General Hospita],^witli“E^"'s% Pathologist of the 
Dr. Frederick Etheriiigton, Kiimston’ Onf “ss'stant— 
commission of tliree investUaW >1 one of ,a 

in the province of Ontario. ° * ^ ® administration of j.ails 


Jou,. 1 

Sect. 27 , 19 ^ 


Trn Plank, 

lmr.Vl>a ^^1 S>»ithsburg, Md^E" o'■.’^'"^■P^sidents, 

az,f'’r »?4 rz £s:“- 

secretaries. Drs. .t ii(reelected) r 


■'■’arious 


was 

in Gumbcriand 


decided to hold tlm ’ ^®'’"biss, Chambersl 

‘ 4 ’S aoaa. 

"'i? S™y‘T" " "■ - «'«' 


for 


the 
i'^ervous 


ary 
Dalrd. 

tbe will of Mrs. 


•'tr«-7{‘'tterhm ^AIKnn irospRuI. $100,000 by the will 


^ cuLtiCfi) 

\ih Mn'. Vr'" r ^I'otlicr. w--~, tuc* aecease 

->■ -o WU, Be. ,.a. >,. BWw 

/TM • oi ® '*> 


mi^^ International Congress of »pfr!n.» »• 

I hud rnterimtioiuil Con-ress of r- ^ 

dance of nearly two thousand dele^-a^ 

whom were from abroad met in“\v\^d bimdred of 

.Sejitember I.o to continue’mitil^October ‘“’’’'‘''‘b'o* 

mu of the Onn.rrptc., __ 1 , 1 . - The opeiiiiiu meet:- 


•inir of the Congre^ wa^leirin‘Sii ^ 
gates were welcomed bv the Preside.if 

Alter two days’ se.ssions in tlwf ^ '^'"t<id States. 

Chicago where tlie remj*M>i»/ * ^ Congress moved to 

held. ° An SositLr,^^^ ‘‘‘« sessions were 

products witii methods of nresendn "'fn and chilled 

wiia ^ .. * 1^3 and storing of food prod* 


R- Peterson, Saskatoon- secretary?rT’ Dr. George 


were read relatiii 
refrigeration 


Cotton; 

George 


«..a n,u«d izi.r"'"’’' *''■ 

t on of Eggs by Reirigcration," "Use of Refri-erUion h, fit Pn ‘ ® Hospital.-An order 

Preparation nf nr;<.r? r. m the Commissioners Hint nii 


£i;» SZ °J ?"! ?” 

f.’ .Hlfect of Prolonged Cold Storage on the Chemical 
ComposRiou of FislU’ and "The Relation of RefrigeiiS 
. o ogical .Matena Medica.” The chief interest of the Con- 
giess however, was in the commercial, economic, and le"al 
aspects of the refrigeration business and in the relation of the 
^'‘® looil siipplj’ and the cost of liviim. 
lilueh of the time of the delegates to the convention wiTs 
occupied in sightseeing and inspection of packing-houses, 
refrigerating and storage plants, etc. 

Examination of Candidates for Assistant Surgeon.—Boards 
of eoiniuissioned medical oliicers will be convened to meet at 
the Bureau of Public Health Service, 3 B Street, S. E., 
IPashington, D. C., and at tlie ^Marine Hospitals of Boston,' 
•Mass., Chicago, 111., ,St. Louis, Mo., New Orleans, La,, and 
San Francisco, Cal., on Monday, Oct. 20, 1913, at 10 o’clock 
a. ni., for the purpose of examining candidates for admission 
to the grade of assistant surgeon in the Public Health Serv¬ 
ice, when applications for examination at these stations are 
received in the Bureau. Candidates must be between 23 and 
32 years of age, graduates of a reputable medical college, 
and must furnisli testiinoiiiaJs from two responsible persons 
as to tlieir professional and moral character. Service in 
hospitals for the insane or experience in the detection of 
mental diseases will he considered and credit given in the 
examination. Candidates must liave had xme year’s hospital 
experience or two years’ professional work. Candidates must 
not be less than 5 feet 4 inches, nor more than 6 feet 
2 inches, in height. The following is the usual order of the 
examinations: 1, physical; 2, oral; 3, written; 4, clinical. 

In -addition to the physical examination, candidates 


is erecting a new win" 

Commissfoimrs thnT'nV' -^^‘® Toronto Police 

veyed to the neiv m" “ccident cases be immediately con- 

.£L;: Ziir .zz? ?,r"' 

aom-oxinntpiv 090 ^ ®, y--Toronto is maintaining 

saimtoriums at "wo ^ regular hospital rates in the 

saiiatouums at Weston and Gravenhurst. 

th?“|anitfrv“^^<f’'^ .‘^®“^®“Iio“--The fifth amuial Congress of 
iM afontr^ Services of the Province of Quebec was held 
tLi. u September 18 and following days. Dr. E. P. 

Mo^trril \r Dr. J. E. Laberge, M. 0. H., 

n ’. oI those goiiig to school being 

tin? 9 nnn\ i Dr. Arthur Simard of Quebec thought 

that -.000 babies could be saved from death each year in that 
p Vince by proper sanitary and hygienic measures. Public 
lectures were given by Dr. T. A. Starkey of McGill and 
Hi. C. N. Vahn of Laval University. 

Public Health in Quebec.—The Provincial Board of Health 
ot Hie Province of Quebec was organized in 1881 with Dr. 
ai. P. Lachapelle, Montreal, president, and Dr. E. Pelletier, 
secretary. After twenty-six years these officers stil! con¬ 
tinue in their respective positions. To them is due the excel¬ 
lency of the public health acts of tlie province. In IfllO 
the province was divided into ten sanitary districts and six 


in 


ot these have been organized with medical inspectors j» 
charge. ^ These are required to have diplomas of public heiiith 
and reside in their respective jurisdictions. 


are 


J.II iVvlUlUiUll vvf J' OiVtVl Vr 

required to certify that they believe themselves free from 
any ailment’ that would disqualify them for service .in any 
climate and that they '.will serve wherever assigned, to duty. 
'The examinations are chiefly in writing, and begin with a 
short autobiography of the candidate. The remaiuder.qf the 


PARIS LETTER 

(From Our Regular Correspondent) 

Pabis, Sept. 9, 1013. 

Statistics of the Medical Profession 
Official statistics have just been published with regard to 
the number of physicians, dentists, muhvives and pharmacists 
who practice in Prance. Tlie (Idpartement de ia Seine, nliicli 
includes Paris, is at the head of the list, witii 4,393 pliy-’i- 
cians, 1,125 dentists, 1,329 midwives and 1,798 piiarmacist.s. 
The ddpartement du Nord comes next witii 811 piiysit-iaiw, 
97 dentists, 422 midwives and 523 pharmacists. The ioai-r 
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deaths 


Volume 

Number 


Diphtheria in Prussia, igoa to igr^ 


- • 1 fl *a in Pi'ussii^ increased froni 

Alpes there are onl> in Prance 2,000 in Prussia decreased from U. ^g^., eg., in 1910. 

4 H ;r,ruS"' afa'W «<, »t 'Td Fi».- in B.rUn.tl.ay .r™*, raUliva nu.nbar of oa... 

persMs) 2,848 dentists, 13,000 nndivives ana 

inacists. . y.- Henry Cazalis 

A. Monument to Dr. nemy Ferney, near 

on S.,>l..ai... 7, i« «» a” ».a.f *• »- 

ifitlaS. and.; 


„.,d 1, 11.. a‘P"£“Ci?- 

0-i. 

02 to 0,0(51 in I 175 in l'JU’.i ru ^ 

in Prance rnc- "r 'o'oOO in Prussia decreased from 14.17 , gg ,n 1910. 

.< an. P">Pr,^S n-i?a.. .S“ti aj-- 

ss r;s,t “B;r,u .a.... '«•" 

1/2.5 to 3.11. __ 


S'r'J'CaSll. kno.v« In W.™*;” XdM Ini-i. S«il.« 

T T ni,nr He was horn m 1840 ana uie Prench soil, 

laud; hut as he ivished village where Voltaire 

the cemetery of Wtl^^. several volumes 

once lived, was chosen. Jean J o£ apostle- 

ofpoetry, hut in the last years oniis^^^ of a society re.nv.g- 

ship awoke within him and he ^ 

oraMd hy social hygiene and p 1 marriage, cheap 

dolling poetry, J' jie also contrihuted to the popu- 

foodsrcLap dwellings et^ ertlietic ideas of the English poet, 
larization among us ol the e=ruei, 

William Morris. 

BERLIN LETTER 

(From oiir Bea^Jor Correspoudet) 

BEnuN, Sept, a, IJ la- 

personal 

Iv. Buerkner. professor °*°'°=^er" 2 ,^aged'oO.’ He began 
vacation trip m the Tjro > P oiidiniclor ear diseases m 

as pvivat-docent and director o p professor extraor- 

-Ciottingen in 18. i. " ks a« the “Text-hook of 

dinary. His *“P j pictures of the memhrana tympaui. 

Otolop” and an ^^la^ o^ I^' nation of a number of compila- 
fi^nfa^d^v-afaVassoda?: e^’ditor of the Arc/.iu filr Ohren/ieiL 

l-dxde. . , Opotemher 1, after a long sickness 

Geheinirat vo" Baelz died pt h^ assistant to 


Marriages 


cemuei V. —o. 

.— -- - 4fxp- havins been assistant to 

at Stuttgart, at the ^ ®^„jp7iich of Leipsic in 1871 and 
the renowned f^f^-g^ll t^tlie Japan Medical Sehoo 

IST‘2, lie accepted in lo/o a can u , 


.Iaxvier WiimoK pY'san^lSniS! Mo., July 10. 

Miss Catherine Arnnm Cr-ihilWS^^ ^ PpU. 

Xatiiax B. Euda, M- •* ^ Y., September 7. 

of New York City, at Glens Falls, N Y P 

AiaiEUT WEST METC.VEEE M.H.. 

Porter Castle, Ll., to Miss Kathleen M. 

Lewis Booker - ‘iiL..iiif, Va September 3. 

Flannagaii 01 CharlottesMl , Catherine 

ALBERT Butler Stoxe. M D., Camar.^m 

rr o. .o C.a 

Charles H. Siirodeb, Duluth, -Minn., 

’^'RusLLrv!°THOMAS,’M.D., Manteiio, 111., to Miss Cora Lam- 


occupied tLe ‘ISt cr'own pdnee, the present „£ ^rew York City, September h.^ ^ 

hoay suigeuu O the latter, with „ r. M.D.. Greenville 


time he was 


- -h do ''with°'r"efe?er“to°Hm^u;e;;%*t‘Ti:e -i^ 

mikado, \\ith reierence weeks a^o, he published an 

which the pre^s was Ml a ^ yfocken.cUrift of the 

mS wastS hy Sz for a peculiar form of pulnio- 

ehocU of s^UcyUe widflifprepared ^a text-hook <>“ ^"^e^ 
medicine especially for his classes, and devoted much atten 
tioii to mithropologic and pathologic conditions and published 
some very interesting articles on these subjects. 

Postgraduate Courses on Social Medicine 
Bv decree of the minister of the interior the provincial 
pic-idents throughout Prussia are required to establish med 
cal postmaduate courses in social medicine m their respective 
proJiiices. The participants in these courses are then expected 
on their part to give lectures and exercises m the societies for 
tlioir neighboring colleagues. courses will he given finan¬ 

cial aid hv the government provided that the medical cham 
hers (.icr’ztckammcr) interested will appropriate additional 
funds. .4s an introduction to these courses, a twelve-day 
course will he held in Berlin this autumn for those physicians 
who are to deliver the lectures in the provincial courses. 


B K arR, rD., GreLville, N. C., to Miss Elizabeth Pugh 

°^^'?ErW.fLMBf JR., M.D., to Miss Isabelle Clarke Irwin, 

''°Wa°lteb wllRONS^oji, M.D., to Miss Laura May Graham, both 
of Pueblo, Colo., September 2. 


Deaths 


Hamburg to Loan Radium and Mesothorium to Physicians 
4 bureau for the distribution of radium and mesothorium 
has been founded in the Hamburg institute for cancer and 
tuberculosis research which was founded a short time ago. 
The object is to sc-cure as large a quantity of these prepara¬ 
tions as possible in a short time and place them at the dis- 
pos.il of the public. At present about 150 mg. of radium 
broinid are on hand; this quantity is to be doubled in about 


Edwin WUcox Bartlett, M.D. University of Vermont, Bur¬ 
lington, 1860; a fellow of the American Medical Association; 
for" forty-three years a specialist in diseases of the eye and 
ear, of Milwaukee, and for thirty-eight years local surgeon 
for the Chicago, Milwaukee and St. Paul ^ilway; emeritus 
professor of ophthalmology and otology in the medical depart¬ 
ment of Marquette University; from 1886 to 1889 a member 
of the school board and from 1894 to 1900 a trustee of the 
Milwaukee Public Museum, for four years serving as prMident 
of the board; died at his home in Milwaukee, September 11, 
aged 74. 

James Milton Blaine, M.D. Jefferson Medical College, 1881; 
a member and once secretary of the Colorado State Medical 
Society; secretary of the Dermatological Section of the Amer¬ 
ican Medical Association in 1899; professor of dermatology 
and venereal diseases in the Denver and Gross College of 
Medicine; dermatologist at St. Anthony’s and the Denver' 
County Hospital, :Merey Sanatorium and the Jewish National 
Hospital for Consumptives; editor of Colorado Medicine; died 
at the home of his daughter in Carnegie, Pa., September 7, 
from cerebral bemorrbage, aged 58 


Richard Van Santvoord, M.D. Bellevue Hospital Jledical 
College, 1875; of New York City; a fellow of the American 
ifedical .4ssociation, the American Academy of ^Medicine and 
The Harvey Society; visiting physician to the Harlem Hos- 

4 - 1 .^ n:4-T» Caw. 


broiuid are on hand; this quantity is to be doubled in about Uie Harvey society; visiting piiysieian to tne nariem xios 
two weeks and there is a prospect of seeming further amounts, pital; died in the Presbyterian Hospital, New YMrk City, Sep 
The preparations are to be loaned to physicians. temb-r 10. two days after a surgical operation, aged 60. - 
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\ ^ Y-) Medical Col- 

Xew Sf-Vt. ^ nervous mahulies and insanity, of 

V V ^ ’ ^ forty years; once healtli olliccr of Ro^ea- 

ti. 1 , .N. s\u-„^cou of tile Thirteenth New York Volunteer 
the Third Brigade, N. G., N. Y., duriu<» 
n ^ Arl' f- founders of the Order of Nobles ot 

la Mystic Shnnc; died at the home of his son in Mount 
1 ernon, N. September 9, aged 75, 


George C. Laws, M.D, University of Pennsylvania, Phila- 
dolpjini, 18/1; a member of the Jlcdical Society of the State 
ot New Jersey; one of the promoters of the Paulsboro (N J ) 
National Bank; died at the homo of his son in Philadeinhia, 
September 5, aged G8. 


Benjamin Franklin Severs, M.D. Long Island College Ho.spi- 
till, Bvooklyii, N. \ISSSi i\ ineiiibor of the iMeclical Society of 
the State of Pennsylvania; for two terms a mcmhcr of* the 
1 hiliicieiphux School l3oiirilj ilied iit liis liomc iii l?hila(lelplviii 
September 5, aged 57. ’ 


Augustus Christian Hetrick, M.D. Eclectic Medical Institute, 
Cincimiati, 1858; president of the IVellsviile (Pa.) National 
Bunk and for more than half a century a practitioner of York 
County, Pa.; died at his home, September -I, from acute "as- 
tritis, aged 7S. “ 


Mortimer M. Taplin, M.D. McGill University, Montreal, 1892; 
a fellow of the American Meilical Association and a member 
of the Rochester (N. Y.) Pathological Society; died in the 
Rochester General Hospital, September 9, from pneumonia, 
aged -15. 


James Franklin Eddington, M.D. Louisville (Ky.) Medical 
College, 1878; a member of the Illinois State Jledical Society 
and local surgeon at Enfield for the Louisville and Nashville 
Railroad; died at his home, September 1, from heart disease. 

Charles Joseph McFadden, M.D. University of Pcuusyivania, 
Pliiladelphia, 1891; a member of the Medical Society of the 
State of Pennsylvania; died at bis home in Pittston, Septem¬ 
ber 8, after an illness of two years, aged 4-1. 

William Van Buren Ezell, M.D. University of Louisville, 
Ky., 1872; for more than forty years a practitioner of Bra¬ 
zoria County, Te.v.; died ivt bis home in Angleton, August 2(5, 
from nephritis, aged 02. 

J. Waller Ford, M.D. Jlcdieal College of Virginia, Richmond, 
1870; of Hinton, IV. Va.; while watering his horse at Takott, 
W. Va., September 4, was kicked in the forehead and died two 
hours later, aged 57. 

John E. Gruber, M.D. Tiledical College of Fort Wayne, Ind., 
1882; for more tliau thirty years a resident of Isabella Co., 
^lieli.; died at his home in Shepherd, August 31, from cere¬ 
bral homorrliage. 

Reuben B. Keeran, M.D. Eeleetie Medical Institute, Cincin¬ 
nati, 1879; for twenty-seven years a practitioner of Hancock 
County, 0.; died at bis borne in Findlay, September 5, from 
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SEPT. 27 , 1913 

jooti. A.M. A. 


The Propngtinda. for Reform 

Medicai, fraud on the Public and on the lloiZm 


Report of the Council on Pharmacy and Chemistry 
Siiikiiia is a malaria “cure” put on the market by the Metro¬ 
politan Pharmacal Company, New York. The product wis 
presented to the Council on Pharmacy and- Chemistry for 
admission to New and Nonoffieial Remedies and \yas rcjeeteil 
because insullicient evidence was submitted to substantiate the 
improbable claims made for it. The manufacturers were sent 
a copy of the report stating that their product was refused 
recognition. In view of the advertising that rvas persisted in 
after its rejection, the Council’s referee for Sinkiiia submitted 
the preparation to clinical tests. Both the original report 
and the results of the clinical tests are given in°the follow¬ 
ing report, which was submitted to the Council and recom¬ 
mended for piihlicntion, Tlie complete report having been sent 
to the manufacturers and their reply considered, the Coinieil 
authorizes its publication. W. A. Puck.vek, Secretary. 


THE council’s FIRST REPORT • 

Tlie Council, after investigating the claims made for Sinkina, 
declared the product unworthy of recognition and adopted 
the following report, which was sent to the manufacturers: 

No experimental evidence regarding the therapeutic value 
has been submitted. The clinical evidence is scant and not of 
such character as to deserve much consideration, no sufficient 
precautions having been adopted to avoid wrong conclusions. 
Judging from the evidence at hand the preparation is simply 
a dilute .sugar-alcohol-water solution containing a little oil of 
cumin—^Roman caraway. It is highly improbable that such a 
liquid would have the therapeutic effects claimed for it by the 
Metropolitan Pharmacal Company. In view of the improb¬ 
able claims made for Sinkina, and the failure to substantiate 
them by suitable evidence, it is recommended that the prepa¬ 
ration be refused recognition without at this time consider¬ 
ing the claims niade in regard to the identity and amount of 
the drug claimed to be the essential constituent. 

In spite of its rejection Sinkina was persistently advertised. 
It was thought advisable, therefore, to submit the preparation 
to clinical tests. Tliis was done and the results are given in 
the following report: 


asthma, aged 00.- 

James Augustus Coyne, M.D. Jefferson Medical College, 
1890; of Newark, N. J.; died at his summer home in Sterling, 
-Mass., September 8, from heart disease, aged GO. 

Owen A. Palmer, M.D. Hahnemann Medical College, Chicago, 
1SS4; formerlv of Warren and Cleveland, Ohio; died at his 
home in Akron, Ohio, August 21, aged 05. 

Edward Worcester, M.D. New York University, New York 
City. 1851; for 53 years a practitioner of IValtham, Mass.; 
died in his home, September 2, aged 83. 

Charles Hamilton Ballantine, M.D. Jefferson Medical College, 
1882- of Philadelphia; died in the Jefferson Hospital in that 
city” September 8, from dropsy, aged 56. 

E H. Fordtran, M.D. Fort Worth (Tex.) University, 1911; 
formerly of Fayetteville, Te.x.; died in San Angelo, Tex., Sep 
tember 3, from tuberculosis, aged 25. 

Tnlm Russell Morris (license, Nebraska, 1909); a resident 
of^SaSi Cotty, NUraska, since 1878; died at h.s home 
in Humboldt, September 2, aged 03. 

TVToff T rillam MD Bennett Medical College, Chicago, IboO, 

home"5n i Kam, July 2, from cerebral 
l,c»o,rl..go »g.d 48. \ 

ISm’S S .4, 1,'oS eptmber 0 , from 

mphritw, «god 48. . Y„,|,Uoiversity, St. Louis, 

. Lewis G. Tandy, v,. Ano-ust 28, from men- 

1880; died , at bis borne m ^t. Louis, Au«usi. - , 

iiigitis, aged 51. 


THE CLINICAL REPORT 

The following quotations indicate the claims made for this 
preparation: 

“In malarial conditions there is nothing that acts so proiaplb 
and eflicnciously as Sinkina. Sinkina desti’oys radically every trflCi. 
of the parasite in the blood from the time of its first appearanct', 
builds up the damaged coi-puscles, revitalizes the system, anu co 
plctciy eliminates every trace of the disease. Sinkina Is deservet y 
termed the Specige for Malaria," 

These claims were supported by testimoDi.Tl3 which usually 
fa-ve no indication of a demonstration of the presence or 
absence of malarial plasmodia in the blood. The following h 
an example showing the character of most of the evidence jirc 
seiited by the manufacturers: 

“Three weeks ago I prescribed Sinkina a 

of age suffering from a double tertian malarial infection 

chill every afternoon for four consecutive days. ^ ^ ; 

office about 8 a. m. and was due tc to take^a tabK- 

gflve him the sample of Slnidna and directed him 
spoonful at once also at noon and again at 4 p. ■> “ y,j 

taking it in same size dose three told me be was 

He reported to me in a week from that date • “ patient 

feeling fine and that he hadn’t bad any more cbilL. ibc 1 

up to this time is apparently cured.” 

As the claims were supported by a 
in'* to be based on exact investigations, the Cou) 

p...par««o. to co,.t»i lote.t.ty ”"8i; 

t?iia iiiveatigotion the Coum.l ..as or uii. Bialaria- 

help of physicians actively engaged m the st y 



propaganda for reform 
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Experiments were nmdc in vitro with tlie preparation; 1 
ounce of Sinkina was used, and its action was coinpaied 
that of 10 "rains of quinin sulphate. When these were a 
to' cultures of malarial plasmodia in proportion corresponding 
to 1 ounce of Sinkina or 10 grains of quinui sulphate fo. ^ 
150-pound man, the quinin was found to be unfailingly anta„ 
onistic to the malarial organism, the drug prevented the se„ 
mentation of the organism and finally killed it in about tliii tj- 
six hours The Sinkina did not kill the parasite after seveutj - 
two hours of continued action, and the parasites segmented in 
the presence of it just as actively as they did m the contiol. 

The investigator was furnished with two sets of prepaia- 
tioiis in plain°pvescription bottles so as to avoid all inHiicnee 
of the personal equation. One set consisted of Sinkina, the 
other of a mixture of alcohol, sugar and water with some oil 
of cumin. The investigator reported that, so far as the tests 
on the cultures of malarial plasmodia were concerned, he could 
not determine any difference in the results obtained with the 
oil of cumin preparation, made in the laboratory of the Asso 
ciation, and those obtained with the Sinkina of the illetropoli- 
Uw Tbarvnacal Company, Clinical trials were made by three 
independent investigators. Two of them received the two sets 
of preparations described. 

FIBST INVESTIGATION 

The first investigator treated two eases with Sinkina: one 
was of the ordinary estivo-autumnal type and the other an 
ordinary tertian. 

Cases 1 and 2.—A good many schizonts were present iji the 
blood of each patient forty-eight hours after the administra¬ 
tion of Sinkina. In the instance of the case of tertian the 
patient had his chill forty-eight hours after the medicine had 
been started. As the Sinkina failed to produce any effect the 
patients were then put on quinin to stop the disease. 

Case 3. —The patient had taken 10 grains of quiiiiii on the 
day on which the experiment was begun. He had the tertian 
form of the disease, and plasmodia were quite numerous at the 
beginning. The quinin was discontinued and Sinkina was given 
in doses of 1 ounce three times a day. The day following the 
administration of 10 grains of quinin and 1 ounce of Sinkina, 
no parasites could be found in the blood. The Sinkina was 
continued in the doses mentioned. On the seventh day the 
patient had another chill, and a great many parasites were 
found in his blood. The Sinkina was discontinued and the 
patient was at once relieved by quinin. 

This investigator gives it as his opinion, based on these 
observations, that the preparation (Sinkina) is absolutely 
worthless in the treatment of malaria, and he does not think 
it necessary to make any further experiments with it. 

SECOND INVESTIGATION 

The second investigator treated two cases of tertian malarial 
fever with these preparations until it was satisfactorily proved 
that the drug was having no effect on the presence of the para¬ 
sites in the blood, when he began the administration of quinin. 


Case 4. —After the use of the remedies for one week the 
investigator still found young rings half-grown and gametes 
present in the blood. Apparently there was a relative increase 
ill tile number of parasites. He then began the administration 
of quinin. Blood-smears taken the next day after 40 grains of 
quinin had been taken showed one parasite after eighteen min¬ 
utes search of one slide, and two after thirty minutes’ search 
of a second slide. At the end of a week’s treatment the 
patient was discharged recovered. The blood examination of 
two slides was negative. 


circulation. In a case of quartan malaria, both of the prepar.a- 
tions (cumin oil mixture and Sinkina), sent by the Associa¬ 
tion Laboratory, were without effect on the plasmodia in the 
blood. This investigator employed the solution made by the 
Association Laboratory (cumin oil mixture) as well as Siii- 
kiiia, and was unable to note any differences between them. 

THIRD INVESTIGATION 

The third investigator began the trial ^ of Sinkina at 
the instance of the manufacturers, and used it in three cases, 
two of them being benign tertian malaria and one case of 
mixed infection (benign tertian and estivo-autumnal). 

Case 0.—This was one of the cases of benign tertian malaria. 
The patient gave a clinical history of malaria with chills 
occurring on alternate days for a little over a week. Tiiere 
was an immediate cessation of all clinical symptoms, and three 
days after the patient had been on Vj ounce of Sinkina^ three 
times daily there was no evidence of any plasmodia in his 
blood; his additional treatment consisted of 5 grains of calomel 
the evening of the first day with a saline the next morning. 
Before the patient was put on treatment, numerous parasites 
of both the asexual and sexual forms were observed. The 
patient remained in bed for a few days, and then returned to 
work. A week later he was again taken ill with a return.of 
all of his previous clinical symptoms. 

Case 7.—This case was one of mixed infection (benign ter¬ 
tian and estivo-autumnal). The patient had a clinical history 
of malaria dating back two weeks, with a maximum tempera¬ 
ture of 104 on admission. Tertian rings, estivo-autumnal rings 
and crescents were found in the blood. The patient was placed 
ill bed, given thorough eliminating treatment, and % ounce of 
Sinkina was administered four times daily. His clinical symp¬ 
toms ran on for two days with no change, and there was no 
difficulty in finding the plasmodia in blood-smears, which were 
taken twice 'daily. The dose was then doubled and at the end 
of four days more there was no change in either his clinical 
symptoms or the blood-findings. The patient was then placed 
on 10 grains of quinin sulphate with 15 drops of diluted hydro¬ 
chloric acid three times daily, to which he responded in less 
than forty-eight hours and made an uneventful recovery. 

Case 8. —This was the other case of benign tertian malaria. 
The patient had chills every other day while on the treatment, 
and laboratory diagnosis confirmed the clinical findings. Exper¬ 
imental treatment was carried on for four days, with a nega¬ 
tive result. 

The investigator calls attention to the fact that the first 
case in which improvement resulted does not show any neces¬ 
sary connection with the Sinkina administered, for many cases 
of benign tertian will clear up in just as short a time under 
any line of treatment, while practically all will eventually do 
so. This investigator later reported another case and trans¬ 
mitted a clinical chart. 

Case 9.—This patient was admitted to the hospital. Dee. 30, 
1912, with a history of having had malaria for some weeks. 
The diagnosis was confirmed by a blood examination. He was 
then carried for four days without treatment other than rest 
ill bed and a liquid diet. His symptoms subsided by the third 
day. On the fourth day a count of the parasites was made 


Case o.— This was a case of tertian malaria. After treat¬ 
ment for five days with Sinkina the blood still showed tertian 
parasites with increase in the size of the spleen, and the prepa- 


nitioii was without effect on the clinical course of the disease. 
Cmiiiii was then begun, and the blood examination became 
negative at the end of three days. 


which showed that there were 1,1G0 asexual parasites and 200 
sexual forms to every thousand leukocytes. The followiii" day 
he was placed on Sinkina, 1 ounce three times d-aily. There 
was exacerbation of symptoms on the following day, which 
gradually increased until the fourth day, remaining about sta¬ 
tionary for a day or so. The fifth day after the patient had 
been placed on Sinkina, another count of the parasites showed 
o GOO asexua parasites and 300 sexual forms to the thousand 
leukocytes, this being an increase of 4,440 asexual forms and 
orty sexual forms to every thousand leukocytes. With the 
second count of parasites the dose of Sinkina was increased to 


The investigator concludes that the preparations furnished 
liiiii were absolutely worthless, in the treatment of two ca=es 
of the tertian form of malarial fever, and that these solutions 
had no effect on the presence of the parasites in tiie peripheral 


The investigator also reported a 
malaria. 


case of benign tertian 


hv'^Hie t^^hted 

-suits. Blood Ixaminatioii sCve^d'LuCous‘S^rsite^r^re 
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QUERIES AEI) MINOR NOTES 


child was placed on 1 ounce of Sinkina three times a dav md 
kept on ,t for two weeks. The clinical pictiL “mahieruS 
parasites could be detected in numbers whenever 

mcnt of ^ gradually increasing enlarge¬ 

ment of the spleen was also noted. At the end of two weeks 

This investigator also eoncludes that the claim put forth by 
the Metropolitan Pharniacal Company that Sinkina is a spe¬ 
cific in the treatment of the malarial fevers is entirely without 
foundation, and that the firm will be unable to demonstrate to 
tlio contrary. 

These investigations demonstrate that Sinkina is not a spe- 
cilie against malaria, and that it has no more effect than a 
mi.xture of oil of cumin, sugar, alcohol and water. They 
further show the fallacy, first, of concluding from a temporary 
cessation of the symptoms in malaria that the di.sease has 
been cured and, second, of ascribing such temporary improve¬ 
ment to the influence of a remedy which has no known effect 
on the malarial organism. 


Correspondence 


Creeping Eruption 



ns stated therein, that recovery of the parasite producing this 
lesion is e.xccediiigly rare, only two investigators having previ- 
ouffly reported finding it, it might be of interest to report that 
in August, 1910, I succeeded in recovering two of these organ¬ 
isms from such a case while in hospital work in Pliiladelphia. 
I had not reported the case prior to this writing, since that 
part of the limited literature on the subject which had come 
under my observation had not before impressed me with the 
fact that the demonstration of this organism in connection 
with these ca.ses was of such rare occurrence us is appar¬ 
ently true. 

ily notes show that both parasites found by me were prac¬ 
tically the same as to shape, size and body markings us a 
.sjiecimen represented in a drawing after Sokolow, in Pusey’s 
text-hook—which was reproduced in The Jouiix.vl of July 20 
—with the single exception that ring markings of the body in 
these specimens were not fully visible except near the head; 
there was a general motility of the body of a slight degree. 
The two larvae in question were recovered from the right fore¬ 
arm as small black dots, barely visible to the naked eye, and 
embedded in the cuticle at points of intense itching. 

In this case it was notable that there was practically no 
dilliculty encountered in finding and extracting the larvae, 
which were picked from the skin along with small scalc-.-like 
particles of cuticle by the crude method of using the nails of 
thumb and forefinger, and in these two instances the small 
mass thus obtained was placed on a slide moistened with water 
for microscopic examination; patient himself in my presence 
later picked a tliird one from this forearm which was not 
examined microscopically. It was likewise worthy of note that 
there was no eruption of a distinctly “creeping” nature m this 
ca.e. but at each of the three isolated points of itehmg, which 
alone drew patient’s attention to the 

.small ervthematous area (no doubt intensified by scratclijn 
tlie parts) in the cent^of which was a slight scaly puckerin„ 
of the epidermis containing the black dot. 

Patient stated that he find been conscious of ^ ® J 

■i few hours before J saw^m and later informed me th.it he 
a lev . gAptom of this kind after removal 

of'thr'larvae I nii"ht further add that he had just previously 
of the seasil-ore, frequently in surf-bathmg, 

“nlichti to w»e probably deposited on his tore- 


fiAiir 1 
JoUK. A. il. A 
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Lactobacilline—A Reply 

S?9 Ir "tft Heinemann" lated'jan 'J 

1909, stating that yeasts were found in the product of the 

Franco-Amencan Ferment Company as sold in the form 
of powder and tablets and that “Sewerin also failed to find 
B. hnlgaricua in Lactobacilline.” 

The Lactobacilline preparations examined by Professor 
Heinemann were imported and were foreign products obtained 
previous to the time when the Ferment Company of Jfen- 
York nmnufactured Lactobaeilline. The Lactobacilline referred 
to by Sewerin was examined by him in Russia and was not 
iiianufaetured in America. His report was published in the 
Ccnlralblatt fiir Bakteriologie, November, 1908, and was 
merely referred to in The Jour.xal, Jan. 27, 1912. Evidently, 
therefore, the criticisms of Heinemann and Sewerin do not 
apply to the Lactobacilline products which we sell. 

As to the query propounded by your correspondent regard¬ 
ing Professor MetclmikofT’s supervision of the Franco- 
American Ferment Company’s preparations, we wish to give 
the following information: Once a month samples of°all 
Lactobacilline products made in this country are bought at 
random in the open market by an independent law firm which 
acts as attorney for Professor Metchnikoff and La Societe 
Le Ferment. These are sent to Paris for examination. If 
they are not found to conform to Professor MetehnikolT’s 
scientific requirements, ipso facto, we lose the right to use 
his name in connection with the products. 

When under the authorization of Professor HetchnikolT we 
first put the Lactobaeilline products on the American market, 
the therapeutic efficiency of the Bacillus lulgaricus in the 
various forms of auto-intoxication was but little known to 
the profession and we felt compelled to enclose printed matter 
in our packages. This, we were led to believe, made our 
products unacceptable to the Council on Pharmacy and Chem¬ 
istry under its rules. It was for this reason solely that the 
Lactobacilline products have not heretofore been submitted 
to the Council and we wish to take this opportunity of stating 
tliat steps have been taken to submit these products to the 
Council on Pharmacy and Chemistry in the belief that they 
will be found acceptable for inclusion in New and Nonollieial 
Remedies. 

The Fka.xco-Aaiericax Feumext Co., 
by Joseph C. Richard, Vice-President. 


Queries and Minor Notes 


Axoxtmous"Communic.i.tioxs and queries on postal cards \vl 
not be noticed. Every letter must contain the writer s name alia 
address, but these will be omitted, on request. 


arm. 


THOMAS H. Cates, M.D., Little Rock, Ark. 


STATES IN WHICH GOVEKNMENT PHYSICIANS MAY REGIS¬ 
TER WHTHOUT EXAMIN.VTION 
To the Editor :—In what states. If any, a‘'e“'^dical officers of 
the United States Army, Navy and Public Health 
active list, retired or resigned) allowed ‘.9 nil” nanir fa 

the regular state board examination? I lease omit p 

answering. 

ANSWER.—The following states have taken legislative action 

‘“L^iafenm grants a certificate to practice ^ 
cer oil the active list, provided he- can produce evidence 
his still being in the service. 

2. California allows the medical officers of ‘ ' ,c- 

Navy, whether on the active list, retired or reined, 
tice in that state on a proper showing tliat they 
duly commissioned, and on paying a 

3 Illinois permits the State Board oj , .“atioii to 

■cretioii in issuing licenses without and who 

any physician who is a graduate of a medical coiRo 
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MEDICAL ECOAIOMICS 

Nu^bebW 1 Of t- Wmy isswe. The ‘Ux-yoVnie’’ nwchmc 

•,^timi before the Uniteil States An y. ^ jj page , unscientific but absolutely 

- r-.“. ‘“S2fr.'f tuv 0^—' - • 

a„. —J!" SStaSim on poyins ? ''',"< tEe it lh.™p«.lio,.»«..noy •! ‘"o ■>''■“■ 

S.;ELrp“”.‘'" _ 

5 . Texas permits surgeons ,u pn- --—— 

vlfe'prSe ff^riioense to do so is first obtained from m J^JediCal ECOIlOmiCS 

board. { t f it would seem, permit such officers .. 

. to'^practicl°only ’"^^^®j'‘^j®g°stat\Ttes°‘S Tins DmwnTMEST LEomnATiox, 

states tUe language officers may practice gkaduate Othee xIedicoleg.vl and 

aJ^^sfSTlnP ample of Ufis^is^^ "^Snsrlox^on Ixxmmsr xo Puv.sicu.xs 

says°tUat the act IS not to app^^^^^^^ It does not -- 

!‘f,,,"Sn."ln,”y »•■«»■«,»'“' ;”'“S“'pr'- practical NEWSPAPER COOPERATION 

s.“''K»«Sy:t^^^^^ ?;“s:S»rs'iS« s? »■■“"' 

consul have similar Inosoago ,!"j conimlssioiieil." Tins papers m saving ‘ o . wiipani L. Geppert, cilitor 

sSsSToUt .£ - •»- »*':n£o'“rXro.,,... e,a,u,u.irc 

>“ - a pnw«-*pi'>y “-KSoS '••“• «' f™ 

ASTlRES-ATOESr SSon”^ • 

3s’o-ir!S ^s;.«^af.=.rm« ^ 

■ , Amit from newsnapers all mention of the means by nhicn 

Axs\vEB~l We have no information in regard to Weici- ^ tion was accomplished. Mr. 

ardts- Intikenatoxin. ^ ^ „ ,, • are worthy of reprodnetion. as an illustration of he value of 

2. Analyzed by the British Medical ^Ass^ojml.o^ « newspapers in the campaign for better health conditions, 

ent-medicine’^‘‘ethical-propnetarj ‘ .xhe first editorial was entitled: 

following composition (TUE dOUR>aMa .->.. -i 

p, 2173): “PBOSIOTINO DEATH 

Menthol . Jq neJ cent. “For the sake of despondent and melancholic humanity, the 

Methyl salicylate . ;;;;;• cent. Telearam desires to ‘call down’ a newspaper correspondent ot 

s .« -P SlZS ?«, t.l.gr,phing K. »ari.u. ..w,psp.r. tta tad oI 

• -1 rotimi is described in the United States poison that was swallowed by a child there a day or two a„o 

Xo similar Pr«P"J'°\'*,pubut the Britisli mistake and that resulted m the child’s death; and also 
Pharmacopeia or m t''® ’ the name of the poison taken by a man there last evening 

Pharmaceutical Codex, giNes tne fo o o- suicidal intent. The Telegram also desires to condemn 

L-nguentum tnethyiis salicyiatis compositum B.P.C. ounces) the Wheeling newspapers that chronicled the names of the 

Methyl salicylate, by weight. 10 00 ('2 ounces) noisons in headlines over the same items, and other news- 

Mcnthol ... ■ ■ ■■■■■• .;;;;;.’.' 2.50 C % ounce > ® that published the items without eliminating the name 

»?a^”upulhrtW.V.-.V. TLvolsol And, further, the Te!epramdesires_tol^ 

White beeswax. 17 30 ( 3% ounces) a rule to be followed by newspapers in publishing news items 

Hydrous ... suicides, accidental deaths and other like tragedies caused 

Mix the wool-fat with the melted beeswax, gradually incor- ^ poisons, namely, to eliminate the name of the poison, 
porate the menthol and liquids, previously mixed by tritura- j^g^^ j^g gg readily recalled, a Georgia 

tioii and stir until cold. banker died of a poison taken in mistake; and the name and 

’ - the nature of the poison were heralded from one end of the 

■^F ashore sanatorium land to the other with what was declared to be not altogether 

f + 1,0 uihlress of “one or more “n accurate account of its effects. Immediately thereafter a 

A correspondent asks us for ^ wide-spread series of suicides from this same poison occurred 

sauatoriums located at or near ^J*® ®®‘® . ’ receive infer- throughout the country; and cause and effect were so obvious 

Pastern or Southern ^® sLatoG«,»” to lead The Johbnai. of the American Medical Association 

Illation for our correspondent regard „ enter a vigorous protest against the publication of such 

- cases altogether. 

“While it is probably too soon to expect any notable 
OXTOLlNE AND OZONE MACHINES decrease in the endless publication of ordinary crimes and 

To the Eililor;_What about the OxyoUne (ozone) machine that tragedies with which newspapers are half filled nowadays to 

a number of our doctors are 1 ^aa ““i no good purpose, it is not too soon to begin a campaign 

Ihar'we'haw “n"* com\"and go. Lots of it if now piled up in against the unwitting advertisement of poisoning methods— 
nhvslcians' offices all over the country. An agent for the (JxyoUne against a promotion of death and destruction that would scare 
outat was here yesterday to see me, however (and 1 don’t_ mind consciences of many persons when brought to realize its 

dowf^he n»-f") fnd \howfd me leu“ers f?om”om!fo£ our best men actual significance. Accounts of suicides, especially, should he 
(some of them members of our state society and of the American so judiciously edited as to offset the direful effects resulting 
Medical -Association), who make some very big statements in te^rd through mental suggestion on weak, ignorant, despondent and 
to the curative properties of ozone. If there has lieen anything nersons n , +■ 

imhUstKxl In regard to these people in The Jocbxal, please tell ailUctea persons. . . l t- - l 

me where to dnd it. Also anything that you know about this “In regard to the poisoning cases at pairmont, commenda- 
outht. On its face this proposition doesult look good. Any advice tion is due the Associated Press for flatly refusing to carry 
will be appreciated. ^ Stevenson, M.D., Aurora, Mo. *^® names of the poisons in its stories of the fatalities.” 

Answeb. _^The subject of ozone macliines is dealt -with both ^n the second editorial, the editor makes an exception to his 

in the editorial and in the original article departments of this own rule, for very good reasons. He says, under the heading: 
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MEDICAL EDUCATION 


"A^' AGOMZING DEATH 


journuls and greaVinvtdifpS'ing airL’ilL'lf lik/tho^Assi! 

|S, ^ 1 >”£ 

^'u-v f ^reprehensible joiirnnlisni. It is uimeces- 
T- -V* !“ ‘1‘^tail the Telci/ram’s reason for this, as it 

s 1 ei feetly obvious -what e/l’ect such suggestion can have and 
thuly does liave on tlie minds of inelaneliolic persons. 

‘In an earnest desire, liowever, to do what it can to offset 
Uie recent blunders of many newspapers in advertisin- a cer- 

destiuction, the rule will be here overstepped, but in a general 
way. A mistaken belief prevails that poisoning by bichlorid 
of mercury is an easy means of taking oneself off. The con¬ 
trary, however, is the ease as the poison is deadly, insidious, 
productive of great suffering, and so slow-working that the 
agonies of death are long drawn out. As a means of death 
bichlorul of mercury is the worst that can bo used. Lot The 
•T ouiix.vr. of the American llledical Association adirm this in 
more authoritative words.” 

1 he lest of the editorial consists of a quotation from the 
editorial in The Jorn.v.vr.. 

SURGICAL INSTRUMENTS UNDER THE TARIFF BILL 

In The .Jocu.v.vl for May 3, 1013, ]). 1382, the tariff rates on 
surgical instruments and the like under the present law were 
compared with the rates in 11. R. 33-21, as it was introduced into 
the House of Representatives. This analysis of the two meas¬ 
ures showed a reduction from 4."> per cent, ad valorem on 
surgical and dental instruments, or parts thereof, as are 
included in Paragraph lOn of the present law, to 2rj per cent, 
ad valorem, as in Paragraph 109 of the Underwood bill. And 
this rate has been even further reduced by the finance commit¬ 
tee of tlie Senate to 20 per cent, ad valorem. When Paragraph 
130 was being discussed in the .Senate, Senator .Smoot moved 
to amend this at line 17, after the word “ad valorem,” by 
inserting “surgical and dental instruments, or parts thereof, 
40 iier cent, ail valorem.” 

The amcndnieiit was proiiosed at the suggestion of the 
instrument manufacturers of this country, who, as Senator 
Smoot .said, assert that even under the present 45 per cent, 
rate, fully 80 per cent, of such goods are imported from abroad, 
and that only about 20 per cent, are manufactured in this 
country. A reduction of 25 per cent., it was argued, would be 
e.xtremely detrimental to our inanufacturers. The proposed 
nmendment was rejected. Senator .Stone, however, promised 
to give the matter further consideration in the finance com¬ 
mittee. 

One View of “Friedmann Serum.”—After having carefully 
studied all reports coming to hand through the medium of an 
extensive exchange list of first-class medical journals, our 
deliberate judgment is that the so-called “Friedmann serum” 
for the treatment of tuberculosis is either a fraud or half- 
baked scientific product," propagated solely for profit. H is 
destined not only to prove a source of exceedingly and inex¬ 
cusably disastrous disappointment to the victims who li.ave 
been attracted through their well-known credulity and the 
magnificent newspaper exploitation Friedmann has secured for 
his “enre,” but a seriously dangerous remedy as well. 

It is needless to say that the State ;Medical Association of 
Texas will not sanction the u.se of any secret remedy, particu- 
larlv one deemed to be potentially dangerous and-eoming under ; 
such a cloud of disrepute as docs the Friedmann serum. Our ^ 
answer is that when the United .States government issues a _ 
'license to cover the manufacture of this serum, the State 
Health Department sanctions its use in the state 
Council on Pharmacy and Chemistry of the i 

Association admits it to the xVew and Aonofiic.a ^ 

then and not until then, will we sanction its use m tins state 
T ds’ i ot an unreaso.Wble stand to take because none cl the i 
HUS IS -....nosLle or difficult to meet. In view of 

veijmrements , P \ well-known .ability and 


Joon. A. JI. A 
^ept. 27, 1013 

Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

PUoonfs.^'^' October 7-8. Sec., Dr. JoUn Wix Tliom.is, 

October 7. Sec, Dr. David . 1 . 
Geor»^e'crObeV,S25’B‘’'.St.i ®=tobcr 14-10. Sec, Dr, 

At ante, October 14. SecT, Dr C \V. Mijiei? jo"”?;, 

T-10. 

JaSn 28-29. Sec., Dr. K. H. Galloway, 

IlWaeff'Helkl'^*" See, Dr. Wm. C. 

G. Nm'ton.'l2D R Stati^St4%.^'''“'"“- 

EjisTLs^ V^gas ■ Sec., Dr. W. E. Kasrr, 

GiUbi-fc.''^'''^ ’ October 14. Sec., Dr. John W. DuUe, 

UuoDE Isla.vd: state House, Providence, October 2-3 Sre 
Dr. Gardner X. Swnrts. ^ ’ 

310 Tcanpleion ^Uldlng.*'^’ 

... : State House, Cheyenne, October 15. Sec, Dr. J. B. 

'lyn-cdl, Laramie. ’ 

PSYCHOLOGY AND THE MEDICAL SCHOOL 

SUM3IAKY OF THE REPORT OP THE COHjfITTEE ON PSY¬ 
CHOLOGY AND medical education OP THE 
AMERICAN PSYCHOLOGICAL ASSOCIATION * 

Following the symposium on psychology and medical edu¬ 
cation’ before the American Psychological Association in 
December, 1911, a committee was appointed to investigate 
and to cooperate with otlier bodies interested in this matter. 
The first part of the investigations of the committee forms 
tlie basis of the present report.^ 

The committee sent to all the known medical schools in tlic 
United .States and Canada iiuiuiries regarding the advissibility 
of including psj'chology as a required subject for medical 
students. There were 102 American medical colleges froni 
which answers might Lave been expected. Answers were 
received from 71, over two-thirds of the presumably active 
medical schools in this country. No answers were received 
from the eight Canadian medical colleges. In general the 
fullest answer’s were received from the Class A-f medical 
colleges, while on the other hand, with but few e.xceptions, the 
an.swers from the medical colleges in Classes B and C weio 
most unsatisfactory as regards completeness. 

The committee requested information along five lines- Tbs 
special questions which were asked are given below. It vill 
be noted that matters regarding wliicli inquiries vvere made 
were not entirely or strictly psj'chologic. The inquiries were 
made bi'oad because the general medical conception of p»J^ 
chology is not that of the professional psychologist or psy¬ 
chiatrist, as some of the answers plainly showed. 

* Members of tlie committee: Sbepherd Ivory 
director and psycbologlst, <5overnment Hospital foi tUe 
and professor of pb.vslology, George 'nasblngton UniverbUy^M^^ 

School chairman; E. B. Southard, professor of ncmop.ni - 
Harvard Medical School, and director of the of 

meut of the Boston State Hospital, and J. I' ateon, i r 

psychology and director of the Pfy’^bf.’osie 'aboralo 
kins University. The full report will aPPa-V- f I^sycUoIogy In 
1. Franz, Shepherd I.: The Present Status of 1 
Medical Education and Practice, The Jolbxai- A. .u. . 

1012, p. 009. ^ ..„c=nPl.itlons have appointed 


At *^1110 present date two other Mnerlran 

committees wltlV practicalljMbc same dnUtN , 

Psychonathological Association, at theli mvmin„ m^^^^ j,, 

the American Mcdico-Psyehological Association, at 
June, 1013. 
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™»»“‘ , ^ „.,.,u.»s cl- ii." “'“ ““ Iff“ £";j hjrt»' 

medical colleges £j,r wonder that the me le (.^Q^yledge along these lines. ^ 

-rxiiLE 1— ANSWERS RECEIVED FR - - means for the “‘=‘1“'^?“ „ that the courses on insani y . , 

.^“wors porcentasos Answers ml exaggeration to s y inadequate in time and 

S Si S “1 pr.par. the .W.ht .1 med,. 

Anatomy .^ ^71 31 -jg IS usually quite uu practice. 

Physiology .• 30 — cine for this dilhcult part 1 g^.^tion between the 

™rs ret\fs - -ss/riM 

fhfS°3 ®'“"s' b “iti! ..heel. W"»> “ff StoolfhS 

mmsBBm fumssmi 

the nervous system is given, re^^tiielj, ..„crvous cooperation. Of the ^ty ^ tments, only two-sevenths 

Snt. of the total space. It our correspond- elose or ^“Sn or cooperation with the depart- 

3” was in a number of ca=e=, usea “V “ ‘ report any form of ai„„ of the answers 

pnts ^o denote only the central nervous sjste , “ j of psychology, but a care 1 d 

S ulrSi to include "°\ron"orTorre!a^ M the most the replies 

nerves and the even with these probable form » institutions academie students who are 

important, however, "°‘® J’ ;,,i„ocd to the study of the show that m , attend certain courses m the 

^LiSry.... i...h„. p-..- .h» -»■ 

;r."u.TS.v.. »«,..• b. b..* p,™.," 

teach anatomy, physiology 'this'^^is varelv done. In of the seventy-one medical schools faileu to 

of psychologic facts and theories from the cu'^ulum or require it for entrance, and one school 

“‘o'®How far do the third (or fourth) year courses in students to take a course in psychology m the prepaia- 

nervous and mental diseasp take up the biolo„ c '^”^Of ^tlm ^ fi'fty ^sc^ools which indicated their belief that 

"'"pronfthran^wlis" received it is apparent that in a large should be introduced into the medical curriculum, 

propirUon of our medical schools, neurology foJty-se^en have also indicated the position suA work should 

are'^taueht as clinical subjects-dise-ases are described differ- Twenty-seven of these schools advise that it be 

ential diagnostic signs are discussed and methods of treat- premedical preparatory years or in the first two 

nicnt are su-"csted. The broader aspects of these subjects a medical course, and of this number twelve refer, 

anpirentlv not even hinted at in many schools, although a hv implication, to the dependence of psychology 

superfieiai rc.iding of many of the answers might lead to the anatomy and physiology, and advise its intro- 

opposite conclusion. . , duction at a time when the courses in the anatomy and 

"3. Are there elective or graduate courses 111 medicine whieli nervous system are being given or after 

deal with the relations of neurology, psycUiatrj ana p:,ji o completed. Although admitting its value, 

ogy, and this question four schools would dismiss psychology by including it as a 

V \ r the affirmative It is apparent that students and required course in the premedical years. The other eleven 
Suites rmelicffie who incline toward practice in diseases schools advise that a second course be given during the third 
of the mind and nervous svstem have few or no opportunities or fourth years in addition to the requirement of the fir=t 
ill the medical schools of'this country to acquire a broader years of the medical work. They would divide the in^ruction 
acipiaintance with the subjects of neurology and psychiatry in psychology into two portions, the first to be offered to 
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students during the first part (including the premedieal years) 
of the medical course, the second during the last two years 
of the eurueulum. Another school receiving only college in-ad- 
Uiites, who usually have an academic course in psychology 
also plans to have a course in psychopathology in the later 
yea IS. Twenty schools stated that psychology should be <nven 
m the final years, most of these insisting that its place"^was 
a part of, or as a special preparation for, the work in nervous 
and mental diseases. 

It may be urged that the views e.xpresaed are those of 
medical men e.specially interested in psycliology, that is, 
psychiatrists and neurologists. All inquiries of the committee 
were directed to deans or secretaries of the schools, and only 
nineteen of the answers contained quotations or opinions from 
professors of neurology or psychiatry. The medical specialties 
of our correspondents, so far as they could be learned, ranged 
over the wliole field of medicine. The decisively negative 
answers to our fifth question were received from fivtT pro¬ 
fessors of nervous and mental diseases, one of anatomy and 
one administrative ofiicor; the doubtful answers were received 
from two professors of nervous and mental diseases, two of 
anatomy, one each of physiology, medicine and pathology, 
and three administrative ollicers; the positive answers were 
received from thirteen professors of nervous and mental dis¬ 
eases, live of anatomy, three of physiology, three of pathology, 
ten of mcdiciue, one of surgery, one of hygiene and fourteen 
administrative olllccrs whose special medical interests are 
unknown. If all the answers from professors of nervous and 
mental diseases be omitted becavise of possible professional 
bia.s, the percentage of replies in favor of the introduction of 
psychology into the period of medical training is about the 
same as the general percentage. 

From the facts which the committee has been able to gather 
the following conclusions have been drawn: 

1. It appears to be the preponderating opinion that some 
instruction in psychology is necessary so that students may 
under.'stand the mental side of their patients, not only of 
those who are insane but also of many who arc never sent to 
institutions for nervous or mental diseases. 

•i. In those schools which rcaiuire one or two years of college 
work part of the premedieal preparation should be devoted 
to general psychology, or in lieu thereof, a course should be 
given, preferably in the second year, after the general work 
.in anatomy and physiology of the nervous system has been 
com))leted. A briefer course following the physiology of the 
nervous system would be more desirable than a course in the 
premedieal years. If the earlier course be more extensive and 
devotes sullicient time to the functions of the nervous system, 
Die ailvantage of the later course would be counterbalanced. 

It is the belief of most of the best schools that a second 
course in psychology should precede the course in clinical 
psvehiatry and neurology. This course should be more prac¬ 
tical and" should deal especially with abnormal mental proc¬ 
esses and with the application of psychologic principles and 
fact.s to medical topics. This course should deal chiefly with 
iisychopathologv, but it should not bje permitted to develop, 
or’ df'cnerate, into a course in psychiatry, neurology or psy- 
ehothcrapeutics. Clinical material should be the basis of the 
course, but it should not assume the functions of the courses 
in psvehiatry and neurology. 

4 jloth courses in psychology should be given by competent 
medical men, although there are at present few medical men 
who have had sullicient training or have sufficient interest m 
psvchology to warrant their appointment to initiate such 
wodc It seems best, therefore, to recommend that these 
.■oiirses be given jointly and cooperatively by the departments 

i.^vcholo"V and piiychiatry or neurology. 

5 The content of the course or courses in psychology should 
1. the object of careful consideration by representatives oi 

.fe o« S the departments of physiology, psychiatry, psy- 
V »ud rurology. Til first course in psychology, as 
1 . i-i.g study on medicine, should be a geiieial 
uctorj J psychologic facts, stand- 

b„T l“A‘ r«f«e.ce should b. »«d. 
ital pro’blcuis which W ho solved l>J- menus o 


•oEpT. 
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deni with nctunl „odionl Us nf Lh'T, “1“,^ 1"!; 
courses in psychology should be laboratory or experimSS 

0 More extensive and intensive cooperation between psy- 
chologists and physicians is desirable. From the psycholoAtl 
standpoint the psychology of medical men is crude; from' the 
medical standpoint the pathology and physiology of the 
psychologist are out of date. Since both classes Ime many 
common interests the knowledge of psychologists should he 
utilized by physicians, and in turn the e.xperience of more 
physicians might be made available for the advancement of 
psycliology and psychopathology. 
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Studies in- Suall-Pox .vnd Vaccixation. By William Hanna, 
M.D., D.P.IL, Assistant Medical Officer of Health of the 
Port of Liverpool. Cloth. Price, .?3 net. Pp. 52, with 25 illus¬ 
trations. New York; William Wood & Co., 1913. 

Dr. Hanna s book contains the results of his experience as 
healtli officer for the port of Liverpool. It consists of three 
parts: (1) a statistical study of 1,163 cases of small-po.x, 
with special reference to the influence of vaccination in modi¬ 
fying tlie disease; (2) an analysis of 943 eases of small-po.x 
(with primary vaccination) in relation to scar-area and sever¬ 
ity of disease; (3) observations on the interaction of small- 
po.x and vaccination. The study is an e.xliaustive one and 
the book is well illustrated with excellent photographs, well 
printed on good paper. 

Hanna draws the conclusions from the first part that the 
small-pox mortality in the nnvaccinated ranges from 25 to 
40 per cent, and in the vaccinated is about 3 per cent.; that 
in the unvaccinated, those at the extremes of life, mainly 
children under 10 and old persons, suffer the most, the mor¬ 
tality of these two classes reaching as high as 50 per cent.; 
that in cases in which vaccination does not prevent small-po.x, 
it modifies it to such a degree of mildness that it may be 
undetected. The conclusions from the second part are that 
the scar-area of vaccination has an important bearing on the 
severity of the disease, the larger the vaccination sear, the 
milder the attack of small-po.x, if contracted. From the 
third part the conclusion is drawn that protection.'against 
small-pox is afl’orded by vaccination even if performed within 
three days after infection is contracted. The monograph 
is carefully and conservatively written, all of the statements 
being supported by facts and records. 


P-WUonoGic IXEBRIETV. Its Causatiou and Treatment. . Bj ■ 
W. Astley Cooper. Medical Superintendent of GUyffwood b-m. • 
torium, with Introduction by Sir David Ferrier, M.D., F.K.a- c 
Price, ijil.oO net. Pp. 151. New York: Paid B. Hoeber, IJia. 


It is not to the credit of the medical profession that pro - 
bly a large majority of its Bienibers look on the man su er 
ncf from an overdose of alcohol as a “drunk” of the more or 
ess common Vciriety. Whatever may be the cause o 
iitoxication, or whatever one’s attitude toward the qiies 
f personal temperance or general proliibition may e, 
ersoii who has taken, either in a long or a short ‘ 

vevdose of alcohol in any foim is quite as “ •'j,;,, 

or Tiroper professional treatment as is the victim 
r strychnin poisoning. Tliat the majority of p ^^.ju 

iforiuation and instruction on the treatment ° ^ 

e admitted by all who have given the subject s 
ideration. Dr. Cooper endeavors to 
) om e inebriety by punishment are not only n ‘ ^ 

seless, and that proper medical treatinent nffb d 
ontrol is necessary in handling these . ^ .j_ Tim 

wnis and causes of "djo alcoholism 

uthor recognizes three forms, dipsomania, pen 
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odic iuetriety caused b> ai immediately preced "o y^rk City, but exiiloitation of 

to intoxicatioii. ilcoUolie be JJ^‘«SUisbds y organized busine j fact 

alcoholic indulgence. long as the tvomen by men. Probably tlm most,^ mentality of 

fvom the dipsouiamac i it^ .^vlule t e ^ brought out by i qj- no of these women, 

irom the use of akoho^ ,, yields to it °r n • Jhe eiunined by the Hinet 

maniac has the in P' - discussed under the he, and ‘=d'd‘ / ,^,,^1-oment wliieli would 


ironi tile use , T ^ wi^pther lie vieiua *v la 

uniiiac has the ‘U'P"i^\''‘'f,e diseimsed under the heads of 

complications of inebriety ^ ^ ^ ^od insomnia. Treat- ^l.owed the mental had the 

r.E.r’»s ‘"jr**. r * ro.°i;s- o. «- 

£S»« t. r: &S7‘-I;- 

S»5iSsS^S|giHi 

P»-' "' to ..»>o „o™. top.'...- eWego, »Il.n».* 

“tSf.®»™ J c»2.»«. i-” *>■• “gXStm z ‘Li 

jkobolic poUoning, b»t « and to'I*' ■>”>“ »< ■«““! conai«o»*, and to 

aulrWa.. Th. "•to'” “J'S Al.a...d« lamlaat «I »"» d.ap « '""•'” ‘VrS “mW»g ..™. '"U 

tern of treatment deM=ed by u particularly publication of the three r 

yTrk are discussed in detail. subject but should jic awaited with interest. 

profound or exhaustive discussio much-neglected field. Use of Students 

b. „ valae 1. a.l.a.tog "• » ”'SS 

ing diseases of the ey , < public needs more surgical affections. It mio difficult conditions 

„perience has convinced preservation of perLps, a t^o meager descript j of W 

careful instruction ^he p ^ t^^ t P child is ^iid operations which tire author a ^p^ 

the special senses. In P . „enerally means obstructed on such an intric,ate orga surgeon, should be. 

not expected to know ti^^t =euer y if SeS oiffy for the 

respiration, that ‘ throat, or that inability ^jjore complete and extensi , handbook purports 

an abnormal growth ui t = ^ headaches following student and general P^'rotitio > j, to a series of 

to clearlv see the school blackboard, or uarents are to be its brevity would make it amount reaiiy xo u. 

•book sebool” or lailure o ma ^ar" J ^j^ion or be of mneb assistance to the student P “t>W°rr 

rSnXntoSoalTn.- ^k.^Sey^t^S J^S'rsUuterwir^S^ndM and four colored 

cegarding their own •^^.'emSiou for tL care plates. 

in a small volume, at P enable a reasonably uirTEBiA Which Subvive Pasteobizatiox. By 

of tbe eye, ear, nose tooat t S.^lemT^yres, Bacteriologist, andjilliam T Johnsom dr Scicm 

rsirr..:: is-s: isss a.... 

care of tbe eyes, readmg-ligbts, foreign , pamphlet contains the results of experiments in the 

tions and subjective sensations. Bureau of \nimal Industry to determine the suivival of 

_ _ w -. . _ n _ _1_ Av«T-v1rtT*nrl 


r‘that brought out by Qf llC of these women, 

ruinates of the State ^{y examined by fi.e ifim't 

selected at ""J/^mutal development whieli wo.dd 

test, not one showed twenty-nine liad the 


nient is - , social remetiics sas.. -- , 

drugs, secret remedies and author m 

societies, etc. To “"Idoes not convey the imprcs- 
bis reference to the pu diseiissing drug treat 

Sion of exhaustive invest - 


« rr-TTf P 4^11 FoT thc Usc of Studciitii 
Handbook op Diseases . F R C S , Surgeon, Diseases 

anrPractitioners. Fourth Edition. 

of the Ear. London behool „ « Ulustratlons. New lorh . 

Cloth. Price. ?3 net. 

William Wood & Co., 191-. 

“'lAfrr,;' t:Su\. «!«"« i. •« a ..rcto. 


;are of tbe eyes, reading-lights, foreign , pamphlet contains the results of experiments in the 

tions and subjective sensations. Bureau of \nimal Industry to determine the survival of 

PUOSTITDTION IX N-ew Yobk Citv. By Georgc after pasteurization by the methods usually employed, 

Sh"he flas^h and the holding process. 

D.ivis. Superintendent of the jr.. Chairman of the gsting data as to the effectiveness ot pasteurization of milk, 

^■"“‘;“ o/socfarHv“ie/e aoth $1-30 net. Pp. 334. New ^ ,..,,nable pamphlet for the information of 

Vn^k-: The century'company, 1013. health boards, and for distributers of milk who attempt to 


3.ivis. Superintendent of the jr.. Chairman ot the esting data as to the effectiveness ot pasteurizaiiun or nu..., 

i^'"“‘;“ o/socfarHv“ie/e aoth $1-30 net. Pp. 334. New ^ ,..,,nable pamphlet for be information of 

York; The century'company, 1013. health boards, and for distributers of milk who attempt to 

This report is tbe most elaborate and exhaustive of any pasteurize their product. 

yet issued. Wbile covering mueb the ^ tjxiveesitx Coxteol. By J. McKeen Cattell. Professor ot 

' . , „ r,, •_rnnimission. tbe experience ot me UMVEESi'rT t-o.MBun. uj Priee sa no 


yet issued. While covering mueu me sau,,. 
report 01 the Chicago Vice Commission, the experience of the 
investigator in preparing tbe ffrst report is . 

the last one. Tbe work in both cities was under the dti^tion 
of Mr. George J. Kneeland. Three other volumes are planned 
. for the present series, the object of the bureau bmng to col- 
, . _ 1 „..i,i:.:i, n„r,„rat« and reliable information 


r- 

TlN-ivFnsiTT Coxteol. By J. McKeen Cattell, Professor ot 
Psycbolosy in Columbia University. Cloth. Pp. 4S4. Price, .?3.00 
net. The Science Press, Garrison, N. Y. 

A plea for academic freedom for the individual professor 
in the university and a protest against autocratic methods of 
.......V V»ic + rkrir»n 1 retrnsnpct. noiuts out how carlv univcr- 


or the present series the onject or information control. A historical retrospect points out how early univer- 

ect, study and ^ influential at times when they 

:egnrdmg the cmidition of social morals in the enjoyed this freedom and how influence waned when this free- 

ri r nnrtiV volume will he based on studies made in different and elsewhere during the nineteenth century was when aca- 

rhe J c* demic freedom and the independence and influence of the pro¬ 
bities of the Liutea btatca. , ,, x • -xi 

The material in the present volume is divided into two lessor attained a remarkable supremacy. In comparison ^ylth 

. rv • .r_.rv/>„rn,i rL^^^ ifiluihited hv Mr. the German universities the author states that “no efficient 


jrt on OAT \Yoiuen coiumittcd irom Ae\^ ioik. tu » 
Heiormatory for Women. This part of the report 


grind out such flour.” A series of two hundred and ninety- 
nine unsigned letters irom professors in various American nni- 
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liftj-three fiuor a greater faculty control of universities or a 
representative plan suggested in a previous article by the 
author, allowing of a greater democracy in university control. 

Tub Phaotice op Uiiologv. a Surslcal Treatise nn Penu., 
ni-j- Diseases, lucliullng Syphilis. By Charles II. Chetwood, M.D. 
jL.D., Professor of Genito-Urlnary Surgery, New York Polyclinic’ 

lliere is no^ dearth of books on genito-urinary surgery, and 
another addition to the list is not apt to e.vcite the attention 
that it may deserve. The author’s claim to distinction in the 
preparation of this book is in the fact that he has aligned the 
subject-matter as seemed to be most practical and desirable 
from both a surgical and a clinical aspect, beginning with 
diagnosis and general technic and following with the Virions 
abnormalities and diseases of the different anatomic regions, 
subdividing the operative surgery in like manner. The'char¬ 
acteristic features embodied in this book which give it a 
modern status are the present local treatment of gonorrhea, 
the application of serum diagnosis and therapy, advancement 
in cystoscopic and functional renal diagnosis, and the latest 
on salvarsan therapy. The author is evidently considerably 
impressed with the value of the Phylacogens, in which many 
close clinical observers of wide experience dilTer from him. 
'Ihere is no reason why a method of treatment, young and 
unsupported by actual clinical results, should be given a place 
in a text-book. He is decidedly in favor of treatment by vac¬ 
cines and serums. Urethroscopy and eysto.scopy are well 
described—better than in most books on genito-urinary surgery. 
The illustrations supplement the text admirably. 

The Pnos and Cox.s of Vivisection. By Dr. Charles Hlchet. Pro- 
fo.-sor of Phy.slology In the Faculty of Medicine, Paris. With a 
Preface by W. D. Ilulllhurton. .M.D., LL.D., F.U.S.. Profe.ssor of 
Physiology, King’s College, I.ondon. Cloth. Price, $1. Pp. 130. 
New York: Charles Scribner's Sou.s, 1912. 

Richet is at the head of the Department of Phy.siology in 
The FacultC* de mddeeine do Paris. His discussion of vivi¬ 
section might, therefore, be considered authoritative. In 
spite of the amount of existing literature on the subject, 
tiiis little book will be read with much interest by those 
concerned in the preservation of, freedom of research. It 
will also help the honest seeker after knowledge on this 
question to clear, accurate information and expert opinion. 
It is too much to hope that it will have any influence on 
the pronounced antivivi.scctionist, as the necessity for animal 
experimentation has been proved many times before without 
any clTect on those whose minds are already made up. As 
the discoverer of serotherapy and a leader in physiologic 
research for a quarter of a century, Richet can speak with 
an authority not given to the ordinary scientist. An appen¬ 
dix gives the absolute and relative death-rate from diphtheria 
in Paris from 1872 to 1905, showing a decrease from eighty 
to fifteen deaths per hundred thousand after the discovery 
of antitoxin. 

TiiF Ritoiit of the Pnii.ADEi.pniA Baby-Saving Show. And the 
Proceedings of the Conference on Infant Hygiene. Paper. Price, 
SI. Pp. 270, with Cl Illustrations. Pbiladelpliia : The Child Hygiene 
Association, Iteal Estate Trust Building, 1913. 

The educational value to a community of a scientifically 
arraimed and conducted exhibit such as that of the baby- 
savin" show held by the Child Hygiene Association of Phila¬ 
delphia- in 1912 is inestimable. The influence of that exhibit 
and the conference on infant hygiene held in connection with 
it extended far beyond the community in which it was held. 
Similar shows employing portions of the e.xhibit at Phila¬ 
delphia were held in various cities through the state, sho 
in" the interest created by the Philadelphia show. This 
beautifully printed report gives in detail, with an abund.ii^ 
of illustrLions, the various features of the baby-savin„ 
show, together with the papexs and discussions at the awom^ 

panying conference. “ i7er^I)reparin"'’for‘'siniilar educa- 

wouM distinctly 

advance the cause of infant hmeiie. 


JODn. A..M.A. 

Sept. 27 , loia 

■s.rxoSf 

Price, 54.30 net. Pp. 507, with 612 Institute. Cloth. 

I.ea & Feblger, 1913. , Ulustratlous. Philadelphia; 

This work well fulfils its mission of providii," a .runli 
compact students’ hand-book. It is well illustr“atL ”2 
original plates and figures showing the important steps in 
a given operation. ^ 

-ti-NTHS. Paper. Pp. 45. War Department, Office of the Siii- 
oX; ml'- 1- Washington: Government‘pr Jing 

This is a highly interesting and valuable bulletin contaiiiim- 
plates of various blood parasites together with a brief descrip° 
tion and methods of staining and demonstrating them. An 
improvement that might be suggested would be the printin'^ 
of the plates in colors. 

Gynecologic Opeb.vtions. Including Non-Operative Treatment 
and Minor Gynecology. By Henri Hartmann, Professor of the 
Faculty of Medicine, Paris. Authorized Translation Under the 
Author’s Supervision by Douglas W. Sibbald, M.B., Ch.B. Cloth. 
Price, .?7 net. Pp. 536, with 422 illustrations. Philadelphia : 
P. Blaklston’s Son & Co., 1913. 

Hartmann’s views are so well known that it is unnecessary 
to comment on them. This English translation of his book 
will be welcomed by those who have accepted his teachings, 
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Aid Which One Physician May Request of Another Without 
Incurring Liability Therefor—Requirements of 
Professional Courtesy 

(Gihlay vs. Heiinen (N. Y.), 139 N. Y. Supp. SS4) 

The First Appellate Term of the Supreme Court of New 
York reverses a judgment recovered by the plaintiff, and dis¬ 
misses the complaint. The court says that the plaintiff ami 
the defendant were both members of the staff of a hospital 
in the city of New York. While the defendant was perform¬ 
ing an operation on a patient, he desired the plaintiff’s aid, 
and sent a telephone message requesting the plaintiff to come 
to the hospital to help him out. The plaintiff immediately 
came to the hospital and went into the private operating 
room. A woman was on the operating table. Her abdomen 
was open and she was suffering from a hemorrhage. Ths 
defendant said to him: “Doctor, I wish you would finish 
this operation for me. This woman is bleeding. I e*” 
control it.” The plaintiff then finished the operation. The 
defendant was performing the operation for a fee of $10) 
and the patient was not strictly a charity patient, althougi 
the defendant was paying for the private room. The plnni 
tifl thereafter brought this action to recover tlie re.TSonab e 
value of his services. 

Ordinarily, of course, when a person requests another 
perform services for him, he impliedly agrees to 1° 

reasonable value of the services rendered at his request. ^ 
rule is founded in common sense. Unless the 
in which the request is made justify him in the ‘ 

the person requested to perform the services would not e. 
any compensation, the person requesting the ,i,e 

reasonably have supposed that his request imp let ‘ 
to pay for the services. Such circumstances exis 
relation of the parties is such that the service 
he requested as a matter of personal or protession 

” If, tLrefore, the plaintiff was entitled he 

implied contract to pay for the services ren > j„ty 

on the theory that there is no prLtitioner 

requiring a physician to give ai * , brother 

-associated with him in the same hospital, when 
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practitioner’s skill or experience is insufficient to cope suceess- 
fnllv ivith an omeP^ency that has arisen and whielv iiwj 
le disastrous results to a patient under his care._ The 
sviUii\" to hold that the profession ot 


apparent. The rule stated by the Supreme Judicial Court of 
Jlassaciiusetts is: “la estimating the , . . la lie o 

business of a . . • physician, ... the damages are 

to be assessed for the actual decrease in value of that biisiiiLSS, 


court is absolutely umvilling to hold that the protession oi in such elements ot tlie value 

medicine docs not impose such an obligation on its decrease in the money value of 

nor docs it helieve that ^ the petitioner's business to himself is to be estimated.” Baris 

contend that the judgment in his tavor CommomccaUn, 180 :ilass. 570. In finding tl.e injury done 

if it -svould be sustained only on such a theorj. -.. - 

He ur^ed, however, that this obligation existed only m 
regard to°charity patients in the hospital, and not in_ regard to 


private patients in a private room. The distinction which 
he tried to draw was, in the court’s opinion, however, not 
lo'dcal. IVhile a physician is entitled to reasonable com- 
pelisation for liis services from the person benefited, the 
services which he renders should not he measured by the 
compensation received. Piiysicians ordinarily recognize this 
rule and give the benefit of their skill free to persons who 
cannot pay for the services rendered, and as a matter of 
professional courtesy will give reasonable assistance to otlier 
physicians. The plaintiff showed that lie recognized tins rule 
by' joining the staff of a hospital where it was the custom 
tliat physicians should treat patients gratis and aid each 
other in their treatment of pmhiie patients. 

A physician who claims under an implied contract for his 
services' should show, therefore, that tlie services were ren¬ 
dered, not as a part of his high professional obligations, or as 
a matter of professional courtesy, hut because he expected to 
he paid for them. This is the test to be applied in every 
case where a physician sues on an implied contract. It seems 
to the court that, where a physician requests the services of 
.another physician to aid him in earning coiupensatioii for 
himself, lie is bound to pay for these services; but he has a 
right to believe that a fellow practitioner in the same hospital 
will expect no compensation, if his services are sought merely 
to aid him in an operation from which he himself expects to 
derive no substantial profit. If the operation had been per¬ 
formed in the public operating room, the plaintiff conceded 
that lie would have been reasonably expected to render tlie 
requested aid without compensation; but the true distinction, 
it seems to the court, was not to he found in the place where 
the operation was performed, but was to be found in the 
nature and purpose of the services requested. Since the 
defendant requested the plaintiff’s aid, not for the purpose 
of earning a fee for himself, but only for the purpose of 
alleviating suffering or removing an imminent danger, he had 
a right to expect that these services would be rendered freely 
and willingly. 

Elements of Damage to Physician Compelled to Move from 
His Old Site 

(/u re Uoaril of Water Siipplg (X. Y.), 1^2 Y. T. Siipp. 83) 

A special term of the Supreme Court of Hew York, Ulster 
County, says that this was a motion on the part of several 
persons having claims for damages for decrease in the values 
of. their established businesses, because of the taking of lands 
for the AshoKan Reservoir, etc., to confirm the thirteenth 
Separate Report of Business Damage Commission No. 1. The 
eity of New York made a counter motion to reject the report. 
One of the claims was that of a physician. The commissioners 
took the ground that, as his wife did not choose to charge 
liiiii anything for tlie rent of his oflice and barn, there was 
no reason why any deduction should be made on such an item 
in the interest of the city. But the court tliiiilcs that, in 
determining his net eaniings, tlie rental value of such office 
as he Used for his business, in the house, and of the barn 
should be deducted. The fact, however, that he earned, after 
the taking of the property where his office was located, nearly 
or quite as much as he earned hetore, though proved, did 
not throw much light on his damage. In place of the patrons 
evicted by the t.iking of the land men had come to construct 
lie reservoir and the physician’s practice had thus been fic- 
tiUouAy sustained, for when the work was completed his old 
p.urons and his new ones would both have gone. Thus the 
uiiri.ise ill the value of his business might become correctly 


to the business of a physician regard sliould be had for iinollier 
principle of law. It has been held proper where one whose 
occupation or business has been interrupted or injured by an 
act of a‘ stranger, and tliereby damaged, to prove any eir- 
cumstanecs in abatement of such damages wliich will tend to 
mitigate or lessen tliem. There are so many elements entering 
into the ascertainment of damage to a physician because of 
being compelled to move from his old site that it is pnutieu- 
larly within the province of a jury to detcrniiiio tliem in the 
light of all the facts aud circumstances. Tlie award on this 
claim is set aside and vacated because of the erioi*' lieiein 
piointed out. 

Liability of Railroad Company for Obstructing Highway and 
Delaying Physician in Reaching Patient 

(Terry vs. Scio Orleans Qreat Northern Railroad Go. (Ifiss.), 

60 So. R. 729) 

The Supreme Court of Alississippi reverses a judgment 
rendered for the defendant after the jury had been peremp¬ 
torily charged to find for it on the ground, apparently, that 
its negligence in unlawfully obstructing tlie liigliway was not 
the pro.ximate cause of the plaintiff’s pain and suffering being 
increased and prolonged, and of the laceration to her body 
incident to the method pursued by the physician in delivering 
her ot a child. That, the court holds, was error. The plaiif- 
tiff, as a member of the general public, bad the riglit to liave 
the highway remain unobstructed so that it could be used by 
her for any legitimate purpose, and having a pliysician to 
travel over it to reach her bedside in order to relieve her pain 
and suffering was, of course, such a purpose. Tlie defendant, 
under section 40-49 of the Code, owed her the duty of refrain¬ 
ing from obstructing the highway for a longer period than 
five minutes, and it was liable to her for any damage which 
resulted to her by reason of its having obstructed the high¬ 
way. HTiile it was hardly probable that its servants could 
have anticipated that the plaintiff would be in need of the 
services of a physician at the time they blocked this crossing, 
and that such physician in his journey to her bedside would 
arrive at that particular point at that particular time, they 
could, and ought to, have anticipated that some person travel¬ 
ing along the higliway might be detained by reason of its 
being blocked, and that injury would result therefrom, cither 
to the traveler himself or to some other person. This ivas 
sufficient to constitute the negligent blocking of the crossing 
the proximate cause of any injury which the plaintiff su 3 ° 
tamed by reason of her physician being detained thereby. Her 
physician was on his way to the bedside of the plainti'lf. who 
was suffering intense pain and anguish incident to the abnor¬ 
mal presentation of a child to ivbieh she ir.as then about to 
give birth. The highway necessary to he tnaveled by liini in 
reaching the plaintiff’s home crossed the track of the defend- 
ant’s railroad. HTieu he reached the crossing, he found it 
blocked by an unusually long freight train. Tliere was 
according to his testimony, no opening in this train at anv 
point, and it continued to obstruct the highway for a period of 
between thirty and forty minutes. According to otl.er tes¬ 
timony the crossing was blocked for a period of about fortv- 
^-e minutes. When the physician reached the plainWrs 
tedside he round her so much exhausted that he was compelled 
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JIccllNff held a't l^rovidcncc. Sept. 1013 
Clinical Report on Friedmann's Vaccine 
Dr. Harry L. B.vrses, superintendent of tlie State Sana- 

tonum for Tuberculosis at Wallum Lake, read a jwper report- reported among 83 men, while 24 of the 47 women developed 
jng I_0 cases of tuberculosis treated- with the Friedmann vac- abscesses. Most of the abscesses ruptured .spontaneously 

between the third and sixth weex after the iuieetion. 


T Part i 
/OCR. A. M.a, 
Sem. 27, J5j3 

Two guinea-pigs and two turtles injected with - 

showed no signs of tuberculosis after several mou S 
Temperature reactions followed inieefm«« ..f 
or 25 per cent, of all eases. Is a 

very similar to tuberculin reactions Test were 

during or shortly after tL feferiwed L 

often found during tuberculin reactions, and as ‘a rXthf’ “ 

fS^ctr ^ollowin/t^E 

turn o( spp. 

turn, 45 had a slight decrease and the remaining 17 cascs L] 

the same amounts. The average duration of the fever leac 
tioii was 2.G days. 

Usually at the end of a week a small hard nodule about the 

f . t pressure could be felt at the site 

Of injection. Thirty per cent, of the cases failed to develop 
induration after the first injection. In 23 per cent, indi-ra 
tioiis resulted in abscesses and in 44 per cent, there were 
satisfactory" indurations after the first few days Indura¬ 
tions usually obtained their greatest size during the sccnid 
week, except in tliose cases which developed abscesses. In the 
twenty-eight cases in which there were abscesses, 0 wero 
slight, 14 moderate and 8 severe. Only four abscesses were 


cine, an abstract of which follows-. 

Ill view of the fact chat reports of aiiiniul experiments were 
meager and iuconciusive, case reports of those injected with the 
vaccine were too scanty and tlic time elapsed after such injec¬ 
tions too short to be sure of its safety or value, patients were 
told of this uncertainty and that the vaccine would be given 
them only on tiieir own responsibility. Because of tlie wide- 
siiroacl newspaper commeuts on this subject, with very few 
e.vccptions tlie patients were all e.veeediiigly eager to fake the 
remedy. 

Dr. Friedmann injected 69 patients on April 9. On May 23, 
43 were given the seeoiul injection by liim and on June 8, 40 
additional patients wore given tlie first injection by Dr, 
Dwinell, who has charge of tiie Friodniaun Institute in Provi¬ 
dence. Eleven other patients were given injeetions shortly 
before admission, giving a total of 120 cases. 

.Sixty per cent, of tiie patients reported on bad been observed 
five months after receiving tlie vaccine. Fifty-tliree per cent, 
had received two injections, 15 per cent, throe injections, and 
about (i per cent, four injections. Friedmann has stated that 
an infiltrate must form at tlie place of injection and that this 
will gi-adu-ally disappe-.ir in the course of tlie next few weeks 
or months. As long as this tissue exists and during its grad¬ 
ual absorption he-aling will go on. From this statement it 
would appear that it is tlie induration and absorption there- 
from and not the number of injections on wliieli the improve¬ 
ment depends. In his paper Friedmann claimed that improve¬ 
ment in pulmonary eases began almost immediately after the 
first injection. Friedmann himself asserted that many of the 
patients here reported on bad improved as the result of the 
vaccine wlien lie saw them fifty days after the first injection. 
Concerning these statements, Dr, B-arnes said; "We are then 
to-day in just as good position to judge whether these patients 
have made a remarkable temporary improvement as we ever 
shall be. Only two bed-patients were treated on Dr. Fried¬ 
mann’s visits because we had directed them to come last and 
there was not time to treat all. He selected several cases, 
however, after lie bad been informed that cavity svgus were 
present. He examined only one ease, iu evel-y instance relying 

QU the sanatorium charts." . 

Smears were taken from abscesses at the site of injection, 
•end examination of the bacilli showed them to have wo acid- 
?.lt mopm-ties during the first twenty-four hours. Cultures 
i-i’-en Uom the vaccine -appeared identical with those taken 
H r -ihstesses. Blood examination made from nine 
“'T f tkhtvToS days after injection of the vaccine were 
jiatients tl Examinations of the urine five 

days SeJ the vaccine was administered were also negative for 

tuhorcle baeilVi. \ 


Tliere was no increase of leukocytes on the day folloiving 
the inoculation and no marked leukocytosis during the reac¬ 
tion. ‘ 

Dr. Barnes described minutely cases of various types. Of 
the 120 cases, tubercle bacilli had at some time been foniiil in 
99, or 82 per cent. Of the remaining 21 cases, there had been 
both hemoptysis and pleurisy in 7 cases, hemoptysis alone in 
5 eases, pleurisy alone in 3 cases and the subcutaneous tuber¬ 
culin tests in addition to physical signs in 4 cases. Most of 
these patients were second-stage patients. Only 5 were far 
advanced and only 1 was near death when the vaccine was 
given. Of 113 patients, 110 had received sanatorium treat¬ 
ment for periods varying from a few days to tweatyJoiir 
mouths, during which they had gained from one to fifty-seven 
pounds. Had all the patients been discharged from the insti¬ 
tution on the day the first treatment was given, their condi¬ 
tion would have been classified as follows; arrested, 12; appar¬ 
ently arrested, 3; quiescent, 20; improved, 53, and niiiin- 
proved, 32- 

Friedmann has asserted that soon after the first admin's- 
tration of the vaccine there occurs a striking subjective 
improvement in practically all of the symptoms of the disease. 
The majority of tiie patients continued to cough much tiie 
same as such patients usually do cough in sanatoriums. Slaay 
improved in this respect and some did not. No unusual 
improvement was noted, but some patients coughed much 
worse after the administration of the vaccine. 

Of 74 patients whose twenty-four-hour amount of sput»"J 
was measured tlie sputum was decreased in quantity in -ih 
per cent., shoived no change in 12 per cent, and increased 
31 per cent. Of 74 control patients the amount of sputum wa* 
reduced in 51 per cent., remained the same in 11 ' 

and was increased in 37 per cent. Tliis comparison Y 

in favor of those taking the vaccine. Fifteen per cent, o 
47 patients whose sputum had been positive before inocu a ' 
showed no tubercle bacilli four months after the first ' 

Barnes believes that, taken as a whoie, the ^ 

tites remained about the same except in those who ha 
perature reactions, in several of whom the appe i e wa 
" Forty-two per cent, gained weight in 
% pound to 2Sya pounds. Fifty-seven per f 

amounts ranging from % poond to P sain'toriiim f t'M' 

18 per cent, of the patients »=eJ 

ment lose weight. In his judgment, 

fully as frequently in the vaccine lea « ‘ ^ p.>‘» 

As Friedmann laid much stress ^ to this 

and discomfort, 70 patients were qu » o 

symptom between two and four months after the. 
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^'Ja.TLnatorium «^''l®"=%°jj’'tnd as compared ivith their 

Uon of only So P=^tients is knoi , vaccine 1. are 

condition at the time the h ^ ^ that 

letter, 34 the soane series are not m as good 

an Tier cent, ot the patients injection, t 

exceeded 23 ?« cent. appears to be dim to 

The unfavorable re=ul vnilmonary lesions as a par 

the increased activity of In several cases the 

and following reaction to tl ^,sided or are subsiding, 

signs of increased actiinty Ja ® i,, ,s yet, J 

ivhile in others, even after fi’ie the fol- 

Si^s of decreased actiMty. 

lowing conclusions: to whether or not the 

..This vepo^;a®;^^;°^^„lesis in those who are free from it, 

irno heaUby persons 'vere ^e'dated.^_^_ to 

.rs: " "“T. 

onlv by necropsy or »peci tuberculosis showed striking 

“One patient wnth joint that similar patients 

have not shown ®™4ry tuberculosis have shown 

•■The 120 patients haMng p ^e^uUs reported by 

none of the immediate a Berlin iledical Society. On 

Triedinann and others before shown an 

„« »»* ’“•'■' 

increased activity of th treatment.” 

expected under ordinary °g . report the meeting was 

Following the reading of Dr. Karnes v 

thrown open for discussion. , Friedmann Institute 

Db. Dwikell, who is at the cases which 

in Ithodc Island, criticize r- ^ jje stated that the 

had received only one or t'';o injections _ 

report dealt too much « symptoms as 

of the institution and too little of the cases 

obtained from the patient . -V,o,vn wonderful improve- 

reported on, which Rustics were inac- 

inent. lie concluded b> sajin value Dr T. J. Smith 

curate and the report of V'-t'°“Ble la ue- Dr 
said that he had Wked with and examined tU P 

the =anatoriuni. m vvas made 

could not understand Dr. Barnes p 

‘'\\n\v"L lUrnis said that he had not observed the pul- 
physicians than were doing so at present. Dr. J- I- larre , 


HrLlieved that Dr. Barnes’ 
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Infants.—In this investiga- 
2. Wassermann Reaction ^ irrespective of the reason 
tion the serums from 101 tested. The technic 

for which they were in ^ Wassermann, and in foity 

employed was jeLnted by tests made accord- 

three instances this j Wood was procured by 

ing to the method of Noguchi^^ Bt 

means of the suction PP „ave, on iiues- 

Group I there were 68 ’ ,, . or bv physical exam- 

tigation of their family ^yplii;,. The Wassermann 

ination, any evidenc doubtful in 1 .and positive m 1. 

reaction was negative in , ^^^ 3^3 i„ this 

The->ioguchi modiflim Wassermann test; i. c., 

41 serums were ne„at > hereditary syphilis were 

In Group j„ , wfants the family history was 

found in 30 infants. history and the 

suggestive. In 1 m • ^ su„„e 3 tive of syphilis. The Was- 

physical examination ' g.^ the infants and posi- 

Lrmann reaction was negative 

tive in 1 infank ^ 

3. Wassermann Be^t invariably 

claims that cases o test, even when previ- 

respond positively to the treatment has been very 

ously treated by mercury, unless the 

thorough and P^otmete if disappears much more regularly 
been W* ^“J ^n in most cases only after repeated 
and ®bvlier, but even 3i^nwing no 

injections. Of Ho te „ -fjvp reactions were obtained iii 

iit. ..g» f .....eg- 

but eleven and five ot these clearly syphilitic, 

tion or subsequent to be pre ty ejear y JP ^ 

Two of the vomaining SIX w^ie doubWu^^^^^^^^ 

irsv°iiUsl°sTnc'e nora“ingre positive reaction was obtained 

ns,?- only five "ave a positive reaction, and are included in the 
PTOup above m°entioned. Of the remaining fifty-seven, neaily 
one-Uiird had very considerable enlargement of the spleen or 
liver, or both. Since the cases examined were selected from a 
much larger number, as those most likely to be syphilitic. Holt 
cannot regard syphilis as a common cause «£ marasmus cer¬ 
tainly in the patients admitted to the Babies Hospital. Suite 
it_...Lori nnp pvists. is ulmost invariablv' on the positive. 
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open to suspicion, he claims. institutions ,s l™g abscess no improvement followed, while i„ si.K case o, 

t in Infancy.-^In all Brown made 134 “ot enlgVtrprLirry\nffi^^^^^^^^ 

Of' tirS;:SHS^^ , - - Kidne.-Bift,eight • 

gave a positive luetin reaction. In the 100 controls, ninety- 
six were delinitely negative and four gave a doubtful reaction. 
aVII of the negative cases wore also negative to the Wasser- 
inann test. In all the cases regarded as syphilitic the diag¬ 
nosis was confirmed by the Wasserniann reaction and the 
clinical history. Of Ac syphilitic patients Avith a negative 
luetin reaction, all four ivere cases of severe infections and 
either the licinoglobiii was very low or the skin much thick- 


the Bloch method of inoculation, seventeen 

Ofil "°tr‘1*" ^ reaction. J Om "eUnSl'y'7rove"n cTL'^Tf''tu“bm-culost "therXeT' 

Of the thirty positive luetin eases, fifteen showed small pus- per cent, were positive by both laboratnrv’’ n!: 


renal tuberculosis Avere examined by KeTnVrd\°aw7y 1]?' 
combiMd cluneal, Bloch and subcutaneous laboratory met!.- 
ods. Twenty-two cases Avere proven, seven by operation am! 
nfteeii by subsequent clinical course, to have tuberculosis o 
the genito-urinary tract; twenty-nine Avere proven, three Iw 
operation and tweiity-s.x by subsequent clinical course, to he 
non-tuberculous; seven cases were still clinically doubtful. By 
the Bloch method of inoculation, seventeen cases ivere posi- 
tive, forty negative, and one doubtful, due to the same cau^e 


tides; the other fifteen reacted in the form of a definite 
inflammatory papule. In addition it Avas observed that the 
more energetic the treatment the more distinct Avas the reac¬ 
tion. Especially Avas tliis the case after salvarsan injections. 
There Avore fourteen infants in Avhoin the test was repeated 
after injections of salvarsan; of these, eight became iiegatiA’c 
during an average period of five nioiitbs after the first injec¬ 
tion of sah'arsan. In each instance the Wassermann reaction 
corresponded Avith the luetin test. i. o., it became negative at 
or about the same time. In the remaining si.x positive cases 
the reaction Avas present at tlie time of tlie la.st test made, 
Avhieh averaged three and a half months after the first injec¬ 
tion of salvarsan. In this group also the Wassermann corre¬ 
sponded Avith the luetin test. 

5. Salvarsan in Hereditary Syphilis.—Holt and BroAvn sum¬ 
marize their paper as folloAvs: 

1. Ininiediiite and strlKint; benelit follows the Injection of snl- 
vnrsan In licredltar.v syplilll.s, nud this Is .seen In many patients 
In whom mercury lias been used with little or no apiiaront benelit. 
2. Salvarsan inu.st be given Intravenously: with the technic which 
we haA’O described Its adinlnlstratlou Is not UilUcult and It Is prac¬ 
tically free from danger. ‘.1. single dose of salvarsan docs not 
cure hereditary syphilis, although It often removes the visible 
symptoms. Uelapsos, however, are to be expected unless the dose 
Is repeated. With present e.xperlciicc It seems advisable to repeat 
tbe injections at intervals (or one year, even though no symptoms 
are present. -1. 'Ilie be.st results In hereditary syphilis are 
undoubtedly obtained by the early use of salvarsan followed by 
mercurial treatment. 5. Even with the aid of the Wasserniann 
reaction It Is dilUcult to say when a child with hereditary syphilis 
is actually cured. 

G. Salvarsan in Congenital Syphilis.—The authors’ eighteen 
patients improved clinically under salvarsan treatment. The 
intensity of tbe Wa.sserniann reaction diminisbed steadily Avith 
frequently repeated full doses, but in nine patients over 4 
years, who received four doses or more, only tAvo became nega¬ 
tive, and that after eight and nine doses. They found that 
the younger the child, the more quickly does the Wassermann 
reaction become negatiAW, They liaA’e not found the adminis¬ 
tration of salvarsan by intravenous injection in children to 
produce any bad effects. 

American Journal of Medical Sciences, Philadelphia 
Scptemhcf, CXLVI, Xo. 3, pp. 373-108 
(.Obar Form of Bronchopneumonia of Long Duration. Occurring 
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positive by both laboratory methods. The 
seven clinically doubtful cases gave negative results by both 
methods. 

Of the clinically proven negative cases all but one gave 
negative results, and this Avas positive by both the Bloch and 
subcutaneous methods. This case was brought to operation 
on account of the positive laboratory findings; the apparently 
alfected kidney ivas exposed and split, and showed, macro- 
scopicallj', an interstitial nephritis and no evidence of tuber¬ 
culous iiiA’olATnient. Two of the pi'OA'en positive eases Avhieh 
gave negative laboratory results were closed cases, the ureter 
of the affected side being obstructed; one had advanced bilat¬ 
eral renal involvement, Avhieli shortly caused death; the other 
tAvo Aveve frank cases of unilateral renal tAiherculosis. There 
Avere two clinically positive eases, each giving negative results 
by each of the two laboratory methods and positive by the 
other. Another positive case showed numerous tubercle bacilli 
in the inguinal glands of the pig at the expiration of ten 
days, and only one small focus Of infection in the spleen of 
the other pig at the end of six Aveelcs. 

The authors conclude that the kidney is the primary site 
of disease in tuberculosis of the female urinary tract; as a 
rule the infection originates from a focus in some other organ 
and gains entrance to the kidney by Avay of the blood-stream. 
The pathology varies greatly in kind as Avell as in degree, hut 
a definite type usually predominates, altering both the patlio- 
logic and clinical pictures. Subjective symptoms referable to 
the kidney disease are by no means characteristic; they are 
often entirely lacking, may be expressed by a dull, aching 
sensation in the lumbar region or by attacks of colic resemb¬ 
ling calculus. The most prominent symptoms are those refer¬ 
able to deranged bladder function; starting with painless 
polyuria, all degrees of dysuria are met, iucludiiig the most 
intense strangury and even incontinence. These symptoms 
may be decidedly intermittent in their severity, Avitii intervals 
of comparative comfort. A cystitis Avhich does not readilj 
yield to the usual appropriate measures should arouse the sus¬ 
picion of renal tuberculosis. Some degree of pyuria is t ie 
rule; hematuria the exception. Intermittent pyuria * 

tuberculosis of the 'kidney. Pyuria Avithout denionstrahie bac¬ 
teria by smear or culture in a catheterized specimen is iM- 
wise suggestive. Albuminuria is usually present, but sni 
amount compared to the degree of renal involvenieut. 

In the absence of mixed infection the temperahire is no 
inal or shows only a slight evening elevation; ivregu ar ev , 
Avith chills and sweats is evidence of a mi.xed 
more generally disseminated tuberculous J' . 

patory findings are dependent on tbe type and ex 
pathologic changes. While eiilaigenient of the 
i, usuatly manifest, it i. important to 
peiisatory hypertrophy of the kidney ® ° Thickening 

conclusions in determining the diseased » 
of the vaginal portion of the ureter is of < . , x-g,,'’ 'flic 
but by no means characteristic subcutaneous 

tuberculin reaction is of doubtful significant 

injection should be employed am is syniptonn- 

only in the presence of -'^oreased 
By far the most important agent in de o 

is the cystoscope, which in the majority of cases 
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picture so characteristic that the nature of the infection la at 
Lee recosnized. Only by its use can we decide the extent 
of disease as well as tiie condition of the opposite hidney 
as regards both its anatomic and functional lute^ity. 

The diagnosis of renal tuberculosis should be made in every 
suspected case bv the combined clinical and laboratory exam¬ 
ination. The Bloch method of inoculation of guinea-pigs 
should be used, because it is equal in reliabilitj' older 

method, and the diagnosis may be made in at least 77.3 per 
cent, of cases in ten days compared to six weeks by the 
subcutaneous or intniperitoneal methods, which should also 
be used as controls. A positive laboratory result by either 
method determines the diagnosis of tuberculosis of the genito- 
urinarv tract; of renal tuberculosis in the female, the exact 
focus in the male to be determined by additional clinical and 
laboratory means. A single negative laboratory result, 
regardless of thoroughness of e.xamination, does not deter¬ 
mine an absolute negative diagnosis of renal tuberculosis, as 
the manifestations of this disease are essentially intermittent. 
Xegative results obtained in three successive weekly examin.a- 
tions should, however, bear considerable weight in the diag- 
iiosis. 

IG. Polyneuritic Form of Acute Poliomyelitis.—Leopold 
cites the case of a young female who, without any previous 
illness, was suddenly seized with vomiting, fever, pain in the 
head and back, followed in several days by pain and paral¬ 
ysis in the lower limbs, together with paralysis of the bladder. 
The important physical symptoms were loss of patellar ten- 
dcii reflexes and unsymmetric paralysis of both lower limbs, 
with partial areas of hypesthesia. There was bladder paral¬ 
ysis. In addition there was marked tenderness on pressure 
over the nerve trunks in the paralyzed extremities, which 
persisted until death, two months after the onset. At 
necropsy the heart, lungs, spleen and liver showed no changes. 


•seen, and those remaining were atrophied. With the Ais.sl 
stain the disappearance of the ganglion cells and the varying 
"rados of degeneration of those remaining were most marked. 
Xo changes were seen in the posterior lionns or in the lyhite 
matter. ° The Weigert stain showed no sclerosis. These 
cliaimcs were noted in the second, third, fourth and fifth 
lumb°ar segments. Tlie changes found in the lumbar region 
of the spinal cord were those of an acute poliomyelitis in the 
reparative stage. The anterior horns were praetieaiiy 
destroyed. Intense inflammation was noted in the meninges 
and around the posterior roots. jNIost interesting was the 
c.xudate and inflammation of the spinal roots. The periplieial 
nerve showed no evidence of a primary neuiitis. 

American Journal of Public Health, New York 
Aiiaust, in, Ao. 8. pi). 723-311 

18 Year’s Work against Typhoid In Yakima Valley and Kesults 
Achieved. T. Tetreau. North Yakima, Wash. 

10 Rural 'Typhoid In llanltohn. R. M. Simpson, Winnipeg, Can. 

20 Pica tor More Wide-Spread Interest in Investigation and Con¬ 

trol of Typhoid. W. C. Hanson, Boston, and L. .V. .Tones. 
North Adams, Xfass. 

21 Some Relations between Filtered Water and Typhoid as Shown 

in Two Years’ Service of WHminjjton Filters. T. C. Hatton, 
Washington, D. C. 

22 Municipal Control of Typhoid. C. R. Grandy and C. .1. 

.Indrews, Norfolk, Va 

23 Institutional Vaccination against Typhoid. T. N. Force, San 

Francisco. 

24 Solubility of White Lead In Hum.an Gastric Juice and Its 

Bearing on Hygiene of Lead Industries. A. J. Carlson and 
A. Wielfel, Chicago. 

Annals of Surgery, Philadelphia 
September, LVIII, No. S, pp. 283-4J2 

25 Esophagoplasty. W. Meyer, New York. 

20 Some Surgical Features of Injuries of Spine, with Special Ref¬ 
erence to Spinal Fracture. C. A. Elsberg, New York. 

27 •Practicability of Reducing Caliber of Thoracic Aorta by Pli¬ 
cation or Infolding of Its Walls. R. Matas and C. W. Allen, 
New Orleans. 


The kidneys showed cloudy swelling. A few punctate hemor¬ 
rhages were seen in the visceral pericardium. No exudate 
was noted in the meninges of the hrain or spinal cord. The 
vessels were injected. The cord in the lumbar region was 
somewhat softer than in the other portions, and on section 
showed a reddish-gray area in both anterior horns. 

Microscopic sections were made from various levels of the 
spinal cord and medulla oblongata. These sections were 
stained with thionin hemalum and acid-fuchsin, by Weigert’s 
stain, and by the March! stain. Only one peripheral nerve 


28 Some Anatomic and Physiologic Principles Concerning Pyloric 

Ulcer. G. P. Laroque, Richmond, Va. 

29 •Relationship between Gastric and Pancreatic Carcinoma. 

E. A. Schumann, Philadelphia. 

30 Subdiapbragmatlc Abscess. D. L. Despard, Philadelphia, 

31 •Experimental Anatomic and Physiologic Observations Bearing 

on Total Extirpation of Colon. A. Schachner, Louisville, Ky. 

32 Diverticulitis of Sigmoid. J. Douglas, New York. 

33 Hernial Sac in Its Beiation to Concealed Intestinal Injuries. 

C. M. Remsen, Atlanta, Ga. 

34 Development of Malignant Disease of Cervical Stump after 

Supravaginal Hysterectomy. V. N. Leonard, Baltimore. 

35 Sacrococcygeal Tumors. R. Ollerenshaw, Manchester, England. 

36 ‘Purpura of Bladder. F. Kidd, London, 


and portion of one muscle were obtained and these were from 
the anterior aspect of the right thigh, near Poupart’s liga¬ 
ment. A portion of the nerve was placed immediately in 
osmic acid and teazed after twenty-four hours. Another por¬ 
tion was. placed iu Muller’s fluid and studied’by the Weigert, 
hemalum and acid-fuclisin stains. There was no evidence 
of an acute or subacute inflammatory process, and no dis¬ 
tinct degenerative changes were noted. The hemalunj-acid- 
fuchsin stain showed slight increase in the connective tissue. 
There was no round-celled infiltration. The- osmic acid showed 
slight swelling of the fibers, some granulation of the myelin, 
but no breaking up into droplets. Most of the fibers were 
normal with Weigert’s stain. The section of muscle showed 
no round-celled infiltration, no swelling or atrophy of fibers. 
The striations could he seen, but were not sharply defined. 
In the medulla oblongata no changes were noted. The cervi¬ 
cal and thoracic areas of the spinal cord showed no changes. 
In the lumbar area stained with the hemalum-acid-fuchsin 
the meninges showed an intense round-celled infiltration. The 
pial vessels were dilated and intensely engorged with blood. 
Around and within the anterior and posterior roots the round- 
collcd infiltration was intense, and the capillaries were 
intensely dilated. The anterior horns showed the charactcr- 
i-tic picture of the subacute stage of an acute poliomyelitis. 
The left anterior horn was more involved than the ri^ht. 
■ Hie capillaries were injected, the round-celled infiltration was 
martced, and the cells showing a clear protoplasmic area 
aroimd the nucleus. Many lymphoid cells, a few eonncctive- 
lissue and polymorphonuclear cells were also seen. The 
•zaiighou cells had practically disappeared as only a few were 


27. Plication of Thoracic Aorta.—In the light of present 
knowledge Matas and Alien hol'd that the direct intervention 
of surgery in the treatment of aortic aneurysm must be 
restricted to explorations, both abdominal and thoracic, which 
will permit us to ascertain the relations of the aneurysmal 
sac to the parent vessel. In a certain number of cases of 
saccular aneurysm, it may be possible to obliterate the com¬ 
munications leading from the sac to the artery by the method 
of intrasaccular suture. In the majority of cases the opera¬ 
tion will have to he limited to methods which will simply 
tend to reduce the circulation in the sac and thus favor the 
coagulation of its contents. This may be accomplished by any 
of the classical methods of wiring or by narrowing the lumen 
of the vessel immediately above or below the aneurysm, bv 
the use of constricting agents, whether metallic (Halsted or 
Matas-Allen aluminum bands), or tissue strips (aponeurosis 
Nassetti; aortic, Halsted), or by suture methods, such as the 
plicating procedure which has been the special object of the 
authors’ investigations. 


A ^ ^aicinoma.—Tile conclusions 

gathered by Schumann from a review of the literature are 

somewhat infre 

quent sequel of pyloric or duodenal carcinoma and that in v 
certain group of cases, in which the pancreas is attacked 
early in the course of the disease, there may aL^ a mut^ 

though there may he extensiL destfuetn 
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31. Abstracted in Tue Jouiinal, Jan. 4 , 1913 , p 73 

30. Purpura of Bladder.-Kidd cites a ease of secondary 
pupura coiilined to tlie bladder and arising in a bacterial 
infection of tlio tonsil. The patient, female, aged 12 years 
was admitted to the liospital with the history that on Nov! 
29, at 8 p. m., she felt a sudden desire to pass water and 

during the act e.\perienccd a sharp stabbing pain starting in 

tlie left iliac region and spreading into the vulva. Between 
8 p. in. and 9:30 p. m. she passed water four times, each 
time noticing a similar pain which lasted only as long as 
water was passing and ceased at once at the end of the°act. 
At 9:30 p. in. she passed water again and this time inspected 
it. It was full of blood. An acliing pain came on in the 

left iliac region when she went to bed and lasted all night 

and the w’hole of the next day. Urine was passed once in 
the night and five times during tlie next day to the time of 
admission into the ho.spital at 5 o’clock in the afternoon. 
The patient looked ill and was pale and anemic. Temperature, 
pulse and re.spiratiou normal. Tongue clean and moist. Heart, 
lungs and alimentary system normal. There was a follicular 
tonsillitis on the left side and some alight enlargement of 
the lymph-nodes on the left side of the neck which were 
tender to the touch. The skin showed no petcchiac. The 
gums wore healtliy. There was deep tenderness over the 
bladder region, especially on the left side. Tlie urine was 
full of blood-clots and contained bright red blood dilfused 
throughout. The patient was put to bed. By the next morn¬ 
ing the bleeding bad disappeared and the pain had ceased. 

Further examination elicited the following facts: Roent¬ 
genoscopy was negative. Cystoscopy: The bladder was lilled 
with 8 ounces of o.xycynnate of mercury .solution 1 to 4,000. 
Both ureters appeared health}'. The bladder w'all for the 
greater part appeared pale and healthy, but scattered irreg¬ 
ularly over fundus and trigone were seen patches of sub¬ 
mucous hemorrhages varying iu shapes and sizes, some linear, 
some stellate. The greater number were scattered over the 
fundus. There was no iiicoration and no sign of miliary 
tubercles. Kidd came to the conclusioa that it was either 
a purpuric condition of the bladder wall or a primary blood- 
infection of tuberculosis at its very onset. 
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Archives of Ophthalmology, New Rochelle, N. Y. 
September, XIjII, No. 5, pp. 157-375 
Keriitoconijs with Ueports of Casc.s. J. E. Weeks, New York. 
E.\perinu'nt!il Production of Scleroker.ntltls and Chronic Intra¬ 
ocular Tuberculosis. F. II. Vcrhoelf, Iloston. 

Two C.asc.s of Chronic Glaucoma Simplex Treated by Irldotasis. 

D. narrower, AVorccster, .Mass. , , 

Case of Mlcrophthalnnis with Orbital Cyst; Partial Mieroph- 
thalrau.s with Intra-Ocular Changes. F. P. Calhoun, 
Atlanta, Ga. „ ^ , t* 

Case of Traumatic Efiuntorlal Itupturc of Sclera. A. Knapp, 

Treatment of Trachoma with Iodic Acid. J. Rudas, Budapest. 
.Method to Keep Upper Eyelid and Superior Fornix Everted. 
V. Gronholm, IJelsingfors, Finland, 

Boston Medical and Surgical Journal 
September 11, ChXIX. No. li, PP. 373-108 
Gonococcus Vaccines and Glycerol Extracts of Gonococcus in 
Dla'mosls of Gonorrheal Infections. G. C. Shattiick, Boston, 
and W. S. •Whittemore, Cambrldae. 

Pathologic Lesion of Whooplng-CougU. P. B. Mallory, Biook- 

AdductoriSponse to Homolateral and Contralateral Stlmula- 
Flbrama of OvSrWoSns'Thirty-Five Pounds. Operation. 

Selective Excretory Activi¬ 
ties of Kidney, R. Fltz, Boston. 

Canadian Medical Association Journal, Toronto 
Auijust, III, No. 8, PP- fii3-738 

Barker, Baltimore. 

Kosls'"a^t'SScn Mastoiditis. G. H. Mathew- 

n.rnosYs “ot Taber\lous Bronchial and Mediastinal Lymph- 
FrSto Pyosaipinx. J. Haipenny, 

. Winnipeg 
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Journal of Medical Research, Boston 
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Replacement of Surface Epithelium of Grafted 
Adjacent Epithelium. G. M. Smith, St. Louis 

on Complementary and Antlhemolytic Properties of 

^t®t“bolism : Selective Action of Certain Bacteria on 
Chicago.' PPd -i- W. Walker, 

“ ■‘'‘fSi'irv.: »■ 

64 Primary Saraoma of Liver of Rat Originating in Wail of 
Parasitic Cyst. F. D. Bullock and Q. L. Rohdenburgf -New 

05 Activity and Fixability of Complement in Rat Serum J i 
KoJmor, C. V. Yul and E. S. Tyau, Philadelphia. 
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York. 


62 


66 ‘Intravascular Implantation of Eat Tumors. R, tVeli, New 


Gl. Properties of Normal Sheep-Serum.—Surface and Routt 
found that fresh normal sheep-serum contains a complement 
capable of dissolving sensitized sheep corpuscles. Sheep-serum 
is relatively poor in hemolytic complement. It rapidly loses 
its complement ability on standing. Fresh iionnal sheep- 
serum is able to prevent the action of guinea-pig complement. 
In the fresh =erum this inhibiting property is partially maslffd 
by the native complement in the sheep-serum. If the sheep- 
serum is heated just sufficiently to destroy its complement 
the inhibiting property remains and can be clearly demon¬ 
strated, Heating the sheep-serum to temperatures below 52 
C. increases its inhibiting properties. Heating at tempera¬ 
tures higher than this tends to destroy this property. If the 
serum is heated to 60 C. or beyond, .both its complement 
and its antihemolytic property are destroyed, There is an 
apparent auxilytic action of the guinea-pig complement on 
tlie complement of the sheep-serum. This inhibiting property 
of sheep-serum is not due to complement fixation by anti¬ 
bodies in the hemolytic rabbit-serum. It is probably not due 
to any precipitate which may be formed by the mixture of 
guinea-pig and slieep-seruni. Tlie evidence indicates that there 
is a true anticomplement (against guinea-pig complement) 
in fresh normal sheep-serum. This is present in rel.atively 
small amounts, ^and most of its action is masked by the sheep 
complement. If the complement is reflioved from the sheep- 
serum the anti-complement becomes manifest. The anti- 
complement is destroyed by heating at 60 C. and liigher. 

63. Tuberculosis and Malignant Growths,—Harris cites the 
case of a man 45 years of age who presented clinical signs 
and symptoms indicative of laryngeal neoplasm. The nHo’ 
and other organs were normal as far as could he determine 
by clinical methods. Repeated sputum ex.-iminations sliowr 
no acid-fast bacilli present; the Wasserniann reaction wa 
negative. Operation was decided on, and wlieii t le ^ 

incision was made, an irregular growth was seen pro ° 

just between the junction of the thyroid cartilages. , 
seopic section showed it to be a distinct epidermoi 
noma, and a complete laryngectomy was 
removal of the adjacent lymph-nodes, . * 

appeared normal. When the larynx was au o 

longitudinal incision along the . i meateJ 

roid cartilages it showed in the gross a de im e n 
just to the left of the median line on f' Suiires 
thyroid cartilage. The tumor ^ jt ,iirasurt<i 

and projected slightly on the external . urface r 
3.5X3X5 centimeters, was of a gray color and premia 

irregular surface and outline. tliroii''h 

A sectioned surface from within outward throu. 

nodule and the 


surlace irom -....nial gw)' 

underlying cartilage showed the e.xtcn c 
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depth 


of 5 centimeter toward the 
of white color suggesting 


CT 

C8 

09 

70 


■color exLe..^.*.o -- - ^^hite comr auas.. 

interior, after whic i ‘ > extended down to the car- 

in certain places caseation ^ irregular line of deiiiar- 

tilage. Between the two zoi a irremilar projections 

'alf.., Ite .«= 'f al. Tho rfllU-U zo„. 

mto llie ovailyniB S« mffllialtd ooinidazaWy 

whicli represents - in the spiice between the 

K.y.„d 'ml, aca.m,~yl..S «'f" 

Microscopic study of ser . iniincdiatelj' 

the nodule to the cartilage and Mso °£ t,, „ray 

surrounding the tumor ^ distinct epidernioid carci- 

zone described in the gr == ^ * deeper cells of the 

uoma of the spino-cellular tjT^ J ,i,;oed. while 

ueoplasm were quite rounded were de j oxyphilic 

«..'app., pa,. apm...l^ 'paart. 

protoplasm, anion„ portion were 

tissue zone surrounding them. A tew scauei 
a diffiuse tuberculous infiltration were pi s 
tumor’s margin extending between the ‘''Vcab- 

laa^e. Smears from the caseous areas when stained by Gab 

hett’s method showed a few acid-fast 
.copio study of the lymph-nod^s 

Tir is now over one year since lu^ time 
uo evidences of recurrence of either of 

The patient has gained over thirty pounds ii ° ’ 

■a ruddy color, and apparently in the best of health. It 
Harris’ impression that the tuberculosis formed a 
pathologic soil on which the tumor probably thus FO'oked 
•continued to flourish and the tuberculosis in part yielded. 

06. Intravascular Implantation of Rat Tumors -The intra¬ 
vascular implantation of tumor tissue was studied by Meil 
in connection with two types of tumors, a sarcoma and an 
tideiio-caTcinoma (Flexner-Jobling strain). A sma » 
ulcerated, non-necrotic tumor was aseptical y remote an 
cut into minute pieces, so that eventually the mass apeared 
-to have the consistency of a mush. To this mush were 
added ten parts by volume of .85 per cent, of salt solution. 
The mixture was thoroughly shaken for a few minutes and 
then allowed to stand until the larger particles had settled. 
The supernatant fluid contained large numbers of isolated cells 
and a smaller number of cellular masses, composed of aggre¬ 
gates of from three to fifteen or more individual cells. This 
material passed easily through the needle that was used, and 
was apparently very well borne by the rats. The injections 
are made into the external jugular in quantities ranging from 
0.5 to 1 cubic centimeter. Only two animals of the entire 
number treated in this manner died within a few minutes of 
the injection. 

Twenty-one normal rats received intravenous injections 
of sarcoma suspension. Of these, sixteen presented on autopsy 
macroscopic evidence of pulmonary tumors. Of the five which 
failed to show pulmonary tumors three were killed within 
fourteen days of the injection, and of these three two showed 
tumors on microscopic examination. Therefore, sixteen of the 
eighteen rats that were examined more than two weeks after 
injection presented visible tumors. The size and the number 
of these pulmonary plants varied within ^Y^de limits in any 
one series, depending on the length of time that was allowed 
to elapse between the injection and the autopsy. In the 
earliest apecimens the lung appears dotted over writh numerous 
wluiish points no larger than the head of a pin. In the later 
specimens, up to tour weeks or more, the tumors have reached 
the size of peas, are partly confluent, and occupy a very con¬ 
siderable area of pulmonary tissue. These larger tumors, 
when cut through, present the typical central necrosis which 


ia so characteristic of 

few other changes of 


the subeiitaiicous plants 
imnortaiieo. Kxceptioiiallj, tlicic is 

few oiiici ........fa— -- I never, so far as this senea 

some pulmonary congest , eitlier fibrinous or 

permits of generalizatioi, ■ } 1 j tutors there is 

...». 

marked changes. 
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Se;i«nn!icr, A, Ao. 9, /-!>• 2o-:-2S7 


F. Krdwunn, New 
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Elb;lbllity°for’ .Vdm'isslon to Day Camp.s. 

Some'Modleal UesuUs of Day Camp Treatmont. D. M- Class. 
Sodm ^id^lducational Activities of New York Day Camps. 

in 'Treatment of Tuberculosis. 

A. K. Stone, Boston. 

Maine Medical Association Journal, Portland 
Se;)lcmt.c.-, iV, No. 2, DP. lUOl-Ui 'i 
value of Breoperative Study in Major Genlto-Drlnary 

gery. J. H' Cunningham, ^ostou. 
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Medical Record, New York 
September 6, LXXXIV, No. 10, pp. UO-iOO _ 

Lead-Poisoning- in New York City. J. S. Kenney. ^e'V York. 

-^^^ti;!;r^e5l^“w: ^^i^r^ilantlc 

Two*CasM of Pancreatic l,cs!ons. J. Meyers and E. G. Ben- 

ExTrcmt'Enlargemcnt of Cavum Septi Pelliicldl. W. E. U. ' 

Lndwl^f Angtaa: CTnical Report of Case. S. II. Brown, 

Dlrect**View Irrigating Urethroscope for Diagnosis and Treat¬ 
ment D. Gclringer, New York. 

New Salvarsan Needle. 3. H. Stevens. Boston. 

September 13, LXXXIV, No. 11, pp. iSl-OOS 
aa Oral Sensis. -F. P. Kinnlcutt, New York. 

Q, .pijnical Studies on Curative Action of Leukoc.vte Extracts in 
Infective Processes. P. H. Hiss and 3. G. Dwyer, New 

85 Ch^onbi Mesenteric Ileus, with Report of Three Cases. T. B. 

Spence and H. F. Graham, Brooklyn. 

86 .Potassio-Mcrcuric lodid. D. MacFarlau, Philadelphia. 

87 iledicine's Need of Cerebellum. W. B. Konkle, Montoursville, 

pa. 

88 Dysmenorrhea from Imperfect Development of Uterus or ilal- 

formation. 3. F. Baldwin, Columbus, Ohio. 

89 ‘Case of Varicose Ulcer Treated by Feeding It with Cheese. 

G. O. IVilliams. Greene, N. Y’. 

90 Intestinal Hemorrhage in Tuberculous. 3. JI. Cruice, Phila¬ 

delphia. 

8-i. See abstract 34, p. 022, in The Johbxal, Aug. 23, 1913. 
86. Potassio-Mercuric lodid.—^^ilacFarlan recommends this 
drug as being a most effective antiseptic. For purulent oph¬ 
thalmia, 1 to 10,000 is a good dilution; for ordinary anti¬ 
septic work, 1 to 2,000 -will be applicable. It has a marked 
influence when diluted 1 to 2,000 in alcohol and used on a 
swab when locally applied in diphtheria and scarlet fever in 
reducing the infective inflammation. In er3’3ipela3 the local 
application stops the mischief most rapidly. 

89. Treatment of Varicose Ulcer.—M^illiams cites the case 
of a large, stout woman, aged 50, doing ordinarj' farm and 
dairy household work, whose leg was swollen from old phle¬ 
bitis and was covered with abundant varices. The leg was 
abraded Feb. 1, 1913, at the junction of middle and lower 
third anteriorly and a deep ulcer followed. On Maj’ 1 this 
ulcer measured 2 by 3 inches, and the whole leg and foot were 
swollen. The patient was unable to abandon'her work and 
give the leg a rest. The general treatment rvas by means of 
Bland’s pill. 

Local treatment: Soft, well-ripened full ereum cheese to 
which was added a mixture of equal parts of cream and water. 
The whole was worked into a soft mass. The water ami 
cream were aaded to prevent drying. This was kept in 
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of gauze large eiiougli just to cover the ulcer. The applica¬ 
tion was iiiado morning, noon and night. The patient con¬ 
tinued all her domestic duties. Tlie application was painful 
for the first hour or liour and a half; then the pain subsided 
and the sore was comfortable until the cheese dissolved. When 
the empty gauze settled down on the sore it was irritating. 
Tlic cheese disappeared in live or six liours. The ulcer filled 
r.ipidly. ^lay 20 the ulcer was fully healed, no scab even 
remaining. Williams suggests that it is possible that the 
salt in the ripe cheese may he responsible for the pain of 
the application. Patients have not reported as much pain 
with the soft umsaltcd cheese curd, though the progress has 
not been as rapid as in the present case. 

Mississippi Medical Monthly, Vicksburg 


• P-UIT 1 

JotiB. A. m. a 
Sept. 27, loia 

tions. These cases included typhbid, syphilis, amebic dvsen 
tery, uncinariasis, tuberculosis and minor complaints Four 
normal men gave negative reactions. - 

One woman, suffering with acute nephritis and delirious 
gave a positive reaction. At autopsy she was proved to be’ 
not p,=g,»nt No control this scrum m.l, " a 
t ley returned to get serum for another reaction the patient 
was dead. One man gave a positive reaction. The serum 
however was taken just after eating, and no control was 
made. The patient never returned to the clinic; therefore 
his scrum could not be retested. Jamison and Cole believe 
that the serodiagnosis of pregnancy is of definite value, and 
that when proper controls of the senim and placenta are 
made that the test is as reliable as any other serodia«jiostic 
method. ° 


Sc'iilcmhcr, XVIII, .Vo. ,7, /jp. 37-/02 
ni Surgery of Ajipondix. .1. W. Ilurli.sdnle. Wlnonn. 

!V2 Pleurl.sy of Children. P. It. Ilrown, West Point. 

OI! Calcium Siilplild. ll. C. Puck. Crlar.s Point. 

Of epithelioma of Ocular Conjunctiva with Presentation of Speci¬ 
men and Patient. It. CiiKln, .^remphl.s, Tcnn. 

New Jersey Medical Society Journal, Orange 
Si'plcmhcr. .Y, .Vo. (. pp. lGT-220 
0.”) Sochi] Side of .Syphilis. R. R. Worl, Newark. 

!ld Skin Tx'sloiis of Syphilis. C. 11. Pnrdv. .Icrsey City. 

07 .■Manifestations of Syphlll.s In Infancy and Childhood. J. Levy. 
Newark. 

OS Syphilis of Rye. R. S. Sherman, Newark. 

00 Treatmont of S.vphllls. n. -V. Piilsford, South Oran(;e. 


New Orleans Medical and Surgical Journal 
Srptemher, LXVl, .Vo. S, pp. 112-268 

100 Sarcoma of Small Intestine. E. .\I. Williams. Patterson. La. 

101 ‘New ScIMtctalnlm; Perineal Ketractor. M. .1. Oelpi, New 

Orleans. 

lO'J Treatment of Trifacial Neuraluhi by IntraRnnKlionlo Injection 
of .Alcohol (Ilartel's Method), t'. .Maes, Now Orh'niis. 
lOJ •.Serodhisnosls of Presuancy. C. .lamlson and .T. C. Cole. New 
Orleans. 

101 •Troiitmcut of Diphtheria and Diphtheria Carriers. S. O. Wil- 
son. New OrJeau.s. 

lO.'i Acldosi.s: Two Typi's Demonstrable—Rndogenous .and E.xog- 
eiious. A. Rustis. New Orleans. 

100 Pathology : Itasls of Selentilie .Medicine. .\. A. Ilerold. Shreve¬ 
port. La. 

107 nocent liitere.stliig Work Seen In I^iihoratorlos Hero and 
Abroad. W. It. Harris, New Orleans. 
lOS Ilydrophohlii and Pasteur Treatment. R. G. Ellis and W. B. 
"Butler. Shreveport, La. 

109 Dlaguo.sls of Primary Anemias and of Ix'ukeinlas. C. Jamison. 
New Orleans. 


101. Self-Retaining Perineal Retractor.—Gclpi’s retractor is 
composed of two sharp tcnacula, so constructed that, when 
applied to the perineum, they remain securely in place, 
retraeting tlic tissues on either side of tlie vaginal outlet, 
witlioiit tlie necessity of assistants to hold the teiiacula where 
they belong. Tlie instrument is simply a self-retaining double 
teiiaeiiluni. It is intended to take the place of the tenacula 
or Smith-hooks. 


103. Serodiagnosis of Pregnancy.—The aiitliors performed 
:his test about, sixty times on fifty patients. Three cases 
jf known pregnancy from seventh to ninth month were posi- 
:ive. Three normal eases, from the (irst to tlie sixth day after 
lelivery, gave positive reactions. Two ectopic gestations, ten 
lavs after operation, gave positive reactions. Two abortions, 
ui'e three days after the birth of a six months’ fetus, the 
3 tlier two months after abortion, with retained secundiiics, 
botii oave positive reaction. (The hitter case was about tlwee 
months pregnant when the abortion was performed.) One 
stillbirth, ten days after delivery, gave a negative leactioii. 
One patient with pernicious vomiting, wlio had not mei - 

tioiis. ihese casi-t dermatitis herpeti- 

suppuratiug amebic dysentery and 

f r H 'n’aX ir een men gave negative reac- 

oiher intestinal paia.wes. 


104. Treatment of Diphtheria.—-(Anison claims that the 
carriers are best treated by sunshine, segregation and “vaccine 
therapy.” The best results in the treatment of the disease he 
says are obtained by large doses of concentrated antitoxin. 
10,000 units being the initial dose, given intramuscularly, with 
a period of twenty-four hours between doses, the membrane 
being the chief guide for repeating the dose, except, of course, 
in the laryngeal type, and in this type the stenosis and 
cyanosis serve as guides. 


New York Medical Journal 

Sepiember IS, XGYIII, Xo. 11, pp. 

110 Discarded Bnttleshlns to bo Used as Sanatoria and Open-.Ur 

Schools. .S. -A. Knonf. Now A'ork. 

111 Rol.itive Value of Turtle Ti’h"reii!in in Treatment of Tnbw- 

oiilosls. W. J. Beattie, Littleton, N. H.. -and E. E. Myers, 
New A'ork. 

112 Hygiene of Skin. D. 0. Robinson, Now York. 

ll.'i Internal Causes of Skin Diseases. A. Clark. New York. 

114 External Causes of Skin Diseases. G. M. MacKee and J. 

Remer. New York. 

ll.'i TheraDeutic A'nlue of Oral Prophylaxis and Treatment. G. P. 
Roelune. Now A’ork. 

lit) Rotanic Rnmil.v Physician. W. R. Riddell. Toronto, Ont. 

117 Two New Tests for Detection of Defectives. 11. A. Knox. 
Ellis Island. N. A’. 

115 Cerebrospinal Meningitis. M. L. Ognn, New A’crk. 


Oklahoma State Medical Association Journal, Muskogee 

September, VI, Xo. .), pp. 139-1S2 

119 Medical .Aspect of A’cnorcal Diseases. ,C. R. Day, Oklahoma 

City. 

120 Infections of Hand. J. W. Riley, Oklahoma City. 

121 A’arciiies and Serums; Their Uses and Limitations. B. Ii- 

Brown. JIuskogee. 

122 Fee-Splitting Evil— Surgeon and General Practitioner— hen- 

oral Practitioner and Surgeon. D. .A. Myers, Lawton. 

123 Progressive Pernicious Anemia. L. A. Riely, Oklahoma Lii}. 


124 

125 
12G 

127 

12S 

129 

ISO 

131 


132 

133 
1.34 


135 

13G 

137 

13S 

139 

140 


Ophtlialmic Record, Chicago 
September, XXII, Xo. 9, pp. 5SS-S90 
Management of Foreign Bodies in Eye and Orbit. B. Stieron, 
Pittsburgh. , , „ „ 

Hole at -Macula. A. A. Bradburnc. Jlanchestor, 

Case of Spontaneous Dislocation of Both Lenses into v 
J. C. JIcAIIister, Ridgway, Pa. Cud- 

Complete Bilateral Aniridia: Ectopia Lentis. Patuolo„ 
ping of Discs. T. B. Holloway, Pliiladelpliia. ,,..tn,.al, 
Case of Pulsating Exophthalmos. G. H. Mathewson, - 

Abscess of Lachrymal Sac in Child One Month Old. F- 
worth, Traverse City, Mich. uiltimore. 

Case ot Pemphigus of Conjunctiva. J. Bordlei, Lit 

Cacodylate of Sodium in Case of Kei.ato-Iutis d 
Burn. F. Allport and A. Rochester, ChicapO. 

Washington Medical Annals, Washington, D. C. 
September. XII, Xo. 5, PP- 9^^5-211 
Retrocaleanean Bursitis S. j*'*^*^’ " D-C. 

Case of Pneumothorax. P. B. ^jnetic" to Gmlio- 

Potassium Permanganate as Lowi .In Washing- 

Urinary JIucous Jlembi-ane. W. M- naiw , 
ton, D. C. 

West Virginia Medical Journal, Wheeling 

September. VIII, Xo. 3. o. , 

Surgical Treatment of ^““Ym-ition^ J J- 
Ai-alue of Blood-Presjure charleston. , 

Rupture of Liver. J- 1^- ‘ f "am-frit-.a! procedures in 1-1 

Indications for and 

lensv J. ff- moss, Huntington. 

Ear.nche. T. Test. S- B. Cheiry, Clarks- 

Pre.sent Status of AAasseimanu 

burg. 
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British Medical Journal, London 
August so. It, so. S74S, PP- SSO-SSi 

1 Ifodern Methods in Diagnosis of phthisis C. Riviere. 

2 •Xomenclatuce of Tuheiculm Doses. J. A. Coda. 

•» Difficult Diasnosis in Insane Per&on. R. Jones. qimn- 

1 Treatment ot Congenital Syphilis by SaWarsan. X * P 

r. rh“"o“g1c^T“ent’ of Pathologic Scoliosis by Rotation. 

6 Aette^^P.-fnc«?tUis-. Ks Causes. Symptoms and Treatment. 

A. J. Evans. 

fnternationai Arpecti of British H^Uh Resorts. ^ Wood. 
Criticism of Methods of Treating Phthisis by Climate. H. 

Mass.ag'e^^'^Rhrositis and Other Painful Conditions. R. 

DittHbatTon of Cancer Cases in Tvro Registration Districts 
of Northeast Cornwall. W. Gordon and M. F. Thompson. 
Rationale of plombieies Douche. C. IV. Buckley. 

Climate of Brighton in Relation to Disease. L. Ilobhousc. 
Panniculitis. D. D. Brown. 

2. Nomenclature of Xuherculin Doses.—Codd would select 
as'a final unit the smallest dose likely to he given. For this 
unit a name must be found, and it should he an “unappro¬ 
priated” Greek letter, with an associated word with meaning 
suitable to its minute dimensions. Therefore he suggests 
the letter -p and the word psilou, which may be conveniently 
translated “shred,” “residue” or "atom.” Thus fractions m.ay 
be obviated, the dose being given ill psilons until it reaches 
the cubic millimeter, and then be given in cubic millimeters 
until it reaches the cubic centimeter. Auotlicr suggestion 
is the abolition of the practice of speaking of the dose of TK 
in terms of milligrams of the original bacillary substance, 
when three-fifths of that substance is no longer present. It 
is just like .speaking of a dose of liquor stryelminae, not 
as 5 minims, or as 1/20 grain, but as the original weight of 
mix vomica bean from which this quantity of liquid had 
been made. If, however, clinicians still wish to prescribe TR 
ill terms of weight of the original bacillary substance, it 
would still be practicable to use the symbol p for 100,000 
mg. of original bacillary substance of TR and its quantity 
would be the same as if the dose had been expressed in the 
Continental fashion—that is, in cubic centimeters of tuber¬ 
culin fluid. In the method of prescribing tuberculin adopted 
at the General Hospital, Wolverhampton, they use the psilon 
unit and the cubic millimeter unit. The cubic centimeter 
unit is used only when the dose has attained unity or beyond. 
If this method were generally adopted, Codd says, it would 
render the use of tuberculin more popular and more intelligible 
to busy practitioners who do not give their whole time to 
unraveling these ponderously expressed fractions. 


Edinburgh Medical Journal 

Auount, J/, .Yo, 2, pp. ST-102 
ir> •Psychologic roncoptloB of Disease. A. J. Brock. 

Itt Trauma in Aggr-avation of Preesisting Disease. J. G. McBride. 
li Siffiult.ini’ou.s Elcetio- and Plioneardiogr-ams. H. D Watson- 
iVemyss .and .1. D. Gunn. 

IS •Case of Congenital Defect of Abdominal Muscles with 
.Vnoinaiy of Urinary Apparatus, L. Thatcher 
in Literature and Medicine. J. R'. Ballantyne. 

20 l.ocal Incidence ot Cancer in Relation to Fuel. C. E. Green. 

1.1. Psychologic Conception of Disease.—Brock maintains 
that health consists in an effective, disease in an ineffective, 
reaerion of the organism to its environment. Organisms 
moling in liigidy coniple.x environments have deveroped a 
unique instrument oi adjustment—namely, intelligence—to 
help them to de.il adequately with such environments. Much 
OI what, by a confusion of thought, is called “mental disease” 
IS .impiy an abnormal reaction oi such an organism to its 
enviionnient-a misuse by it of this intellectual instrument 
Oi adjustment. Saiura non facit solium. Life proceeds cau- 
ti<in>l.v. repeating again and again the reactions she has found 
.'eruieable. before proeeediiig to experiment further 
rvi'clitioii, however, is for the sake of the adva 
i-ni iihich contents itself with marking 
a ms la dciiioiistr.itc that certain disoti 
riom a geneticopsychologic point of ‘view, and thatrac^ord^ 


The 

.'auce; an organ- 
time is doomed. Brock 
se.s are best understood’ 


iimlv it is first and foremost by the employment of educa- 
ti£i methods that we can best ensure the prevention of 
these diseases in the future. Some of the accompanin^ 
of disease are not themselves, strictly speaking, p.itholo .m 
Thus inflammation may he looked on as a perfectly lienlt by 
and “normal” reaction to an e-'^traneous stiniulus of rela¬ 
tively infrequent occurrence. Or again, in the mental fiel , 
certain conduct on the part of highly gifted and far-scein„ 
persons is often branded as “cranky” or even insane, when 
as a matter of fact, it may have been necessitated by, or at 
least may form a. quite bealthy and useful protest against, 
certain pathologic manifestations in the social environment. 

IS. Congenital Defect of Abdominal Muscles.—On reflecting 
the kin of the abdominal wall Thatcher was at once struck 
hy the almost complete aRsenee of musoniar tissue in the usual 
situations. Only for an inch or so below the costal niaigin 
was there any trace of the recti, each being rcpre.sented by 
a thin indefinite band of fibers. Transverse sections through 
the normal position of the recti above and below the umbili¬ 
cus, and also through the anterior part of the lumbar region, 
were stained by van Gieson’s method, and no muscular tissue 
could be recognized in them. The psoas and other posterior 
abdominal muscles, the thoracic and perineal muscles and 
the diaphragm seemed normal. * The apex of the bladder was 
attached to the region of tlie nnibilicus by the remains of 
Hie urachus, which was only Iialf an inch long, and took the 
form of a longitudinal hand of fibrous tissue. There was 
also another cord-like b.and about an inch long which con¬ 
nected the anterior wall of the bladder to the anterior abdom¬ 
inal wall. The bladder was enormously dilated and hyper¬ 
trophied. It measured 3 inches from apex to base, and 2 
inches across at its widest part. When it was opened by an 
anterior incision, the wall was found to be between Vi und % 
inch in thickness, and was very firm. The urethral and ure¬ 
teral orifices were not dilated in any way, and a large probe 
passed easily from the bladder through the urethra, and vice 
versa. A fine probe could with difficulty be passed into 
the ureteral openings, and there was no sign of kinking. It 
had previousiy been found impossible to regurgitate urine 
from the bladder into the ureters by pressure over the viscus, 
although it could easily he expressed from the urethra. Sim¬ 
ilarly, on pressing over the ureters, the resistance was so 
marked that it was doubtful whether any urine passed on 
into the bladder or not. 

Sections cut from the bladder wall in a longitudinal direc¬ 
tion showed a great increase in the fibrous tissue elements 
in all three coats, especially the submucous. The muscular 
coat was much broken up by this fibrous tissue, the stroma 
penetrating it from the subperitoneal and submucous layers. 
The lining epithelium showed catarrh. Both ureters were 
greatly dilated and tortuous, closely resembling both in size 
and general appearance the small intestine which lay over 
them. The walls were thinned, and the dilatation ended 
abruptly at the bladder, for the intramural portion was very 
narrow. The ureters entered at their usual situation. They 
showed no sign of kinking, and were patent throughout. 
The right kidney was small, with marked hydronephrosis^ 
the left about the usual size, with the pelvis but little dilated. 
In both the fetal lobulation was well marked. The supra- 
reaals appeared healthy, and the relations between bladder 
and rectum showed no abnormality. Both testicles were 
found lying irte just be.ow the kidneys, and seemed normal 
in every way. The stomach was narrow and contracted, the 
bowel and pancreas normal, with no dilatation of any nart 
o le ormei. The liver and spleen showed no change. There 
was no sign oi recent or old peritonitis. In the right luinr 
there were considerable patches of bronchopneumonia and 
c^lapse m ali three lobes, this being the cause of death The 

'-'Sjrr .r>- 

.carried on quite satisfactorily and the chil 1 
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Journal of Pathology and Bacteriology, Cambridge 
’full/, xviil, xo. 1, pp. 1-1.1,s 

21 •Spontaneous and^^^Anilleial Development of Glant-Cells In 


21 ! 

2t 

25 


•Xew .^Icthod of Maiking Paraffin iJloeks for Purposes of 
Orlenlatlon or Identllleation. W. II. Ilarvev. ' “ 

Itesulallon^oj^niood-Volume in Normal and Nephritic Animals. 

Action of Sugar Solutlon.s on Glass. 


J- N. Laird. 


2(5 


2S 


2 !) 

:i0 


‘‘Iv**',*'’’^**'* Itesembllng that Produced by a 
but tauscd by Aerobic Ilaelllus. J. Ji. 
IK.iltic, A. ti. \ute.s and It. Donaldson. 


J. 


21 . Development of Giant-Cells in Vitro.—In observations 
on cultures of spleen tissue Weil observed that the prc.sence 
of foreign partiele.s eaused a deliiiite setiuence in the migra¬ 
tion of difl'erent forms of tlie wandering cells. The polymor¬ 
phonuclear leukocytes were the iirst cells to respond and to 
aggregate themselves about foreign masses. These were 
shortly followed by lymphocytes, following these at an inter¬ 
val of from twenty-four to forty-eight hours, there appeared 
a large mononuclear and protoplasmic cell which had the 
characters of an endothelial eoll. By the lime of the appear¬ 
ance of this cell, some of the polymorphonuclear cells were 
undergoing disintegration. These large endothelial cells had 
phagocytic qualities and tended to surround the foreign par¬ 
ticles in the medium. By keei)ing accurate records of the 
numbers of cells migrating to a [loint it was possible to 
account for the number of nuclei (within a narrow limit of 
error) of the cells which migrated to the part. This count 
was eomjnired with the numbers of nuclei determined in 
stained sections at the end of the observations. Weil has 
not observed the fusion of cells to form multinucleate ones, 
save when the cells involved were undergoing degeneration. 
When this process of fusion occurred, the cells did not e.xhibit 
subsequent phagocytic activity. He has, however, obtained 
multinucleate characters in cells lacking any sign of degen¬ 
eration and still showing power to engulf foreign particles. 
The.-^e "iant-cells were obtained in a process of nuclear divi¬ 
sion without visible protoplasmic change. It would thus 
appear from ^VeiBs observations that (a vitio the inultiuu- 
eleated cell arising from the large mononuclear endothelial 
cell has the same mode of origin ns the multinucleate cells 
of fi.ved tissues as are constantly observed in cultures of 
connective- and muscle-tissue cells. 

22. New Method of Marking Paraffin Blocks.—Harvey’s 

procedure consists in embedding in the same parallm bloca as 
the. tissue a thin pencil of colored paraffin wax having a 
ineltim-point somewhat higher than that of the embedding 
mass ° While this mass is molten, a length of colored wax 
pencil, sufficiently long to project above the "loWs is 

placed vertically in the liquid wax in any desired ielation to 
the tissue; this projection ‘he pencil renders man^^^^^^ 
tions more easy. The block is then cooled, all piotiudin^ 
paraffin pencil is broken off, and the block is ready for cutting 

. clc- ...d dcOnite n.,.rk obt.i., tl,rousl»ut 

the depth of the block. 

■>5 EpidemieVisease in Rabbits.-Thc epidemic disease m 
2 j. tpioemn- w describe and which resembles so 

Iv in 'its Mbid anatomy the disease produced experi- 
°'?ilv bv the Nioeulation of Schraorl’s bacillus is caused 

ill:: ...otmt, a..d H, a.,.bib cb«™t.r. 


_ Pant 1 
Jocn. A. .M. A 
SWT. 2T, 191 ;i 

27. Thyroid.-Edinuuds asserts that the thyroid in .In- 

tode,,Jbe of oogar, the p.,atV,„M .i; 

31. Adrenal Hypernephroma and Sex Characters.-Abnorunl 
.se.v characters do not always occur together with 
hypeinephroma; the present position of om- 


J. V. 


,, ,, ,, , ..Donaldson. 

I ollomyeUtls in Sboci) .SiilTcring from “Loun|nc-IlI 
.McGowan ami T. liettlc. 

•Thyroid. IV. Ddmuuds. 

Coniiiarutiyo Study of Chouilcal and Illochcinlcal Pronertkes 
of lalpold bubstancos as ICxtractcd from I’ig's Liver and 
Kgg-iolk. D. i*. IVllson. 

I’rbiiary Tiinior.s of Valves of Heart. G. Dean and A W 
Falconer. 

Bloclu'inlcal ItoacUons of Dliilithcrla-Llke Organisms 
M. nine. 

31 ‘Adrenal Ilyiierneiihroma in Adult Female Associated with Male 

Secondary be.v t'liaraeter.s. K. Glynn and .T. T. ilewetbon 

32 •Fate of Iteproduclion of Varlon.s Constituents of blood of 

Inmiunized Horse after a Large lileedlng. it. a. O’Drieu 

33 •Alterations I'rodueod in Complenient-Conialnlng Serani-s liv 

Introduction of ••Lecithin." J. Cnilekshauk and T. ‘ 
Mackle. 


, ... - — adrenal 

• „ . ... Pi’csent position of our knowled-e con- 

cern.ng the.r rcla lonship to these tumors is summarized by 
Giyiiii and Hewetson as follows; 1. !„ children thev arl 
n most invnnably present in the form of hirsutes amroften 
other ahnorniahties (seventeen cases of hypernephroma col¬ 
lected; in sixteen, namely, thirteen females and three males 
sex abnormnlities present). 2. In adult females before the 
inenopause they are frequently present (twelve cases col¬ 
lected; sex ahnormalities present in seven, while in two otliers 
menstrual disturbances occurred before death). 3. In females 
«• after the menopause they are not recorded, though a growth 
of hair on the face or change in the voice, etc., might he 
thought worthy of note (eight cases collected). 4. In”adult 
mules they are probably invariably absent. In this connec¬ 
tion it is of grent interest that adrenal cortical rests or bilat¬ 
eral hyperplasia of the adrenal cortex was noted in 15 per 
cent, of female pseudoherniaphrodites, but in only 0.7 
per cent, of male psendoliermaphrodites. 5. There is no evi¬ 
dence that hypernephroma in the kidney, which has totally 
dillereiit histologic structure from that in the adrenal, is 
ever assoeinted with abnormal se.x characters. 


32. Reproduction of Blood-Constituents.—After taking 10 

liters .of blood from an immunized horse, O’Brien noted the 
following: The number of white cells varies widely and 

irregularly. Very small diiTerences are found in the differ¬ 
ential count. The hemolytic titer remains practically con¬ 
stant, showing variations of at most 10 per cent, from the 
initial figure. The total amount of salts present does not 
decrease, but may be increased 10 per cent. The content of 
all other blood constituents falls, the lieinoglobiii and number 
of red cells falling together to 50 or CO per cent, of the 
initial figure. The color inde.x of the new red cells remains 
at the normal figure. The curve of volume of the red cells 
does not correspond very closely with that of the number of 
red cells. The curves of total proteins and of diphtheria anti- 
to.xin show a fairly close relationship. 

33. “Lecithin” in Complement-Containing Serums.—Cniick- 
shank and Mnckie found that the introduction of lecithin into 
complement-containing serum of tlie guinea-pig does not mate¬ 
rially alter the complement dose; in the ease of rabbit's serum 
the complement activity is frequently increased. The albu¬ 
min fraction from a serum treated with lecithin is as actively 
hemolytic for sensitized corpuscles as the original comple- 
inent, while the globulin fraction retains the property o' 
efiectively acting with ordinary albumin fraction. The addi 
tion of lecithin to ordinary albumin fraction after sepwa- 
tion does not enhance the complement activity of the fiaction- 
The lecithin must be mixed rapidly with the seiuni, or • 
the water used for dilution, in order to produce the e cc 
described; slow admixture does not yield an active Iccitlim- 
alburain fraction. The albumin fraction of a serum treu c 
with lecithin is “absorbed” by complement-absorbing ag«> 

it can also replace complement in tlie Vasserniann ' 

The activity of the lecithin-albumin fraction is 
the presence of “complement” in the original serum. Leeit 
differ markedly with regard to tlieir power to prodim 
alterations described; a large number of prepaiatio 

quite inefficient. {nfcrcst 

The authors consider that action, 

as having a bearing on the nature o co p 
It has been demonstrated that, by the iis are 

thins, the character of the components j,, the 

m.„.ke.Uy »lWrod, ™<1 that ii.e^ 

case of certain serums may even b . Mippo-'ing 

of opinion that the results cannot be J.ar, on 

that incomplete splitting of the fpe lecitliin 

the theory of Bronfenbrenner and Nojwh.,^tlu ^ 

activates tlie complement .n flu ■> - authors’ e.vpfri- 

in which, for example, alami. does m the.e 
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t= Thev su--est ttet tw lecithin acts by rendering 
^t ve a LnpoueuTor complement rvhicii is narnmUy present 
ifan lac“ve or latent state. In the case of gumca-p.Js 
serum this component resembles ordinary middle-piece m its 
nroperties but differs from it in not being precipitable by 
the^nassa«e of carbon dioxid gas. Some modification of or 
addition to this theory is, however, necessary in or er o was e 

explain the increase of complement activity which resulU 
with certain rabbit serums merely on the addition of lecithin. 

Lancet, London 

August 3g, U, -Vo. iSaO, pp. 607-706 

31 The Student's Number, Session 1913-1011. 

Annales de Gynecologie et d’Obstetrique, Paris 
August, XL, Vo. 8,'pp. 113-196 

3-, •Eineriroental RadiotUcrapj- of Ovaries. (Lcs re3Ult.ats expdrl- 
r/nmux de nrradiation des ovaires.) .4. Lacassagnc. 

30 ‘Fatal Chorea during Pregnancy (De la moct clicz 
cUor^iques pendant la grossessc.) G. Lepage. 

3T ‘Diabetes and Piegnancy. " 


les 


S. l^ruhinsliolz. 

35. Experimental Roentgen-Eay Exposures of the Ovaries.— 
Laeassagne found that Only with high dosage was it possi¬ 
ble to sterilize rabbits with the Roentgen rays; in dogs even 
this was not possible, a number of follicles persisting intact. 

He tbiwks that these results testify to the folly of applying 
the Roentgen rays to sterilize women, as the ovaries are less 
accessible to the rays in women than in animals. Even it 
it were possible to accomplish this with intensive exposures, 
the danger of injury of adjacent organs, intestines, etc., ren¬ 
ders it impossible of application. At tbe same time it seems 
evident that the Roentgen rays have a special destructive 
action on the tissues of fibromas and myomas. They also 
seem to have a destructive action on the riper follicles, and 
consequeutly prevent the menstruation otherwise connected 
with these destroyed follicles. But the exposures must be 
repeated as other follicles mature. Consequently tlie prac¬ 
tical conclusion from his research is that the exposures may 
prove useful in causing the retrogression of uterine fibromas; 
they may also interfere with menstruation by small doses of 
the rays applied regularly to act on the riper follicles as 
they develop. 

30. Fatal Chorea in Pregnant Women.—Lepage’s patient 
was a nervous Jewess of -25 at the second or third month 
of her second pregnancy. She complained of restlessness and 
insomnia and he noticed that there was a slight tendency to 
motor incoordination in Iter left arm. He advised her to go 
to a sanatorium, saying that isolation was needed and super¬ 
vision of the tendency to choreic movements; no one else 
had noticed them at that time. She would not go to a sana¬ 
torium; the diet was restricted to milk and vegetables and 
sedatives were given hut the disturbances progressively 
increased until by the end of two weeks there were maniacal 
excitement and intense, incessant chorea, pulse 110, no fever. 
All erythema developed on the left arm and chest and the 
sixteenth day there was incontinence of urine and feces. The 
latter symptom is universally regarded as of had omen and 
the pregnancy was internipted. The choreic movements 
diminished in intensity thereafter but the psychic distnrb- 
auces eontinued, and the general condition grew Vapidly worse, 
witli jaundice, the liver painful and the uterine cervi.x was 
seen to he blackish. The woman died tlie eighteenth day 
after the first symptoms of the chorea. Lepage has been 
studying the literature on the subject, and gives summaries 
01 twenty cases in which the women died with no attempt 
being m.Kie to evacuate the uterus. Eleven of the women 
were in their first pregnancy; five in the second, and two in 
the lourth. Hental disturbances had preceded the chorea in 
reverai ea.-es and the pregnancy was at the third to the 
seventh month in a number; others had reached term. 

In thirteen other cases the uterus had been emptied as a 
therapeutic measure. Only seven of the women were in 

u u-four hour, aitcw the induced abortion; in three others 
at the third d.iy and in two others at the tenth and twelfth 
The necropsy liiidmgs were always negative except 


for endocarditio lesions in a few cases; softening of the brain 
■was also noted in a few. Only seven of the total thirty-three 
cases date since 1007. In another group of five cases of severe 
chorea in pregnant women, induction of abortion was fol¬ 
lowed by tbe subsidence of the chorea and recovery. One of 
these women was in a very serious condition wlieii the uterus 
, evacuated; pulse 120, subdeliriuni, scaiecly any sleep and 
eruption vesombUng measles four days after the abortion. 

A fatal outcome may be feared when tbe cboreic movements 
are extremely severe, preventing eating and sleep and not 
vieldin- to sedatives; when mental disturbances precede or 
accompany the chorea; wben the pulse and temperature run 
up, and there is a morbilliforni eruption. Interruption of the 
pregnancy when this stage is reached is of little use but can¬ 
not be refused as a last resort. 

37. Diabetes and Pregnancy.—Frulunsholz has noticed that 
tbe chiidren of diabetic women are liable ,to be large but they 
die cither during delivery or in three or four days thereaftei. 
There are other analogies witli syphilis; both entail an inap¬ 
titude for life" although the new-born child may be large and 
appear to be healthy. TVonicn should be examined for both 
syphilis and diabetes when tbe fetus dies near term or at 
or soon following delivery. On the other hand, diabetes does 
not entail .abortion so regularly as syphilis, and while thera¬ 
peutic measures may have a decided influence in restoring 
conditions practically to normal in case of syphilis, with 
diabetes the circunisfaiiccs are not so favorable. It seems 
impossible to act favorably on the fetus of a diabetic woman 
by anv treatment given her. He insists consequently that 
diabetic women should be warned against conception. A 
pregnancy is almost certain to aggravate the diabetes, while 
there is little hope of a healthy offspring. Tbe child is almost 
inevitably doomed to die at or almost immediately following 
its birth. 


Archives des Maladies de I’App. Digestif, Paris 

Jiitp, YIJ, No. 7, pp. SSJ-iZO 

3S Occult Ilomorrhagc In the Stomach or Intestines. (Critique 
exp6flmentale de dittorents precedes en usage pour la 
recherche des hemorragles occultes du tube digestif.) (j. L. 
Ilallez. Concluded in No. S. 

39 ‘Hereditary Nature of Gastric Dicer. F. Dauwe. 

40 Perforation of Gastric Cancer: Twelve Cases, jalsson. 

39. Heredity of Gastric Cancer.—Dauwe reports eight cases 
in which the father or mother of the patient had also had 
ulceration in tlie stomach at some time. The tendency to 
recurrence, to excessive gastric secretion, and the develop¬ 
ment of the ulcer at an early age are special features of these 
hereditary cases. A Iiereditary tendency was evident in about 
25^ per cent, of all his gastric ulcer cases. Accepting a peptic 
origin for the cancer, and accepting a primary hypersecretion 
as responsible for the peptic corrosion, the gastric ulcer is 
thus traced to an indirect nervous origin, tvhich readily 
explains any hereditary tendency. 

Archives de Medecine des Enfants, Paris 
diigusf, XVI, No. 8. pp. 667-6)0 
in Paraplegia in tnhecited Syphilis. A. B. Marfan 

4- Ipaucnce of Heat on Puppies, G. Schreiber and H. Dorlencourt 
^lefimstinum in Child of 13. J. mile and II. Salin' 
44 Static Ataxia as Early sign of Tuberculous Meningitis (Lcs 
A “ d^apibe ’ meningite tuberculeuse!) 

4.5 ‘Epilepsy in Children, j. Coniby. 

41. Spastic Paraplegia in Older Children Due to Inherited 
Syphilis.—-Trarf.aii describes a form of spastic paraplegia for 
which inherited syphilis is responsible. In the first case of 
the kind he encountered (1894) it developed slowly and uro- 
gre^ively m a boy of S, and a syphilitic origin was suspend 
but no benefit was derived from specific treatment. In sev¬ 
eral of the SIX cases he reports tlie Wassermann reaction was 
positive. Left untreated, this heredosyphilitic parap con 
tinues an inexorably progressive coursef and wL„ 


have been long installed the destruction 
hie. In his fir: 
cury or iodid. 


We. In his first case no b-enefir^a^rZiJrS either me" 




(O treat tliis pati^nrwith'it'*7«rthi- i*’ 
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If tfcatincnt is commenced in the early stages of the para¬ 
plegia tlierc IS every prospect of its arresting tlie progress and 
possibly realizing a complete cure. 

On account of the hopefulness of early treatment and the 
S ight chance of inlluencing the paraplegia after serious lesions 
are once installed, the early recognition of the condition is 
of extieme importance. It should be suspected whenever a 
child limps or shows any other disturbance in his gait. The 
paraplegia commenced in all his eases between the ages of 
5 and 12. At first merely a very slight limp, the trouble 
beginning insidiously and slowly progressing until after a 
year or year and a half the child was unable to walk to 
school. The gait is of the spastic type; the child drags his 
feet, not lifting the toes, and he balances from left to right 
and right to left at each step. At first the disturbance may 
be more pronounced on one side. The legs are held stiff and 
lifted up all in one piece, the child finding it dillicult or impo.s- 
sible to bend the hip, thigh and ankle. This dillicnlty in 
fle-ving the joints is the main disturbance in the gait. There 
is also a tendency to pcs ciiuinus and varns or valgus and 
the knees knock together. This spastic rigidity is scarcely 
appreciable ^Yhen the child is seated or reclining. The legs 
are slightly rotated inward, with adduction, but they can be 
moved easily and the joints lle.Ked except that as the foot 
is passively flexed upward the Achilles tendon may ojipose 
a fibrous resistance. 

The muscles are not weak nor hard nor atrophied, and the 
spastic rigidity of tlie legs is accompanied by only very slight 
paresis. But oven in repose the tendon relle.ve.s are seen to 
be much exaggerated and there is epileploid trembling of the 
foot. Rubbing the front of the leg or tickling the sole 
induces the Babinski sign. The electric re.-ponses arc normal 
or nearly so, and there are no sensory disturbances, no pains, 
no atrophy or weakness of the muscle. By the end of ten 
years in his first ease tlie patient was thou IS, and was unable 
to walk unless supported by another person, but the affection 
had not changed its character in any way; there were still 
no sensory or sphincter disturbances and no atrophy of 
muscles. Another differential point is that there are generally 
the pupil signs characteristic of syphilis. In three of his six 
cases there was interstitial keratitis and two of the children 
were mentally backward. Marfan di.scusses the pathologic 
changes in the spinal cord probably responsible for the para¬ 
plegia, but has had no opportunity to examine a case post 
mortem. 

42. Cool Baths in Excessive Heat.—.Schreiher and Dorlen- 
court tabulate some statistics which confirm anew the way 
in which babies die on days of e.xcessive heat or the day 
after. They then report extensive research on jmppies exposed 
to high temperature as in the summer heated term. The 
results confirm the directly injurious exclusive action of the 
high temperature, and that it is proportional to the height 
oAhe temperature. Both the naturally fed and the artificially 
fed suffered alike. Humidity in the air seemed to reduce 
the resisting powers. The puppies kept at aO to 37 C. (80 
to *)S 0 F ) developed fever, with dyspnea and they lost ilesh 
and were very restless. At 50 C. (122 F.) there was actual 
heat stroke, speedily fatal, but no digestive disturbances were 
noted. All the puppies died kept at a temperature of 40 C 
(104 F.). In one series of experiments, artificially tea 
,nii)pie.s had in addition to the other symptoms digestive dis- 
tnrbanees, with diarrhea in two and vomiting ui one On the 
other hand, thev found that cool baths had a marked influence 
on the overheated puppies, the temperature and the respira¬ 
tion retiirniu" to normal almost immediately. Even wi i i 

heat applying the baths extensively and eneigc ica y. 

45'. Epilepsy in n 

often ncquireil fvo«' nouie pie > re-ai'ileii as an 

'XitS Sr'Tn: osSS.: Lt a fa.n,ly wit? an epileptie 


- Oaht 1 
JODn. A. M. .1 
Sept. 27, lou 

member, lie declares, is based on misapprehension VnU ■ 
gmerally regarded as hereditary and incurable when in fS k 
IS neither. In its various degrees it is common in children 
It I. rat. adult, and extremely rare i„ a" 'd * 
h s ean mean only that the ehildren outerow tl,e tend. S 
in tunc. Some comparatively insignificant obstetrical traimn 
IS ^sponsible for epilepsy later in many cases, he is convini! 
Ihe traumatic lesion may be so minute that it escapes the 
closest examination, but yet it is enough to bring on epilep¬ 
tic SC.ZU 1 X.S while it does not manifest its existence in anV 
way during the intervals. The effect of this ohstetric.il 
trauma, however, cannot be regarded as in any sense an 
injieritc'd afl'ectioii. 

All the evidence to date is in favor of the assumption that 
there is always some lesion at the bottom of the epilepsy; 
it is not a neurosis hut an organic affection of the nervous 
s}'steni. The lesion may have been acquired during intra¬ 
uterine oxistenee, but aside from the obstetric cases it "is 
usually acipiired after birth, and there is almost invariably 
a history of some more or less severe infectious disease affect¬ 
ing the brain. In some cases an accidental intoxication makes 
an impression on the brain enough to stamp it with the taint 
of epilepsy. He relates a case of this latter kind: A child 
of 3 slept in a room with a defective flue letting coal gas 
e.seape. After a winter of this he developed epileptiform 
attacks. They subsided during the summer, but after another 
winter of the coal gas he became a confirmed epileptic and 
the seizures have recurred regularly during the nine years 
.since. The carbon nionoxid evidently induced an acute and 
localized encephalitis which in its turn generated the epi¬ 
lepsy. In other cases Comby has known hemiplegia to follow 
coal-gas poisoning. Epilepsy consequently, he insists, is the 
result either of traumatic (obstetrical, etc.) origin, or it is 
due to encephalitis accompanying an acute infectious disease, 
or it is the result of the action of some poison. 
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Journal de Medecine de Bordeaux 

Auffust 10 , TjXXXIV, lYo. 32, pp. Sll-m 

Mechanism of Fr.acturc of Lower Third of the Leg. (Bii 
mik'anisme on gfndrat dcs fractures du tiers InfSrieur de fa 
jiimhe.f P. Bouvicr. 

Journal d’Urologie, Paris 
Auoust, lYj A'o. 2, pp. 1G9-Si0 

•Kemovat of Bladder for Tumors. (De la cystcctomfe totaie 
dans les iicoplasmes multiples ou infiltres de la vessie.) I’. 
Ilere.sco. 

♦The Nitrogen Output in Heart and Kidney Disease. (W 
coeiiicient azoturif]ue do I’urine dans les affections len.ilcs 
et les cardiopathies.) J. Bret and R. Boulud. 
Transformation of Cystic Cystitis into the Glandular Form. 

.T. Francois. . ,, 

♦Why the Prostate Causes Symptoms. (PatUogeme de iroa- 
tatisme.) iV. Deton. , 

♦Treatment of Acute Epididymitis. (Sur les nouveaux tr.n c- 
ments de.s epididymites aigues blenorragiques ct en paroc- 
ulicr de leur traitement par le serum antimcningococctqae.) 

E. Sclimutz. 

47. Removal of the Bladder on Account of Multiple Tumors. 
—Heresco comments on the gravity of the clinical outloo' 
with the bladder filled up with a new growth, and also on 
the gravity of total cystectomy. But his experience ui 
four cases in which he removed the entire bladder an su 
both ureters to the skin at the point of the incision has prm 
that this operative treatment may prove unexpected y - 
factorv By bringing the mouths of the ureters close to^ 
in the hypiastric region one urinal suffices 
easily managed by the patient. It permits also dr t 
tioii of the kidney pelvis on both sides. A ]on„ 
run into each ureter thus conveying the ° j' tie.its 

which may be strapped to the leg. One of h 
was a woman and she neglected sA 

injections into the kidney pelvis as ms r , 
cuinbed ten months later to pyelonephritis, ^he t 
a cancer in one of the other cases 
succumbed after a few months to J 

But the two other patients ^ 

than two years, the other ne. y 


nant disease, 
health, one after more 
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The prostate 5 b »or«.al in both, the ureters permeable 
and the -eneral health excellent. They were men of oO and 4o. 
The first had a diffuse infiltrated caulittower-hke cancroid 
nearlv filling the bladder-, the tumor m ®“ 

■filled"the bladder that even the finger could not be intro¬ 
duced. In this latter case the patient refused to allon the 
entire bladder to he removed until after two p.aHiative oper¬ 
ations. The final cystectomy was difiicnlt and took an hour and 
a half and the postoperative weakness was e-vlreme; only 
too '■ni. of turbid urine were voided in the following twenty- 
four^houts. This amount slowly increased hut the patient 
was tormented with singultus and vomiting two or throe 
davs and there was slight fever, hut then the man began to 
improve rapidly as the kidney pelvis was rinsed out wiUi a 
<.Usmfectaiit tlnee or four times a day for two weeks. Tuia 
U almost the only technic for cystectomy which readily per¬ 
mits this repeated systematic disinfection of the kidney pelvis 
on both sides, and yet it is to this that the ultimate f:nor- 
ahle outcome is due in large measure. Heresco found it an 
advantage to drain through the perineum after tlic cystec¬ 
tomy, and he also emphasizes the necessity for working the 
ureters loose as far up as possible before fastening them to 
the skin. Seven illustrations accompany the article. 

4S. The Nitrogen Output in the Urine in Kidney and Heart 
Disease.—Bonlud states that study of additional eases with 
the necropsy findings has confirmed in every respect his state¬ 
ments in regard to the clinical and diagnostic importance of 
the index of the proportion of nitrogen in the urine. They 
were summarized in Tbe Jocnxui., W12, lix, 1151. He now 


August 10, h'o. 32, pp. 221-230 

s-l SviiliIllHc Aortitis with Symptoms o£ Insumdency of the Lett 
' Ventricle. L. Gallavariliii. 

August 17, Xo. SI, PP- 201-290 

55 Detachment of the Itotlna Improved hy Simple Sclerectomy. 

DO Advantages if^the l-hcnolsulpiioyephthaleln Test of Kidney 
Functioning. G. Mouriquand. 

Presse Medicale, Paris 
.liif/iisf 10, xxr, Xo. 67, pp. 677-03) 

-,7 The Laws of rhvsics Applied to Chcml.stry. deuxiOme 

^%Dcipe dc ivnergetii,lie ct la chimin If. Giii! eminot. 

5S The NSiroscu Ufine. (Motubolismc azote urinair .) L. 

Lematte. Yo, C8, Pp. 6S5-09i 

50 Scrodiagnosls of Undiilant (.tfalta) ireyer, (Valour de 
I'a-'Klutination dii micrococcus niclltensls par le scrum 
sauguin, en partlculler chc-z Ics cUCvrcK.) JIartel, Tanon 

CO Improved 'Pcchnic for Thiersch Flaps. 

a appovter i la temnlquo des gruffes d Ollier-Thiersch.) 1. 
Ilardoain. 

Aiiguat 2S, Xo. 69. pp. 003-70 i 

01 Therapeutic Ucfiexes in the Large Intestine. (Contr.action3 
reflexes du gros intestin et rcllexotheraple.) II. Lebon and 
P, Auhourg. . ^ ,r 

02 Cultivation of the Syphilis Sidrochete and Skin Test, (lai 
culture du spirochete pdle et la cntt-reaetlon dans la 
syphilis.) It. Bmnler. 

6.5 Improved TcOinic for Therapeutic Application of Radium. B. 
Vallet. 

Revue de Gynecologie, Paris 


has a record of forty cases and he gives the details of each, 
with the post-mortem findings, and draws some general laws 
based thereon which throw light on the pathologic conditions 
of which the "azoturic coefficient” is one of the manifesta¬ 
tions. 

50. Why the Prostate Causes Symptoms.—Deton empha- 
sizfs that besides the loss of elasticity in the prostate and 
its enlargement, elderly people have to contend in a'ddition 
with a reduction in the expelling force of the bladder. This 
latter factor should not he overlooked in study of “prosta¬ 
tism.” 

.51. Antimeningococcus Serum in Treatment of Acute Gonoi- 
rheal Epiiidfmitis .—Schmutz reviews the various measures 
in vogue for treating the complications of gonorrhea, partic- 
iilarly epididymitis, and relates extensive experience in his 
own and others’ practice with antimeningococcus serum, par- 
ticvilarly in France and Koumania. The serum is generaity 
injected into the muscles of the thigh and tliree injections 
are usually sufficient. The spontaneous pain is the first 
symptom to subside under this serotherapy, the patients sleep 
well after the first night and the epididymis becomes less 
sensitive. The temperature drops the day after the injection 
as a rule, and the superficial inflammation loses its artery 
.aspect. The deep tissues do not show much benefit until after 
two or tlirce days, when the swelling of the parts begins to 
go down. The effusion in the vaginalis noticed in nine of 
lifty cases was ail absorbed, and in some instances in fortv- 
ei..it hours. By the tenth day the epididymis was soft 
throughout, except possibly for a tiny buncli still liard but 
not tender, and there is every reason to suppose that this 
will be absorbed in the course of time. In five of the six 
patients rcex.tnfiiie(l later, the epididymis was apparently nor¬ 
mal ill every respect hut the sixth still Imd the tiny hard 
him;), probably retrogressing .at the time. Schmutz therefore 
eoiuhulos his review by commending as superior this method 
01 treatment; the only contra-indicationS. he savs, are possi¬ 
ble anaphylaxis, from preceding serotherapy, and" mixed infec¬ 
tion. which may annul the effect of the Serotherapy. 

Lyon hledica), Lyons 


C4 •Diagnosis of Extra-Uterine Pregnancy. (Grossesso extra- 
merlne.) M. Chnput. 

C5 •Retroperitoneal Cysts Originating in Wolffian Body. (Kyste 
wolflien du mCsocolon descendant.) C. Jacquot ami C. 
Patrisc. 

fi-t. Diagnosis of Extra-Uterine Pregnancy.—Chapiit reports 
a case in which there was no sign of intraperitoiieal hemor¬ 
rhage, no hematocele anywhere and no disturbance in men¬ 
struation, but the diagnosis of extra-uterine pregnancy was 
rendered certain by attacks of intense pain, in the region 
of one ovary, the recurring paroxysms of pain being separated 
by intervals of entire freedom from pain. The paroxysms 
recurred unmodified hy any and all measures to relieve the 
pain. In a second ease there was a hematocele lying like a 
cap over the top of the uterus and not accessible to palpation 
through the vagina. 

05. Retroperitoneal Cysts Originating in 'Wolffian Body.— 
Jacquot and Fairise report the details of a case in a girl 
of 18 with the minute necropsy findings and review 
thirteen oOier cases from the literature. The age of the 
patients ranged from a few months to Go years. The embry¬ 
onal origin entails a tendency to a malignant evolution while 
the complications of the tumor may prove directly fatal. 
Seven pages of bibliography are given and the necessity for 
prompt operative removal of such cysts is reiterated in con¬ 
clusion. 


wevue mens, de Gynecologie, d’Ohstetnque et de Pediatrie 

Paris ’ 

July, VlIJ, A’o, 7, pp. iSo-ioi 

G6 and Pregnancy. (Spina bifida et puerpdralitd.) 

^PP'y'Pg Heal in Gynecology ami 

Abdoininal Surgery. (De I'emploi des Compresses chau®intes 
elmnqnes ca gynecologic et en cliirurgii abdornffiale r k! 

Semaine Medicale, Paris 

.n , ■ XXXIII, So. Jo, pp. .i09-.i30 


-iuyuisl S, (AA/, A'o. 31^ pj). ISi-s^Q 

Commenced 


tte Blooa.-Achard and Uihot give a nnm^rTf exam; 
portion eliminated m various diseases In nno nf • 

LablVtf kidnex-s''im 

meable to urea, with retention of nitrogen and 'exter 
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pci thousand in tliu blood-serum. In a second case a tuber¬ 
culous young man with acute nepliritis and dropsy had only 5.1 
gm. per thousand of the chlorid in Ids blood-seruni and 
two weeks later this dropped to 4.6G gm. In the peritoneal 
eflusion, liowever, the proportion oven with this latter figure 
was .).l gm., while the percentage of urea was practically the 
same in both serum and ascitic fluid. These facts and others 
related suggest that in the retention of salt in kidney disease 
hitherto unsuspected e.vtrarenal factors arc involved. These 
factors must evidently be sought in the tissues tlieinsclves and 
111 tlie organic fluids. 


Archiv fiir Gynaekologie, Berlin 
C. yo. i, /){). i~2:u. Last indexci) JuJ// 5 , p, c7 

Uolation of the Ovum to tlie icolllcle Apparatus and of the 
Corpus Luteiuii to Menstruation. (Jlur normalon untl n.ath- 
ologlsoUeu Anatonde mul Physiologic dcs Ovarhnns) R 
^le.ver. ' 

Ovulation, the Corpus liUtoiiui and Jlenstriiatlou. C. Kuge. II. 

.Vuatoiuic Findings in Curcluomus after Exposures to Veso- 
thorluui and the Roentgen Rays. t\ Ilaendly. 

FiimUIal Chondrodystrophy, t;. A. Wagner, 

The Cllnieal Status of Cancer of the Ilody of the Uterus \V 
Welbel. 

I’liieeutal ISuetereinla. Warneltros. 

Technic for ITeventlng Peritonitis after Operative Treatment 
of Uupiiive or Perforation of tlie Uterus; Eleven Cases. 
W. Sigwart. 

The Ulst-' ■ I . . ■■ Uterine Tumors. (Ueber hlstolog- 

Isehe '1 ... ■ „—Iin Ilerelche der GebUrmutter.) 

J. Scliottlaeuder. 
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T PAliT I 
Jocn. A. M. A 
Sept. 27 , PJis 

85. Fascia Grafts.—Kornew’s article is based b n 
mental and clinical e.xperiences md 
Grafts of fascia heal nndyhe 
their size. A fascia graf^ is peJSarTy use/uVtol^ 
in the bone and muscle wall of the thora.x and defects 
pleura. Also to reenforce hernia operations, a sheet of fascia 
having superior advantages for this purpose over all otW 
methods. A fascia flap is often likewise the best means to 
c ose a defect in the abdominal walls, and is the method of 
choice for closing the internal femoral ring. A strip of 
fascia IS also the best means to draw up the anus in treat- 
nient of_ prolapse of tlie rectum. Also for fixation of the 
testicle in case it rides up. Mobilization of the ankylosed 
mandibular joint is also possible with the aid of a fascia 
implant; in fact, this is by far the simplest and most effec¬ 
tual method for the purpose. 
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'Beriberi. 

Moszkowski. 

Radiotherapy of Tumors, (Zur 
Geschwiilste.) S. Loewenthal. 

Comparison of Technics for Serodlagnosis. (Die Hermann- 
1 erutz Che Reaktion im Vergleicb zur Wassermann’sehea 
Rcaktion.) F. Briiutlgara. 

86.. Intestinal Auto-Intoxication.—Albii reviews the present 
conceptions in regard to auto-intoxieation from the inte 3 ti^es^ 


Beitrage zur klinischen Chirurgie, Tubingen 
A.T.Y.Yl", yo. i. ]ip. J-3JS 

77 Transplantation of I'halanx from Too into Left Ring Finger. 
(Freler autoplastlscher Pbalaugcntuiiscb in einem Fall von 
Uiesenzcllcnsiirkom dev Miltclphalanx dcs llukon Rlng- 
tiugors.) R. Slevers. 

7.8 Tuberculin Treatment of Surgical Tuberculosis, II. Moj-cr. 

7!l Roontgenoscopte Diagnosis of Disease and Adhesions of the 
Largo lutestliie, (Zur Roentgcndlagnostlk der Dickdarmor- 
krankungen, sju'cloU von Verwaclisungen au dem.sclbeu.) A. 
Welter. 

SO Volvulus of tlie Large Intestine. E. Iluiidsehuii. 

81 * Ivory ProtUcsls Implants, with Screw-Thread, In Bones and 

,Ioints; Eight C'a.se,s. (Ueber die ImpluutiUIon von Elfen- 
beln zum Ersatz von Knoclieii- uud Oelonkeudeii.) F. Kiinlg. 

82 Uescotion of Ilooeecum for Invagination from Submucous 

Lipoma. IC. Andree. 

S.'! Kncliondromii of the Siiiue. B. Valentiu. 

81 •Splenectomy for Splenomegaly witli Severe Anemia. (Zur 
Leliru vom Morbus Baiill.) Griltziicr. 

S.j ‘Fa-scla FIup.s and Implants. (Dio frcle Fuscleutransplauta- 
llon.) 1’. Kornew. 


81. Ivory Supports after Resection of Bone.—Konig says 
that tissue grows into au ivory implant in time, fastening 
it lirmly and thus curing pscudartbrosis ami similar aseptic 
lesions ideally. In an infected focus it docs not heal in place 
so well and is liable to maintain the characteristics of a for¬ 
eign body. He reports extensive experimental and clinical 
experience with eighty cases, profusely illustrated. Cutting a 
screw-thread and numerous small depressions in the ivory 
helps in its solidity after healing, la one of the cases au 
ivory artificial humerus was implanted; it locked in the 
shoulder joint and the lower end cut to a point set rigidly 
in the short stump of the patient’s own humerus below. 
Sometimes he uses wire to hold the ivory implant in place. 
Ei'diteen illustrations accompany the article, including two 
of"i woman of 68 whose left lower jaw had been replaced with 
an ivory protliesis which looks and works like a uoimal jaw 


;1 causes no disturbance. 

Splenomegaly with Anemia.—Griitziier’s patient was a 
1 of 10 wlio had had rachitis and was under treatment for 
l.ninthiasis when the spleen began to enlarge and signs 
bemorrhagic diathesis followed, with progressive anemu 
ceateuim' to prove speedily fatal unless something con d 
done to”arrest it. TNhe syndrome suggested Baiiti s disease 
t bad not lasted loiig\'owgl' for cirrhosis of the liver an 
i to letlon T^Xlood picture began to improve at 
er the ^dene onX^ by the fifth day the reds 
,ee after the Reached the normal figure. 

ul doubled m numbers the year since. 

wood picteu a '450 gm. 

be spleen measured lOxlixI.oWo 


and states tluit the new biochemical facts recently kanieil 
in regard to the internal secretions, hormones, etc., make it 
necessary to revise the conception of this subject on tin's 
new basis. Only when these newly acquired biochemical' 
data are duly taken into consideration will the theories con¬ 
form to the facts. 


87. Beriberi.—Caspari and I^Ioszkowski have been stiHlj’ing 
this subject for years and here relate the findings in iiiota- 
bolie research on Dr. Moszkowski extending over a period 
of 230 days, during wliicli the main article in his diet was 
polished rice. In the course of time symptoms developed 
suggesting the cardiac form of beriberi. Positive e.xperiment.s 
on pigeons and animals were conducted at the same time. 
In the pigeons, as also in the case of Dr. Moszkowski, alt 
the symptoms subsided in an amazingly short time when 
small amounts of an extract of rice bran ivere given in addi¬ 
tion to the previous diet. The metabolic findings showed in 
the course of the experiment great destruction of albumin, 
to be explained only as the- result of severe intoxication. 

There can be no doubt, they say, judging from these expe¬ 
riences, that beriberi is not the result of a deficiency in the 
diet but of some toxic plus, and thus it is essentially an 
into.xication. They think that the last link in the chain of 
evidence is provided by one of their numerous experiences’ 
Pigeons were fed for months on hens’ eggs with a little salt 
and sugar. The birds thrived and were in excellent healtii. 
Then some polished rice was added to the egg, and the 
pigeons every one developed polyneuritis after a longer or 
shorter interval while the controls remained healthy. T m 
toxic substance causing the beriberi is not necessarily 
in tlie food, they say; it may originate in the body under tlie- 
influence of the polished-rice diet. This assumption is con¬ 
firmed by the beneficial inlhieiice of purgatives whic 1 • n c 
balden and Lampe have reported as almost constant in le 
research on polyneuritis in swine. 
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90. Compressive Treatment of the Lungs.—Spenglcr lias 
had extensive experience with hotii artificmlly uiduced pneu¬ 
mothorax and operations to mobilize the chest wall and thus 
induce the compression of the lung. He tries to induce the 
pneumothorax first; only when this fails does he attempt the 
thoracoplastic operation. He gives the history of both opera¬ 
tions and describes his technic and the indications for each. 
He has been able to trace to date all but five of the imiety- 
three patients he has treated with the therapeutic pneumo¬ 
thorax. Twentv-thrce, that is, 20 per cent., are clmically 


around Home. Scarcely a week passed in the old days without 
the necropsy of one or more cases of pernicious malaria at 
the San Spirito hospital, but last year, up to August o, 
there had not been a fatal case. Cases of pernicious malaria 
still develop, however, in the malarial districts and he empha¬ 


sizes the fact that persons acquiring 


malaria for the. first 


time seem to he peculiarly prone to develop the pernicious 
type. This fact is sustained not only by the history of the 
cases—the sufferers arc generally persons just arriving in 
the district—but also by the fact that the spleen in his cases 


.. 41 l,avc,ot 

“’s. -t .r 1.; 

result not realized, and in most of these cases the conditions 
prevented a complete pneumothorax. Thus favorable results 
were realized in sixty-nine of the eighty-eight, namely, in 
over 78 per cent. In eighteen other cases the chest wall 
was resected; the patients were thereby cured of their pul¬ 
monary disease in four eases and materially improved in 
twelve others; two died, one from the effect of the operation 
itself, the other from aspiration complications. Sauerbruch 
has a record of fifty-six cases of this kind without perfora¬ 
tion of the cavity and twelve of the patients were cured, 
seventeen materially improved and fifteen improved, while 
the condition seemed to grow worse afterward in four cases 
and two patients died from the effects of the operation and 
six have died since from the progress of their disease. In 
ten cases in which the cavity had perforated, four were 
materially improved or cured and one is still under treat¬ 
ment; the others have died. This group includes three recov¬ 
eries although the empyema had perforated into a bronchus 
or into the artificial pneumothorax. The cases with ten¬ 
dency to shriveling of the lung tissue are particularly adapted 
for the thoracoplastic technic, especially when the shriveling 
process is so pronounced that the trachea has been drawn 
to one side and there is some dyspnea. In two of Sauer- 
bruch’s cases of this type the dyspnea subsided after the 
plastic operation. The tower lobe must be compressed first. 

93. Horsehair-Worm as Human Parasite.—Herzog reports 
a case hi^which the description of the worm passed in the 
-•tools seemed to agree with the description of the gordius, 
and a second case in which the worm was absolutely identified 
as the gordius. It was expelled in the stool of a boy of 
nearly .3, in company witli several specimens of the oxyuris. 

He says that it is the nineteenth authentic case on record. 

The child had been nervous for a few weeks, complaining of 
abdominal pain and waking up screaniing at nigbt, but the 
appetite and stools were apparently normal except that five 
weeks before the gordius was expelled there had been blood 
in the stools. Wiietiier the gordius or the oxyuris was respon¬ 
sible for this is a question. The child since the expulsion of 
tlie worm has been in constantly good health. 
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O-I •IVruicious Malaria. E. Marebiatava (Uome). 
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;»> Serodiaguosls of Tuberculosis. iAnwendung des Dialysiervcr- 
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•Vnaiomy of Nerves of Lacrimal Secretion and of Taste (Ver 
lauf dor sekretoriseben Fasern zur Tranendruse und der 


GescUmacksfasern.) Blum. 

Eiamliiation of Heart of Wrestlers. (Kontgenologische Herz 
““ Kinsern.) L. Katz and M. Levboff 
Ilydrotlierapy of Fuimonary Tuberculosis, p. Kobler 
l'e>aro.m .section for Premaiure Seiraratioa of X,. 

Located I'ljreiua. (Kaiserschnitt bci vorzeitiger L<Dun^'der 
Xacbgeburt.) F. Spaeth. “ 


. seiraratioa of Xormallv 

(Kaiserschnitt bei vorzeitigi “ 
regelrecbt sitzemlon Xacbgeburt.) F. Spaeth 
1 MUi.iM.s^a ^Symptom of Constitutional Bacterial Disease, a. 


differing only in the inehinosis and the extreme softness. 
In ail his experience he never fguiul tlie spleen clironically 
enlar«ed in a case of pernicious malaria. By tlie time tlie 
iiidivTaual has developed the chronic enlargement of the spleen 
he has had time to become practically immunized against the 
pernicious type of the malarial infection. 

In the pernicious form quiiiiii fails as a rule because the 
parasites are iii such numbers and probably extremely viru¬ 
lent; even if tliey arc all destroyed by the quiniii the organ¬ 
ism is Hooded witli toxins to an e.xtent incompatible with 
survival. The only dependence can be on prophylaxis, and 
he reiterates the importance of this. Every workman or 
other person going to a malarial district for the' first time 
should be compelled to apply for the quinin preventive treat¬ 
ment the very first daj' of bis arrival and should be 
instructed in tiie methods of prophylaxis without a day’s 
delay. The pernicious type seems to be the work of tlie 
estivo-autumiial form of the malaria parasite and the thick- 
film method is particularly fine for showing them up. Harchi- 
afava adds that examination of the blood should be a routine 
procedure in all malarial regions whenever there is persisting 
fever assuming typhoid characteristics; also in all cases of 
jaundice with more or less fever; in children with symptoms 
suggesting meningitis, and in diarrhea suggesting cholera, 
accompanied by fever. In this way it will be possible to 
detect the cases of pernicious malaria possibly in time for 
treatment to prove effectual. Examination of the blood is 
not necessary in cases of unmistakable malaria. 

95. Roentgenotherapy of Pulmonary Tuberculosis.—KUpferle 
and Bacmeister have been conducting experimental research 
on rabbits with financi.al aid from the Koch Foundation, and 
report that only large doses of the hard Koeiitgen rays seem 
to he able to exert a favorable influence on the tuberculous 
process. The action of the Koentgen rays may he effectually 
reenforced by other forms of radiant energy, and other meas¬ 
ures whicii resemble them in their action. In none of their 
experimental work was it possible to destroy entirely the 
tuberculous process, not even in the incipient cases. The 
tubercle bacilli themselves did not seem to be directly injured 
by the Roentgen exposure.s; animals inoculated with tliein 
afterward developed tuberculosis. But the fibrous transfonna- 
tioii of the tuberculous tissue under tlie influence of the rays 
checks the growth of the tubercle bacilli in the focus and 
protects against their spread. 

97. Aseptic Mammals.—Kiister extracted the youno- of ooats 
by Cesarean section about a week before term and brou-bt 
them up under absolutely aseptic conditions. The kids devel 
oped as normally as the controls. He thinks that the possi¬ 
bility ot thus hringing up large mammals under absoluteW 
aseptic conditions opens a new field for scientific research 
The kid was kept in an iron and glass box stall. The floor 
mit H fi'nnel-shaped with a paraffin oil siphon to per- 

mit the removal ot excreta without interfering with the ster 
ibty ot the box. An aseptic anteroom witli double doors 
c^ontauis an electric. sterilizing apparatus for the f^od etc 
A pair ot long rubber aloves ’ ' ’ 


-opposite walls of the hoi stall 
room can run his arms into tl!e up to tb f 

and u=e bis bands thus inside the” staff. 


, '5' Malaria.—M.trchiafava comments on the 

•‘inul improvement realized in reeeiit vears in fl,.. - - “““ua mus inside the stall Tn-n „ 
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time after it has been passed through concentrated sulphuric 

' . ’ ' passed tlirough an electric heater 

which heats it to 150 C. 

1 he kid is thus kept in germ-free air and fed germ-free 
food; the great dilliculty is to get the sterile kid into the box 


a germ-tree manner. The Cesarean section and extraction 
ot the kid were done under a gauze tent kept constantly 
sprayed inside with hydrogen dioxid, the tent openin« into 
the aseptic anteroom so that the kid was passed dh-ectly 
from the uterus to the gloved hands of the assistant in the 
anteroom. During the procedure the air pump was pushed to 
tlie utmost, the current of air thus sweeping through being 
so powerful that any germs lloating in the air must have been 
carried out. The first kid soon died as both it and the control 
pio\ed to be non-viable, the carcass dried up and was found 
baeteriologicallv sterile when examined after it had been 
left in the aseptic box for ten days. The second kid was 
kept in the aseptic box for forty-four days and continued to 
thrive after its release. 

Medizinische Klinik, Berlin 

AiiijuDt J7, /.V. .Yo. JJ, lip. 

lO.'i •Dietetic Treatment of Cholelithiasis. (Die dliltetlsehe Bclnand- 


Influoncing of the 
vcrsehledeuartiger 


lung der GallensteUierkranknng.) 11 . Salomon, 
lot •Treatment of Kclamiisia. Wogni'P. 

105 Mesothoriura In Gynecology. \Y. Sigwart and P. Iliindly. 

100 Limits of Conservative Surgery In Military Campaigns. 

(Grenzen der konservatlven llehandlung In der Krlegs- 
chlrurgle.) K. It. .1. Klapii. 

107 The Predlspo.sltlou u Determining Factor In Diphtheria. 

(Diphtherlu uud soziale Lage.) F. Iielehe. 
lOS Yaeclne Treatment of Gonorrhea. A. Menzer. 

100 •Treatment of Intermittent Limping. (Zur TUeraplc der 
Dysbasla anglo.selerotica.) J. Pick. 

110 Ncosalvarsan. (Indlkatlonen und Kontralndlkatlonen der siib- 

cutanen Neosalvar.sanlnjektlonon.) J. Fabry. 

111 The Ions as Factor.s In Climate and Thornpontlc.s. (Bedeutung 

der lonen als therapeutlschu und kllmutlscUe Faktoren.) P. 
Grabley. 

lit: Kxperlmental Itesearch on the Po.sslblc 
Itlood-Pressurc. A. Sellg. 
llo •Helminthiasis. (F.lne hiluflgo Ursache 
Storuugen.) G. Llebcnnelster. 

103. Dietetic Treatment of Cholelithiasis.—Salomon remarks 
that there are few fields of dietetics in which sueli diversity 
of opinions has prevailed as in the management of gall-stone 
trouble. He adds that we cannot hope to dissolve the stones 
in the gall-bladder or drive them out into the intestines by 
any therapeutic means at our command. The best we can do 
is to keep the bile system healthy. The bile ducts are too 
small and the pressure of the bile too weak to hope to drive 
the stones into the intestine by any means to stimulate the 
production of bile. The presence of gall-stones tends to 
render the stomach abnormally irritable. This irritability is 
manifested by the same signs and symptoms which accompany 
hyperacidity in the stomach. lie regards this as even more 
imiiortant than the fact tliat hyperacidity is frequently 
encountered with cholelithiasis. 3 he tendency to excessive 
.secretion is felt both in the stomach and in tlie gall-bladder, 
and the hypersecretion thus may start up pain from the gall¬ 
stones just as a hitherto paiii-frce felon begins to throb and 
pain when a wave of blood pours into it. 

In any event, he declares, the dietetic management of 
cholelithiasis during the latent stage should be the same as 
for hyperacidity. Cold drinks should be carefully avoided; 
warm drinks may be useful and a little above the usual ration 
of fluid should be taken, up to 2 liters. Fat is well tolerated, 
as also in hyperacidity. Purgatives are often directly harm¬ 
ful, especially their chronic use, as also with gastric 
aciditv. The main point, however, in the treatment of bo i 
•‘hyperacidity and cholelithiasis is to cure the tendency to 
cmlstipatioii. Kormal peristalsis of 

ablv tbe best means for promoting the flow of bile. Consti 
‘naUon should be combated by coarse food and fruit; even 
H.e risk of fatiguing the stomach, this dietetic regulation of 
imwe unction ^ should be sought as the main desideratum 
Sd;.iSsy^maDc.a^^^^^^^^ 

'r /’Xsis"' oS'i uite attacks of pain and fever often 
and permanently when the constipation 


T 1 

Joan. A. M. 
Sew. 27, lau; 

has been conquered.' This suggests that sta..„ation of fi 
bile 13 responsible for the attacks. onation of the 

104. IreatmeM of Eclampsia.-Wos.or 


way in which the principles of Stroganoff’s prophylactic tr i 
ment are now being adopted in many pkcL Se 1 i 
important is the shutting out of all eLrnal irrita L Tl 
<=l»lHnESS. unnecessary contact ani paim 
isolation in a dark room is enforced, the convulsions aborted 
and kept under control with moiThin, cliloral and chlorofoim 
delivery hastened but not forced and the respiration ilnJ 
functioning of the heart, kidneys and skin carefully super¬ 
vised. Stroganoft- reports only 7 per cent, mortality in 500 
cases of eclampsia treated on these principles. This includes 
all the cases of sepsis, hemorrhage and pneumonia; the mor¬ 
tality of the children was 21 per cent. That this low mortal¬ 
ity IS not due to any special mildness of the eclampsia in 
Russia IS shown by other statistics cited from the same city 
with a mortality of 18 and 20 per cent. 

Wegner insists that close medical surveillance is necessary 
for women with eclampsia and they consequently should be 
sent to the hospital, the soonei’, the better, giving a sedative 
for the transportation. If the woman has to be treated at 
home, he advises the Strogaiioff method, supplemented by 
venesection, withdrawing at least 500 c.c. of blood. If delivery 
can be brought about without force, this should be done under 
a general anesthetic. He reiterates in conclusion that no 
fluid should ever be put in the mouth of an unconscious 
person, and adds that eclampsia without convulsions is usually 
the severest form. 

109. Treatment of Intermittent Claudication.—Pick reports 
unusually fine results from his treatment of the disturbances 
of periiihoral arteriosclerosis. It is based on the principle of 
reducing the viscosity of the blood, that is, the internal fric¬ 
tion, and promoting the circulation in general by having the 
patient breatlio under negative atmospheric pressure, thus 
magnifying the pumping effect of the expansion of the lungs. 
He meets these indications by liaving the patient inhale an 
iodin spray, supplementing the action of the iodin on the 
blood by means to impede to a certain extent the intake of 
air into tlie lungs. He brings the iodin spray into an air-tight 
mask with valve arrangement which does not permit quite 
free breathing but allows unimpeded expiration. The result 
is physiologically identical with that of breathing under neg¬ 
ative atmosplicric pre.ssure. The patient has to make greater 
ellorts to breathe to get enough oxygen in addition to the 
spray he is iiihaTiiig. When this combination of iodin and 
niuler-pressure breathing is applied repeatedly every day for 
several weeks, the patients find that they can walk without 
the intermittent attacks of inability to use the limb in ques¬ 
tion; the pulse becomes perceptible in the region once inoio 
and the limb feels warm. This warmth is felt over the whole 
body, showing that the effect on the circulation is general. 

Patients with peripheral angiosclerotic dyshasia do not 
suffer from Uie intermittent disturbances so often or so 
severely when they are climbing a hill as when 
walking on level ground. Walking up hill 
and they breathe deeper, thus promoting the circul.i 
throiighout. Pick trains liis patients to walk and S 
erally more slowly; this postpones H.e vascular distur anc^ 
from the muscular exertion. Otherwise the lack of . • 1 
oxidation and the accumulation of metabolic ° 

such acute fatigue that inability to 
few moments’ rest, however, and the 
are swept along and the conditions letuin 
normal. One patient came to him j not 

from intermittent claudication in a "r " iv years, 

been able to feel the pulse in h.s the 

He had consulted nearly every proiiiineii p 

country without relief. After four e.vercises to imlute 

the iodin spray and the fdt warm, the p»l'' 

negative pressure in the dies , us o further 

foot had returned and he scare y keeping up • 

ait. He is still zealoudj 


in the 
disturbance in his 


treatment, amazed at the benefit in 


tke four months to date- 
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113. Freai:ent Cause of Intestinal Disturbances.-For the 
st two vears Liebenneister has had the first stool 
ui each patient admitted to the internal department of the 
Dnren public hospital in his charge, and states that amo, ^ 
the last 100 patients, twenty-one had ascarides ^ 

stools. In some previous senes the proportion was o • 

In a number of the cases the disturbances on account of 
the persons had been admitted to the hospital were d.recth 
dependent on the helminthiasis and as soon as this had been 
cured, they were restored to health. One obese woman 
required an emergency operation for incarcerated iierniii am 
ileus; the hernia was corrected but the general condition w-. 
so bad that the ileus was left unmolested; necropsy revealed 
that a twisted mass of innumerable ascarides in the ileum 
was the cause of the obstruction. A lad of 13 had ileus and 
a large tumor could be palpated but under internal ineasiircs 
both °sub 3 ided but returned two days later. The stools con¬ 
tained numerous ova of ascarides and two courses of 
treatment for helminthiasis led to e.xpulsion of twenty-five 
ascarides and restoration to complete health. A third exam¬ 
ple of the evil for which helminths may he responsible was 
a woman of 30 who had been treated for a long time for 
“gall-stone colics” and was finally sent to the hospital for 
an operation. The discovery of ascarides’ ova in the stools 
led to postponing of the operation until after a course of 
treatment for the helminthiasis, but this cured at one stroke 
the whole trouble. 

He adds that in seven of the twenty-one patients with hel¬ 
minths in his last hundred, the helminths were responsible for 
all the morbid manifestations as the latter disappeared 
entirely under the dose of fourteen drops oil of chenopodium 
with one drop oil of peppermint, divided into three capsules. 
One capsule is taken each hour and a powerful purge four 
hours after the last capsule. Four days later he has the 
stool examined again and if ova are still found he repeats 
the course. More than two courses are rarely necessary, but 
in one case he repeated this treatment eight times, alternating 
santonin with the oil of chenopodium and more than fifty 
ascarides were expelled. Even then ova wore still encountered 
in the stools. Liebernieister entitles his communication “A 
Frequent Cause of Various Kinds of Disturbances.” 


Miinchener medirinische 'Wochenschrift 
Sugust 19, LX, No. 33, pp. lS09-186i 
114 The Sense of Touch. (Einiges iiber den Tastsinu.) 
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IIG •Endemic Goiter. (Studien uber den endemischen Kropf.) 
Dieterle. L. Hirschfeld and E. Klinger. 

117 'Pwo Years' Experience with the Wassermann Test. 

Wesener. 

118 Liver of Tuberculous Guinea-Pigs and Cattie as Antigen for 

the Wassermann Test. L. Bitter. 

110 ‘.tddison's Disease and Pregnancy. E. Vogt. 

120 'The Danger in Combining llorphin with Anesthetics and 

Hypnotics. (Ueber die Gcfahrlichkeit der Kombination von 
llorphin mit allgcmcine Narkose und mit Schlafmitteln.) 
W. Straub. 

121 •Case of Fatal Poisoning of the Blood from Anrum •Kalium 

Cyanatum. (Ueber todliche Wirkung des Anrum Kalium 
Cyanatum ais Blutgift beim Menschen.) L. Hauck. 

122 Eiectric Treatment of Sciatica. (Zur Behandiung der Ischias.) 


Schurig 

123 ‘Seasickness and Vagotony. 
11 .-) 


Fricdliinder. 


Pathology of the Adrenals.—Helly reports a case in 
winch, as in Kolisko’s recently published case, a tumor found 
in an adrenal was the only probable explanation for the sud¬ 
den death after a minor operation, merely pulling a tooth in 
Kolisko’s case. In Holly’s case the woman of 43 had a ten¬ 
dency to hypertrophy of the heart, high blood-pressure and 
glycosuria, and he is inclined to regard the tumor found 
the adrenal as the direct primary cause for them all. 
e.\ce-sive functioning of the adrenal entailed by the i,,mor 
growth—which consisted of ehroniatfine elements—flooded the 
organism with epinephrin and this rendered the heart, etc. 
:>0 unstalile that it was unable to resist even the slight ’shock 
O a minor operation. Conditions are similar to those in the 
Ihxnucolymphalic habitus in which sudden death is liable 
O occur irom slight causes. It does not seem possible at 
1 esent to detect this over-production of epinephrin and the 


in 

The 


consequent reduction,of the resisting powers under 

ence, but the discovery of these tumors in the adrenals throws 

light on certain puzzling cases of sudden death. 

II6 Endemic Goiter not Due to the Drinking Water. This 
eoinmuiiication from the hygiene institute at Zurich eii.braces 
the results of exaniination. of conditions in regard to the 
drinking water in fourteen dilTerent localities with over 
5,000 oxaniinations of individuals residing there. In soiiie of 
the places the entire population was personally exainined. 

In one town with a population of 003, Gl.G per cent, were 
found to have goiter; in one with GO, 77 per cent, were 
affected; one with 105 had G7.7 per cent. The proportion 
ran-ed in six towns from 40 to 77 per cent.; in three from '24 to 
35 percent.; in four from 1 to 12.1 per cent. No special geologic 
foriiiatioii could be found in tbese endeinic foci, and the drink¬ 
ing water cannot be incriminated as the cause for the goiter, 
as°the distribution of goiter did not correspond to any special 
type of geologic formation. The endemic foci where goiter had 
been supposed to have been exterminated by utilizing water 
from another source, bringing it from a distance, have not 
shown any diminution of the incidence of goiter aa the years 
pass. The investigators encountered numerous families in 
which nearly every member had goiter and other neighboring 
families in which all were free from it. They add that 
Bireher’s statements as to the source of the water supply 
in certain localities were based on mistaken premises. 
Renewed investigation showed a different geologic formation 
than he had supposed. 

Goiter is not known to occur spontaneously in rats at 
Zurich, but the investigators were able to induce it at will 
by taking the rats to the endemic foci, whether the animals 
were given the natural water to drink or the water was 
boiled for them, or they were not given any water or only 
water brought for them from Zurich. The research carried on 
with the rats at eight different endemic foci gave positive 
results in from 40 to 70 per cent, of all the experiments. 
The nature and origin of the water given the rats to drink 
had no influence on the outcome. Rats kept at Zurich and 
given water brought from endemic foci at first did not develop 
goiter but later there were a few instances of its occurrence; 
contact infection could not be excluded in these cases. In 
the endemic foci the animals developed the goiter even when 
they were given only water from non-goitrous regions. 

119. Addison’s Disease and Pregnancy.—^Vogt comments on 
the far greater prevalence of Addison’s disease in men than 
in women, and states that there is no case known of a woman 
with primary Addison’s disease becoming pregnant and only 
two instances of pregnancy in secondary Addison’s disease.' 
One was reported by Barlow: a woman of 42 who had gum¬ 
matous tumors in the adrenals and secondary Addison’s dis¬ 
ease bore a dead child. The other case was reported by 
.Jacquet; pregnancy seemed normal and terminated in the birth 
of a viable child. After the childbirth the symptoms of 
Addison’s disease improved to a notable extent. Vogt adds 
a third case to the list and in this case also the pregnancy 
ran a normal course and a viable child was born somewhat 
prematurely but the mother died suddenly the eleventh day 
after a brief period of vomiting and collapse. The adrenals 
were the seat of tuberculous processes and there was a process' 
in one lung. In 43 per cent, of all cases of Addison’s disease, 
according to the records, the adrenal process is accompanied by 
tuberculous processes elsewhere; isolated tuberculous processes • 
in the adrenals are known in only 17 per cent. In Vo"t’s 
case there was hj-poplasia of various organs and the thymie- 
lymphatic status. The aorta was particularly narrow the 
Vo“t 1 ^ enlarged, the thymus persistin'^ 

-inmle there is no sign of AddLn’s dis- 

siniple overexertion may completely exhaust the epinenh- 
accretion and Ipnd i-n ci^3Aa — ^ " uepn 


case 

rill secretion and lead to sudden’deatK 
have reported cases of this kind ' ’ 

and the adrenals were 


in boys who died in tetanus 

e.xhausted the supply. At the nec on v 

had died suddenly after a strZon i 

ter a Strenuous bicycle race, the total 
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absence of epiiiepluin from the adrenals was tlie only patlio- 
lo{,Me linding Schmorl could discover. He and others ascribed 
tins fatality to tlie acute e.Khaustion of the chromairnie sys¬ 
tem by the e.xcessive demands on the heart and muscles duriii" 
the race. If the delivery in Vogt’s case had been diiliculC 
the woman would probably have died then, but as it was 
exceptionally easy, the end did not come until the second 
week. The prospects for the child are not bad; in this case 
the child has developed normally. 

120. Danger of Combining Morphin with General Anesthesia. 
—Straub recalls a case in whicli a surgeon started to ampu¬ 
tate the linger of a child under morphin alone but found it 
necessary to give chloroform, and the child died from arrest 
of the respiration. Experimental research has confirmed the 


T I’ART 1 

Joun. A..M.A, 
Sept. 27, 1013 

was never observed isolated ' 'Rnfu 
quent'in younger individuals. A tLoreUcT^exo*] 
offered and the practical importance of thL 
sign is emphasized. The phenomenon is the exact revers^p**^f 
le .pupil-dilating action of epinephrin when the tonus of 
the sympathetic nerve is excessively hi<.h. Va-otonvT ^ 

many condition, which belong to the group o( ncurose, 
dillieulty of recognizing this status thymicolympliaticus- 
which predisposes to sudden death on slight causeLreiulers 
extremely impoiffaiit any sign which may aid in its discovery 
1 he most striking evidence of tlie vagotonic origin of this 
pupil phenomenon is its association with the respiratory 
arhythmia. ^ 


assumption suggested by this case that tlie injurious action 
of morphin on the respiration center may be intensified to a 
dangerons extent by an anesthetic, like chloroform, which acts 
likewise on the respiration center. Ether has the opposite 
effect on the respiration center, stimnhiting it to increased 
functioning. He gives tracings of the respiration in animals 
s it was retarded under morphin and still more under ethyl 
carbamate. Other tracings show that the retarded respira¬ 
tion under morphin can be brought back approximately to 
normal by atropin. The research reported suggests that when 
inorphin is given ehloroform had better be avoided and ether 
used for the general anesthetic,’ and, further, that it is best 
to refrain from any conibiiiation with morphin for children as 
they are more susceptible to morphin than adults. The 
re.search further indicates that artificial respiration is illogical 
and useless when the respiration center is paralyzed. 

121. Death after Auro-Potassium Cyanid.—This drug has 
been stated to be free from toxic action but Hauck reports the 
death of a man of ,‘57 after a systematic course of trcatnient 
with it strictly according to directions. The treatmont was 
for extensive lupus which had resisted all other measures, 
including tuberculin. The cyanid seemed to have a directly 
destructive action on the blood and severe hemolytic jaun¬ 
dice developed, fatal in less than two months after the treat¬ 
ment had been started. 

12:1. Seasickness.—Fricdliinder thinks that there is a 
niechaiiical factor involved in seasickness, namely, the sway¬ 
ing and dragging of the stomach on the esophagus with the 
pitching of the shiji. As an adjuvant to other measures, 
he warns not to load the stomach, and advises winding a 
bandage around the stomach to lift it up and thus remove the 
strain on the esophagus and reduce the swaying of the stom¬ 
ach. His experience with this simple mechanical measure has 
been very favorable. He urges its use in connection with 
Fischer’s atropin treatment, remarking that Fischer’s theoreti¬ 
cal explanation of the nervous causes of seasickness seems 
logical and convincing. (It was summarized in these columns 
Sc^pt. li. 1913, p. 814.) 


Wiener klinische Wochenschrift, Vienna 
Aitonsl 1), XXri, Xo. 3J, pi). S3ZS-135i 
r^ l Sciodiaguosis In P.syclilatr.v. (IJcdeutung des Abderlialdenschen 
l"lalys“ervcrfahrcris far die I-syclilatrle and das korrelatwe 
Verliilltnis der Geschlcchtsdriiscn za anderen Oigancn mit 

v.boto.,.cu. rupiil... 

J-JIJ ‘AiJvanWHWi'oC ltlnslnb''d’ut thu Abdominal Cavity vvitb Etber 
In I’erforation-l’erltonitis. F. Derganc. ovnhilis \v 

1-27 ‘Acute Syphilitic Polyarthritis In Late Stage of Syphilis. W. 

12 s PaK''Should be informed if He Has Tuberculosis. J. 
Kollarits. 

The Pupil Sign of Vagotony.-Somogyi writes from 
Koi^nvi’s clinic to report the findings in 120 patients, melud- 
for y-two between 13 and 25, tested for the pupil phe- 
„,g torty J' excessive tonicity of the vagus nerve: 

uomenon uid ca n X deep inspiration while it contracts 
The pupil dilates dm P accompanied by irreg- 

t 7 pul.a during inapi. 

nlants of the puke . ,aap,„,„r. 


120. Ether for Rinsing out the Inflamed Peritoneum.- 
Deiganc has been applying this method which Morestin and 
others have been advocating in France. Derganc applied it 
in two severe cases of peritonitis following perforation of a 
gastric ulcer, or an ulcei in the bowel, from a trauma. The 
patients were men of 28 and 30, and the operation was done 
the fifty-fourth or eighty-seventh hour after the perforation. 
In the gastric ulcer case, after sponging out the fluid found 
in the abdominal cavity with dry sponges, he poured in laO 
gm. of ether. It made a sizzling noise as it found its way 
into the depths. The ether was then wiped out again at once 
with dry sponges. All the loops of intestine had°taken on a 
bright red tint. In the second case the intestine was per¬ 
forated at two points and he washed out the fecal masses, 
fluids, etc., w'ith an abundance of hot saline, drying the parts 
with dry sponges afterward. Then he poured in 400 gni. 
of ether, wiping the parts dry again with dry Sponges. Both 
operations were done under spinal anesthesia, draining through 
the pouch of Douglas, and the prompt and smooth recovery 
from the threatening perforation-peritonitis he ascribes to 
the use of the ether. (Morestin’s communication on the sub¬ 
ject was sinnmarized in The Jour.xal June 21, 1913, p. 1971.) 

1’27. Multiple Arthritis in Late Syphilis.—Huzar reports 
three cases of acute multiple arthritis which seemed at first 
to be ordinary acute articular rheumatism. The knee is gen¬ 
erally the joint first involved; with or without some predis¬ 
posing trauma, the knee swells and becomes painful and then 
other joints become affected, in turn the elbow and wrist, 
the finger joints and the sternoclavicular articulation. The 
temperature may keep within normal range or may run up 
even to 104 F.; it is generally intermittent. The condition 
may persist thus for weeks and months; the general condi¬ 
tion usually' improves or gi’oivs worse parallel with the fever, 
but there is no suppuration in the joints involved. If the 
syphilitic origin of the affection is recognized in time and 
specific treatment instituted, conditions soon right tlicni- 
selves and complete restitution follows. If not, the acute 
phase passes into a chronic stage and various deatructhe 
processes develop whicli it may be impossible to influence uit i 
any measures at our command. Huzar remarks that the nioit 
we learn about the family' history of old syphilitics, the inoie 
frequent becomes the discovery of latent syphilis in la 
mothers, and the oftener we hear of a history of past a .a" 
of “articular rheumatism.” It is beyond question th.i so" 
of these “rheumatism” cases were in fact unrecognize =yi> 
ilitic joint troubles. In some cases potassium iodid was g 
for the supposed rheumatism and thus unwittingly P 


treatment had been applied. The whole course 


of the syph¬ 


ilitic polyarthritis is milder than Unit of acute 
ular rheumatism, and the endocardium and serous 
are not affected as with the latter. Nocturnal 
are also characteristic. In any event, the 
presented impose the necessity for appynio „iultiph‘ 

test and starting specific treatment in every t- Q^jjimry 
joint trouble which does not yield . processes an’ 

treatment. The old notion that ate ^^P “ . jlc advi-cs 
not accompanied by fever is no longer . galvar.-nn 

treatment with mercury and ,vorks on tlie 

in case these fail. The more important German 

subject are listed. 
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Zeitschrift fiir Kinderheilkunae, Berlin 
•,-rrr t nil Last iiulcscil August 30, P- • — 

Sa:ocyti; PorJer o£ Colostrum Cells. (Zur Biologic de.s 

cSlosti-umkorpcrelicn.) Tuberculin Test in 

^(Zuf Frage dor cutanea Tubcrkuliareaktion bcl 

191 .Ko"-^)la?noJlrr£’^Pulmonary Tuberculosis la Cblldreu. 
' 0£ tbe Infant's Stom.ach. It. ll.ijor. 
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141 Torsion of Spermatic Cord.— Viscoiitini’s patient was 
an S-nirtrinfant and tl.c spermatic cord Had twisted tl.nce 
was annarcntli’ healtliy and tUnving w i 

up 


Tim clilld t;as apparently healthy 

that the'scrotum was swollen and 'tj „ 

done on the assumption of an incarcerated henna h t l u 
trouble proved to be torsion of the spermatic 
testicle was found in a state of total gangrene. Ihe toision 
eviLntly occurred as the testicle was descending, and this is 


1.93 •Hoentgenoscopy 

in 1912. d. C. 

ScUlippers and C. de Lange. 

131 Roentgen Diagnosis of Pulmonary Tuberculosis in Chil¬ 
dren-Each t^ound two cases showing a three-cornered shadorr 
with its base toward the heart and the ape.v extending toward 
ti e p ripherv. On autopsy they were found to correspond 
to ca=eaLd foci Iving near the hilus. Ghon’s primary focus 
can frequentlv be demonstrated radiographically when it can 
be shown bv 'no other method. (Ghou declares that m prac- 
feallv all cases involvement of the lymph-nodes is secondary.) 

When there are negative physical findings but a positive von 
Pirquet and a sharply circumseribed shadow lying to the s de 
of Uie hilus, the diagnosis is positive. The prognosis of this 
picture is the more favorable, the older the child. After 8 years i.,5 
of a-e it generally denotes a stationary tuberculosis and offers 
the'inost favorable explanation of a positive cutaneous test. 
Swelling and caseation of the paratracheal glands on the right 
are frequent, and are shown by a shadow extending outward 
from the median line running parallel to the trachea for a 
space and then rejoining the median line. It generally denotes 
a progressive tuberculosis involving the bronchial lymph- 
nodes.” An interlobar pleuritis was shown in two eases by a 
sharp linear shadow corresponding to the interlobar fissure. 

133. Roentgenoscopy of the Infant's Stomach. As seen 
by the Roentgen ray the stomach of an infant in a standing 
position has the shape of an inverted retort; when lying down, 
that of an irregular sack. The respiratory movements of the 
diaphragm cause movements simitar to peristalsis. The mech¬ 
anism of emptying the stomach is similar to that in the 
adult, but there is not such marked peristalsis. Between 
meals the stomach is generally not contracted, but is distended 
with air. 


the fourth case of the kind on record according to acces.sib e 
literature. The presumptive diagnosis of incarcerated her la 
in such ca.se 3 leads to waste of time in trying to reduce the 
supposed hernia and, still worse, the maneuvers for correction 
and reduction injure still further the already sulTering cord 
and testicle. 

Policlinico, Rome 
n, -V-V, -Yo. 33, pp. im-1312 

142 •Exclusion of the Pylorus. (La piloropcssia Intra-pnricto- 
mnscolare quale nuova raetodo dl cscliisione pllorlca ncL.i 

eastroptosi con gastroectasia.) C. Marlani. _ 

latcllcctual Overwork. (Alcune considcrazionl sulio strflpazzo 
mentale.) E. Pietro. . ^ •» i 

Indioanuriu m Us Relatiou to the Pa.ncreatjc Juice. (Lintla- 
camiria in rapporto alia secrezione esterna del pancrca.s*.) 
V. Pagllone. , , , , 

Treatment of Lack of Appetite. P. Ales.sandrlnl. 

August 2.',, So. S'l, pp. 12i3-l2',S 
Pellagra in tbe Homo Province. G. AlessandrinI, A. Glannclll 
and E. Flleni. 


143 

144 


141: 


142. E.xclusion of the Pylorus with Gastro-Enterostomy.— 
Marian! has applied in a case of gastroptosis and dilatation of 
the stomach, requiring gastro-enterostomy, a method of exclu¬ 
sion and fixation of the pylorus which, he' says, has many 
points to recommend it. * The stretched pylorus was kinked 
on itself and was sutured to the duodenum and below to tbe 
rectus muscle and subcutaneous tissue, thus not only closing 
it up completely and permanently but supplying a firm sup¬ 
port for the sagging stomach. The functional results were 
ideal at once, but tbe patient succumbed during the second 
week to ether pneumonia. Tlie conditions found at the site 
of tbe operation confirmed the advantages of this technic when 
the stomach and pylorus are stretched enough to permit it. 


134. Right-Handedness in Infants.—Voelckel says that the 
functional difference in the hrain hemispheres which causes 
right-handedness appears first at the age of seven months 
and increases from that time on. Before that age there is 
no difference in the use of the two hands. 

Zentralblatt fiir Chirutgie, Leipsic 

August 23, Yi, Yo. J-(, pp. 1320-1360 
1315 Technic for Exclusion of the Pylorus. (PylorusausschaltoDg.) 

E. Polya and A. Hoffmann, (Pylorusverengeiung iind Bild- 
ung cines Lig. suspensorlum ventriculi durch freie Apon- 
curosentranspTantation.) K. Gohell. 

Zentralblatt fiir Gynakologie, Leipsic 
Aasiist 34. XXSVIl, Xo. 3.i, pp. 1354-4284 
137 Fatal Yon-Obstetric Laceration of the Vagin.a. (Zerreissung 
dor Vagina sub coitu mit lelalem Ausgang.") It. KoWer. 

Zentralblatt fiir innere Medizin, Leipsic 
Aiisust 23. xxxir, Xo. 34, pp. 857-SSO 
13S Serodiagnosis of Liver Disease. (L'eber die Diagnose der 
I.ehevkrankheUen mil IliUe der Methode von Professor 
Abderhalden. nut spezieller BeriickslcUtignng der Selbstiind- 
Ickidt der heiden Leberlappen.) M. J. Brcitniann. 

13,9 Scrodiagnosis of Pernicious Anemia. (Beziehung der Magen- 
Darmaffektiouon zu der porniziosen AnUmie nach dem 
Dialyslerverfahron von Prof. E. Abderhalden.) B. T. 
Kabanow. 

Gazzetta degli Ospedali e delle Clmiche, MUan 

.liipast 13, .Y.VA'fV. Xo. 99. pp. lOJl-lOJS 

no Tiie Wa.s.-orniann Test and Salvarsan in Inherited Svnhilis. 
15. Men»i. 

-iwaust 21 . Xo. 100, pp. ioj3-io}a 

U1 •Tor.V.on of .Spermatic Cord. (La necrosl del testicolo per 
torslone del cordoue.) C. YUcontini. ^ 


Medizinskoe Obozrienie, Moscow 
LXXIX, Xo. 0, pp. 784-8X4 

147 Differential Diagnosis of Paranephritic Abscess, E. Shtomitcli. 

148 ♦Incision tor Calculi in Kidney Proper versus Incision in 

Kidney Pelvis. (K vopros'u o uephro- i pyeiollthotomy.) 
D. P. Sbenker. 

140 ‘Fat Implant to Fill Cavity in Tibia. (Slutchal peresadki 
zhira v. kostnuiu polost. V. A. Perimoy. 
loO Influence of Meteorologic Factors on Course of Pneumonic 
Plague in Manchuria, 1910-1911. P. Pawlow. 

151 -Igglutinins. (Obzor sovi'cmennago sostoyania voprosa o 
phytobaemagglutinin'ax.) L L. Vakulenko. 

148. PyeloUthotomy versus Nephrolithotomy. — Shenker 
reports seventeen cases of operative treatment of kidney cal¬ 
culi and calls .attention to the better results when the kidney 
pelvis is opened instead of the kidney proper. The patients 
recover in half the time or less with pyeiollthotomy instead of 
nephrotomy, and the operation is much less of a strain on 
the system. 

149. Fat Implant to Fill Cavity in Bone.—Perimov’s patient 
was a girl of 10 with osteomyelitis of the tibia of four years’ 
standing. It had been operated on fifteen months before 
but a fistula bad persisted after the curetting. Perimov 
enlarged the fistula, scraped out the surface iTf the large 
cavity found in the bone and after drying it with sponges, 
buried in the cavity a strip of adipose tissue 7 cm. loii-^^by 
4 cm. wide, taken for the purpose from the subeutanrous 

tissue ot the abdomen. On account of the pathologic condition of 

the skin at the site of the hone focus there was some difficulty 
in suturing the vvound, and the lips parted under the dress¬ 
ings so that the fat implant could be seen when the dressin '>3 
were changed the seventh day. It had not changed in aspect 

detect in the skin closed by two skin flalis fron/each side. 
There was no bleeding from the fat graft as it was curetted. 
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1 cnniov doi*q tir.*- 

Sraft ia acting aa a' fo,° il° ‘'c''.'*" 'l■"»tloll whether the 

™-> “"t.,:'ss »' ~ itttfh; s: 

Braail-Medico, Eia ^ 

P; •‘'f«i>t.ri«ai"",Ka;™',“■ ""■ -■"-■»» 

a,, a, ,.e„,,c,;.' 

isi T™.„,te,a„". ». a«>-aa. 

W. Machudo 

.»£‘aa !hT;‘S t"'r “f,r^'r““«™--'- -«» Xcre 

«>«thod of rc-isteri„y prostitutes u. l'l ''"- *'“3 

itary control as the wisest .uethoxl\a thTlIi 
at present for tl.e propl.vlaxis f ! "'“‘-'xl 

cusses the subject under tle 'ovu u^T'l ‘''- 

a;ul public prophylaxis and trJatn.ent 1 i u.oral 

pliyla.vis he means the intensive •in,I ’ i pro- 

ot all the medical knowlcd-e in re.,.,,.a ,‘^'^acmination 

«ion, transmission and its .ns',-fi-n ° • its eonta- 

founded have accomplished little or'^'ii'H*^ ^ 

Jiiother organization, founded at IJrussel^ l"" n 
recently went out of existence -m I h^"'^"'•■^•^ iuvenith. 
found a similar or-muization 1 l^razil to 

the -.eneral iiidilloreace. i?v uothiny on account of 


f> ... .*o «vcouat or 

well niana.^ed sanitarv contml ^nf P'ophylaxis he means 

.'P in tur,.",!.,. t r i„ w . “'.Tr '““r’ 

li>. sn.vs, proslilutio.i I,a, |i,i|a r|,i,„rc .'>”»Wnli.cl. 

at I'rc.sent, and the only tlrn-p to ,!n i’ r ^ ciadication 
n.ueh as possible. Tim dSr^^.w o "l 

. . 

The old objection that the patron.s wouhl be lulled into o 
nl» accnly ,,,. the ccrUilcalc of health giv,., 7 ,,,: .l.t.t: 

. the medical inspection, when she may iiave become infected 
mnc. jutcl,. af,c.r«.a,.l, he hj two .,010,1,7 

..t 11.0 pii.aary .oro M gohoiolly |,ai„fu| .o that coinlot 

t<ol the disease wouhl he di-scovered before this stai had 
pa.s.sed into the non-sensitive and more aentely contamous 
•mi-rf certilieate might speeifieally state “Witliout 

ouaiantec, just as certain French patented articles bear the 
stamp Brevete S. G. D. G.” (patented, without government 
gmarantec). Ihe objeetion that .sanitary control is iiifriim- 
ing on the personal Jiherty of the women ho answers by sayin- 
that women practicing prostitution arc breaking the laws and 
undermining tlie bulwarks of the state by sapping at the 
fouiiliiltiojKS of tlio Family, aiul hence they have no right to 
complain of any infringing on tlieir personal liberty. 

lo the objection that those wlio deal with prostitutes know 
the perils to which tlicy arc exposing themselves, he answers 
that no one but a physieiun can appreciate those perils at 
their true value. Those who have nothing to do. with pros¬ 
titutes and who saj’ ‘‘Let eacli man assume the responsibility 
for his adventures,” even these are not sure that syphilis may 
not he brought into their families by some servant or relative. 

Ill short, he concliidc.s, it is the duty of tlie state to keep 
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Machado states tint , *•, 
to sanitary control n i*'"*' recently ],e 

Medicina ij lOo^votc,? AcadenSl 
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cites statistics from V necessitv 

^'‘^cd for it anrttl ‘^"“"^ries showh .1 i^ 

France where t i! ™">P^»-«tively good resmtff 
-s aboiishe: 

to show that the number of statistics 

openhagen has inerea.sed materi-lllv disease hi 

1 Pl>ysicians: from to 

(dime de lesa-prophyiaxia)^ ^ Prophylaxis of disease 

Hospitalstiflende, Copenhagen 
JoG S^voaiaJoZsol Sy^lST' 7 r Z’ 

Hygiea, Stockholm 

l-M ‘EpWemie 
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looms bctj-iic/sc for dess samt vm 


ISO 


100 


ill snore, lie concaKic.s, it is tlie duty of tlie state to keej 
pro.stitutes and pseudo-elandestiiie prostitutes and peri- ton.sils in such* cases, 
pro.stitutes under sanitary control, but the measures .should 
be aiiplied very liberally and wisely, and the abuses of the 
'■•■stem that have been noted in otlier countries must be kept 
it fit owrv cost. T-Tc snv.s it will be easier to introduce 


,,.' ovt.'uj^c Via slntpt ‘if if*An * r ^woicinseiis 

bctji'ddse for (less Joliiin yoa 

• .7.;r*gs.“‘ss; j-ss;*.,. 

p.iS' 7 ^'”'’''"*“ 

Tl,. «r., “7;j ,,r '"?* 6 ““* ’Wl™, prea.»taW. 

to {=!ent -’0 The svo ^ others strung along 

as aZ f ! fiiff<^red from those of paratvplioid 

lfe'.rives*,niet-incrf'”i* i^aeilius infection and botulism. 

tables umipi- ' • * whole epidemic with eiglitren 

tlw eni m «o"eiu,non is” that 

period duri’c ?• i n poisoning, although the long 

few of tl “ r"” ‘ ^developed and the fact that a 

with tJ • to recoiiciio 

aitii this conception. 

I 08 . Differentiation of Phlegmonous Angina and Diphtheria. 

Uiarlier revieivs his e.vperienee with 110 cases of the former 

and emphasizes the danger of mistaking true diphtheria for 

or( inaiy tonsillitis or quinsy and incising. In five cases in 

which this was done the patients died and in a si.xth case, 

a rough the patient recovered, yet he was long in grave 

i.iiigei. A liistory of preceding attacks of peritonsillitis is 

a great aid in differentiation; also the age, as diphtheria 

allccts mostly children while S3 per cent, of the peritonsillitii 

patients were between IG and 39; 9 per cent, over 40, and the 

other 9 per cent, were between 9 and 13. Another aid in 

di/lerentiation is absence of known contact with diphtheria. 

reiidenies.s of the swollen part of the throat occurs car!}' with 

peritonsillitis, but Cliarlicr has never known of this with 

diphtheri.i. There was no hoarseness in ninety-four of the 

110 cases, and there was not the peculiar odor of the breath 

common in diphtheria. On account of the great teiidenc}' to 

recurrence of peritonsillitis it seems wise to operate on the 

- Sorensen says in regard to the danger 

rvhich has been inisfaki'ii 
. 


sy 

out at every cost. He says i 

whe^e nothing of the kind has ever been 
roved in European countries where it 


a model system 

known than it has pruveu m jiuiupeaii e 
a question of remodeling old systems. 


was 


of incision in a ease of diphtheria .- - 

for phlegmonous angina that it is not the incision whkh 
renders the prognosis so grave in such eases hut tlie tart 
that ivhen diphtheria coiuniences with ,a phlegmonous ie-ion 
it is of an e.vceptioiially severe type, fii any event, Charli>r 
advises to be wary of using tlie knife for a suppo.sed pliiegmo" 
noim angina until certain of its nou-diphtheric character. 
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BALTIMORE 

Fellow Members of the Section on Ophthalmology: 

ily first and very delightful duty is to welcome you 
to this annual gathering—an event to which we have 
learned to look forward not only with pleasure but also 
with expectations of profit. Renewal of old friendships, 
contact with men whom we knew first for what they 
were doing and then claimed as personal friends, oppor¬ 
tunities to blurt out our ignorance to bearers who are 
sympathetic because they have their own to swap for 
ours, shaking oS for the time being the responsibilities 
and tire of office work and yet staying in the environ¬ 
ment in which we are most at home—these are some of 
the things our annual meeting affords; and they are 
not lightly to be turned aside. 

Some years ago I heard Dr. Osier say something like 
this—I am not sure even that he ever put it into print, 
but it ought to go there and ought to b 6 remembered: 
“The doctor who lives to himself is a most dogmatic 
and dangerous animal. The patient watches his every 
expression; the nurse takes what he says as law and 
gospel; the family waits at the foot of the steps to get 
the latest news, and rejoices or trembles at the great 
man’s verdict. After a while he gets to believe it all 
himself. Only when he touches elbows with his fellow 
doctors does he reach his true level, and because of this 
he owes it to himself and his patients not to forsake 
the ‘assembling of yourselves together.’” 

For my own part, I could afford to do without a great 
many things better than I could spare the help I get 
from an annual pilgrimage to this Section, and I know 
that I have plenty of companions feeling the same way. 
Of the social side of this meeting I can say only that I 
do not know anything about it. The Minnesota men 
served notice some months ago that they wanted hands 
off; but that provision is ample, and that the man who 
does not have a good time will have only himself to 
thank, are facts apparent already to those who know 
our hosts, and will be apparent to those who do not in 
a surprisingly short time. 

• Chnlrmnn's address, 

■ >,*•'? G"; Uotnoics Indicate, certain papers are here printed la 

uliurevUud lorm. ^ 


I beg to thank you for considering me worthy of 
becoming your chairman, and for electing me to that 
position. I shall crave your indulgence for such errors 
as I may make, and for such success as attends our 
meeting I shall ask you to give the greater part of the 
credit to my friend who occupies the secretary’s chair. 
Dr. Derby has been diligent in and out of "season. In 
all the plans and work he has been ready with thought¬ 
ful suggestions and has always been willing to assume 
his own and others’ duties. 

'He, Dr. Posey, chairman of the Executive Committee, 
and I decided to make an effort to secure some new 
working material for our meetings. 

One cannot but be struck at society meetings with 
the number of men who are evidently doing good work, 
thinking about the problems presented in every-day 
practice, and yet taking no active part in contributing 
to the information fund. As the late. Dr. Kipp of 
Newark once said to me, }’ou get at what a man really 
thinks better on the hotel porch or at dinner than you 
do in a meeting. We have tried to get some of these 
men on our program this year, using those who have 
been the Section’s mainstay in the opening of discus¬ 
sions. I think that we have achieved considerable suc¬ 
cess, and that the program shows not only new names, 
but also work well worthy careful attention. 

• In addition to .those by members of the Section, we 
have three papers from invited guests. The trachoma 
question presents economic problems which have 
received careful study by the United States Public 
Health Service. We are indebted to the kindness and 
interest of Surgeon-General Rupert Blue for the detail 
of two of his officers, Drs. McMullen and Schereschew- 
sky, to present this subject. With the addition of Dr. 
Stucky w'e have probably the three men who know most 
about the geographic, social and economic sides of this 
dreaded disease. The ilassachusetts Commission for 
the Blind has sent Mr. Henry Copley Green, its field 
agent for the conservation of sight, to present to ns the 
big problem of saving eyes; no one has had greater 
experience, no one can speak more authoritatively. Mr. 
Herbert E. Ives of Philadelphia has kindly come to dis¬ 
cuss the subject of light. Finally, it has been our 
endeavor to emphasize the pathologic side of ophlhal- 
mology'. A number of men working in pathology have 
brought instructive specimens, and will have time to 
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demoustrato them. We have aimed to make the pro¬ 
gram short, but tl)ere is enough to require close atten¬ 
tion to the end of the session. 


, Paut 
Joua. A. M. \ 
Skw. 27, 191?: 


nuhesitatingly under certain conditions. All this i- 
omitted in the Optical Company’s pamphlet Qne 
unfamiliar with the original source could form no other 
conclusion than that Drs. Norris and Oliver iv 
opposed to the use of mydriatics. 


OPTOME'i'UY 

I ask your attention to a review of three matters of 
importance to the science of ophthalmology. The first 
is optometry. For years ophthalmologists have been 
forced to go before legislative committees and combat 
specious arguments in favor of elevating to a profession 

a Uirge body of tradesmen. Our motive for opposing -, jui. j^icnson is emt 

legislation desired eyciTwhere, and now existing in newcomer into the Illinois metropolis, for his 
thirty states, is convietion that it is the duty of a con- does not appear in the American Medical Directorvlor 
sciontipus physician to oppose anything calculated to 1910, but does in that of two years later. The artieh 
give the public false teaching on pliysi'cal and medical 
truths. My purpose is not to repeat the arguments 
against such legislation, but to gather some lessons from' 
this experience. 


Finally, Just a mention of two items appearing in this 
May issue of the Optical Journal and Review. They are 
indicatiTC of the mental state and intentions of optome¬ 
trists. The leading article is entitled “Oculist Opposes 
Drops in Eefraction.’’ It is written by one Herbert 
Dickson, M.D., of Chicago. Dr. Dickson is evidentlv 

npwpritnfn* infn +l-in TlKn..;., ___i 


a 

name 


,„ , . . . years later. The article 

itself IS a vapid effusion with a few well-known physio¬ 
logic facts and practically nothing more, except a denial 
of permanent weakening of accommodation from 
T . “drops." This the editor criticizes in a foot-note, and 

Uptometrists have collected a not inconsiderable liter- naturally, for it is the optometric Gibraltar, An edi¬ 


torial calls attention to the “argument” against the use 
of “drops” by the “Chicago oculist,” who, incidentally 
“expects to read a paper in July at the state optical 
convention in Cliieago, explaining his method of treat¬ 
ing cataract without operation, and showing how his 
treatment can be used in cases of glaucoma and optic 
atrophy.” The doctor adds, “I am giving out this new 


ature. All of us have read their articles. Refraction 
roblems are discussed; quotations abound from stan¬ 
dard medical works, and, on the surface at least,- there 
is an appearance of scientific reasoning. All the way 
through, one can see a gradual approach to the “vital” 
element in refraction. I say “'vital” not in the sense of 
essential—though it is really that—but vital in the 
sense of a living organism, with its circulation, nerve- matter at a meeting of optometrists ratW than at a 
supply, functions as an end brain organ; its power, on medical meeting because my practice has come to me 
the one hand, to produce remote symptoms, and on the through the help of optometrists and in spite of physi- 
other to manifest evidence of distant lesion. Dsually, cians, to whom therefore I feel no gratitude.” 
as the optometrist writer approaches this point, reaspn- The other item has reference to the recent amendment 
ing wobbles. Soon we are in the familiar torrent of of the New York optometry law prohibiting the title 
abuse of “drops,” laudation of “fogging,” attempts to “Doctor” unless it has been conferred by a duly author- 
draw conclusions from ocular phenomena clearly symp- ized college prior to the passing of the amendment. An 
tomatic, and so on. Evidence is conclusive that the editorial in the Dpiica? Jowrnanias this: “It is believed 

writer is working with a mental bias. ” ’ ' ... 

For wliom are these men writing? Are there in the 
optometric fold young, * ambitious aud conscientious 
men who are. deceived into thinking that they are 
getting tlie real thing when they read optometric 
journals? Has the establishments of the optometry 


that a number of the optical colleges will be recognized 
so tliat graduates who receive degrees from them will 
be entitled to use the title.” It is stated that the New 
York State Educational Department “gave assurances” 
to this effect. If I am right in my inferences, the opto¬ 
metrists’ “scientific” articles have Just enough scientific 


course at Columbia University attracted into optometry veneer to fool an uninformed person, student or legisla¬ 


tor. Their writers abuse ophthalmologists, but empha¬ 
size and welcome every sort of seeming medical endorse¬ 
ment—even to the extent of manufacturing it by gar¬ 
bled quotations. They speak with editorial favor of 
scheming to circumvent an amendment to a state laa 
forbidding them to use a title which has but one popu¬ 
lar meaning, and which they have not earned. 

These are the people we are called on. to oppose ni 


men with perfectly honest intentions, who believe they 
are entering a real science because a leading university 
is willing to take the apparent position of endorsing it? 

The question is not without importance. 

There is, too, on entirely diflerent class of literature, 
an example being a pamphlet called “Conservation of 
A^ision and Modern Optometry” edited by the Publicity 

Committee of the American Optical Company. This -- 

pamphlet was widely circulated among physicians in tijeir endeavor to secure professional recognition. 
Maryland before and during the session of the legisla- done more than prevent legislation 

ture of 1913. It contains, of course, the usual hysterical g great many states. The necessary publicity o 

claims of glaucoma from “drops,” without intimation matter has had an educational value. It is ' 

of the existence of mydriatics which can be safeguarded, gi-ally appreciated now than formerly that g a ^ . 

A striking feature of the pamphlet is a garbled quota- therapeutic means for combating the of 

tion from the book of the late Dr. Roosa, published m tal deformity, senile changes or functiona 
1889, about producing glaucoma. Omissions from the disease, and that the diagnosis is part 
nara^raph as it appears in the book itself, add greatly knowledge has spread to members o 

to its value from the optometric point of view. bodies and it is rarely necessary to ^ j jg of 

strinking thing is an attempt to make the late Drs. j correctly interpret the present situat , 

Norris and Oliver advise against the "se of mydriatics. strictly scientific nature. T , 

A statement which appears in the book of these wrto underlying feature, but it s he form ^ 

in the chapter on ^Tilxamination of which affords the optometrist s = 

the Ontical Company under the caption Danger o f-^ow that I can put it better than d P ^ 
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The optometrist has only a small part of a big scie.ice; he 
is not trained to know even where liis sphere of actnitj ends, 
his work 13 full of danger to the public, for without medical 
training he cannot be depended on to know the dilTerence 
between health and disease; yet the laet remains that he 
often does give satisfactory spectacles, and there is a large 
class of persons whom he has served for years and wil P''° ' 
ably continue to serve until he makes some blunder. He 
asserts that he is trying to elevate his own standards. 

Then I was asked, “Cannot the medical profession 
propose something positive?” 

I bring this question to the Section on Ophthalmol¬ 
ogy, with another: Was it wise a year ago to abolish 
our committee on optometr}'? True, the Bulletin of 
September, 1911, brought the matter up to date and 
contains the basic information on which we must work; 
but legislatures continue to meet, and the situation is 
constantly changing. The plans of the Council _ on 
Health and Public Instruction of the American iledical 
Association, for broad study of all hygienic matters, put 
this and all health questions in a new light. I would 
not be understood as yielding to the present demands of 
the blatant commercial optometrists, totally unqualified 
for professional standing, even when judged out of their 
owm mouths. Yet I feel that the Section on Ophthal- 
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The ultimate goal is to unite into one all these forces, 
medical, social, educational, philanthropic, moving 
toward physical, mental and, indeed, moral conservation. 

It was with this dream, if I am not mistaken, that 
men and women attended the Eussell Sage conferences, 
and it was with this ambition that they entered into the 
formation of a National Association. And yet with 
all this information at hand, with a great foundation 
ready to stand behind a strong movement for conserva¬ 
tion, with thoughtful, studious men and women anxious 
to throw themselves into the work, we have, so far as 
practical organization is concerned, hardly commenced. 
Some things have been done in a few states; m some 
they have 'been done better than in others, and in most 
not at all. 

In my judgment, national movements have accom¬ 
plished so much less than was hoped for because 
work was started before proper foundations were laid. 
Of what use is literature unless there are arrangements 
to receive and distribnte it? Of what use, beyond 
exciting a spasmodic and temporary interest, are exhib¬ 
its, unless professional and public minds have been pre¬ 
pared for them, and unless there exist forces to push 
home their lessons? What is needed is the organiza¬ 
tion, in the medical ranks of every state, of a society to 


omx moutiis. Yet i teel tiiat the section on upnuiai- -i i i Uo 

mology has not done its last duty in this optometry keep at work till the general protession has learned its 

duties, the philanthropist his, the legislator his. We 


business, and that we still have educational and prob¬ 
ably legislative obligations to fulfil. I believe that the 
first step is the selection of a capable committee of five 
or more of our own members to take up the matter with 
the Council for public protection. 

COXSERVXTIOX OF VISION 

With approval of the Executive Committee, an entire 
session is devoted to conservation of vision, the subject 
to be presented by Henry Copley Greene of Boston. 
Choice between the terms “conservation of vision” and 
“prevention of blindness” is not without significance. 
The former includes the latter, but it goes farther, and 
brings within our purview influences which affect eyes 
functionally, and which receive but scanty treatment 
in our own literature. It suggests means for bridging 
over the critical period of school life—means developed 
by the thought and skill of the illuminating engineer, 
the architect and other professional men. It brings us 
in contact with the social worker, the philanthropist 
and altruistic organizations. 

About three years ago the Bussell Sage Foundation 
held a series of meetings in New York, to which were 
invited representative men and women from different 
spheres of ^ work. Much valuable information was 
gained. Prior to tlie national work of the Bussell Sage 
Foundation, a committee of the American Medical 
Association had been collecting data on blindness, 
studying not alone immediate causes, but also under¬ 
lying conditions. If one will glance over reports in our 
Proceedings he will find much of value on every medical 
phase of preventable blindness. There are, also, in 
engineering literature and in papers written by our own 
members, discussions of proper methods of lightin*^ 
rooms, arranging school desks, home regimen etc 
Much suggestive writing also exists: What should be 
done for children with defective vision but still si<rht 
enough to enable them to obtain some education? 
What are the functions of the district nurse and the 
social visitor? How shall innocent children be pro- 
teclcd from ignorant parents? These are but examples 
of actuities opened by the concept of conservation. 


duties, the philanthropist his, the legislator his. We 
need leadership. It should be furnished by this Sec¬ 
tion, acting with the Council on Health and Public 
Instruction of the American Medical Association. Dr. 
Posey has carefully studied this sphere of conservation. 
He, and Drs. Wood and Lewis, have been asked to pre¬ 
sent a report, which they ivill do at our executive session. 

EDUCATION 

In the educational number of the Bulletin of the 
American Medical Association, issued Sept. 15, 1909, 
there is published under Section 8 the report of the 
subcommittee on diseases of the eye, ear, nose and 
throat. The ophthalmologists on this committee were 
Drs. deSchweinitz, Jackson, Standish and -Wilder. 
Among the recommendations made was that ophthal- 
molog}', in the sense of pathologic conditions, should 
not be taught during the first or second year; “whether 
the third or fourth year of the course should be selected 
for the presentation of these subjects necessarily is best 
decided according to the arrangements of individual 
schools.” Before beginning ophthalmology, however, 
the student should have certain preliminary training 
“in the anatomy, structural as well as regional, of the 
eye.” He should also receive careful training in its 
physiology “and an arrangement should be made with 
the department of physiology in each medical school 
... by which the students in the year preceding 
that in which they receive their training in these several 
branches should have the opportunity of obtainino- the 
necessary physiologic instruction.” There should*" also 
be clinical demonstrations to smaller sections of the 
class, the student being required to make his own exam¬ 
inations and diagnoses. There are recommendations 
regardmg the number of. hours of instruction, didactic 
and clmical, subjects to be included in the course quali¬ 
fications of the insti-uctors, etc. The last section of the 
report contains this: “Thus far the report has made no 
Anatomy “®truction in pathology^ and pathologic 

tomy . . . In the number of hours allotted a 

sufiSeient time must be given to this particular subject 
to enable the student to obtain a satisfactory under¬ 
standing of his clinical work, and each teacher lill 
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n„ta,lly iuclude 

Tho rocommcndatioi, that traimng ii a„«to„.y and “Phthalmology ia: 
pil}Biology should ininicdiately precede the. study of ^ recomraendationa of committee (i e 

^.ZT'tT'’!"”? impo.tau[ bacausa H.e medical 0„? 

btiident of to-day has so many things to think about ophthalmology instruction and 

that he 13 m a more or less chronic state of mental Two years between preliminaVy'’inVirudion'and 

lierobatism. If the superstructure is not put on before rn oplitlialmoiogy. 

the foundation has had time to crumble, he can have tTo i sett 

only insecure knowledge; the farther his pathologies together in second year... { S 

removed from his anatomic and physiologic trafnino-. Total . — 

the less apt is he to understand the former or remember Tf + 1 , ,, . 

either. The same is true of the relation of a specialty appears that but one less than half of the 

to general pathologic principles: and here is a question vonrol® adopted the plan of successive 

for every conscientious teacher to ask himself—how fu„ H evidently there is a general tendency to follow 
well qualified is he to teach his own specialty on the o ® All of the eleven schools with 

basis of general pathology.? Probably he received no year intervening end'preliminary mstrud'm 

such systematic training when he was a student twenty ophthalmology in the fourth 

years or so ago; diseases were taught by symptoms, and ^ doubtless due to the crowded nature of 

treatment was based largely on the physiologic action of i Thme schools attain the “successive” 

drugs. Do teachers sufiiciently appreciate the change physiology in the 

tliey must make in conception, and realize iiow readily f • 

the eye lends itself to illustration of general pathologic ^ m the iourth, and if the third year affords 

principles? It is no uncommon thing to find that our -sr' it . 

best students forget, after two or three years, the diag- ^ -i ,, reference to didactic teaeh- 

nostic signs of common eye diseases. The reason is not stampede to do away with 

hard to find. They had not been given a proper think- ipr+nToo ® 

ing basis because the specialty had not been harnessed rp-iflmo- rpo)l f i° ^ ® quizzes 

reading really taking the form of “contereuces," 

I, t , .1 ii.*. t'l Till “round-the-tab!e talks,^^ etc. The fourth year is still 

lo dctenuuie the e.x cut to whicli our medical seh^ls ggjggig^ by the large majority of schools L didactic 

have complied with these rccommeudations, I sent a instruction. In my judgment this work should be put 
questionnaire to the deans or the pro ossors of ophthal- in^g the tiiird year, when feasible, because it will receive 
inology of schools ranked in Class A plus, and A, as ^lore thought if introduced before the exigencies of 
given m iiin JounK.vn, Jan. 18, 1913. Ihe&e questions graduation present themselves. Six schools neglect the 
included: ^ ^ ^ i didactic course entirel}', or give it in a modified form. 

1 . The year for preliminary instruction and position rpjjg eharacter and standing of these schools make this 

of the instructor, . tendency important. The University of Colorado, for 

Whether or not didactic instruction is given. instance, makes laboratory instruction a prominent fea- 
3, The time and e.xtent of section teaching, gj jj-g didactic work. The University of Calit’ornia 

•i. Elective courses. limits its didactic instruction to “a few lectures in the 

5, Facilities for postgraduate work. third or fourth year.'^^ LeJand Stanford Junior tJni- 

There are sixty medical schools classified as above, versity confines it to “association with clinical cases in 
and up to the time I was compelled to prepare this senior 3 ’ear.” The reply from Cornell University 
paper, replies had been received from thirty-six. Prob- states that didactic lectures illustrated by lantern-slides 
ably a larger number would not materially affect con- gj-g gjven to the fourth-year students; the number of 
elusions. . ... lectures is not stated. Evidently it is small. In 

All of the replies state that some instruction is given didactic teaching, if it can be so called, is hniuea 
in anatomy and physiology, and in all but two of the to one clinical lecture a week for one-half year. 1 m 
schools prior to the teaching of ophthalmology. It is Johns Hopkins University gives no didactic teacKinj 
impossible to judge of the extent of this teaching. Evi- apart from explanations in its clinical work, until in 
dently it ranges from mere presentation of gross anat- fourth year; then didactic lectures are elective, 
omy to sectional laboratory instruction in both anatomy quired instruction in this university ^ 

and physiology. Instructors are the professors of anat- thalmoscopy for two or three f 

omv and physiology or their assistants m twenty-eight ygaj. and clinical demonstration daily for six weeK 
2o“ In most schools this instruction is snbse- {hg fourth year. The Iowa State Umvers y. hejas^ 
quently reviewed by the professor of ophthalmology. In of those showing a tendency f ^ ^ AeiJOiial 

ft is“e: X;Saii rZ"«eXu.<I desue-.a,be a li.«a -a 

ogy in the first or second year. The time given to t us He says: per cent, of tiwirtiwa 

preliminary instruction is: In the fourth year . . • the fourth year the 

^ . 4 schools is devoted to ophthalmology. i nif hours ixiv 

Pirst year only.. 10 schools class as a whole receives two and iJi.^crateJ I*! 

I’irst and second ye"'rs- .. . j school instruction. This consists of clinical „„„ (i.c cisca, 

First; second and third years.Iff schools g Following the lectures the „,„„gtrator. Uio 

Second and third... 3 schools j„to three sections. Each sc t 

. \ , Miaw-s »»'=’ 


Total 
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^veck of outclinic service; three hours per vveek of oF^ative 
service; two hours per week of ward class work. Dunn tl 
time eacli student has at least sbc hed-patients under his p 
sonal observation. 

In addition to this undergraduate tvork, Dr. Dean has 
at his disposal three salaried positions to which he can 

appoint graduates. _ 

The wisdom of departing from didactic teaching^ is 
certainly questionable. It has to be decided according 
to the oppoitunities and environment at each school. 
Also the class of students is a factor. A good teacher, 
with students well grounded in anatomy, physiology and 
the principles of patliology, can no doubt save time and 
dive more valuable instruction with tlie patient before 
him. On the other hand, there is a certain numerous 


class of students who will better understand what they 
see if they know previously what they are to look for, 
and on what symptoms and signs depend. Ectaining 
or abandoning didaitic teaching must be a local issue, 
but it is evident that there is a tendency to discredit it. 

Section teaching is reported from every school. The 
preference is for the fourth year—tiyenty-five schools. 
In one school it is confined in the third year; in eight 
others it is divided between the third and fourth; and 
in two the year is not given—probably the fourth. A 
rather striking reply is from Cornell University; sec¬ 
tion teaching is limited to eighteen hours in the last 
term of the fouith year, a period, it seems to me, 
entirely too late to begin such work. Some of the larger 
universities have a certain number of beds set apart for 
e 3 ’e patients; these are used in section instruction. It 
would seem that at least a beginning has been made 
toward providing such instruction as will lay a proper 
foundation for postgraduate work. The time devoted to 
section teaching varies from ten to forty-six hours per 
section. Comparing some of the reports with the cata¬ 
logues, it is obvious that a practical difficulty in section 
teaching is obtaining a sufficient number of capable 
instructors. In some of the schools large classes have 
to receive this instruction from the professor of oph¬ 
thalmology with one or two assistants. It is impossible 
with such inadequate force to meet the requirements of 
twenty hours’ section teaching for each student. 

As to elective courses, replies from twelve schools 
state definitely that there are none. Ten others recite 
clinical opportunities at general and special hospitals of 
which the student may avail himself if he so desires, 
but this is a matter of volition. In fourteen schools there 
exist.s some sort of an elective system. In seven of these 
it is limited to ophthalmoscopy and refraction. In one 


limits his elective courses must 
Unless men are tied up to these subjects, with of coume 
needed clinical illustrations, they will not, save m laie 
instances, give them the necessary attention. _ 

An interesting fact brought out by the replies is the 
small importance which teachers are attaching to opeia- 
tive courses for undergraduates. In but two schools are 
they compulsory, the Jefierson ilcdical College and the 
MeLco-Chirurgical College. In the latter each student 
does six different operations on pigs eyes. In two 
schools, Johns Hopkins University and the Univeisity 
of Michigan, operative work is elective. Eeference is 
made in some of the replies to facilities for operating 
on animals’ eyes if students so desire; but they are not 

encouraged to do so. , , , , , l 

The Section has very recently heard about such post¬ 
graduate work as exists. The Universities of Pennsyl¬ 
vania and Minnesota are apparently earnestly engaged 
in organizing it on a scientific basis. Dr, Jackson s 
work in Denver is well laiown. The University of Iowa 
seems to have made real headway; Tulane University 
reports adequate opportunities for postgraduate hospi¬ 
tal work, and Harvard has an organized course. Dr. 
Wilder, at Eush, offers what is essentially a continua¬ 
tion of the elective course to undergraduates. He says 
“facilities for postgraduate work embrace courses in 
pathology, anatomy, refraction ivork in the dispensary 
and at tlie hospital clinics.” Three of my correspond¬ 
ents were good enough to outline their ideas of post¬ 
graduate work. For instance, Dr. Todd tiiinks that two 
years at least should be given to it; the first, as an 
intern in a hospital with time devoted to laboratory 
study, the second as an instructor and assistant in oper¬ 
ative work; this, he thinks, should be followed by a 
j'ear abroad. Dr. Jackson is in accord with Dr. Wilder 
regarding the necessity of strictly scientifi'c branches; 
so, evidently, are many others. 

It is impossible to divorce undergraduate work from 
postgraduate work. We recognize that a student cannot 
be made a competent ophthalmologist at graduation by 
any system available. But behind this truth there has 
lurked a tendency to reduce special teaching to what has 
been termed “essentials”; in otlier words, to attempt 
nothing more than teaching diagnosis of common dis¬ 
eases and how to avoid dangerous blunders. It will be 
hard to do more: method of teaching this is the impor¬ 
tant question. 

As to past methods, we note that; first, many schools 
iorce the. student to view ophthalmology as an adden¬ 
dum to, rather than an integral part of medicine— 


the student is allowed to elect ophthalmology, and if he to be taken seriously only if he e.xpects to 

CA rlr»oivn,2 Kt,-. 1 . 1 . ! __i »» T 1 . - 6nter this snpnitilfv* COnAArllxT -J? ii 1 •. 


so desires “spend all his time in this work.” In but four 
of the thiity-six schools from which I received replies 
does there seem to be attempt to give elective courses 
in all departments. These are Johns Hopkins Univer¬ 
sity, University of Colorado, Harvard and the Univer¬ 
sity of Eennsylvania. The University of Iowa should 


enter this specialty; secondly, the attitude of the schools 
lias been reflected in state boards. Of fifty-three states 
and msular possessions, the laws of but seventeen 
require e.xaminalions in ophthalmology. In a few oth¬ 
ers a question or two sometimes appears on a suro-ical 
or obstetric paper, but that is about all. Without 


prohablv be added to this list on account of the large the fact that every division of ophthalmol- 

scope of Its work. The remaining school which reports properly studied nnly from the point of 

an elective course is the Eush AfprErnl t i_ ^lew which controls all mpdipi'nD. w.-ii. - 


course is the Eush Medical College. I have 
placed It alone, because, coming as it does from so 
thoughtful a teacher as Dr. Wilder, it merits considera¬ 
tion as a standard for elective work. The course 
includes advanced work in anatomy, patholoay and bac¬ 
teriology of the eye, with courses in refraction. It 
seem.s to me tliat this limitation is wise. If the «tand- 

to^^h teaching and practice are ever 

to be elevated, the four subjects to which Dr Wilder 


-tatp hn rl medicine; with the majority of 

i=tate boards cutting eye diseases out of their require 
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giadiiate course's, jii hospitals or private otfiees, oppor- where to take his iiostvi'srlmrQ■ 
tu„R.cs for what Edward Jackson has termed is‘ell- fellow, with genuine 

best, will be forced to conside? the elelt „ni™ 
Periods of two or tiiree years, after graduation have 
been sugpsted as the earliest time at which a studen 
be admitted to uniyersity postgraduate work. Add one 
or two years for this work, and a man may find himself 
confronted with the dilemma of giving up what he 
knows he ought to take, or entering on responsibilities 
which he knows equally well he cannot assume. Post¬ 
graduate work will develop itself, and experience will be 
needed to work out all mooted points. One item in 
method on which I think insistence should be made is 
that we avoid such detailed instruction as will, bv 
its very length, hinder general acceptance. This is but 
one of the economic problems involved. Another is 
some regulation of state license for special practice. It 
is a matter of professional gratulation that at its meet¬ 
ing in Washington.last month the American Ophthal- 
mological Society appointed a committee to study this 
postgraduate problem with special reference to a degree 
of Doctor of Ophthalmology. Those on the committee 
are Drs. deSehweinitz, Eisley, Weeks, Standish and 
Jackson. That a proper solution will be reached by such 
men may be accepted. In my judgment, this Section 
should have its own Committee on Ophthalmic Educa¬ 
tion, and I recommend its appointment, to report at our 
next annual meeting. 

You may be interested in a criticism of our Section 
from Dr. Welch. He said to me, “The Section on Oph¬ 
thalmology has been distinguished by two traits: it has 
kept out of politics and minded its own business.” This 
business, he continued, has been to enlist the services of 
the best men in the specialty, to seek instructive papers, 
and to elevate standards. Can we formulate the pur¬ 
poses of our existence better than has this distinguished 
2 )athologist? 

842 Park Avenue. 


The rest, or a majority, obtained a veneer 
and became incompetent specialists, and state laws did 
nothing to prevent them. Introduction into under- 
gi actuate work of really careful preliminary teaching in 
anatomy and physiology, self-training in pathology by 
the eye teacher, if necessary, and ophthalmic instruction 
from these points of view may be depended on to ehange 
the student’s mental attitude and fit him for postgrad¬ 
uate university opportunities. Through the pvopiev 
channel in the American j\Iedical Association, state 
boards should be urged to enforce the lesson. 

Even then we must not lose sight of another thing. 
Ophthalmology is a very broad specialty. There is the 
relation between remote or systemic disease and ocular 
function or lesion; nature and reason of ocular mani¬ 
festation; ametropia; relation of disorders of motility 
to remote troubles; dill'erential diagnosis as to which is 
cause and which elfect; the neurologic side of ophthal¬ 
mology; its surgery; its all-important laboratory .side; 
in a word, as Dr. Ilebcr has pointed out in a recent 
paper, an oculist’s oilice is almost a clinical laboratory 
in which special and technical investigations are made 
touching all parts of medical science. As we are 
advancing in our own thinking, so are our confreres in 
theirs. I question if we shall ever secure the .symmetri¬ 
cally developed ojilithalmologist, held up as the ideal by 
Jackson: a man trained and proficient, equally and ade¬ 
quately, in all those departments. The human equation 
and environment will always cause a certain amount of 
one-sidedness’. Laboratory technic is very desirable, but 
it is not so important for the eye man as ability to 
deduct proper conclusions from laboratory findings, or 
to know when he needs laboratory help. He may be 
able to acquire this best from a laboratory confrere. 

The first step in proper ‘teaching of ophthalmology 
has been taken—insistence on preparation in under¬ 
graduate life for medical ophthalmic thinking. The 
second is to devise what Dr. Osier spoke of recently in 
Baltimore as “method—which is all we can teach stu¬ 
dents.” We must remember that it takes time, and a 
good deal of it, to become fairly proficient in our own 
technical work; that we are preparing men for their 
life-work and they want, and ought, to get at it before 
their formative period has ended; that, after all, self- 
tendency will inevitably lead to self-teaching, and over¬ 
training has its dangers. Nothing is farther from my 
mind than a reactionary policy; but the essence of post¬ 
graduate work is neither multiplicity of subjects nor 
amount of time. It is drill in thinking: training in 
method. Simplification and formulation of that 
method is our present problem; and it is a most com¬ 
plex one. . . .1 -i. 

With general professional awakening to the necessity 

of improved methods in ophthalmic education, and the 
response of schools to suggestions concerning under- 
ffraduate work, there should be no doubt of university 
response when asked to furnish adequate postgraduate 
facilities; but furnishing these facilities is only a begin¬ 
ning. Other avenues to ophthalmic practice will con¬ 
tinue to exist. Even now there are here and there we - 
organized postgraduate courses, .Sse° to 

Capable and conscientious men, 
offering organized courses, take private s 
, icii' offleef and hospital services and f 
1 „, is lonnded ^ six teh? 


PHYSIOLOGIC OPTICS THE BASIS EOH 
TEACHING CLINICAL OPHTHALMOLOGY 
WALTER B. LANCASTER, JI.D. 


BOSTON 


There are two features of our present methods of teach¬ 
ing ophthalmology to ■which I invite your attention. 
The first is that'while the most important part of ouv 
subject is physiologic optics, we have made no adequate 
provision for teaching it. I have said else.where la 
physiologic optics is the most important departinen 

of ophthalmology because it is, on the one hand, to tn - 
that most of our time is devoted in oiir „ 

tice, and because it is the one distinguishing 
which characterizes ophthalmology and trlneh 
not share with other sections as we share anatomy, g 
eral physiology, pathology, materia , yoaic 

this understates the case. The laet is ^ y 

optics so permeates the whole fabric “jjapter 

that it is as impossible for one to m^ste a y^ 

of the subject without a good , “^itho^it the 

logic optics, as to weave a yard of clotli witiio 


woof! 


Let us consider a few 

this in vieiv. Take lacrimal tioiibl . I ^ 
does not enter into ^be question of ho to 
raal abscess or obstruction of ^be na.a 
is not the whole chapter. How a^u the ca- 
mation in whicli there is no obsti action 


coIu-sTS^otho7atti\tive''short cuts. 


In deciding 
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tears from tlie coujunetival sac to the 
there is excess of secretion? Here we_ must conoidei 
all the possible sources of irritation which may stimu¬ 
late overproduction of tears, among others ei-rors of 
refraction, also the conditions under _ winch the ejes 
are used This may involve investigating the character 
of the illumination, natural or artificial the Fusibility 

of exposure to excessive light F ^ 

inciiHfir-iflnt nr iniuroper ouality of light. The meie 


because it is an essential part of every chapter in oph¬ 
thalmology, but nowhere in this country has there been 
a regular systematic course in physiologic optics founded 
on laboratory work and covering all the mam subdivi¬ 
sions of the subject in -reasonably adequate fashion. 
This is a curious state of affairs wiien you come to 
think of it. It is just as if there ivere no course in 
pathology for students of general medicine, no labora¬ 
tory work, no lectures, except what were given, _ mei- 


rilJ&fficienl or impropoi ol ligbB T » ™ h iS rufl ot i. ill 

ome way, we are c^d le P.^ indispensable part, just as physiologic optic,s 

indispensable part of every department of clinical 


in 


these questions, though I am sure I . , . . 

instruction is offered to ophthalmologists in the impor 
tant field of illumination; a field in which engineers are 
doing excellent work, but in which little is heard of 

ophthalmologists. e 

Consider phlyctenular troubles. In the majority of 
eases, occurring as they do in children, correction ot _ _ _ 

faulty diet and hygiene and the application ot yel o\v * to my second pcmt. In _ 
mercuric oxid or calomel will quickly cure. But that mologists what method is followed? 
is not the whole story; there are cases, especmlly in 
older patients, in which attention to errors of refraction 
is needed to prevent frequent recurrence. Then, too, 
there are the problems arising from old scars of former 
phlyctenular ulceration — problems which of course 
involve physiologic optics. 

Take the chapter dealing with the relations of the eye 


13 an 

ophthalmology. 

In discussing a proposed course to supply in some 
measure this lack, the question arose; Suppose a course 
of 300 hours, largely laboratory work, were offered in 
physiologic optics, who would take it? This brings me 
■ ■ In recruiting the ranks of ophthal- 
Something like 


to diseases of other organs. When dealing with a patient. 
referred to us uuder this heading we are liable to have 
to examine everj' part and function of the eye. Yisual 
acuity must be taken, which requires the correction of 
possibie errors of refraction and accommodation, and 
examination of the media, so that we can properly appor¬ 
tion any possible reduction of vision between defects 
of the optical part of the eye and defects of the retina, 
conducting paths and visual centers. Then the fundus 
must be examined, and of course ophthalmoscopy can¬ 
not be divorced from physiologic optics. Next there 
are the ocular muscles, including the pupil and ciliary 
muscles, which constitute a large chapter of physiologic 
optics. The visual fields have to be studied in settling 
many questions which arise in connection with diseases 
of other organs. Here is a chapter of physiologic optics 
which cannot be learned by intuition; a field in which we 
can ill afford to be ignorant of the work of others. The 
mere purchase of a perimeter does not make one an 
expert in detecting scotomas and mapping defects of 
the visual fields—still less in interpreting xvhat he finds. 
Then there are questions of color-sense, central and 
peripheral; even the detection of dichroraatism or 
ahnorraal trichromatism, though sometimes left to sub¬ 
ordinate railroad officials, is not a matter that the mere 
possession of M. D. after one’s name enables one to 
deal with in the absence of special training. 

Enough; it is needless to take your time enumeratimr 
diseases and showing how, in one way or another, Imowh 
edge of physiologic optics is required for any mastery 
of the-subject. How have we provided for teaehin<T this 
subject any better than for teaching the less important 
pm^ts of ophtlialmology? We have not provided so 

Tlie subject of the teaching of ophthalmoloCT in gen¬ 
eral has been treated by several writers recently, so that 
I need not rehearse that question. As to physioloo-ic 
optics in partiralar there is this to be said: Most med¬ 
ical schools snve some instruction, often with hbora- 

A students in the course in oet 

postgraduate courses in opbthah 
mology give some instruction in physiologic^ optics 


this; a number of courses are offered in different 
.branches of ophthalmology; any one who wishes to 
become an ophthalmologist is at liberty to look over the 
list, select what he thinks he would like, reject what 
he thinks he would not like or thinks may not he of 
use to him, and when he thinks he is ready he joins the 
ranks of the ophthalmologists. There ia no one to 
criticize or pass judgment on his fitness, no one to 
assure the general practitioner, still less the general 
public, of his competence. Suppose that in the case 
of general medical education the courses of study were 
entirely elective, with no hoard to pass on candidates’ 
fitness and grant them license to practice, what would 
be the consequence? Do not suppose that I am about 
to advocate a system of licensing oculists. There is a 
far better way. Provide an adequate course of training 
leading up to a degree, or diploma, as already proposed 
and begun by Dr. Edward Jackson and others, and the 
possession of the diploma will suffice for guarantee of 
at least minimum attainments in ophthalmology.^ What 
I would plead for is a recognition of the basal, the 
supreme importance of physiologic optics in any ade¬ 
quate course of preparation for the practice of ophthal¬ 
mology. Let an adequate course in physiologic optics 
be offered and, though the rank and file will doubtless 
pass it by if it is not required, the few who are not satis¬ 
fied with attaining a “pass” grade, but want the best 
possible training within their reach, will, I believe, be 
glad to avail themselves of it. Should a preliminary 
eourse in physiologic optics be recognized by large eye 
hospitals as an important qualification, in candidates for 
appointments as house-officers, a considerable step, for¬ 
ward will have been taken. 

Let us consider what should he included in our-course 
in physiologic optics to make it “reasonably adequate.” 
We would emphasize the value of paying special atten¬ 
tion in the preliminary education to physics and of mak¬ 
ing mathematics cover algebra, geometry, and if possible 
some trigonometry. More mathematics can be taken 
to advantage, but cannot be regarded as essential It 
IS not merely that algebra, geometry and physics are 
Used in physiologic optics; there is another reason for 
studying them, and that is the development in the 
Mudent of some ability to lo ok at a problem from the 

the not\^ IS? ^P-^hialUos though 

no recognized standard There Is 

-hurt—rvhlch a man need show th^r experience—of fitness in 
an expert in otolarvngologv in 't^Eore posing as 

any other special field. ' “P«rhUve surgery, in gynecology, oi 
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SaticaTproof.^'''''^ appreciate a mathe- 

Commg now to the course itself, what should be 
the scope and general plan of treatment? It wonld be 
wise to avoid making tlie work too exclusively labora- 
tory scicntiiic and tlieoretieal; rather the laboratory 
and the practical or clinical sides should be carried alon^ 
togotiier. This will be an advantage for the instructed 
m preventing him from losing liis practical grip, and 
an advantage to the student, in keeping up his interest 
and aiding liim to grasp the subject and is, in short, 
the proper pedagogic principle. What wc want is not 
merely to acquaint tlie student with the principal facts 
and laws of pliysiologic optics, but to make them so 
much a part of his mental equipment that he will apply 
them to all Ins clinical work—nay, ratlier, it will be 
so much a part of liis mental atmosphere that he will 

see all pvaWams thrmigli that nieclium so that he wilt most cover a certain minimam numbeyof'&ics 

at have to a/yly tl,e principles of pllj-siologie optics ' Treated in this way it is at once annareat II 
to his workj lus whole thiiiknig and reasoning will be 
colored by, be in terms of, physiologic optics! This 
can be accomplJshtd only by interweaving the laboratory, 
and clinical work so that tiiey never aj’e divorced—never 
seem like two subjects, approached in two different ways. 

Is this not clearly better than to have all the laboratory 
teaching done by one man, and all the clinical teaching 


Cast 'j 
JOOB. A. u. A 
Sept. 27 ,1913 

aepondcncs on rule of taV 

Uith dioptrics and errors of refraction 1 would S 

mentally by the reduced eye of Donders), but I would 
require students to invent a great many for their own 
and each other s solution. The ability to state deariv 
f presented by a given patient and, if 
possible, to reduce it to figures is a great help toward 
clear and accurate thinking, and is the best way to 
acquire the habit of using these methods in daily xLk 
bimiJarly, it is an advantage to have students make 
some of their own apparatus, or at least set it up them- 
selves, since in this way far better insight is gained 
Ther^e is a limit of conrse to the time that can be afforded 
lor tliat work since, being an introductory course, it 


Treated in this way it is at once apparent that tlie 
subject cannot be adequately covered in a few weeks. 
It is my opinion that from three hundred to five Inm^ 
dred hours is the minimum for a course designed to 
cover the essentials without trying to be e-xiiaustive. 
The time required will depend a good deal on how niueli 
clinical work is included in this course and how much 
..of work is put into other courses. To be definite 
done by others? The probLm is not unlike the well- and concrete, let us apportion the time among the chap- 
known question: wliich is better, a treatise on a subject ters without attempting to enumerate all the headings, 
by one author or one which is the wprk of several? For dioptrics and errors of refraction allow 150 to 250 
Is not the answer that a single author is likely to pro- hours. This must include: a review of physical optics; 
duee a bettor introductory work as having more unity, dioptrics of the eye; ophthalmometry; ophthalmoscopy; 
consistence and proportion; while for advanced work a retinoscopy; hyperm.etropia, myopia, astigmatism, pres¬ 
byopia; accommodation; mydriatics; and other allied 
topics. For ocular muscles and binocular vision allow 
100 to 150 hours. This will include: anatomy and 
physiology of the ocular muscles; strabismus; insuf¬ 
ficiencies; tests; stereoscopic vision, true and false; 
fusion training; projection; nystagmus; torsion, true 
and false. For tJie remaining chapters allow lOo to 150 
hours. Here will be included; light sense, effects of 
radiation on the retina and other parts of the eye; 
adaptation; law of Weber or Feclmer; sources of light; 
photometry; spectroscopy; distribution of light; light- 


series of monographs by various writers may be superior 
as giving various points of view and permitting more 
exhaustive treatment, while the advanced student will 
not be misled, as a beginner would be, by contradictory 
statements made by teachers who hold dilTorent opinions 
on debatable points? The matter will probably be deter¬ 
mined in any .given ease by the local conditions—what 
men are available and how much time they are willing 
to devote to teaching. If the introductory work has to 
be divided among several, then let the division be not 
into laboratory work by one and clinical work by 
anotlier, but into subdivisions each treated by instructors ing of bouses, offices, schools, and other problems oi 
from both the laboratovv and the clinical points of view, illumination; color sense, normal and abnormal, central 
After the introductory course there should be advanced and peripheral; apparatus for detection of defects; vis- 
work devoted to clinical or laboratory work, as the case ual fields for form, color, light; apparatus, “ 

may be error, limits of accuracy; mind-blindness, optical aeiu- 

If there is danger of tlie clinical work swinging away sions, and otlier psychologic problems _ 
from tlie laboratory, there is also danger of the labora- The problems involved m teaching optic, 

tory work getting mit of touch with the clinical side—a on any such scale as above outlmed, are so new 
tendency to devote too much time to problems solely 
of academic interest or having only a remote bearing 
on practice. It is not that I wish to disparage the study 
of pure science, as distinguished from applied science, 
but this course is not the place for it, and there are 
problems in abundance of every-day practical value, yust 
as important scientifically and as suitable for training. 

Another suggestion as to methods of teaching is that 


that there is abundant room for discussion and differ¬ 
ences of opinion. That there is room for difference 0 
opinion as to the nec-d of such training I am umu mp 
to admit. __ 


ABSTRACT OF DISCUSSION 
Du. Fkauk C. Todd, Minneapolis: Altogether insutowi 
attention has been given to the systematie 

Anoiner suggesuwj no lu o - - thalmologists. It is therefore quite time y la 

the student be required to solve problems in great abun- Ophthalmology of the Anmw ti,,, 

dance We may well profit by the experience of teach- should consider the question of the pioper pi 1 
ers oi etinming! If you will uL the trouble to ophthalmologist. Dr. 
ask experienced and successful men in that work, they 
vdU probably tell you- that nothing gives a surer grasp 
of tlfe subject, and a better mental training, than solv- 


2. Noyes. A. A.: Krw Series ^-vUi 

e\he we have oT develuplns 


soivlna IS by far the most 
mental power." 


icizing our present lack of system in such traimng, 
suggestion of the need of a more comp c 
logic optics, which surely is an impor an a 
ing of clinical ophthalmology, is a wse ‘ 
admit that lie is correct m stating tha P ft 

should form the basis for the teachm ^ ^ t of time 
remains to defermine the question as to the amoun 
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that should be devoted to this subject. I confess that I do 
uot feel able to determine this point. The beginner m the 
practice of ophthatmologr will have little “PP^tun.ty to 
perform the major eye operations, and I believe it is the 
usual cKperience of the beginner Uiat be has no sucb c^era- 
tions for several years in bis private work, pearly all of 
the work that comes to him consists in the application of his 
training and study of the errors of refraction muse e insuffi¬ 
ciencies or at least those diseases and afflictions dependent 
on such errors, so that in the average instance such a begin¬ 
ner would he better prepared to undertake the work be will 
be called on to do if be bas bad an adequate training in 
physiologic optics, than if he has spent a large amount of 
time in the preparation for operations which he will not have 
the opportunity to perform during those weary days of wait- 
ini'. There comes into this discussion the question of the 
division of time and the relative importance of the various 
subjects that should be required to round out and properly 
train an ophthalmologist. It is a somewhat similar problem 
to that of determining the relative importance of the various 
branches of medicine and the amount of time that should be 
allotted to each department in the imdergraduate medical 
school where men are being traineu to become general prac¬ 
titioners. Indeed, it is a subject for careful consideration 
and thorough discussion, and 1 believe that most of us are 
as yet unsettled in our ideas, as we are only entering into its 
proper consideration. Thanks largely to the campaign that 
has been started by Dr. Edward Jackson, the profession and 
especially the teachers are becoming interested in this sub¬ 
ject and alive to the necessities for a change. This partic¬ 
ular question then is but one of many that should bo settled 
in this very important matter of the proper and adequate 
preparation of an ophthalmologist. The scope of Dr. Lan¬ 
caster’s paper does not permit of the discussion of this larger 
subject at this time, and I hope it will not only tring forth 
a fruitful discussion, but that some action may be taken 
in the way of the appointment of a committee as suggested 
by our chairman in his opening address, to consider the whole 
question of the proper training of an ophthalmologist. Such 
a committee could prepare a model curriculum and make 
other recommendations that would be of very great value. 

Dn. Edwabd Jaceson. Denver: Dr. Lancaster’s paper 
alludes briefly to the connection of physiologic optics with 
lacrimal disease. As he casually mentions it one might think 
it not an important matter, but it may be extremely import¬ 
ant. A few months ago a woman of 30 came to me with 
this history. She had been treated for lacrimal obstruction 
for nine months by a man of wide experience, for many years 
professor of ophthalmology in a good medical school, and 
six and one-half months by a younger man, who has good 
work to show for a postgraduate course in Vienna. The 
lower canaliculus had been slit, solutions injected, probes 
passed daily, or at longer intervals. The lower lid and adjoin¬ 
ing portion of the cheek were red and eczematous from the 
tears that ran over, although every night she used a pro¬ 
tective ointment, without which the skin became much worse. 
She was wearing glasses R.-fl cyl. L.-hl.25 cyl. axes 90°. 
She needed the cylinders increased 0 25 D , their axes shifted 
15° and 8° respectively and -fl. D spherical added. Without 
treatment of the lacrimal apparatus, she was markedly better 
in ten days. In a month she reported that not a tear had 
flowed over her cheek for over a week. In three months she 
was entirely well except that the lower canaliculus has been 
slit; and, as when I first saw her, entirely closed, probably 
from treatment. This is not the only case of the kind. Some¬ 
thing like one-third of the cases that I see which have been 
treated for lacrimal obstruction are of this general charac¬ 
ter. They represent lack of fundamental training with regard 
to physiologic optics. Dr. Lancaster’s remarks may be thoS-bt 
of as commonplace ani unimportant, but tliev refer to fa°cts 
whose enormous importance is not appreciated because thev 
arc so common. ^ 

Du. S. D. ItisLEY, Philadelphia: Jfy experience is entirely 
in accord with Dr. Jackson’s remarks but I wish to sav that 
in many eases 1 have seen persistent trouble in usko- Um 


eyes'for near work, due to retention of the tears, caused by 
a contraction of the puiieta. When the tears are retained they 
accumulate along the border of the lower lid, forming a 
prismatic pellicle on the cornea, which, when the eyes arc 
turned downward as in the act of reading, niaterially changes 
the refraction of that membrane. This conditioii is readily 
overlooked but when discovered is readily removed by dilat¬ 
ing the puncta. Therefore, lacrimal disease may be a dis¬ 
turbing factor in physiologic optics. ' 

Dn. Lucien Howe, Buffalo: Our attention should not be 
diverted from the main point at issue—tlie practical educa¬ 
tion of the ophthalmologist. The time lias come when we 
can no longer cram the brain of each medicai student with 
exactly the same group of "facts. Instead of that we must 
make sure that everyone has a broad and secure foundation. 
Then in the last year we can allow each to select that group 
of studies to wliicli lie is inclined, or to which he shows spe¬ 
cial aptitude. If lie prefers to know a little of each different 
branch as at present, he could receive, as he does now, the 
degree of doctor of medicine. But if, during the last year, 
hc°would study physiologic optics, the pathology of the eye, 
and do similar work in an ophthalmologic laboratory, these 
studies could be received by state law as an equivalent for 
obstetric operations, gynecology, radiography, or the minute 
details of dermatology, laryngology, or other specialties for 
which the ophthalmologist bas no immediate need. A man 
thus specially equipped in ophthalmology miglit properly 
receive the degree, not of doctor of medicine, but doctor of 
ophthalmology, or ophthalmic surgeon, or be given some such 
title here just as he can now receive it, with even less special 
study, at Oxford. A similar evolution has already taken place 
in the colleges and universities with regard to other degrees. 
Those institutions no longer require each man to become a 
bachelor of arts, hut with the same time devoted to equally 
good training in other departments, the student at the end 
of his four years is made a bachelor of science or an electrical 
engineer, or given some other appropriate title. If we have 
the pharmacist and doctor of dental surgery, why should we 
not also have doctors of ophthalmology t If that degree were 
granted by reputable institutions and approved by state 
law, it would better conditions, by graduating men better 
equipped than now and give us a better class of colleagues. 
Incidentally, it would he much worse for the opticians who 
now blind the public eyes in more ways than one, by calling 
themselves doctors of optics. I think the time bas arrived 
for this next step in the evolution of the study of ophthal¬ 
mology. 

Db. a. Edwakd Davis, New York: Dr. Lancaster’s paper 
and the Chairman’s address certainly have a direct bearin" 
on each other. We must not underestimate the importance 
of physiologic optics, for that is the superstructure. The 
basis and foundation should be the preparation of the student 
in the histology and pathology of the eye. In this country, 
at least, that is where the specialist is weak, and he is also 
weak in physiologic optics. We have to go abroad if we 
want to study the histology and pathology of the eye, and 
they constitute the very kernel of the subject, which takes 
us abroad more than anything else. Wo excel in this coun¬ 
try m physiologic optics, although it is poorly tauglit. Before 
a man becomes a specialist, like the artist who paints the 
fipre. he must study anatomy if he wants to make a irood 
picture and put the drapery on correctly. If we train these 
men m the histology and pathology of the eye they are then 

f * 1 ,° proper way. They know 

what they are driving at. Another point is to teach men the 
mtimate relation between the eye and general diseases An 
ocuhst should he something more and not sometliii.-^ ifsa 

^ ■>» tav. ii,,” 


same 


Ai ^ great extent, a man shouM know *. 

tlie line he will study later, before leaving tli» i- ^ 

time to get the superstructure. The disiwacp nf i ^ 

and optometry in this country is due perhaos in 

to our own faulty training X'n ^ i “ g^'eat measure 

to fit glasses unless he has' ai thTs'tr^S 
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the stndpn^ in n i )! ’ ‘ ^ ■' that hia idea is that 

colle-re shniil 1 f *" medical 

college should elect what branch of medicine he is goin- to 

study, and fit himself for that. I do not like to allow that 

to go unchallenged, because I think we ought to bear in 

mind tliat the first thing essential to the education of a 
specialist 13 a thorough groundwork in nicdieiiie. No man 
.should be a specialist unless he has first graduated in medi¬ 
cine and obtained the highest degree. We demand that the 
refraction,sts or optometrists shall not fit glasses because 
they are not doctors, then why should we take down the bars 
to somebody who seeks the higher education, it is true, but 
still who does not e.are to go through the grind of gynecology, 
obstetrics, etc., which he never intends to practice. These 
two courses are not compatible. If we demand a -mneral 
medical education on the part of the refractionists and optom¬ 
etrists, wo should also be willing to submit to the same dic¬ 
tum ourselves. No man, in my judgment, should become a 
r^pcciiuist until In; inis lirst luid a cojupletu general medical 
education with all that that means, and has subsequently 

either practiced medicine for a certain miniber of years_I 

cannot say how long—in order to familiarize himself with the 
general principles of medicine and surgery, or, in lieu of that, 
has liad an internsliip of eighteen mouths or two years in 
a general hospital. 

Die. Gkoiiok II. PiucK, Nashville: I was much interested 
ill that jiart of Dr. Lancaster's paper in which he gave the 
number of hours to be devoted to various divisions of the 
subject of ophthalmology. If the numlier of hours laid down 
in this paper are devoted to ophtlialniology alone, it becomes 
the major .subject in the fourth year of every student, unless 
tliere is special provision, as suggested by Dr. IIowo, for the 
purpose of allowing the man who has reached the third or 
fourth year to specialize along certain linos. The trouble is 
—and it has come into the tcaehiiig in every school—that 
every man holding a chair believes his subject to be the most 
important in the institution. There is no branch or chair 
in any institution so iinporiaiit to the ophthalmologist as 
ophthalmology. We have not time in a four-year course 
to devote to ophthalmology tlio number of hours suggested 
in the paper. Tlie suggestions made by Dr. Allport and Dr. 
IIowo are good. The time is coming when we cannot finish 
tiie medical course in four years. Now we have to supple¬ 
ment it with the A.B. degree before students enter; and in 
time wo shall give four years to the general course, which is 
an absolute necessity, and then there wilt be one or two 
years devoted to special work in each department, to make 
men competent to practice any specialty. 

Die. C.vsey Wood, Chicago: In view of-what Dr. Price has 
just said, may I ask Dr. Lancaster when he makes the state¬ 
ment that the study of physiologic optics should require 
three hundred to five hundred hours, whether he was talking 
of undergraduate or postgraduate study? It is not exactly 
clear to my mind. 

Die. Roieeiet Satileie, Cincinnati: After spending a long 
time. in the physiologic laboratories abroad and sharing at 
that time similar views to those so ably c.xplained by Dr. 
Lancaster, concerning the necessity for better facilities of 
instruction in physiologic optics I returned with the detei- 
inined purpose to afford advanced students in medicine and 
in particular those with a predilection for ophtlialniology such 
advantages. I found, however, that this was an almost 
impossible task mainly owing to the passive interest and lack 
of preliminary training on the part of the student and after 
years of futile effort have since, with occasional exceptions, 
completely abandoned it as a pui-poseless undertaking. I advise 
every first and second-year man to take up the study of 
physiologic optics in connection with the work m p lysio ogy 
,Ld have long urged, that the hours devoted to the physiology 


, PillT •’ 
/Josh. .v. m. j 
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the postgraduate teaching. If Dr. Price 
three hundred hours allowed for nlivcii/,! • 
for pathology, etc, I S 

should think, Hull be’ihf mfniit a^tThalf ye^ 
my propani, iniglit be devoted to physiologic optks.' mh 
icgaul to elective work for undergraduates after the second 
year, l am sure Dr. Howe does not mean after two years but 
lather tliree or lour. We are coming to the five-yeL course 
Altti tliree or four years devoted to general medicine a man 

The planning of the course in medicine has been a matter of 
accretion A great many things have been added to the 
scioiice of medicine in the last twenty or thirty years, every 
one 01 which has been added to the curriculum. The resul’t 
IS that It is overburdened and the work is not effective. We 
must begin the process of elimination, and when we do that 
uc shall find that we can leave out many unimportant 
chapters to make room for the more important ones. We 
cannot escape tlie law pointed out by Dr. Jackson. “How 
mucli we shall know about one thing depends on how niiirii 
wo are willing to be .ignorant of about others.” 
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Recent additions to the literature of glaucoma con¬ 
tribute less to its varied and many-sided clinical e.^pres- 
sion, or to the acknowledged completeness of its path¬ 
ologic anatomy, than to tho mystery of its origin. It 
is not so much the long-discussed question whether 
glaucoma simplex belongs in a category of its own, where 
the disclosures of my own- experience must place it; or 
even that glaucoma, and in fact all its acute inflam¬ 
matory expressions, are caused by blood stasis; for that 
a circulatory obstruction is the exciting feature has 
been held and believed by many investigators since 
Roser’s time. 

The more modern point of view concerns itself nith 
the questions: (1) if in chronic, simple or non-inflam- 
matory glaucoma, the accepted well-known sclerosis ami 
rarefaction of the vascular and protective tissues (uiat 
is, the increased tension), is the first and actual dynamic 
factor and subsequently, after an inexorable but nion- 
or less uniform course, develops or excites the glaucoma¬ 
tous impulse, consisting of at present unknown mtw 
ocular biochemical changes, which, if not arrested, c|ei! 
ually and certainly lead to slow extinction of j 
(3) if in all acute or more or less clinically so 
cases (in which, however, it is unerringly p 

acute inflammatory glaucoma), these or 

cal intra-ocular changes must be considered the ^ 
real dynamic factors, subsequently causing 
changes of sclerosis and rarefaction, or siniilai’ ■ o _ 
ones, in the uveal and protective tunics. In o ler 
have we really convincing proof of the identi y 
two forms of glaucoma, other than the woie or -= 

I'onn increased tens ion, which they have m com 

* Ilecuusc 01 ’ liwk of spuco, this ‘Wticle is 
Jounx.vi,. TlU) completo ai-ticlo appeals lu the i 
Section ami lu the author's reprints. 
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in the acute declarations, blindness^ is often coracident 
with sudden high tension and certain prodromal symp¬ 
toms Later on or after an acute or subacute attacKj 
a more or less similar pathologic anatomy is discovered, 
identical with, or at least closely resembling that which 
is early, almost constantly and uniformly, present m 
the chronic expressions, which have been so minatep 
studied and are so thoroughly understood. lu the^ acute 
disease again, higher tension is always present. In the 
chronic disease it is lower and in some cases even in 
On this latter point we must await tlie con- 


equilibrium of a normal globe—now no longer histo¬ 
logically the same—which we call or recognize as nor- 
Jiial tension and for vfhicli ^ve now have accepted sran- 
dards or readings through the scientific ^irecision of 
tonometers, there will be presented a clinical picture 
even more complete, in its consecutive, objective anatomic 
elianges, than we are able to observe in congenital glau¬ 
coma. As we all know, wc shall then' have enacted 
before us an almost orderly succession of patliologic 
(^mil'll- On this latter noint we must await me con- causes and their clinical counterparts charactevized b\ 
fomtion 0^- an assuLd foot by the more reliable scien- ine.Korable slownep, undermining, consecutively and 
tific disclosures of statistical tonometry, now furnished permanently, nutrition and function. _rhe most 
us by the Schiotz and Gradle tonometers. We know that taut structure anatomically ““1 
an eye which develops or grows in response to uonual 
nutritional impulses must and can adjust itself, through 
the inherent elastic property of its own protective tunic, 
to moderate increase above its normal tension. In illus¬ 
tration of this, let me refer to the investigations of 
Leber and TJribe y Txoncoso, proving that the eyeball 
of an otherwise normal individual can adjust itself even 
to increased volume of its contents. If this important 
inherent compensating property of the protective and 
uveal tissues exists, it may be the natural safeguard 
against transitory or even increased hardness and ful¬ 
ness from various circulatory causes and will overcome 
natural hindrances and minor superimposed ones which 
the incoming and outgoing currents of blood and lymph 
produce. Thus it may equalize or spontaneously adjust 
the former, permitting a more or less perfect equilib¬ 
rium or normal tension to be conserved; adequate nutri¬ 
tion and normal function are by this anatomic expedient 
mysteriously and perfectly balanced and a normal tension 
is maintained throughout life. 

If, however, through developmental aberrations 
(mesoblastie deflections) of fetal existence, the elasticity 
of the globe, which we can assume at this period has 
a greater compensating quality through increased or 
latent resiliency of its larger blood volume, is not pre¬ 
served because new or accidental anatomic impediments 
have been added to the natural circulatory ones, as 
sti-uetural aberrations on the part of the mesoblastie or 
vascular structures, then it will follow that they or the 
effects they produce are or become impossible of spon¬ 
taneous adjustment. The equilibrium, so mysteriously 
and perfectly preserved until then, without such acci¬ 
dentally added new anatomic variations, for an adequate 


nerve and retina-may for a longer or shorter time after 
this have preserved a certain tissue integrity harely 
sufficient for the merest display of function. The com¬ 
plete loss of this is, in many eases, follawed by secondary 
pathologic changes of confirmed atrophic degeneration. 

We note, in such cases, hoiv first the normal resil¬ 
iency of the globe is sacrificed. This is followed, sooner 
or later, e.xcept in a small number temporarily arrested 
by appropriate medicinal or surgical treatment, by the 
loss, on the part of the protective" and uveal tunics, 
of every compensating property the eye has. We 
may assign this, as Henderson does, to the uveal tunic, 
that is, sclerosis of the pectinate ligament; or with 
Priestly Smith to peripheric overgrowtli of lens dimen¬ 
sion and consequent contraction of the civcumlental 
region; or, with Leber, to pathologic changes at the 
iris angle blocking the outflow' of the lymph in or near 
the spaces of Fontana and Schlemm’s canal. Or we 
might reach conclusions of a host of other conscientious 
workers, who have suggested equally plausible and ana¬ 
tomically proved local abuonpal tissue factors, which 
they have embodied in simple or complicated theoretical 
speculations. Each is entitled to greater or less recog¬ 
nition, as all offer a partial explanation of a wide and 
complete pathologic expression of an obscure first cause. 

It has long appeared to me that acute glaucoma 
belongs in a category of its own. It is an intra-ocular 
tissue riot precipitated by a sudden choking of the 
entry of its blood- and lymph-snpply, which, if not 
speedily relieved, destroys irreparably the function of - 
the eye. Only those who know its pathologic anatomy or 
are personally familiar with the furious, almost cyclonic. 


. - --,—-- course of its clinical declaration, can have more than 

blood- and lymph-supply necessary to nnimpaired func- inadequate appreciation of what the true acute <»lan- 
tions after birth, will be upset or interrupted. We can comatous declaration stands for. It is Icnown that the 
reasonably assume that just so long as this compensating sudden appearance of inflammatory glancoma depends 
property of increased or reserve elasticity holds out, exciting causes, which spring up as senescence 

tiiough nutrition and future' functional activity both emotional life-experience proceed, decreeing at the 
may suffer, they need not be seriously imjaired until different tissue and psychic changes for each 

the globe yields, as it must and will, to the greater Iq some individuals (predisposed to glau- 

opposing force of lympb and blood obstruction and from mtra-ocular congenital causes of anatomic 

relention. Owing to the thinness and delicacy of tunic present, hut previously 

issues, during fetal existence, globe distention, more or ?“s«spected and undeveloped, until the necessary exeii- 
... .7. , . . ^ « r 0 mg moment) there develops a true or unmistakable 

cau4''°\ Slaueoma following such exciting 

fbrmi'c! recovei-j', though possible before 

through the compensatory qualities of more or less 
normal (juvenile) tissue, resiliency of the sclerotic aS 
lamina eribrosa, the entrance opening's of arteriw 

S' 


less retardation of ingoing (blood and lymph) cur¬ 
rents, longer reteutiou of increased blood Volume, im- 
peamiental obstruction from compression of the larger 
sums outlets witbin tbe globe or at tbeir bends into 
the vortex-scleral canals, will now come to pass as next 
to comcidontal happenings and we will have, after birth 
be typical anatomic and clinical living illustration of 
congcmtal glaucoma. 
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— ....^ .-nuuij ui ijonclors tint <Ti-uir~ • ’ other is preserved Aftm- r, ^^^^‘^oter of one or the 

cou;i,‘and'\r,tSo,S,;^^ 

cerned with the origin nf Pui' i i^ctors are con- r .1 , “?”> f "^''o then observed, in e.\cepfional 

ostabli I P f HiU • n" '• is definitely glaucoma. 

...u;..a™;,—;-7„:Sr: :r£ ‘ 

sinn nf nfl ^ i^be hisher ten- -i'' commonly aclmittecl that a hypertonic 

to h^mnl .°'‘^ glaucoma cannot owe its orimn f/, optionally, more often after it has reached 

poiic"^ ^ but must have its own spemai ,• o ‘^^^brraed state (glaucoma simplex and subacute 

eaiue and he nnds this in the assumption tliatd't is again become normal and even hypo- 

a Jiemostasis of the tunica vaseulosa. He theorizes + ^ i“ ^«ses of chronic inflamma- 

extensively on this point and adduces new anatomic f but no similar instance of glaueoma sim- 

laets which, more conclusively stated, are that the result- ' ^ under my notice, 

ing hemostasis is brought about by folding or Idnkino- of Senile and even presenile states make infle.yib!e 

the. walls of a larger vorticose sinus with compression ®”^^'(^3<^bments on the connective tissues and vascular 
at its internal point of exit and particularly witliin the stnietures of the eyes, and, together with similar ones 
lumen of its scleral passage or the vorte.x-scleral canal, '''bi^h precede or accompany them throughout the body, 

He advances something new in tlie observation that l^beir unmistakable imprint and sound the 

the distended anterior ciliary blood-vessels formerly ‘^<^uiinant note as fundamental anatomic and etiologic 
looked on as veins are in reality arteries. The follow- glaucoma in general and simple glaucoma 

ing statement concludes his paper; “As so many particular. Individual peculiarities, optical errors, 
recently discovered facts indicate that inflammatory ®iuotional tendencies, developmental and acquired 
glaucoma starts after hemostasis develops, as a compli- predispositions, decree for some a special clinical picture 
cation of lymphostasis, it will be more correct to des- others a many-sided one (inllaniniatory 


eh™ij£,^vT°“‘«'^ expressions sllowd to tame 
tiom) r.) ^ subsequent invasion of nutri- 

^trnno-lv I objective clinical characters 

tnnnnul glaucoma owing to the spon- 

taneous reduction of tension, absence of pain and local 
con estion. It is commonly admitted that a hypertonic 
to 0 e ma}, exceptionaliy, more often after it has reached 

ICS COnril’mPri sfnfa { rrlriTinrt-w^r^ _^ — T T _ _i i. 
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CliDically the kiusliip of congenital and senile simple 
glaucoma appears probable altliougdi the ^ 

“ sec-m strikingly atypical when closely 

We should not 


Q 

cases may 

compared with those of senescence, 
wonder at this if we call to mind the > 

obscure and remote inception dating back to fetal 
existence or earliest infancy. Senility and fetal 
life impart, the former rigidity ^sclerosis); the lat¬ 
ter, resiliency to a more or less elastic globe. It is quite 
reasonable to assume, at least, that seniHty as it advances 
shows greater resistance and earliest iniancy a less resist- 
tanee: that is, greater elasticity or stretching. We have 
the rigid, inelastic senile globe which Coccius, Stellwag 
and otiiers assigned as a principal factor for the patho¬ 
genesis of glaucoma and we have equally positive proof 
of an excessively elastic or non-resisting globe in buph- 
thalmos, which is the confirmed or absolute state of con¬ 
genital glaucoma simplex. 

The more uniform clinical picture and history of 
senile glaucoma simplex impresses this fact on me, that 


all be governed in our advice for or'against surSic&l 
interference by the mental and physical condition of our 
patient, even if functional tests still justify^ surgical 
interference, iridectomy, sclerotomy or its subuitutes. 

Gilbert, in an excellent paper, concludes his many 
practical and scientific generalizations with depenaable 
advice as to surgical interference for glaucoma simplex. 
His paper also contains new facts pertaining to 
statistical tonometry and a ]nst and fair analysis ox 
Heerfordfs conclusions concerning the tonometric read¬ 
ings in so-called eases of lymphostasis and hemostasis. 
He also gives a lengthy account of venesection as a 
method of treatment during the prodromal stage of sim¬ 
ple and inflammatory glaucoma, embodied in a carefully 
computed statistical report of cases observed at the Eoyal • 
University clinic at Munich. 

From my experience with glaucoma simplex, surgery 
is indicated only when an eye still possesses some of its 
natural or inherent compensating properties on the part 
of the sclera and uveal tunics. The main purpose of an 


r disrexlle ;Xro£"dian^es of grounds operation, if these properties are not already lost, is to 

of -circulatory retardation and obstruction are always m try to conserve and prolong them. If^they are too much 
tlie foreground; and also, to a lesser degree, tissue rare¬ 
factions and sclerotic changes of the retina and optic 
nerve with similar changes of the central vessels suggest¬ 
ing reduction or even complete obliteration of caliber in 
their remote territorial distribution. 

We can assume for most cases no other than a remote 
and obscure inception. We must acknowledge also that 
it is impossible to determine, even approximately, the 
length of time such pathologic changes as are noted have 
been in progress. But a larger insight and e.xperience of 
the etiology and rational treatment of the disease may 
enable us to interpret intelligently and to glean a prob¬ 
able prognosis. We must carefully analyze, after elimi¬ 
nating other known causes for similar pathologic changes, 
in paiticular the more conspicuous ones of the nerve 
head, its color and depression, its central vessels, their 
caliber and light reflexes. And an even more difficult 
and uncertain task is to trace the vessels to their dis¬ 
coverable ramifications in the retina and from these 
opbtlialmoscopic disclosures guess or infer whether the 
intercommunication between their arterioles and venous 
radicles is interrupted or retarded only. During a still 
more advanced progress, this inference is more certain 
for we can assume that the blood volume which passes 
through tlie central vessels is so minimized that it is 
sufficient for the barest display of useful function only, 
which can also be conclusively corroborated by perimetric 
and visual tests. The final or confirmed stage is reached 
amidst a painless progress, with fluctuating, moderate 
or greater tension, transitory betterment and failure of 
vision until its complete extinction is at hand. For 
a longer or shorter period after this, depending on 
the encroachments of age elsewhere and consecutive 


reduced or the globe is thereby too suddenly or too much 
relaxed, it will start secondary nutritional degenerations 
and, even amidst lower tension in some instances, more 
rapidly reach its final stage. Gilbert’s advice on this 
point should be heeded by everyone whose experience 
with the various surgical measures which have been 
invented and practiced is limited, even though they may 
be indorsed and supported by common and individual 
experience. 

The eyeball is tolerant of almost any carefully planned 
and executed interference, once it is in the ^asn of 
advancing simple glaucoma, and it matters little whether 
the choice and judgment of an operator directs an 
iridectomy, sclerotomy, trepanation, cyclodialysis, irido- 
tasis or an iridencleisis, if thereby he can only do a very 
little good; stay the final extinction of fimction and at 
the same time avoid doing more barm. 

On the other hand surgery is as successful and bene¬ 
ficial now, for acute inflammatory glaucoma, as it was 
in tlie days of von Graefe and his followers. It is the 
same operation modified only by the acquired and natural 
proficiency of an operator. If executed in time on an 
otherwise healthy subject, in response to an unquestion¬ 
able diagnosis, its next to successful result can be counted 
on. 

If, after one or many subsequent subacute attacks, 
chronic glaucoma has been brought about through fail¬ 
ure of the patient to seek competent advice or to follow 
mat which was given, the operation, commonly attended 
by success, is more or less uncertain. When secondary 
or consecutive degenerations have invaded such eyes 
surgery of every description sinks to the same level of 
inetfectiveness as is known to characterice it for simple 
glaucoma in its advanced course. For an acute att^k 
be relieved through the right kind of surgery and 
at ffie right tune, strongly suggests, with rare exieptions, 
that it was practiced on an ineorrect diamiosis. 


ocular ones, the structural but funetionless integrity of 
the retina and optic nerve mav be indefinitely preserved 
or, as not infrequently happens, such eves may be 
invaded by secondary nutritional degenerations leadin'^ 

to a different clinical picture. ° rru. k i • n -o-.-.-.o. 

With a fuller knowledge of the pathologic anatomy different from 
and a larger clmira! and surgical experience with glau^ intra-ocular tension attended by higher 

helplessness, for'even for mo on ' j glaucoma stands 


in spite of the most timely and carefully executed sur<^- 
leal lieatmont, most oases go to their doom, ifany a?e 
even speeded toward a more rapid decline and others 


for me on a clmical territory of its own! It is through 
our own diagnostic shortcoming, however that we beonnio 

U.ro. 5 i, th. a.d e^c-ii;r«la.47;;ronhe 

•' - 0 . 0 ^ 61 , iiie latter, as is 
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for a solution of the origin of' glaucoma 


, Piai' •> 

A.m.a 
Sept. 2 T, luii 


w„,te, we accept his -Sl'roia:, VtS!' 

meut that “the cawse of eflema reciaej k it L 
Almost uniformly favorable reeocrnifil i t 
aceorfcd to it by physiologists i„ particular audtlie sd 
outifie public in general. As specialists, however ^ 
cannot accept his conclusions on glaucoma unW he W 
mslies more conclusive proof for them than that con- 
taincd in ]iis "writings and lectures, 

special or<'ans 

IflPV fllo yionrlTr,r, terpK- -XT 


known, took_ the ground against the former that "lau- 

^pisnn'^f to myelitis and for this anatomic 

leason claimed tJiat the more correct latter term should 
be selected for it. 

11 , as claimed, glaucoma was due to cyclitis, with 
massive hemorrhagic and lyinpli exudates into the 
vitieous followed by sudden Jiigh tension and pain, 
aacubed to coinpressioii or valve-like closure of the veins 
ot the eliorioid and retina (Roser), this contention 

/acso uonditiohS Iruvu ouiy the curdiuul symptom of mten^ gnde of S be indS ewri Tf 

lugU tasrou iu 'Ms is traositay, iowevor, ally iu fn aye by¥e a£rof alf 

and persists only until partial absorption of the massive we are informed farther on that this^appens in enuele 
exudates and hemorrhages into the vitreous and the ated eyes or after the death of an amm^f We are told 
anteuoi part of the u%^al tract has taken place with that an eye (enucleated) becomes glaucomatou^S 

the larger emissary veins of the ‘Tieeause fluid is pressed into it but because through 
intal tiact and retina, alter which tension drops and changes in it it absorbs an increased amount of watei^’- 
pam subsides. ^ also that “the amount of such absorption is suflacient 

JiiXcept enucleation, which is not always expedient at to explain the severest grades of glaucoma ever observed 
once, surgical treatment commonly resorted to for the clinically,^^ etc. His own version of glaucoma is fully 
relief of high tension is of course unjustifiable and iniot- outlined on page 120. He furthermore says: “The 
ics either aggravate or act iudiftcrcntly on the unalter- best evidence in support of this colloidal conception o£ 
able course which such alfoetioiis take shortly after their glaucoma is, however, not furnished by mere hypothet- 
inceptioa. ^ ^ ical discussions but by the following clinical observa- 

_ Von Graefe, with a keener insight into the many- tions;” he also makes the statement that “glaucoma is, 
sidedness of clinical glaucoma and the broader view- in the eye what we call nephritis in the kidney.” 
point of a specialist, pointed out what was even then But can we admit a parallelism, for an analogy is 

,.T,a .,i -„..i. - 1 . hardly tenable, between an important excretory organ 

like-the Iddney and an organ of special sense of the 
physiologic importance and dignity of the human eye? 

Nevertheless we can confidently assume that Piseher 
is among those who are forecasting the dawn of new 


and certainly at present more fully known, that vitre¬ 
ous exudates and spontaneous rupture of retinal and 
chorioidal vessels is not a primary or even an iufre- 
nuent happening during the early stage of glaucoma; he 
formulated and upheld his theory of serous chorioiditis 
with clear media and a visible fundus oeuli. 

If tills point is clearly understood we can readily 
assume that a true attack of acute glaucoma may and 
often does take place in an eye without extensive intra¬ 
ocular vascular lesions. General cardiovascular lesions 
are present. Quite positively we can state that pseudo¬ 
glaucoma, in its clinical declaration, is almost akin to 
its true expression, and happens more frequently as 
the result of hidden or unsuspected degenerations of the 
circulatory system of the eye, especially of the ciliary 
body, and almost without exception as part of the 
expression of pronounced general cardiovascular and 
renal causes. Its declaration is as precipitous as that 
of true glaucoma but there is a different antecedent 
liistory for the attack. In the rush and haste to operate, 
as high tension and excessive pain seemingly demand 
or call for this at once, we have all had the unpleas¬ 
ant revelation that our diagnosis proved wrong and that 
had resorted to just that surgical interference which 
‘ ■' it afiorfis the degenerated blood-vessels 


discoveries in physiologic chemistry which may follow 
and which will aid in the solution of the mystery which 
still surrounds the origin of glaucoma. 

Seventh and Race Streets. 


EXPEEBIENTAL STUDY OF INTRA-OGIILAk 
PRESSURE AND OCULAR DRAINAGE 
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ist fail, as it afiords the degenera^oii ovoo^-ves^^i^ researches of Knies, AVeher, Priestly Smith, Laqueu = 
tlie ciliary body a better chance to pour forth uncon- not advance much fwfher tl 

dlnhle hemorrhage, which speedy enucleation alone ,, rL relating to the nature of glaucoma. The gf ; 


raust fail, as 

of tlie ciliary ouuy a ucllci w. —r”!-" 

troilable hemorrhage, which speedy enucleation 
can cheek. For such cases, with an unquestionable diag¬ 
nosis beforehand, there is but one course to pursue 
and that is to temporize, to relieve pam by anodynes 
and later, if indications demand it, to enucleate such 

'^Martin Fischer published, several 
able book on edema and another P amoii" our 

cdoma ftcory a>li- 

xiumheT m paiticular, o nfliers mv inter- 

cation to filanco™ JX™" to 

et was absoAcd as plij'riologic cliemUtrj 


The large number of failures in the treatment of glau¬ 
coma may be attributed to only one cause: our ignor¬ 
ance regarding the nature of this disease. 

When Mackenzie and von Graefe declared, half a cen¬ 
tury ago, that the essence of glaucoma lies in the increase 
of intra-ocular pressure, they proclaimed only a sma 
part of the truth. The increase of inti-a-ocular pressure 
is a symptom constantly accompanying glaucoma, u 
it is not the essence of glaucoma. Even the zea o - 
researches of Knies, Weber, Priestly Smith, 


esc was uu5uivj>-u. 

me to point in the direcUon 


problem relating to the nature of glaucoma, ii e o 
eral trend has been and still is to detect th 
changes which produce the increased intra-ocu ar p - 
sure in glaucoma, but little has been done m le 
tion of investigating the general causes which 

about these changes. r.vnf;nn ami of 

In the light of newer methods of investi„a 

newer points of view, the question o 
comatous intra-ocular pressure must be 

reinvestigated. _ __ -—rTTiriTriif 

* Because 7f lack of s:^ee 
Son and in the author's icprlnts. 
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Let US asL ourselves the following questions: 

1 . What is the .relation of the intra-ocular pressure 
to the rest of the organism? Is there any relation 
between the nervous or circulatory system and the 
mechanism regulating the intra-ocular pressure, is 
there any relation .between the ductless glands ahd the 
mechanism regulating the intra-oeular pressure ? Does 
the blood in glaucomatous patients contain substances 
which have something to do with the disturbance of the 
mechanism regulating the intra-ocular pressure? 
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depression is admitted by Schidtz to be in i^iverse pro¬ 
portion to the intra-ocular pressure; namely, the highei 
the latter, the smaller the former. But a more careful 
consideration of this subject and the experimental evi¬ 
dence brought out by Wessely- shows that the data 
obtained by the use of the Schiotz tonometer are based 
on (a) the elasticity of the cornea and sclera (&) the 
intra-oeular pressure—and to this I should like to add 
(c) the condition of the draining-system of the eye. 

The degi-ee of elasticity of the cornea is a factor to 

„ - . be taken into account in our measurements of the intra- 

2. Is there any redex uetion, which, starting from because the cornea is not equally elastic 

_ .i..,-lUo Ot the Furthermore, Wessely has found 

that in the eyes of cadavers the cornea changes in elas¬ 
ticity rapidly, and unless Schiotz gaged his instrument 
on fresh specimens, he included in his findings an^ ele¬ 
ment of some error. The degree of more or less rigidity 
of the sclera has also some influence on the depressibility 
of the cornea. _ • 

Another factor to be considered is the patency of the 
channels for the inflow and outflow of ocular fluids. 
When the tonometer is applied on the eye and the cornea 
is depressed, it is evident that the intra-ocular fluid (the 
aqueous) being not compressible, is displaced somewhere. 
The fluid could be either driven further back in the 
eyeball, producing a bulging at the opposite side, or it 
could follow the path of- outflow of the aqueous and 
drain outside the eyeball. The latter possibility, drain¬ 
age, is the most acceptable. The following test seems 
to prove this: 

Applying the tonometer on a normal eyeball for about 
sixty seconds, we see that the intra-oeular pressure 
decreases gradually. If, after removing the tonometer 
from the eye for a few seconds, we again measure the 
intra-oeular pressure, we still find it lower than that 
obtained at the beginning of the first examination. If 
the ocular fluid were not expressed from the eyeball by 
the weight of the tonometer, it would'come right back 
to its original position when the tonometer is removed, 
and the intra-ocnlar pressure should be found the same 
every time it is measured, llassage of the eyeball, which 
is but another form of pressure, also reduces the intra- 
oeular pressure for a few minutes by expressing some 
fluid from the interior of this organ. -Tonometric find¬ 
ings, therefore, include not only the actual amount of 
intra-oeular pressure, but also the elasticity of the cor¬ 
nea and patency of the channels of drainage of the intra¬ 
ocular fluids. 


some part of the organism, strikes the equilibrium of the 
intra-oeular pressure? 

3. Is there any interdependence between the intra¬ 
ocular pressure of both eyes? Does it rise or decrease 
in one eye, if it rises or decreases in the other eye? 

4 . What is the rate of drainage of fluids iu uormal 
and glaucomatous eyes? 

0 . Do the extra-ocular or intra-oeular muscles have 
any influence on the intra-ocular pressure and drainage? 

(j. Is the local treatment of glaucoma logical, limited, 
as it is at present, to reducing permanently the intra¬ 
ocular pressure ? 

The solution of the foregoing questions involves such 
an immense amount of clinical and experimental 
research that it is impossible for any single investigator 
to cover the entire ground. This paper relates the 
results of a series of experiments and clinical observa¬ 
tions which were made by me during the past few years, 
having as a guide some of the before-mentioned 
problems. 

nniixoTioN OP iN'rai-ocuiAE pressure obtaixed by 

A CONSTANT PRESSURE ON THU ETEBALL 

(ocular drainage) 

It has frequently occurred that, when two ophthal¬ 
mologists palpate the same eye, the first examiner finds 
the intra-ocnlar pressure high, while the other pro¬ 
nounces it normal. With the Schiotz tonometer, we have 
the same experience. If the tonometer is applied on the 
eyeball several times conseeutivelj’’, the instrument 
registers at the end a lower intra-ocnlar pressure than 
at the beginning. Having this in mind, I have tried to 
find out what happens if the tonometer is kept con¬ 
stantly applied on the eyeball for from 30 to 120 or more 
seconds. I found that iu normal eyes the intra-oeular 
pressure invariably decreases during the time the weight 
of the tonometer presses on the eye, and that this 


If ■*^e admit that the gradual diminution of the intra- 
amount of decrease may readily be made out by simply ocular pressure following the steady application of the 
watching the indicator of the tonometer moving to the tonometer on a normal eye for from 30 to 120 seconds 

is due to an expression of fiu'ld from the interior of the 
eye, it is reasonable to conclude that the amount of fluid 
expressed and the degree of diminution of intra-ocular 
pressure are in proportion to the weight applied and to 
the patency of the channels of outflow. In this paper 
are given a series of measurements of both intra-oeular 
pressure and ocular drainage, the latter term meaning 
the rate of diminution of intra-ocnlar pressure when the 
eye is subjected to the constant pressure of the tonom¬ 
eter for a certain number of seconds. 

Tlie technic of measuring the intra-ocnlar pressure 

- — - ...w UIIUUMU waicn tms familiar tn Hip, Tonito-r +-U.,-■ - ’ 

duid IS expressed.” As is kmown the Schiotz instru- 


right one or more divisions of the tonometric scale. 

How can we explain this reduction of intra-oeular 
pressure produced by pressure on the eyeball by the 
"eight of the tonometer for a certain number of sec¬ 
onds? ^ How may we designate this phenomenon? In 
a previous paper^ I used tlie terin “ocular drainaae,” 
and explained it by saying that’“'the weight of°the 
mstrnment expresses a certain amount of fluid from the 
eye, thereby reducing its hardness.” Further; ‘Hf by 
applying a weight on the eyeball it is possible to express 

from tins organ a certain amount of fluid, it is evident . -6 

n channels in the eye through which this to the reader, is the same in human 


ment indicates the amount of intra-oeular pressure bv 
measuring the depth of the depression produced in the 
cornea by the weight of the rod of tlie tonometer. This 

1 . ScliOi'aScrs. MatU J.: Arch. OplilUal., Marcli, 1013. 


and in animal eyes. For the measurmentTf ocXr 
drainage, the tonometer is kept steadilv annliprl nr, ru 
while the eesistot looke .Vt£ walV*^KheL^^^ 
g^ mevee 1 1, the tight, showfa. 

d.~opbUial. Ge.,ellsch.. 


2. Wessely: 
Uoidelber^, 1912 


Ber, 
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a corresponding decrease of intra-ocular pressure the 
examiner announces this to tlie assistant, who marks 
down tlie number of seconds it took the indicator to 
move from one division to another. The tonometer is 
applied for from 30 to 120 seconds. Lately, I have 
simplified my method by marking down how many 
divisions the indicator moves to the right during from 
CO to 120 seconds. I then read from the tonometric 
chart how many millimeters of mercury equal a given 
number of divisions. A detailed description of the 
method of examination may be found in my former 
paper.^ Tlie plan pursued in this paper for the exam¬ 
ination of the intra-oeiilar pre.ssnro and drainage is as 
follows *. 


, P.IIIT 2 

Sept. 27, lojs 

tension in both eyes before and after massage or suction 
as been applied on one eye only and fold that ? 
the suction and massage reduce the intra-ocular prUm 
m eyes with a normal tension; (2) in eyes with a^nonna! 
mtra-ocular pressure the suction of one eye reduces verv 
hequently the mtia-oeular pressure of both eyes* rarelv 

remains the same or becomes 1 
little higher m the non-treated eye; (3) in glaucomatous 
ejes suction seems to have little influence on either the 
treated or the non-treated eye; (4) tests made on two 
eats under general anesthesia (ether) showed that heavv 
pressure and massage exerted on one eye does not ciian4 
the intia-ocuiar pressure in the other eye, 


1. Rate of ocular drainage in normal rabbits. 

2. Experiments regarding the relation between the 
intra-ocular pressure of both eyes. 

3. Experiments and cliiiica! cxaiuinatious relatin« to 
possible reflexes or action of distant organs on the intra¬ 
ocular pressure. 

4. Action of extra-ocular muscles ou intra-ocular 
pressure. 

5. Ocular drainage iu normal luimau eyes. 

G. Ocular drainage iu glaucomatous eyes. 

7. Ocular drainage iu eyes iu which glaucoma is 
suspected. 

I. OCULAR DK.VrXAGK IX' NOUMAL EYKS OF RABBITS 

Kuiiierous e.vatninsUioiis of tho ocular drainage made ou 
the same rabbit liave revealed the interesting fact that meaa- 
urcmeut.'i vary more or loss at every examination. 

In one rabbit at the first examination, the tonometer having 
been kept applied on tlie riglit eye for 205 seconds, the intra¬ 
ocular pressure gr.idually fell 1) mm. Hg Ifrom 22 to IB). At 
the second examination it went down 20 mni. Hg in 340 
seconds, at the third axaminatiou 1) mm, Ilg in 385 seconds,- 
at tlie fourth examination 0 mm. Hg in 420 seconds, and at 
the fifth examination 0 mm. Hg in 370 seconds. 

Tiie same kind of apparent irregularities in the .measure¬ 
ments of ocular drainage was obtained in about ten rabbits. 
It seems lo.i'ieal to expect that the same tonometric weight, 
applied on the same eye, should reduce a constant amount of 
intra-ocular pressure in a given number of seconds, but this 
was not found to be the ease. 

The only constant factor in all the examinations made was 
that the intra-oeular pressure was reduced every time the 
tonometer was kept steadilj' applied on the eye for a given 
time. 


ir. POSSIBLE UELATIOX' BETWEEN THE INTRA-OCULAU 
PUESSDRE OP BOTH EYES 

C. Hess* found in a eurarized monkey that if an elec¬ 
tric stimulus was applied ou oue eye, while cannulas con¬ 
nected with a manometer were introduced in the anterior 
and posterior chambers of both eyes, the intra-ocular 
pressure fell uniformly in both eyes and rose again alter 
the stimulus was discontinued. No difference in the 
tension of the stimulated and non-shmnlated eyes could 
be detected. Hess thinks that the change of intra-ocular 
pres™“ in , both eyes was not dno to the 
the intrinsic muscles, but to a change m 

'’'iranothor monkey the stimulation of one eye 

a slight increase of tbal^ in 

The ingenious experiments of He^s .. 

mookevs ft is possible to change f 

sure of one eye by of 


IV. EXPERIMENTS ANB CLINICAL EXAMINATIONS 
REGARDING THE EXISTENCE OF A REFLEX 
ACTION OF SOME DISTANT ORGANS ON 
INTRA-OCHLAR PRESSURE 


Although it is accepted as an established fact that in 
noinial eyes the degree of intra-oeular pressure depends 
on the height of blood-pressure alone, and on no other 
factoiy I have tried to find out whether mechanical or 
electrical irritation of various organs in animals may 
change the intra-ocular pressure, and found that the 
mechanical irritation of the liver, spleen, kidneys, intes¬ 
tines and peritoneum did not produce any change in the 
intra-oeular pressure. If we noticed, during the experi¬ 
ment, a reduction of the intra-oeular pressure, it was 
due rather to the bleeding and shock accompanying the 
opening of the abdominal cavity. In the first and sec¬ 
ond cats in which respiration had stopped, the mechani¬ 
cal stimulation of the abdominal organs and the electrical 
stimulation of the brain could not elicit any reflex action 
on the intra-ocular pressure. Whether the regularly 
recurring increase of intra-ocular pressure after mechani¬ 
cal irritation of the sexual zone in the third animal was 
due to a real refle.Y or to a reflex contraction of the ocular 
muscles, or to a reflex vasomotor action of ocular mus¬ 
cles, I am not prepared to say. 

I instituted similar examinations of human subjects. 
I had the good fortune to he allowed by Dr. A. A, Berg 
to measure tbe intra-ocular pressure in patients before 
and after various abdominal opcrations'at the Mi S’mai 
Hospital. Excisions of large portions of the stomach, 
intestine.s, of the gall-bladder, thyroid, kidney, etc., are 
move or less mechanical irritations to these organs and 
the intra-oeular pressure was examined before and after 
such operations with tho purpose of establishing whether 
it changes during such operations. 


TABLE 2.~ SUMJIAnT OP CASES IN WHICH INTRA-OCULAU 
PRESSURE WAS MEASURED BEFORE AND AFTER 
OPERATION 

I.-O. Pr. Duration 
Before of Oner- Aftw 
Oppra- atiOQ Opp« 
tion n r) O.S. 

Case Dlannosls O. D. O. S. 

0 CiioleiUfatasis .22 IS -- ^(,5 

10 Fracture of humerus.30.6 30.o la •_ 

11 ChoIecystUis, UtWasts.22 .... „g' jg 

12 Hernia iagulnaUs.22 — ofl 

13 Hernia femoralis .I»-o - • • 35 aU 

14 Chronic cholecystitis.. —’ gg .. 

15 Fracture of humerus. 20 .• ’ 23 50.j 

16 Carcinoma of stomach.-- ,g 20 2(J 

IT Fecal fistula ..-® 26 o 

18 Mesenteric lymphosarcoma. 18.5 -O 

10 Acute appendicitis .-h og is.u 

20 Skin graft of leg..... 13 18.5 

21 Carcinoma of stomach.lo .jg is.S J®*' 

22 Carcinoma of pylorus.gg 33 3- 

23 Inguinal hernia .22 10 ‘‘1, -iii 

24 Exophthalmic goiter .^O.a f,!{ 

25 Renal calculus ..• j ■" 2 g 20 

26 Iridocyclitis, 0. D. e nucleated ... —----r~*(rr^ 

Saen’lsch), ii. 


3. Hess, C.: Arch. OphVha).^, No- 
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In all the ad„l. patian.s, tl.e a.na.l.eal. wa, began 

wilh nilrons oaid lor a lew nunntes and conlmued wdh “'caueee or to all ol them: 

•jllerTlS 1 , The eee.ion o£ ciliar, vessels and bleeding during 

fl ‘':nil1lsZ[te”lr.l“i;lSL St n“/be ‘"iTJf Sion ot tl.e eccain and epinepbrin. 
noted as a known fact that ether anesthesia increases the 3. I'he retraction of the ocular nuiscles and the tem- 
intra-ocular pressure; the almost regular increase of porary suspension of their tonic pressure on the eye- 
intra-oeular pressure, therefore, which was found in this i^all. c 4.1 • 1 

series of examinations, must he attributed to the admin- The first two causes could not account for the persist- 
istration of this anesthetic. The variations in the of the decrease of intra-ocular pressure for several 

increase or decrease of intra-ocular pressure in these eases since we know that the effect of cocain arid epmeph- 

may be due to a fusion of several causes, as the varia- j-in wears off in a short time, and the bleeding acconi- 
tions of the blood-pressure during the operation, the panying the tenotomies stops as soon as the conjunctival 
chanties in the function of the glands with internal stitches are applied at the end of the operation. 

«.u operatiou. vl. ».vrp op pnAibuop Hmu» eyes vvm, 
three showed an intra-ocular pressure above 26 mm. Hg. normal intra-ocular pressure 

(the normal upper limit); while after the operation If the tonometer is applied for from sixty to one hun- 
(lasting from five to seventy minutes), the intra-ocular twenty seconds on an eye with a normal intra¬ 

pressure was above the normal limit in fourteen eyes, ocular pressure, we may see how the indicator is grad- 
Considering the findings of my experiments on cats, ually moving a few divisions to the right. I have meas- 
examinations along this line must be made in a large ured this gradual diminution of intra-ocular pressure in 
number of cases before any conclusion regarding this thirt}--one eyes (some of them with optic atrophy, others 
question may be reached. perfectly normal) and found that in rabbits’ eyes, the 

time required for a given amount of intra-ocular pres- 

.. .r. -.rY-v-pvT,-- sure to descend a certain number of millimeters of mer- 

TO THE TONUS ■ OF THE ENTR.V-OCULvVR itUSCLEs . P 4,1 * n 4* 4 ty 41. 4i 

T-r.4wrT iviY 'VYTTcrvrrTT riTJTTrvr-TI oi^y IS uot tliB saiiie in all puticnts. Furthermore the 

(IIUSCULI RECTI AND MUSCULI OBLIQUI) •' , , , ^ 4 n i- • 4- 

/ same eye does not show the same rate of diminution 

It is a well-lcnown fact tliat external pressure on the of intra-ocular pressure when examined at various inter-' 
eyeball raises the intra-ocular pressure. During the time yals. For instance, in one patient, at the-first examina- 
the tonometer is applied on the eye, a slight pressure fjon the i tra-ocular pressure of the right eye went down 
with the finger or a faint attempt to close the lids is from 26 to 10 in 120 seconds, while at the second exarai- 
sufficient to modify the tonometric measurement, and a nation it decreased from 26 to 18.5 in 120 seconds, 
high intra-ocular pressure is recorded. The rate of diminution in thirty-one eyes is shown 

The four musculi recti and two musculi obliqui, in Table 3 . 
besides their main function of moving and rotating 

the eyeball in all possible directions, exert a certain 0F™0URTE™\^mvr?^^^ vviTU^NoifMAL 

pressure on the eye by the constant muscular tonus, intra-ocular pressure 

which is inherent to a normally acting muscle. . . „ , Diminution shown By 

n • 1 • 41 4 41 1- 1 4 4 4 1 4, „ , lutra-Ocular Drainage Test 

Lonsidenng that the slightest external pressure on the of pressure Maximum Minimum 

eyeball could change the intra-ocular pressure, it is .mm.^ Hg. mm_. _Hg. 

reasonable to suppose that extra-ocular muscles constantly ~ .'•. 22 *_ 0 3.5 

act on the normal level of intra-ocular pressure by 8 ii ” • ,6 I's 

fluctuating its height within certain limits. g . J^ 5 l ^ sis 

Wessely® has seen that in monkeys the intra-ocular - .lo-o sis 35 

pressure rises whenever the eyeball is moved. He found Though the number of eyes examined is very small 
m a human eye with melanosareoma before enucleation Table 3 is of cottip voIup Wpi-ipn+o?- ^4.1 ^4 small, 
an increase of intra-ocular pressure of 5 mm. Hg every it tv tt wwtr! .^^'^.^tation at least. I can¬ 
time the eye moved “ ^ 7-1 ^ ^ whether a certain given rate of diminution 

From a short peimsal of some of the important con- f citatty^L ntraltJthnfr'ul t ^ 

pressure alonfauT^int'Sher tuSt Stim^preiiotThat tfe" ^t' ""oJly'gte 

modified. I am certain that the extra-ocular muscles eyes witt a noSi/t w is smaller in 

have .also something to do with the normal balance of the ocular pressure The^^^^ 

mtra-ocular pressure. , P^‘^?--wre. mere must be a minimum rate of 

My experiments on rabbits seem to corroborate the lessTha^thaf miimuii^^ 
foregoing statement. In these experiments the intra- probablv haa ^ 44 and most 

Sbk measured repeatedly on each iessure may fg “ ’ intra-ocular 

rabbit; the insertions of-thaomlar muscles were severed ^ 

iatra-ocular pressure acd GCtllar drainage again ^ate of diminution of INTRA-ocular PRFsqnnv 

■ "“r drainage) ih 

infrn ' 2ccain w as Used as a local anesthetic The Admittiit-r',, oradml rlt • 4 - 

««yv;r!i3i4 ' "■ 4 0 , 1 , 1 ,L o.M.i.ib., ‘';® ejebaic'|?S fogical to'Lppole^Et *in cTseTto 

whial, tha vale (of dimmutiop of ipfra-oeula? pSsuM 
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IS Siualler the channels through wliich the intra-oeular sufTered from headaches for about three mn„t)= 1 .w 
may be expressed are more or less obstructed. And P“h>s were most severe around the left-Tide of tvl^ 
vice versa, knounng that the entire pathology of glaucoma She sometimes saw various colors « 

points to a partial or total obstruction of the paths of h'as-flamc. *•><:■ 

ocular outflow, we may reasonably deduce that our test 0- D- 22 . After is seconds, lo. After m 

will show a diminished rate of ocular drainacre • no enange. 0 . S. 2C. After OO seconds, 22 . -Ifter fift 

° seconds, no change. “ 

ocor.AU DRAIXAGK IX U.VTIKXTS WiTU AusoLUTE GI.AUCOJI.V AXD rate of ocular drainage in these eyes did not seem tn 

CLAOCOMA WITH iiiGU IXTOA-OCULAU iMiEssuiiE quHo normal. After two weeks, during which time she wT 

Case 41.—0. D., absolute glaucoma; 0. S., aphakia, chronic pHocarpin drops in the left eye,°a second e.xaminatior 

glaucoma. of the ocular drainage was made: 0. D. IG. After 35 secoads 

Ocular drainage: 0. D. SO; no change in 120 seconds. After 25 seconds, 11.5. 0. S 22. After 05 seconds no- 

the use of pilocarpiu drops for several days, O. D. 8G; no cliange. ’ 

change in 120 seconds. ' ' ' As- we sec, the rate of ocular drainage remained abnormal in 

As was to bo CM,00(0,1, i„ all H,o oasos „t (his ol.aoaolo.- S”' ““ 

tnilie) the llltl.l-0cul.u pieshiuo did not locede when the At several examimitions of the left eye at various periods 
tonometer was kept constantly apillied on the eyo.S for wc found a lower cajmcity of drainage and a slightly hi^iier 

1 1’Oiii GO to 1,^0 fecoiids'. Tite ohstriiction in the drainage lutra-ocufar ju-essure than in the riglit eye. ” ' 

.■•y.stem in eye.s with ab.'^olule glaueoma (angle oi; anterior ir.. • 4 . r • n l- ^ • , 

ehamber, canal of Seblemnu vorlieose veins etc ) is 3'of view, the fact that 

advanced to such a degree that no fluid can he exprcl'sed 1 n-hf. ^ constantly Ingher in the lef eye than 

hv the weight of the loimmeter. p.ntnei, and also the circumstance that the rate ol 

° ocular drainage was ])artially impaired, spoke in favor of 

vui. 0 CDL.ut Dit.viN-ACi: IX KYEs IX wiitcH ciiAUCOiLv .kflini'oma. 

IS SUSPECTED conclusion is to lie drawn from four cases of 

0').;- 1,0 ..a,*.. 1 j. n i i. 1 1 i-,. suspicioms glaucoma it is the following: The diaqnostic 

mi I m • 'f f fi vdlur of 0 so-cdll('(l nunndl inlra-oculur pressure is onhj 

V fi I rf ^ ^ T fii-st examination these four cases the iutra-ociilar pressure 

0 t ie e e3e letcalcd that the ocular drainage was at was found normal, and still two of them developed symp- 
a minimum as compaied with ocular drainage ot normal |o,„g (,j; (^entc glaucoma. Is the impairment of ocular 
e\e.-5 with he .-aiHe intra-ocular pressure (table ol drainage of a diagnostic value, independent of the height 
ocular drainage in normal eyes). Tho_ fact that ot tho'inivu-ocuhir pressure? 

the iiitia-oeular piessure lemaiiied at 18.5 wdiile the 'PIjq following case should serve as a proof of the 

tonometer was applied on the left eye for fifty seconds relative independence of the ocular drainage and the 
made me suspicious ot the condition ot this eye. That heifrht of intra-ocular pressure, 
the suspicion was well founded irus proi'ed by the second ° ‘ 

examination, just before an iridectomy W'as performed Case G/.—M. L., aged 3 S years, cutter of cloaks. Both eyes. 

ou the right cya. At this examiaatiot, both the high D^Votat. ioS.’ 

mtra-oculat- pressure and the ohstruction o£ ocular draiir- , ^ 

;iyG confirnied the ulUgno.Slti ot ItltGUt gluucoina. It is nitra-ocular pressure, the patient was directed to instil the 
very important to lueiitioii that the left ejo developed iniotic every hour in both eyes. 

symptoms of acute glaucoma a few weeks after the E-xaniinatiou of tbe ocular drainage, seventeen days later; 

iridectomy of the right eye. 0. D. 27; no change during 120 seconds. 0. S. 22. After 32 

^ ^ ^ T. I I . T seconds, 18 . 3 . After 72 seconds, 16 . 

Case C 5 .—L. B., aged 03 years. 0 . D., abaolute glaucoma. 

f), S., suspicious glaueoii)a. .During the two years the patient ^yg ggg^ fj^g miotic succeeded in reducing tbe inha-- 

a as under observation, .-uie complniiied of occasional blurring of ocular pressure in both ej^es to a degree “ivithin the nor- 
ri.-,ion in the left eye. Examination revealed nothing ahnoi- limits,'' but it did not act in the two ej'es in the 

ncG* same manner. In the left eye both the intra-ocular 

August G: Ocular: 0. D. ^ ^ nn i ft pressure and the ocular drainage were normalized, u n ^ 

March 2, 1912: Ocular drainage: 0. D. 60; no change aftei { ^ drainage remained impaired 

,tO 0 , S. «C. Aft„ to second., 22. After offer “ 

6‘5 seconds, no change. ° 

April 10, 1912: 0. S. 18.5. After 60 seconds, no change. SOTIJIAilY 

Several more examinations of the ocular drainage of the left ai,,.!,. r>f +bp npiilav driuna^e has revealed the 

eve crave similar results: a relative impairment in the rate of Ihe stud} of the oculai tli.uua.e 

ocuhar drainage, and though tlie examination of the fundus lollowung. ^ i .orlu/rfinn nf iiitra-ocular 

if the acuity of vision, and of the field of vision {roughly 1. There IS always a gradual leductio eye 

t-ikeu on account of the extreme nervousness of fne patient) pressure if the tonometer IS applied on 
tn.rpther with the normal intra-ocular pressure, were against fgj. ^ certain number of seconds. 

the diagnosis of glaucoma, I eould not regard the eye as nor- yiie rate of reduction of if (k-cB 

mal on account of the reduced ocular drainage. Jan. —, 1913 , various eyes, but also in tiie same ) 

1 'was called to the patient’s home and found an acute gam tiiffgreiit periods. bidicnte that 

coma of the left eye. Intra-ocular pressure was 3 Experimental evidence seems to 

movement of hand. Cornea steamy, pupil mimobde dilated intra-ocnlar pressure-io 10 ^ 

y;-. STre-reSrlUalrltent be (ollejeai|.Sto.ol5.;|| | J*..*^ 

j-.iticnts 1 -' 1 she w'as under obsei-va- in tliejrcinoma of pylorus. 

glaucoma, all tne tune ' Ug change . , , a ocular A/'insuinal hernia . 

boa, and that the t.l#\£tiag the .tj 

drainage came as a -..^-Are exists an inter-ie.ation m jridocyciitis. 0. D. enuciea * 

pressure rose liigli a' .,3^ two eyes by measuri ng the —^ Leber: Handbuc-u der 

Case CC.-J. n.,_ ag?- ^ Saeubsch). ii. 

Mount Sinai Ilospita' ' 
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important rote in the various normal 
intra-oeulat pressure. 

5. The ocular-drainage in glaucomatous eyes clUtevs 
from tliat of normal eyes. The slower the rate of dram- 
ase, the nearer the eye is to an acute attack or to abso¬ 
lute glaucoma; the more rapid the rate of drainage, the 
nearer to a state of coinjiensated glaucoma, si n-dtii- 
iioH of ihc rate, of ucnhr drainage maij mean (alenl 
glaucoma in spite of an intra-ocular pressure winch 
irithiii the, normal limit (heloio 36 mm. Up)- 

The continuous fluctuations in the intra-oeular pres¬ 
sure and ocular drainage in normal eyes, the relative, 
dependence of the intra-ocular pressure on the general 
blood-pressure, and of the latter on the ductless glands, 
and the probable relation existing between the intra¬ 
ocular pressure of both eyes, suggest that the present 
tendency of devising all possible operative procedures 
for the relief of intra-ocular pressure in glaucoma is 
only a palliative measure. It is not logical. The essence 
of glaucoma is not an increased intra-ocuiar pressure 
just as a high hlood-jircssure is not the essence of arterio- 
.'clerosis. 

I wisa to tliank Di?. .T. Italler and D. Halle iov tlieiv 
as-sistance in aiy animal expeiiinentations and Dies. J. Mills. 
0. ScliiTmcr. H. Tyson and A. A. Berg {or their kindness in 
ircnuitting me to examine also some of their patients at Hr. 
ICnapp’s New York Ophthalmic and Anral Institnto and Mount 
•Sinai Hospital. 

ISO East Seventy-Ninth Street. 


HYDBOTHTHALMOS 

WITH A HISTOLOGIC REPOKT OF TWO CASES, ONE OF 
WHICH PRESENTED A CONGENITAL COLOUOXIA 

WILLIAM EENTjHAYER, M.D. 

PnilADELPHIA 


In the spring of IdlH there occurred in my clinic at 
Wills’ Hospital that curious coincidence occasionally 
noticed by every clinician, of seeing within a short period 
of time several cases of an uncommon affection. In this 
instance it was hydrophtlialmos, and the coincidence was 
even more striking in that all three cases were in negroes. 

As I could recall seeing but six eases of this disease 
and as four of these occurred in negroes, in two of which 
there was a strong suspicion of hereditary syphilis, it 
seemed as if this might be more than an accidental 
association. With this thought in mind and with the 
recollection of an unfortunate outcome to the operative 
treatment by different methods and by two different 
operators of the eyes of a baby presenting a marked 
degree of hydrophthalmos, it was believed that it would 
be_ of value to collate the opinion of others as to the 


The striking contiast between the clTec ts ot hypertension 
in the juvenile eye and the adult eye is to be explained 
by the greater elasticity of the tissues of the yo'i»g fl®- 
Some evidence of the disease is usually present at birth 
or makes its appearance within the first si.v months o 
life. Collateral and direct heredity has been traced in 
some instances. The disease is more often bilateral than 
unilateral and occurs with somewliat greater frequency 
in males. It is characterized by a uniform distentic.i of 
the globe. The cornea becomes greatly enlarged and 
thinned and usually cloudy, dark lines appear in the 
hazed area due to tears in the membrane of Deseemet. 
The anterior chamber becomes very deep because of the 
increased size of the cornea and the recession of the lens- 
and iris. The iris is often tremulous and may be rent, 
more often at the ciliary attachment. It may be rudi¬ 
mentary or present a coloboma. The distention of the 
perilental structures causes the suspensory ligament to 
stretch and tear and thus is brought about a partial or 
complete luxation of the lens into the vitreous or anterior 
chamber. The lens is either normal or undersized. The 
sclera becomes thinned and appears bluish because the 
underlying eliorioid and ciliary body show through. lUol- 
withstanding the decided lengthening of the axis of the 
globe, the degree of the myopia is usually not very lii.gli, 
indeed occasionally the refraction is hyperopic. The 
chorioid and retina become thinned and atrophic and the 
optic disk cupped. If the hypertension is not reduced 
the distention of the globe becomes extreme, the eye 
becomes irritable and painful and may rupture spon¬ 
taneously ; or because of its protrusion and amaurosis, it 
is liable to injury and is ruptured as the result of a blow 
or ulceration. In some instances the tension diminishes 
spontaneously and the distention of the globe is pei’- 
luanently arrested. This usually does not take place 
until the process is advanced and the eye blind, hut 
occasionally it occurs early enough for the preservation 
of useful vision. Among the more unusual associated 
conditions and complications are plexiform neurofibroma 
of the lids, congenital anomalies either of the eye or 
other parts of the body and ulceration of the posterior 
surface of the cornea secondary to iridocyclitis. At times 
the haze of the cornea is the first symptom to appear and 
leads to the belief by some that it is also the initial path¬ 
ologic change, resulting in an anterior uveitis eulminat- 
ing in a secondary glaucoma. 


ETIOLOGY AND FATHDGENESIS 

Sehmidt-Eimpler sees no reason to assume that heredi¬ 
tary syphilis exercises an influence in the origin of 
hydrophthalmos although he points out that, in the 
parenchymatous keratitis of congenital syphilis, 

; a L- c -. hydrophthalmos does develop and states that a large 

ctiologic relationship of race and syphilis to this disease, percentage of Seefelderis cases occurred in families in 
and also tbeir experience in the treatment of this which diseases of various kinds resnltino- in death in 

childhood was the rule. “ - 

There is much the same controversy here as in glau¬ 
coma of the adult relative to cause and effect of the 
various anatomic changes found. In one of the most 


and also their 
i-ontlition. 

The unusual opportunity of making a histologic study 
of an eye with a congenital coloboma which developed 
hydrophthalmos presented itself and the findings thoW 
incomplete are deemed of sufficient interest to publish." 


SXOH'TOOrs 

A brief descriptiou of the affection will here be riven 

Hrtn -'■'e '• ■the"cdv,-a;tiGffS-t« be taken 

lo^con^tlptioi, in a discussion of Tts treatm^Pt 
{^upl'tlialmos, congenital glaucoma) is 

■ • 'I aLmalie-^nf° probably 

i of development or of prenatal 

iterior segment of the eyeball 


recent and exhaustive anatomic studies of infantile glau¬ 
coma, Magitot concludes that there are two classes of 
cases, one in which there is little or no inflammatoS 
lesion, mcllid mg very few cases. These show an obliten/ 
1 g endophlehitis, of the emissai 7 scleral vessels and some 
of the anterior ciliary veins. When such lesions Se 
absentan aplasia of the venous system of the 
angle, and'-J^M™™ ® ““al is absent. Perhaps all our 
other congenit’<bec;'°n>ahes are due to some infection or 
irritation transiri/^®® tlirongli the maternal placenta- 
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llio othoi* class of cases is characterized by inflammatory 
lesions; those are common but of variable intensity. 
Ine slightest cases affect the venous system of the angle, 
then the retinociliary region and chorioid become 
allected, while in the most intense cases the whole of the 
uveal tract and the voiticose veins are attacked. He 
believes that the vascular inflammatory lesions are the 
cause of the increased tension in infantile glaucoma, and 
that it is not necessary to suppose an obstruction to the 
outflow of the aqueous humor. Ho suggests the existence 
of a posterior glaucoma from obstruction to the vorticose 
veins and an anterior glaucoma from that of the emissai'y 
ciliary veins. 

Schoen believes the cause to bo a congenital absence of 


, Uaut 2 
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if membrane, chronic iridocyclitis 

and slight atrophic excavation of the optic papilla 

They state that the consensus of opinion is that the 
disease IS caused by an absence, entire or in part of h 
canal of Schlemm, which is placed abnormally far back- 
m the persistence of temporary fetal connective tissue in 
the angle of the anterior chamber, and in an insuiScieiit 
separation of the ins from the cornea. 

TKEATMENT 

The proved value of iridectomy, in glaucoma of the 
adult, has undoubtedly been the reason for its selection 
by mauy operators in treating the congenital type. Yet 
the anatomic conditions and the topography of the parts 


the meridional libers ot the ciliary muscle which in the are so different in the two types that what is a «afp nnrl 

»'krkVT-»ml rix.rw I t-. _ l i1 ? 1 . 1 _ __ t /i ., UilU 


normal eye, by their elasticity, intercept the intra-ocular 
pressure from immediate impact on the elastic sclera. 
Heine, having found a striking thinning of the anterior 
scleral zone, concludes that there is a deficient resistance 
at that point, and Abadie likewise locates the primary 
cause there in the form of a retinoehorioiditis. In con- 


satisfactory procedure for the one becomes a daiio„.„„., 
and disastrous procedure when performed for tlie“otlien 
This operation has the. support, however, of a number 
of surgeons of large experience. Thus Hirschberg reports 
a case in which sixteen years after the operation tension 
was normal. There were macular changes, a flat excava- 


nection with the views expressed by these two authors it tion of the nerve-head and a high myopia. 


should be borne in mind that Erdmann in experimental 
glaucoma of rabbits found a primary atrophy of the 
chorioid and retina exactly limited to the anterior seg¬ 
ment of the eye due to the increased pressure. Von 
Hippel believes it to he due to a fetal disease of the 
cornea. Collins' views are based on the study of several 
hydiophtbalniic eyes. He found in some cases a prenatal 
condition of the ligamentuin poctiiiatiini—a network of 
fibers tilling up a space at the angle of the anterior 
chamber, wliicli in the normal fully developed eye is 
part of the anterior chamber—and to him it seems prob¬ 
able that the persistence of this prenatal state of the 
ligamentuin pectinatum is responsible for obstructed e.xit 
of Iluid from the eye, and the occurrence of increased 
tension, De Lapersoniie espouses the theory of Angelueci 
and Galleinga which is predicated on a congenital dis¬ 
turbance of circulatory equilibrium of the interior of the 
eye. He has observed in the vasomotor ataxia of Cohen, 
wdiatever niav be its cause, a vasodilatation with hyper¬ 
secretion explaining all of the symptoms of hydrophtlial- 
inos; and has actually seen cases associated with the 
vascular disturbance of Basedowian type. A like obsei-va- 
tion is attributed to Augelucci. Eeis, who made a 
pathologic study of seven buplithalmic eyes,_ found no 
pathognomonic constant finding. In four of his cases the 
angle of the anterior chamber was open; in two of these 
there was complete absence of the canal of Schlemm. 
Parsons concludes that, whatever be the exact mechanism, 
it would seem certain that there is a very definite obstruc¬ 
tion to the filtration of lymph from the eye at the angle 
of the anterior chamber. Whether this is due to a con¬ 
genital arrest of development or to an intra-uterme or 
an early extra-uterine inflammation, must, in Ins opinion, 

*' ,• TT _ .1 -T _ xT_.«X n-n OTV/icf Hr 


In Sclioen’s interesting case in which iridectomy still 
controlled the process after .twenty years a cystoid cica¬ 
trix had resulted, the cyst being almost as large as the 
globe. 

Schoenemann reports seven cases permanently arrested. 
He does not consider the operation dangerous if per¬ 
formed early and after the method of Schweigger. 

Sclimidt-Bimpler evidently does not share this view. 
He quotes von Graefe to the effect that “in the vast 
majority of cases the disease remains a noli me iangere 
and adds that he has unfortunately too often seen the eye 
lost after iridectomy—“it did indeed become smaller, 
but from phthisis bulbi.” 

Puchs emphasizes the dangers of iridectomy but adds 
that a series of favorable results have been obtained. 
Among the surgeons so reporting are Angelueci, Swanzy 
and Bergmeister. Haab states that if posterior .sclerot¬ 
omies are begun early enough infantile glaucoma can be 
cured. Stolting also advises this operation repeated so 
long as tension remains increased. 

Schmidt-Eimpler sums up his study of the literature 
and the results of his own experience advising ibat, m 
advanced cases and in bilateral cases,_ only one eye be 
operated on and the result observed, in the meanwhile 
using miotics in the fellow eye. He is definitely of ic 
opinion that these drugs at least delay the progress 0 
the process. 

EXPERIENCE OF THE PROFESSION WITH OPERATIVE 
PROCEDURES 

The following questions were sent to a large nunibe 
of ophthalmic surgeons throughout the country: 

1 . What operative procedures have you tried? ' 2 . Wlia^ 
have been the results? 3 . Do you now favor operative ‘ _ 


be left an open question. He adds that even an arrest ot ... ^-^ wiiat per 

development must have some cause, and that this is most 4 If .^hat is your operation of 

nrobablv to be discovered in some intra-uterme inflam- (.^ses showed evidences of inherited yp 

mitorv or toxic condition. Masitot has expressed the the percentage of cases in negroes? 

=ame thoimht. Stiramel and Rotter describe the con¬ 
ditions found in three buplithalmic jyes studj^d by 
tliem. In the first case the canal of 
entirely absent; the ciliary muscle had a 
and the iris and ciliary body were abnormally developed. 

There was also rupture of Descemet’s memb^raue,^hemo^- 
rliarres into the retina and chorioid, detachmj' 
retina, old thrombosis of the eentra^P 
thrombosis of the inferior that she had 

two cases showed absence of the caj 
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vould 


STOhilis is a factor in its causation the affection 
probably have been seen more frequently in • 

^ The replies obtained to the precedmg questions are 

arranged seriatim; 

Roy: 1. Repeated paracentesis of the anterior chauiher 
with iridectomy. 2. Very poor. 3. Ves. 4.' Same as 1. 
5. Almost 10 per cent. 6. Majority m negroes. 

Fox; 1. Iridectomy and sclerotomy. 2. Failure. 3. Yes. 
4. Enucleation and Mules’ operation. 5. None. 6. Low. 

Wood, C.; 1, Iridectomy (ten eyes). 2. Encouraging. 3. 

Yes. 4.' Sclerectomy (trephine), large opening. 5. Twenty- 
five per cent. G. Ten per cent. 

Be SciiwEixiTZ: 1. Repeated sclerotomy'. 2. Unsatisfac¬ 
tory. 3. Miotics failing. 4. Either repeated posterior scleroto¬ 
mies or trephining. 5. ? G. None. 

3L1.XS0X: 1. Galvanocautery to apex of cornea. 2. ? 3. i 

4. ? 5. None. 

Wescott: 1. None. 2. ’ 3. Yes. 4. Iridectomy, 5. ? 

G. None. 

Ciiaxdleh; 1. Paracentesis. 2. Poor. 3. No. 4, —. 5. ? 
G. None. 

WiLDEB: 1. Iridectomy, anterior sclerotomy, excision of the 
superior cervical sympathetic ganglion, trephining sclerectomy. 
2. Immediate results fair. 3. No benefit in the ganglion extir¬ 
pations. Ultimate results judged to be not good in the 
majority of cases. 4. Sclerectomy or trephining. 5. 2 6. None. 

Vebiioeff: 1. Lagrange, sclerotomy. 2. Excellent in the 
immediate results. In two cases with advanced changes in 
which sclerotomy could not be performed, sclerectomy was 
followed by intro-ocular hemorrhages. '3. Yes. 4. Sclerotomy. 
5. 2 G. None. 


One case 
of mer- 


Key: 1. Lagrange with large iridectomy, 

bilateral two years after operation T. + 20-30 mm. 
cury; one eye vision = 20/30, otlier light perception. 3. Posi- 

't'StomV!'"": One'case cited eye operated did 
well, other eye not operated lost. 3. Yes, in progressive cases. 
4 Filterin*^ scur opcrutioii. 5.? C. ICouo. , . 

Cji.\tiiam: 1. Ablation of the cornea with subsequent iridec¬ 
tomy in bilateral cases. 2. Poor. 3. No. 5. 2. C. None. 

Howe: Recalls one case in which he removed the lens, 

result, finger counting. r „ 

WoomtupF, H. W,: 1. Iridectomy. 2. Bad. 3. No. 5, None. 

6. None. . t .• i r 

Saitler: Paracentesis of the anterior chamber. Ivuiect- 

omy and anterior and posterior sclerotomy. 2. Unsatisfactory. 
3 . Only in certain cases. 4. Iridectomy. 5.2 G. 2 

liOLLOCK: 1. Removed lens in one case. 2. Unsatisfactory. 
3. In some cases. 4. Posterior sclerotomy repeated. 5. t 
0. Majority negroes and muliittoes. 

Holloway: 1 . None. 3 . Attitude against operation. 

5. None. 6. None. 

Brown, S. H.; 1. None. 2. None. 3. No. 4. None. 5. One 
hundred per cent, (in a recent case the Wassenuaiin reaction 
was positive). 


Bbuns: L Iridectomy as for glaucoma. 2. Good. 3. Yes. 

4. If seen early glaucoma iridectomy in one eye; treat other 
eye with miotics. 5. One suspicious. G. 2 
M,vt: 1. Iridectomy, three cases. 2. Beneficial for tension 
and comfort. Vision poor to start with. 3. In suitable cases. 

4. Iridectomy. 5. 2 G. None. 

Woods; 1. Iridectomy and enucleation. 2. Two cases with 
iridectomy; progress arrested. 3. No, unless pain and increased 
tension present. 4. Iridectomy or similar operation. 5. 2 
0 . 2 

Weeks: 1. Iridectomy and trephining, after Elliott. 2. Iri¬ 
dectomy not encouraging: trephining sufficient to warrant fur¬ 
ther trial. 3. Yes, in favorable cases. 4. Trephining. 5. 2 
G. Twenty per cent, (one case good result—two years with 
1 per cent. pUocarpin locally). 

Webster: 1. Iridectomy. 2. Failure. 3. 2 4. 2 5. 2 

G. None. 

Kk.vpp: 1. Cyclodialysis; Lagrange without iridectomy, 
2. No beneficial results. 3. Where cornea is dull, in lesser 
grades, pilocarpin. 4. Trephining. 5. None. G. None. 

C.\LL.\X: 1. Iridectomy. 2. Unsatisfactory. 3. Yes. 

4. Sclerectomy—punch or scissors. 5.2 G, None. 

n.vRL.vN: 1. Iriiiectomy and opticociliaiy' ueurectomy. 

2. Poor. Usually alternative enucleation. 3. In some cases. 
4. Opticociliary neurectomy. 5.2 C. 2 
M.vRrix:: 1. Iridectomy. 2. Not satisfactory. 3. Yes, in 
suitable cases. 4. Trephining. 5. None. 6. None. 

Tiiomsox, E.: 1. Iridectomy, sclerotomy. 2. Poor (cases all 
advanced). 3. Yes. 4. Trephining. 5. None. 6. None. 
U.vxsell; Never operated for cure. 

Ve-isev: 1. Only iridectomy. 2. Very few cases. Pro'wess 
checked in one, but eye enucleated. 3. Yes. 4. La<wan°e or 
Fergus Elliott operation. 5. None. 6. None. “ 

UiSLEY: 1. Broad peripheral iridectomy. -2. With two excen- 
tions, without benefit. 3. Yes. 4. Iridectomy. 5. In one case. 


G. One case. 

Reher: 1. None. 2. With miotic; 
(six eyes). 


results poor, in four 
scs (SIX eves) 3. Yes. 4. Elliott’s operation happily 
adapted to this class of cases. 5. None. G. None. ^ 

Gifford 

Bail with iridectomv: 


An anaJj'sis of the preceding replies shows that iridec¬ 
tomy gave fair results to 43 per cent., and poor results 
to 58 per cent, of the operators employing it. Sclerotomy 
gave fair results to 28 per cent, and poor results to 'i'3 
per cent, of the operators using it. Paracentesis of the 
anterior chamber with iridectomy gave unsatisfactory 
results to 100 per cent, of the operators using it. Sclerec¬ 
tomy gave satisfactory results to 40 per cent., encourag¬ 
ing to 20 per cent., and unsatisfactory te 40 per cent, of 
the operators employing it. Cyclodialysis gave unsatis¬ 
factory results to 100 per cent, of the operators using it. 
Miotic treatment w.as on the wliole found to be 
unsatisfactory. 

While the number of cases seen by the individual 
operator was small and the total for any particular 
operative procedure not large, a summary shows tha. the 
only method which gave satisfactory or encouraging 
results to the majority of surgeons employing it, was 
some form of sclerectomy. 

Iridectomy and sclerotomy are the operations which 
have been longest employed, and it cannot be said that 
they have inspired confidence except when performed in. 
the vei’y earliest stage of the disease. 

The dangers of iridectomy are patent. The sudden 
release of the intra-ocular tension in an eye in which the 
natural barrier between the vitreous and the wound has 
been weakened by disease, is always fraught witli danser 
and often results disastrously. If the disease is to^e 
arrested, the early age at which it is necessary to oper¬ 
ate requires the use of a general anesthetic. Vomitino- 
and the natural restlessness of the child after- the use of 
a general anesthetic further increase the danger. 

The objections to sclerotomy and to paracentesis of the 
cornea are that it must be often repeated and even then is 
often only preliminary to some other form of operation. 
ll i different ways of performing sclerectomy 
that of Fergus-Elliott is attended by the least hazard and 
is easiest of performance. It is inferior to the Lagran^re 

peration in that the filtration area is not so extensive 
and the scar is not so well placed for permanent effect 
The position m which the incision is made in the latter 
opeiation is, however, more dangerous. 
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ninf ? glaucoma for which it was devised 

an4\ed^mKf ^^°f sometimes naturally 

u^cnce presented favorable to any operative pvo- 
c lie. Limitation of the progress of tlie process is not 
however constant enough, nor does it as a rule occur 
eaily enough to .mstify tentative treatment. 

Ihe history in brief of the case of hydrophthalmos 
with congenital colobopia of the iris from wliieh the 
sijeciineh for histologic study was obtained was as 
tollows: 


Case 1.—E. B., colored, aged 3 yoard. Big],t eye large at 
birth and has increased but little. Left eye gradually «rowjn.. 
larger for past three mouths. Bight eye. broad cougeuital 
coioboma of the iris below e.xtreine distention of the "lobe. 
Loineal diameter IS iimi. T. -p 1 ? (Sehiotz tonometer 33 mm. 
ot mercury). Vertical widtli of palpebral fissure 31 mm. 
Apex of cornea 15 mm. iii advance of its fellovv. Xo view of 
fundus oil account of the conical haze. Biglit eye, broad coio¬ 
boma of iris below. Globe not much enlarged. Diameter of 
cornea 9.5 mm. T. -f- ?. Vertical width of palpebral fissure 
IS mm. 

enucleation left eye measured .*17 mm. in its uutero- 
pObterior diameter. 

Aaatoiiuo St ml t/.—This was made by Dr. Nelson JI. Brinker- 
hoir of the pathologic laboratory of Wills’ Hospital, who has 
furuislied the following report: “The globe measured in its 
anteroposterior diameter 35 mm. and in its longest transverse 
diameter 2S mm. The anterior cliamher was very large; 5 mm. 
ill depth and contained a watery lliiid. The crystalline lens 
was cataractous and dislocated into the anterior chamber. The 
iris was atropliic and presented a congenital coioboma below 
measuring 12 by 5 mm. The ciliary body was markedly 
atrophic. The cliorioid and retina were also atropliic to a 
less degree. The sclera was thinned and stretched throughout. 
Tile nerve was atropliic and deeply cupped. The vitreous 
chamber was filled with a brownish-yellow Iluid. 

^^Microscopic Exaininatioii .—Cornea was tliin. The layers 
were all present; there being some separation of tlic middle 
third of tlie substantia propria. The iris tissues were atrophied. 
The chromatophores were decreased and tlie pigment epithelium 
increased. Schlciuiu's canal was absent. The angle of the 
anterior chamber was completely obliterated by connective 
tissue which, with some cndotlielial elements structurally 
arranged, probably represented the iwctinate ligament. The 
ciliary body was atrophic. The processes were stretched, elon¬ 
gated and superimposed. Tiie retina was degenerated, atrophic 
and cystic. The epithelium however was increased. The nerve- 
liber layer was thickened and the molecular layers in several 
positions had coalesced. The rods uud coaes were well 
developed. The cliorioid was atrophic, there being excessive 
proliferation ot the coniiectivo tissue throughout which almost 
obliterated it; it being represented for the most part by an 
opaciue pigiiieiited line. There was general thinning of the 
sclera. The nerve was deeply cupped, and formed mostly of 
connective tissue. Some of the cells were pigmented. The 
subdural space was obliterated and the subarachnoid partially 
so.” The conditions present place the process in the first of 
Hagitot’s classes. The condition of the angle of the anterior 
ciiamber suggests the descriptions given of it by Collins. 

Dr. E. V. L. Brown, who kindly looked over several of the 
specimens, finds an absence of Sclileinm’s canal, aplasia of the 
entire venous system of the angle and obliterating endophlebitis 
of the scleral einissaries from the canal area and of some of 
the anterior ciliary veins; and on the side of the coioboma 
also of some of the anterior ciliary arteries. There is incom¬ 
plete separation of tlie iris from the cornea. There is no 
prenatal iris tissue, o^r the corneoscleral trabeculae. The 


spaces of the trabeculaih are wide open and unobUterated, 
thomdi the individual trabWiae are rich in endothelial nuclen 
He telieves that the abseneW ® equals and veno^^ 

system better explains the pWuct.on of 
tiiis ease than the incomplet^eparation 
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oral hydrophtlialinos. The globes were ver^T^' 

teusioii moderately l)i«)i. Vision wa<! ov! i 

as there was nystagmus. The child thon«l ^ affected 

Under ether anesthesia I attempted iridectomy o ' 

incision at the limbus. On completion k the ' 

and considerable of tlie vitreous extruded. The eye was lo't 
roiu the resulting iridocyclitis. I„ the following spria» no 
having accommodations for the child I referred it to Dr.Poscv 
at tlie Children s Hospital. Dr. Posey informs me that he 
linst attempted cyclodialysis but failed. Subsequently heMl 
a sclerotomy and later an iridectomy but the progress of tl 
disease was unchecked. ^ ^ ® 

l am indebted to Dr. C., A. Veasey of Spokane for the fol¬ 
lowing case history and also for the eye which it was found 
necessary to remove. The anatomic study was made by Dr 
kelson M. Bnnkerhoff who has kindly written the report of 
the amungs: ■ ^ 

The patient, a boy, was first seen by me Oct, 7,10Q8, at the 
:ige of lo months. No family history of any unusual condi¬ 
tion on either side could be elicited. At birth the right eye 
was found to be very much larger than the left and it had 
been gradually increasing in size up to the time of my exam¬ 
ination, when the child was 15 months old. The tension was 
decidedly increased. The cornea was so hazy and the patient 
so young that it Wvas' impossible to ascertain the condition 
of the media by ophthalmoscopic avamination. I do not know 
whether tlie lens was opaque or the optic nerve was cupped. 
On Oct. 12, 1008, I performed an iridectomy under ether 
anesthesia. Healing was uncomplicated, and the patient was 
seen several times between this date and June 19, 1911. Dur¬ 
ing this period the increase in the diameters of the eyeball 
seemed to have been entirely checked. At this time, and for 
several weeks before, the parents stated that the child had 
displayed such great photophobia in the left eye that it was 
impossible to get him to stay out of doors in the bright light, 
uud whenever he was exposed to the light he attempted to 
shield his eyes, although there was absolutely no macroscopic 
indication of any irritation whatever, externally or internally 
ill eitlier eye. This condition had continued for some time 
and had so alarmed the parents that on June 19, Ifllh 1 
enucleated the buplithalmic eye under ether anesthesia. Tlie 
patient has been seen twice and apparently the photophobia 
of the left eye immediately cleared up and he has worn a 
glass without any difficulty. The left eye has been norinnl 
in all respects,” 

Aiia/omic Stmlp .—“The globe measured in its sagittal diam¬ 
eter 32 mm., and in its vertical diameter 29 mm. The cornea 
was clear. There was a staphyloma of the sclera iraniediatcly 
behind the corneoscleral limbus. The anterior chamber meas¬ 
ured 5 mm, in depth and contained no fluid. The lens 
cataractous. The iris and ciliary body xvere thiekeaod; ’‘• 
former presented an artificial coioboma. The vitreous chain ci 
was filled with clotted blood. The retina was detached excep 
at the ora serrata and nerve-head and was umbrella-sliape • 
occupying the anterior and central portions of the ciani er 
There was no apparent change in the cliorioid and no appw 
able cupping of the disk. 

Jilcroscopic Examination .—“The epithelial layers 
nea were somewhat thickened. The superficia ce 
showed cloudy swelling. Desceniet’s membrane , j’ 

except for a single rupture, which ^ 

On the posterior surface of the membrane ’ {gj. 

l«^>-n/xrravxanilG r7f>nnc;i L The anterior chamber was obh «ra • 


Till.* 


homogeneous deposit. The anterior ci.amoer , 
being filled with a similar exudate and with b 
iris was atrophic and the stroma elements were ah st om 
.pOiny degenLted; at the pillars of the eoMomathe p P 


[le piiiura wiic -- • j 

itself anteriorly. The ciliary bod ’ 


has border was curled on itseii 
affol atrophic and cystic. The remaining ® ' ‘ j;,,, 

Climdy cLiposed of pigmented connective-tis=ac celb- 

race 
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by traction. ...... i-- .. , 

;al was .absent except .at one point wliere f i„i„„tion is usually all that is necessary, in iiarners lac. 

endothelial cells f'Vhe blood- book he sneaks of using 1 to 1,000 iodate of soda. I bav 
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hardnes.s. or whether the hardness is simply one “[ the symp¬ 
toms I don’t know. With the injeet.ons 


....... 11 ., .a!) that is necessary. In Barriers l.iter 


canal was 

by 


The blood- book 


.a proliferation of its connective tissue elements. The blood¬ 
vessels were obliterated. The vitreous chamber was filled nitb 
a fine granular exudate and free blood. The retina was 
-degenerated. There were traces of its nuctor layer, and 
•excessive pigmentation in the posterior zone. The selera was 
thinned, the anterior portion more so than the posterior. Ill 
-optic nerve was atrophic and the disk slightly cupped. 


used thafc^■n .some eases and the results arc certahily niai- 
velous ill some instances. I do not know whether it removes 
the stasis or whether the continued pressure causes the emptj - 
in- of tJie eveball, but the lid swells up and the pressure 
continues for .several days. One patient was a prominciifc 
;vttorney in the sixties who was seized with a fulminant 
,iftnek of «l.auconia in the night and did not know that he 



B i^hovrihiy painful. Imt in tlnrty m^s ^e 

Suti factor is the presence in the angle of the pai« had ceased and the pa lent weu^^ 
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ABSTRACT OF DlSCUSSIO^t 

ox PAPEBS OF DBS. S.VTTLEB, SCHOEXBERO -VXD ZE.XTMAVEB 
Dk. Lewis H. T.vvi.ob, Wilkes-Barre: We are still far 
from the solution of the problem of glaucoma. Dr. Sattler 

-raises the ouestion as to whether increased tension be the - • * r. 

•first and actual dynamic factor in glaucoma. Whether it be using thirty drops. The solution soon decomposes into lodin 

■or not, it is generally true that it presents itself as the 


there was some transient diplopia, but the eye was absolutely 
restored without a vestige of after-effect. In some'cases of 
these old totally blind glaucomas, I have seen the pain stop 
and the eyeball stay hard as wood. Likewise in chronic glau¬ 
coma it seems to be serving well, as far as I have been able 
to use it. It does bettor than ^itlier measures. The strength 
is from 1 to 1,500 of the cyanid and 1 to 1,000 of the iodate, 


chief factor in the cases when they are brought to us. At 
least this has been my experience and I think it has been 
yours. There are others hut we do not usually have the 
■chance to see them as the patients do not present themselves 
to us until the disease is well advanced. Dr. Sattler asks 
many questions which we would all gladly answer if we could. 
As I understand it, his view is that acute glaucoma and sub¬ 
acute or chronic forms are different processes and from differ¬ 
ent causes and this may open to us a new thought worthy of 
consideration. 3iIoderii viewpoints of glaucoma will include 
•of course modern operations. Dr. Weeks, in a full discussion 
-of this subject a few months ago before the Pennsylvania 
•State TIedical Society, described nineteen different operations 
with several modifications of some of them. I think we shall 


and something else and must bo made fresh. 

Db. Adolph Alt, St. Louis; After Dr. Schoenberg’s first 
paper had appeared in the ilarch, 1913, number of Knapp’s 
Srchices I have repeatedly taken occasion to verify his state¬ 
ment that leaving the tonometer for a certain number of 
seconds on the cornea will reduce the intra-oeiilar pressure. 
Dt. Schoenberg attributes it to tJie influence wliich the weight 
of the tonometer exerts on the ocular drainage. This drain¬ 
age, which in a normal eye, goes on continuously, takes place 
by means of preformed channels. The generally accepted 
opinion is that tlie drainage takes place solely into the venous 
eirculation. I sliould not recall this to you, had not Leboucq 
in the Bulletin do la SocUte Beige d’Ophthatmologie of April. 
1913, published a series of experiments, by the results of 


which he considers it proven that the drainage of the anterior 
-all agree that at present the operation that seems to meet nnd posterior chambers takes place by means of the lymph- 
witli most favor is that of trephining the sclera. I have vessels accompanying the veins and is distinctly separated 
seen the operation of Ellictt and some others performed, from the drainage of the posterior parts of the eyes. Tlius, 
but thus far I have only periorrael the operation of irldec- whether these findings prove to he correct or not, our seem- 


toiiiy—the operation that Dr. Bisley holds to be, if properly 
performed, the best of all—and so I am not prepared to speak 
from personal experience but only from observation of the 
newer method. I agree with the author that it matters little 
which operation is performed if the operator thereby can 
■do a little good, stay the final extinction of function and at 


ingly well-establislied knowledge about the manner of ocular 
drainage is suddenly assailed again. That the ocular drain¬ 
age must depend on the patency of these innominate channels 
seems indisputable. It naturally follows that anything inter¬ 
fering with this normal ocular drainage must lead to an 
in the intra-ocular pressure, and it is rather aston- 
thc same time avoid doing harm. With some ophthalmologists ishing that Dr. Schoenberg found that an iritis in rabbits did 
It IS also a modern conception of glaucoma that all operations not seem to influence the drainage. It seems to me that the 

oxlnt f 'alue. especially m hemorrhagic glaucoma, experiments which led to this conclusion are tlie least conclusive 

except that oi enucleation, I a^ree with a writer of ]ir<rp ;» . ti*.i it- . * u c ljju tzuoL cuiiLiui,i\t 

•experience as an operator who has recently =aid that it was tJlT' exponmeutd regarding the action of 

a rule with him never to operate for glaucLm if tlm tendon Ld '•! 

could be held at normal and loss of field and vision prevented the actio^of rl to conceive that 

hv lueieuieu the action ot these muscles should not e.xert any influence on 

the intra-ocular pressure. Dr. Schoenberg’s experiments refer- 


by miotics. 

Dr. Emmet L. Joxes, Cumberland: The experience I have - f n , • 
liad with glaucoma is not large but is in a direction entirely drainage to the intra-ociilar 

dillercnt from that in which everybody else has been lookin- and especially to eyes which are suspected of a 

I h.ave believed for .a long time that glaucoma is not primarilv glaucoma, are of decided practical value. The 

a di-^easc, but that it is a symptom of no man knows what, elicited that a reduced rate of draina 

-0 lar .as I have been able to learn, and we may find a cure '‘^tent glaucoma, although the intra-ocular n 

^g, seems to be especiallv so 
tliin ■ g’anvoma compbcating traumatic conditions increase of the intra-ocular pressure in "laiienm • 

th.u. m prunary glaucoma, but I have had some experience disease .and that even so-called primirv IuIT 

acute, suddon. tiihmnnnf rrToa.r-ravv.,, _r. ^ . »x-v ^ piirnary gJaucoma roust 


Se 
pres- 


ith .uuto, sudden, lulmmant glaucoma, chronic glaucoma and 
m cases long totally blind and so intensely painful that -‘-o- 
werc usually removed. The plan of treatment has been 
coiiimicUv.il injections. I do not know what brin <-3 ■ 

_ le^cure, but the results h.ive been very satisfactnrv 


■ - , . -very satisfactorv. Wht’''™* 

I' due to c.rculatory or lympli st.asis, whether it is 


be looked on as a symptom consequent on"" as yet 

"-t whS'?“q- ^ general opinion. 

«°"'naSb* B the most scientific way 

afd'V.a ?^own^abZ’t‘u°'u ^ in glaucoma, until 

that flfiiit °"® ^out ,t. It .s as rational to interfere sur- 
to reheve the pressure and its dire conse- 


r 
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in general surgery. 

, , , . • —eo known this must 

be taken care of, am} yet, eyen then, it may still be, perhaps, 
a very rational procetlnro to establish quickly a reduction of 


quonecs as arc many similar nieasnres 
Of course, when the primary capse is once known this must 
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quickly 

the intra-ocnlar pressure. 

Dk. L. Weiisteu Fo.k, Philadelpliia: Even in the large 
clinics of the East, where we sec a great many cases, no 
opl^j,haImic surgeon lias seen many cases of buphthalmos. I 
have seen probably five’or six cases in my experience, and 
have found that it is a congenital defect, prenatal in its 
origin, in whicli usually at about the third month of intra- 
i|t*-Onc life, thcie is a lack of development in the anterior 
pait of the eye; the camO of Seldcmni is absent and the result 
is an overdevelopment of the organ due to intra-ocular pres¬ 
sure and slrctching of the tissues, whereby they arc enlarged 
to an inordinate degree, producing buphthalmos, dropsy of the 
eyeball or the so-culled “eye of Juno.” I have tried various 
methods of treatment, including iridectomy and have felt 
that anterior ami posterior selcreetoniy have given me the 
best results temporarily, but they bavii ultimately failed and 
the eye has shrunken. I recently operated in a case according 
to the method employed by Dr. Spratt in the case he exhib¬ 
ited. I believe that tliis, whi/h is the Elliott operation, is 
the one’ most suitable in this dread disease. Itfy experience 
ill the last two years with the Elliott operation for glaucoma 
leads me to this belief. Dr. RatrolV and I, in a paper read 
before the Colorado Jfedical Society a few years ago, stated 
that in many of these cases of glaucoma an interstitial 
uejihritis and an increase of blood-pressure was found. A few 
years ago, when IMr. Treacher Collins visited my clinic in 
this country, we bad a case of acute glaucoma, with high 
blood-pressure, and also a high degree of intra-ocular tension. 
This patient had nearly 100 nun. pressure with tlie Schititz 
tonometer. The eye was as hard as atone and vision was gone. 
This was a second attack; the paUent had lost the other eye 
iu au operation by a clever operator, who attempted an 
iridectomy and bad what any surgeon might have had, a 
gush of vitreous with hemorrhage and destruction of the 
eyeball, necessitating enucleation. Taking this c.xperiencc 
as a warning, I tried lirsfc of all to reduce the blood- 
pressnre. _The patient was bled, the sphygmomanometer 
applied, an, tlio pressure was reduced from 275 to 150. Eserin 
was applied u the eye every half-hour for twenty-four hours, 
with no miotic clVcet until the blood-pressure was reduced, 
when w’o immediately obtained contraction of the pupil. After 
that I was able to perform an iridectomy with a satisfactory 
result. If the operation of Elliott does as much good in all 
ca.-cs of buphlhalmoa as in the little child we have seen here 
to-dav, great advances uill have been made in the treatment 
of the disease. I feel that LaGraiigo has accomplished the 
same thing in his operation as Elliott has with the trephine, 
hut the man who has few operations cannot do it so well 
us one with a great deal of experience. 1 believe the Elliott 
operation is the one for the majority of operating surgeons. 

Dll. Joii.N O. McHeya-olus, Dallas: I wish to add my endorse¬ 
ment to the method of trephining advocated by Colonel EUiott 
of Aladnis. Two years ago, at the Oxford Ophthahno.logieal 
Congress, I had the pleasure of learning this method directly 
from Colonel Elliott, and my conviction as to its high value 
has f'rown stronger in the intervening time. Colonel Elliotts 
luctirod of making the llap seems to have practically attaino:l 
uerfcction. There may be, however, some room for study and 
discussion as to the best size and pattern of trephine to be 
eiindoyed, and the indications are that a large variety of such 
instruments will be employed by dilTerent men to aceoinphsh 
the same result. But ibis is merely a matter of detail and 
only emphasizes the cardinal virtues of sclerectomy, a pro¬ 
cedure which has been so thoroughly deve oped ^ 

Ica-ue of Madras I have been very much pleased with a 
sub titute for trephining itself, by the employment of a small 
a,‘d a aa.all ,cla.,l stitch i« 7J.: 

1 Prepare the (lap essentially according to El mtt. 2 T ^ 
a flne^ Bharp full-curved m-edle carrying black 
a Introduce this needle intJ and through the scle^' 


chamber from the angle of which the needle should now im. 

wU cornea 4 5 ; 

.dhatic, 

.ott ha„d 5. Taha „ a».al, ao Ja.'tdtf TBo'r S 5 
do) and by gentle strokes mark out a semicircular incision 
just enclosing on the outer side the small portion of S 
solera the grasp of the thread. 0. As the incision pas o 
thiongh the thiekness of the solera, the flap thus formed wifl 
be diawii by the thread towards the cornea, and the sclerd 
flap may bo thus extended by the knife until the anterior 
chamber is opened by its periphery, u’hen the sclerocorneal 
lap may be excised as far forward as desired, takin« care not 
to button-hole the reflected conjunctiva. 7. A portFon of the 
iris should be excised leaving, however, the sphincter of the 
ins untouched, thus producing a button-hole in the iris which 
IS quite sutlieicnt and can he seen through the transparent 
conjunctiva when replaced. 3. The preservation of the sphinc¬ 
ter means diminished trauma, better protection for the lens 
increased eflieiency of miotics, if subsequently employed, and 
a better looking, eye, I have employed these procedures in 
both chronic and acute glaucoma with .the most gratifvhw 
results. ° 


Du. Allux CiUEEXWooD, Boston: I cannot help but feel that 
acute and chronic glaucoma are practically manifestations of 
one and the same disease. I think that every one of you has 
had the experience of a simple chronic glaucoma changing to 
the acute form under some circumstances of mental strain. 
I believe the trephine operation is one that has come to stay, 
but having commenced five years ago with the LaGrange oper¬ 
ation I have continued it. During the five years, I have 
operated on twenty-five patients. Three years ago at the 
request of some of the gentlemen from St. Louis I operated 
on a patient before this Section at the hospital there, and 
I have just been informed that the patient still letains the 
vision restored after the operation. In the twenty-five 
LaGrange operations of five years’ or less standing, some per¬ 
haps within two or three months, I have seen one eye lost, 
The majority of my patients on whom I performed the 
LaGrange operation have to-day a better field of vision thau 
they had before the operation was performed. It seems to 
me that this is one of the crucial tests of the advantage of a 
LaGrange or a trephining operation. It is performed to obtiiiu 
a filtering cicatrLx and most of these patients to-day show a 
sort of boggy condition of the conjunctiva just above the 
limbus. It looks lioneycoiubed, and we know that these 
patients are seeing and using their eyes iu almost a normal 
manner. With regard to the use of miotics: in any ca.se of 
chronic glaucoma where the field of vision and the vision itjcli 
can be retained as it is, and the patient has previously loJ 
one eye, I very seldom operate, but where the vision is goiag 
down, as iu the ease of the patient in St. Louis, who ha 
lost sight in one eye, I perform a LaGrange operation. 

Dr. Walter R. Pabiceb, Detroit: I have always been inter¬ 
ested in tlie fact that glaucoma may possibly be due to an 
obstruction of anterior or posterior filtration channels as mea 
tioiicd by Dr. Alt. We have all seen cases of glaucoma m 
which our irridectomies have entirely failed. It *6®“® “ 
there is a possibility of glaucoma being a posterior fil « 
disturbance, which is manifested by a shallow 
her whicli would not be helped in any way by an j.’ 

On tlie other hand, a glaucoma that is depeiideut oa 
tion of the anterior filtration channels wou d have 
her left, in'fact, it might be nearly 

find iridectomy does better. In determining w - jP^iuber 
tomy will benefit or not, the depth of the “ tiie 

is important. The deeper the ^ Lerienw 

chances of benefit from an operation. I haj 
with the Elliott operation in ", each of 

three had the tension permanently J';''svmpto«® 
+iYn three failures there were some • tjjg opcr-i' 

,mt. While the Elliott operation is. he “„on-inllo«- 

“nf choice I think it should be limited to fofnid 


from the cornea, carrying thc^^point forward gelilemni. 


uble iridectomy. la one no effect was 


race 
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second the tension was reduced from 70 and 74 t° 30 and 34 
rcancctivelv. Whether there will be a permanent benefit 
am unable to say. In both of these cases the Wafisetmann 


I should like to have Dr. 


was negative. 

Dn. S. D. RlstEY, Philadelphia 

Sattler tell us in his dosing discussion whether there is 
anv clinical method by which the probability of the claims 
of Fischer as to the existing acidosis of the tissues may b 

demonstrated. . , 

Dx LUCIE.X Howe. Buffalo: For those who are interested 
in the subiect it may be worth while to mention that theac 
cases of huphthalmos and aiiophthalmos are treated with glaucoma, 
wonderful dearness and exactness in EvershuseU’s Augener- 
krankungen im Kindesalter.” A translation into English of 
this recent work is iioiv being made. 

Db. G. C. Savage, Kasliville: If it is true that Dr. Fischer 
is receding from his original teaching I regret it very much, 

I want to” use this fact as an illustration of receding from a 
truth: Browii-Sequard, as everybody knows, was a strong 
advocate of the crossing of the nerve fibers from one side 
to the other. I heard him try to destroy that theory, yet it 
was a truth that he was trying to destroy. Wiiat we have 
heard here is a demonstratian that here is a condition of the 
tissues of the eye which predisposes to glacuonia. Let us fight 
our way into the daylight concerning glaucoma, and let me 
beg of you. Dr. Sattler, to call Fischer back to his original 
teaching, even if he should find that a condition of the 
blood causes the acidosis of the tissues of the eye. I have 
never injected sodium fodate, but often have injected sodium 
citrate. I turn trembling from that to operative procedure, 
sometimes the trephine and sometimes iridectomy. In almost 
every case in which I have turned I have regretted it. But 
if in addition to the injections we can put something into the 
circulation that will help to cure the eases, let us do it. I 
am DOW treating a case of hemorrliagio ghaucoma, and 1 ven¬ 
ture to say that Dr. Risley would not operate in such a case 
for any consideration whatsoever. I treated the patient with 
cserin until she was losing her vision, and gave the poor 
woman, who was dependent on her daily labor for her sub¬ 
sistence, injections of sodium citrate in each eye once a week. 

Vision is almost normal in one eye and rapidly gaining in 
the other and she is at work every day, even on the days 
of the injection. Dr. Alt, I thank you from the bottom of 
iiiy heart for the suggestion of the internal administration 
of calcium clilorid. 'i'be local condition of the eye leading 
to glaucoma may he superinduced by a state of the blood, 
which calcium clilorid may destroy. 

Dn. Jesse S. Wyleb, Cincinnati: I should like to make a 
few remarks on Dr, Fischer’s theory. Dr. Reubens of Heidel¬ 
berg had stud ed Fischer’s theory carefully and determined 
to work out three questions. The first was, what part of 
the enucleated eye lakes part in the eoUoid swelling. We 
•all know that the enucleated eye does swell. He found by 
producing tliis swelling in the eyes of rabbits and human 
eyes and then e.vaniinjng them, that the cornea and.the sclera 
alone partook in the edema. Tliis epuestiou then arose: How 
is the tension raised when the cornea and sclera alone are 
edematoust He found that the size of the hall did not 
increase externally hut that the swelling took place inwardly, 
so that the sclera was increased in thickness internally and 
thus the area of the interior of the eyeball was decreased; 
the exterior remaining the same, and the contents remainin" 
the same, tlie tension was raised. The third question was 
Dors tliis tlioory work out in living eyes the same as in’ 


eWht glnucoma cases, three acute, three of the chronic and 
two of the simplex variety. In none was tlie tension 
decreased; in fact, it was raised 5 or 10 mm. after the injec¬ 
tion. In re"ard to the influence of blood-pressure, Ivraciner 
von Graefe'^ Arefu'o published the results of work done in 
Fuchs’ clinic. He selected at random fifty cases of senile 
cataract and took the blood-pressure with the Riva-Kocei 
instrument; then he took fifty glaucoma cases and found 
the average pressure about the same ift both conditions. He 
could not find the slightest basis for tlie theory that increased 
blood-pressure had anything to do with the causation of 


Da. Osc.sn Winnissox, Washington, D. C.: I think Iiigh 
blood-pressure has a great deal to do with the treatment of 
this dise;\se. In niy cases of chronic glaucoma I invariably 
try to reduce the blood-pressure and I believe that eserin and 
mioties have the better effect. I get better vision and an 
increased field of vision. I first give small doses of calomel 
and the hj-posulphite of soda. Another remedy which I give 
in this class of cases is 2 or 3 grains of mercuric chlorid in 
saturated solution of potassium iodid, which gives the biniodid 
of mercury. The mercury is an antiseptic and the iodid gives 
an alterative effect. Diet plays an important part in the 
handling of these cases. I take them off of meats, except 
chicken or game and fish. Even the buttermilk diet is good. 
When the diet is controlled and an alterative has been given, 
the chronic eases of glaucoma are in a measure under control, 
and I think tliis has a direct influence on the case—as much 
as eserin itself. The trephine operation is the ideal one for 
the ordinary practitioner. I have had experience in several 
cases, and in one of these in particular, in wliich there was 
high tension due to an attenuated cornea, the tension was 
reduced to normal and the size of the eye was materhiHy 
reduced. 

Dn. W. H. WiXDEB, Chicago: Tiie results of Dr. Schoenberg 
with the tonometer confirm the belief that in glaucoma we are 
dealing with a condition in which there is some obstruction of 
those channels which allow the escape of fluids from the eye 
rather than in the vessels that admit blood to it. It seems 
to me that we have a clue to the subj'eet in the condition 
of hydrophthalmos which we know to be due, in some cases 
at least, to the obliteration or lack of development of the 
spaces of Fontana or the canal of Schlemm. It cannot be 
that everyone is liable to glaucoma, for after all it is com¬ 
paratively infrequent, and we must realize that only certain 
individuals are susceptible to it, and these for some reason, 
may have some peculiar condition of the tissues of the eye, 
or of the vessels concerned with the outflow of fluids from 
the eye, that render them liable, with a suitable exciting 
cause, to an attack of glaucoma. Persons who do not possess 
this peculiar type of vessels will not develop glaucoma, even 
if subjected to the causes that would precipitate an attack 
in those so predisposed. Hence, work like this of Dr. Sclioeu- 
berg’s may enable us to determine- by means of the tonometer 
the degree of patency of the channels of outflow of the eye. 
All our operative procedures are merely remedial and do not 
reach the base of the trouble. I was hopeful that the studies 
of Fischer on this subject would give us something of a work¬ 
ing hypothesis, hut in the Illinois Eye and Ear Infirmary 
where we tried the injections of sodium citrate in the acute” 
chronic and simple forms of glaucoma, we could not see that 
the patients derived any material benefit. 

Dm Edwaed Jacksojv, Denver: ^Ye appreciate especially 


some as high as 170 mm. He then reduced this tension by 
givmg subconjunctival injections of sodium citrate, o per 
cent Then, proving to his satisfaction that this worked in 
the lahoiatory, he determined to try it on human bein-s. 
Rut as so oUen happens, laboratory .and clinical methods 
do not .agree, and Reubens found every time he useX>g<: 
^ 0 (ltu^l citrate with the tonometer rcad’n^s that thtrin- 
sion was not reduced. 1 personally tried citrate of made 
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Dn. RoUEirr Sattlk.,, Cincinnati: The disenssion has 
bion-ht out varied opinions eoiicernin- the nature and treat¬ 
ment of glaucoma in general. I will only add a few words 
and repeat the mam purpose of the paper; that modem opin¬ 
ions of the pertinent facts of glaucoma restrict its scientific 
interpretation. Formerly every hypertonic -lobe was so 
designated. Our present understandin- of the origin and 
pathology of primary glaucoma should confine the name to 
its two distinctive clinical phases—ehroiiJc non-inllammatory 
and acute or subacute inflammatory glaucoma. Dr. Savage 
has referred to the Fischer treatment. My reason for not 
taking this up more fully at\present is that tliis subject was 
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tbachoma its PHEVALEXCB ato coa- 
lEOL AMONG IMMIGEANTS 
•lOHN McJIULLEN, JID. 

Sm-HPon, U. S. Public He.alth Service 

daltiwohe 

of this paper^ trachoma, or granular 
b, may be defiued as a comimmicable disease of the 
conjunctiva of unknown etiology, chronic in character, 
an pi one to remissions and exacerbations. It is char- 
ac erized- bj'’ granules or the so-called trachoma bodies, 
with more or less hypertrophy, is most resistant to treat¬ 
ment and is always followed by the stage of cicatrization, 
iij'' reason of its communicability, chronicity of course 
and often disastrous results, trachoma is the most impor¬ 
tant of all the inflammatory diseases of the coniunc- 
tiva. 

The dissemination of trachoma has often been charged 
to Napoleon’s soldiers when they returned to Europe 
froni Egypt, where they suffered extensively with a dis¬ 
tressing ophthalmia. It is undoubtedly of far more 
.nnenrof liowevei'. It IS supposcd to have been 

'emie in the Orient, whence it extended 
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;ed cases are annu-^ 

Swe’st Indies. One ol Ike "'g “^3 a negro 

a:es tkat kas keen ‘“f I'opn ato^ of Egypt are 
crirl. ninety per cent ot tne pop^^^ ,vidc-spread 

°aid to be afflicted \'i i renders it necessary for 

prevalence of this ® ^^intain a system of opbtbal- 

tbe British of these unfortunate people, 

mic hospitals for ^^e r arriving aliens is 

The medieal “Medical' officers of the United 

imposed by law J ^ Section 3 of the immi- 

States Public Health Sc provides for the exclu- 

5„”itom”iSn to tke Enited States of the follow- 
u,o - 

time previously; Paupe«. P tuber- 

diarges. professional be , P contagious disease; 

culosis or with a ‘Oatbsom o foregoing excluded 

E."\”rrCd Yod - kyj;j sirji 

r. “b‘S o“a”lu,. rf. 01 . n,.T a««t .!« aMitf 

of such alien to earn a living. 

Tke -Book of instsnotions 

enmmuv for every “dangerous contagious disease 
hrou“h/ to the United States which might have been 
detected by means of a competent medical examination 
ot the time of foreign embarkation. . i a 

flan, promiaeatV-tkalmologisls of tins oouotvy had 
insisted that trachoma was a communicable duease 
which caused disastrous results to the eye and should, 
therefore, not be permitted to enter this country. Tr - 
choiua was classified as a dangerous contagious dijase 
in 1897 and the credit is due to some of the lead „ 
ophthalmologists of this country. Prior to this time 
it was not so classified and undoubtedly many ahens 
were landed here suffering with this disease, thus estab¬ 
lishing foci of infection. 

Trachoma thus became an excludable disease and, 
since 1897, thousands of persons with it have been 
excluded from landing. Pev.'er cases of trachoma are 
now found among iinuiigi’ants and only a ^ery few of 
the old and worst cases, “Egyptian ophthalmia” with 
its distressing complications, as compared to the num¬ 
bers formerly encountered. This must be attributed 
to the fact that the steamship companies maintain an 
inspection service abroad in an effort to prevent the 
embarkation of persons of this class, which would mean 
deportation and possibly fines, especially the latter. A 
few hundred dollars in fines have a more deterrent effect 
than many dozen deportations. It has been stated that 
the steamship companies are reieeting in Europe on 
account of trachoma thousands of applicants for pas¬ 
sage each year. This means that there is an accumula¬ 
tion of these persous ready to take immediate advantage 
at any time the laws and regulations might be less strin¬ 
gent in this respect. The careful examination made 
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for that year came from wo j^ussia find the 

Italy, the tormer mostly from 

latter from Southern Ita j. ^ ^yia-Hungary, 3 per 
from the various from Turkey (Europe 
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and Asia). . Vm-k fEllis Island), which is the 

At the port of Ee_u ( 1 -ius r .jon, 750,- 

gateway for about 7o per g ^ ^ear ended 

000 alLs were examined dun^ tlm fisca^ I 
June 30, 1911, and ^167 o the^n ^ 

fering from trachoma 1 1^ t^^ 725,000 arriving 

of trachoma were de from 1907-1913 there were 

aliens. During the six je . ... , . Ellis Island—an 
6,C5V eases of trachoma ce l.Bed at Ellis im 

"'rfd °.'t MS iSd Sr wr ?m nearl, 60 per 
Sf'came From Sssia and Ifal, (Sof)-^ ■ 

“us fumisking about Vom 
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Snl'^fe^r^feS; a'nd'^Grceee ihs i 5 per 
?ent ’ It will hns be seen that the majority of trachoma . 
mlg immigrants comes ^oni Eussia Ita y, Ans 
UuDf^arv Turkey (Armenia, Syria, etc.) and Greece. 
Eoi-tunaVely we git hut little immigration from Egypt, 

where the disease is so distressingly prevalent. 

Statistics show tliat this disease is found most exten¬ 
sively among the following races: Syrian Armenian 
Italian (South), Hebrew, Polish, Greek, Lithuanian and 
Slovak. 

Yiffiile the national government does not. attempt to 
pass on the mental and physical condition of the immi¬ 
grant until he arrives at one of the ports of entry of 
the United States, the steamship companies have insti¬ 
tuted a system of medical examinations of all emigrants 
prior to embarkation. I am informed by a representa¬ 
tive of one of the steamship companies that the follow¬ 
ing method of examinations is now practiced abroad: 
The steamship companies have established near the Ger¬ 
man border what they term “control stations,” or deten¬ 
tion houses for emigrants originating in Eastern Europe, 
Kussia, Austria-Hungary, etc. Emigrants are held 
at these detention houses or “'control stations” until a 
sufficient number have accumulated, when they are for¬ 
warded to Bremen, or wherever it is the intention to 
embark them. There are about ten of these “control 
stations.” Before the emigrants are permitted to leave 
the> “control station” they are examined as to their phys¬ 
ical and mental condition by a physician who is employed 
especially for this purpose, and those passed proceed to 
the port of embarkation. Those in whom some diseased 
condition of the eye is found of sufficient importance 
are held at the control station for treatment, if it appears 
that the ;,rv o„e.;i,r curable. If a case 
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moiil ?ci|'Sredf P™'™se>l treat- 

to try a.!ain after " a»<l advised 

Oil arrival at the noii nfJf treated and cured. 
tJie company’s detention 
pnor to embarkation by the 

pii}sician in the emnlov nf fim ^ and a local 
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yd reurissioos 

Kude wl.e„ a case of trachon.a l.as really rceotete? 

in has readied that stage of cicatri/atioii 

U nhich the conjunctiva presents that smootli <distL*nino- 
appearance we are agreed it is cured. Tin's cure hou° 

fJom the°fP^ attained after the patient lias sn’lL-ed 
rom the disease tor a long time, only to remain a Tin 

Im, ^ iriends as the result of the various 

sequelae. L.xpcrience has shown that in order to a=eer 
tain definitely wliether or not traclioma is present it 

clearly into view the retrotar*al 
. fold by doubly evciting the upper lid. This is best 
aecomplished by the use of a sniall iustrunient 
Since about three-fourths of arriving aliens are medi¬ 
cally e.xammed at Ellis Island, a brief description of the 
T ^c ccting and certifying trachoma there will 

o • -the immigrants pass in line, several feet 
apart, before the medical e.xaminers. One doctor looks 
especially ior mental conditions, another for general dis¬ 
eases and defects, while the last doctor o.vamiues with 
special reference to disease of the eyes. Both eyelids are 
everted with the assistance of some small blunt-pointed 
instrument, in sucli a mauiiei- that the retrotarsal folds 
aie clearly seen, ’lliosc with any abnormal conditions 
are put aside for further e.xamination and diagnosis. 

In the roonis reserved for tliis purpose the alien is care¬ 
fully e.xaniined. It the eye has traclioma, or is thought 
to be suspicious, the alien i.. sent to the Immigrant Hos¬ 
pital for treatment and diagnosis. Apparently trachoma 
commences as an acute conjunctivitis, and while this 
inflammatory condition may vary somewhat from the ease 
average acute conjunctivitis, it requires observation and 
treatment varying from several days to several weeks 
before a positive diagnosis can be made. This rule is 
followed in the medical examination of aliens, and it is 
found that the ordinary catarrhal conjunctivitis will 
subside in a comparatively short time, while the tra¬ 
chomatous case will soon show the hypertrophy and pre¬ 
sent the raspberry-like appearance so characteristic of 
acute trachoma. 

The diagnosis and prognosis of trachoma is the most 
troublesome subject witlAwhich the medical examiner 
of aliens has to deal. Th(\ diagnosis of a well-marked 
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tion analo-^ous 0 acZ V to 

of some foreign snbstafce“nd breo”''''' ‘ 

Must he remembered 'that whl^ftp '^t 

chorna is made in the ca«e of aTni? of tra- 

fled to the inimitri-ation authnHH 

as having a “dangerous contagiou^'disLT’^S 

him ivitliin tlie provisions nf iha i ^ ai ’ ''tiicli puts 
deportation manLtory This is i f’ 

irachoma is essentially a chronic disease the time 
nTtion ifo?T' "'"f" terminalTe 0? et 

are^necpTrv” Observation and treatment 

iP’ !i nf ^ Simple reme¬ 

dies ml cure the acute catarrhal conjunctivitis in a 

ipuh?^ "" trachoma. Fol- 

lispT resembles the granular form of the 

' • -tbe follicles, however, are arranged in rows 

not unlike srnall beads, and their distribution corre¬ 
sponds with the normal follicles of the conjunctiva, 
iliey cause comparatively little trouble and recoverwith- 
out damage to the conjunctiva. The pavement-like epi- 
le Him ot vernal catarrh, covered with a milky film and 
by excessive itcliing, burning and watering 
Of tlie ejes, and coming on with the first warm days of 
spiing, will usually clear up the diagnosis. 

Parinaud’s conjunctivitis, rather a rare disease, said 
to simulate a severe trachoma, is ordinarily unilateral, 
affects the neighboring lymph-nodes and has marked 
constitutional symptoms. 

There is plenty of evidence to prove that trachoma h 
a communicable disease; the condition of the eyes, vary¬ 
ing from defective vision to total blindness, often seen 
as a result of this disease, shows that it must be consid¬ 
ered dangerous, not directly to life, but certainly to the 
sense of sight, by reason of the destructive effect on the 
tissues of the eye. Surely' any disease wliich will destroy 
the sense of sight must be considered a dangerous dis¬ 
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Ileus iius lu ueai. a iity uiuguosis oi a weii-iuaiKeu examinations COme 10 ims country 
presents no special difficulty to one at all familiar deuce. When the diseased alien ari 


The number of persons in foreign countries who are 
not permitted to embark for this country because they 
have trachoma must be constantly increasing. Their 
relatives and friends are arriving here in a constaut 
stream and are, of course, much interested in gainii'g 
the admission of those who are now prevented from emi¬ 
grating here. Every effort is made to enlist the puhhc 
sympathy with this end in-view, and tlie daily pape^ 
very often contain minute descriptions of tlis many imrd- 
ships of deportations.' The diseased members of a fam¬ 
ily are often left behind, while those able to pass our 
examinations come to this country and e.'tablish a re--^ 
deuce. When the diseased alien arrives it is thenponi e 
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out that to depovt him would be a great hardship to 
ceparate families, as all of the family are in tins couu- 
tr?. Deportation is unquestionably ^ 
is'isolation in small-pox, but who would h^ 

ter should mingle with others because o£ tl e <iiead of 
the pest-house? One had better have small-pox th^ 
severe trachoma. At various times there have been dis¬ 
cussions as to whether there should be some mo^fica- 
tion in the government’s classification of this disease. 
Before any such change is determined on, however, it 
is well to consider that any such modification would 
mean the addition to our population of these thousands 
of trachomatous aliens whose emigiation to tins country 
is now prohibited. 

It is a fact that trachoma is more easily preventable 
than curable, and is a splendid example of tlie old adage, 
'hn ounce of prevention is worth a pound of cure.’’ Our 
immigration law is the only guard we have against a 
disease that causes visual damage_in_7a per cent, of 
untreated cases. Aside from tlie individual hardships 
and the ever-present handicap of the victims of this dis¬ 
ease, there is an economic side that must be considered. 
The desperate conditions that may result from trachoma 
will impose financial burdens on the community and 
blindness may render its victims public charges. Every 
deportation probably entails some hardship, but depor¬ 
tations will occur as long as we have an immigration law. 
The sad cases are unfortunately not a few, but this is 
inevitable, and we should not allow this to work on our 
sympathy to such an extent that we are blinded to our 
duty to our own people. The fact that trachoma is already 
present is no argument in favor of importing more. 
The plea is often made by relatives and friends that these 
unfortunate people be sent to local hospitals for treat¬ 
ment at their own expense, and the law has provision 
for certain cases to be so treated. They are, however, 
usually not satisfied to remain there until a cure has 
been effected, and the doctor is continually importuned 
to release them. In fact, it is difficult to say when a 
disease is actually eradicated which is so prone to relapse 
as is trachoma. Although trachoma is very resistant to 
treatment, it is curable, and those aliens suffering from 
it should look to their treatment and cure before pre¬ 
senting themselves for admission to this country. There 
are plenty of immigrants seeking entry to our country 
who are free from disease, and there is no reason why 
we should accept those suffering from trachoma, a dan¬ 
gerous communicable disease. While trachoma is 
excluded as a “dangerous contaaious disease” by the wen- 
eral government, there has so far been apparentlv ]?ttle 
notice taken of it by tlie various states. Altliough many 
observers have sought for the cause of trachoma, its 
etiology is still in doubt, and we are unfortunately com¬ 
pelled to rely on clinical manifestations for diagnosis. 
Trachoma is a public health problem of the hic^hest 
importance, and too much consideration cannot be °iven 
to its control. ° 
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The destructive effects of trachoma on the evesi<rhh 
Md the difficultv and tediousness of effecting a cLe are 
- ^ apparent rarity of the disease in 

S J'Sakm 

y anded munigrants were common enough in the 


eve clinics of our large cities. Smee the 
when trachoma was classed by the fedeial authoritie 
as a dangerous contagious disease, the e.xclusion of 
aliens so affiicted has been made mandatory by aw and 
every arriving alien is examined to determine the pres¬ 
ence or the absence of the disease in question. 

As trachoma does not originate, novo, in any unin¬ 
fected territory, and its presence in any locality can be 
ascribed to previous importation, the action of the gov- 
ernment in excluding persons afflicted with a commu¬ 
nicable disease so likely to result in reduced social and 
economic efficiency has been a public-health ineasure of 
the first order. This measure has given our citizens the 
assurance that the members of those afflicted with this 
destructive disease will not, at present, receive many 
additions from other lands. 

Recent investigations have shown, however, that there 
exist in the United States a number of important ende¬ 
mic foci of trachoma, among them the Indians, and it 
is the purpose of this paper to deal wdth the prevalence 
of this disease in that race. The facts herewith pre¬ 
sented are based on the results of an investigation made 
last autumn by the Public Health Service as to the 
prevalence of tuberculosis, trachoma, small-pox and 
other infectious and contagious diseases among the vari¬ 
ous Indian tribes of the United States. The investiga¬ 
tion was ordered by Congress and a report of the find¬ 
ings was rendered to that body Jan. 25, 1913, and pub¬ 
lished as Senate Document 1038. 

The investigation was conducted under the imme¬ 
diate supervision of Assistant Surgeon-General J. W. 
Kerr, and I was one of the fourteen officers of the Pub¬ 
lic Health Service who took part in the inquiry. 

As a result of the investigation, it may be stated at 
once that trachoma was found to be a veritable scourge 
among the Indians, as will be amply shown by the fig¬ 
ures herewith presented. 

It should be mentioned that the Indian Service had 
already called the attention of Congress and the medical 
world to the prevalence of this disease among Indians, 
and the investigation made by the Public Health Ser¬ 
vice was the direct outcome of such reports. 

SCOPE OP THE INVESTIGATION 

The Indian population of the United States is widely 
dispersed, individuals of this race being located in prac¬ 
tically every state, and Indian reservations being situ¬ 
ated in at least twentj'-five states. According to official 
fibres of the Indian Office, the Indian population in 
the continental United States is 322,715. 

Of this number 39,231, or approximately one-eighth, 
were examined by the officers engaged in the investic^a- 
tmn. Considerable difficulty was encountered in making 
these examinations because of the season in which the 
mvestigation was begun (fall of 1912), the short time 
available (a- full report of the investigation had to be 
rendered to Congress before Feb. 1, 1913), the wide 

scattered on reservations 
foeated ^^y of places where Indians are 

° distances were traveled by the several 
investigators on foot, on horseback, by teams motor¬ 
cars and motor-boats. ^ 


Besides the physical difficulties iust mentioned the 
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malign influences.*" themselves to 
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RESULTS OE THE INVESTIGATION 

Out of the 39,231 Indiaus examined, 8,940 individ¬ 
uals, or 22.7 per cent, of the entire number examined, 
were found to have trachoma. If this rate of infection 
were found to prevail for the entire Indian population 
ol the United States, there are, at the present time, 
i-^ome 72,000 cases of this disease among this class of 
the population. 

The persons examined reiiresented both sexes and all 
ages, and included students in Indian boarding-schools, 
in day-schools and mission schools, and reservation 
Indians. 

The accompanying table show.s the number of Indi¬ 
ans examined in cacli state, the number of cases of 
Irachoma found, and the porcontage of incidence. 


•I'.vnui SHOWING nUK VALENCE OE TUACIIOMA A.MONG 
INDIANS IN DIKEEUKNT I'AIITS OK COUNTRY 


.Siatf 

Iiidlaii.s 

E.\iiiiilri<'d 

No. 

Cil.se.s 

of 

Trachoma 

I’l-j- C'l-nl. 

ArUonu .. 

w.STw , 

l.-I.M) 

Bi.O 

c'alii'onila . 


BBS 

lo.B 

Eolorailo. 

•JDC 

•U 

] 

"si ; 

15.0-1 

KlorWa . 

Idaho . 


15.6« 

Iowa . 

.T.l 

17 

:m.o-i 

Kan.-tas . 

S’.'M 

17(! 

■ji I 

Mlohlj;an . 

If 

•IS 

7.10 

.Minnesota . 



1.5.05 

Montana . 

NcUi-aska . 

•JMS-J 

557 i 

BO..-! 


i:io 1 

•11 

.Nevad.'t . 

851 

1 

BO.O 

New Mexico . 

l-’.UOT 

•101 

BB.BS 

New York . 

5M:i 

o 

O.B 

North Carolina . 

BIT 

2B 

7 

North Dakota. 

B.-MT 

71)1 

BB.94 

(iklahoma . 

B.IMB 

B,1!B5 

08 7B 

Oregon . 

Itd-I 

n-i . 

lO.-l 

Pennsylvania . 

5*512 

70 

, 1B.7U 

South Dakota. 

u.rzi 

i.orm 

17.Br-l 

Ut.ih . 

ISU 

7r> 

BO 

Virginia . 

•m 

IB 

BO.B 

Washlngrfoa. 

! 1.B-I7 

ISO 

1B.85 

Wlscon.sln . 

1 n.uwj 

B07 

0.80 

Wyoming . 

, BOB 

100 

1 

51 


liO.BBl 

1 8,0-10 

22.7 


It will he seen from the table tiiat, while the general 
late of trachoma infection was found to be 22.7 per 
cent., the incidence of this disease varies greatly among 
Indians in different sections of the country; it varies, 
moreover (this the table does not show), even in differ- 
ent parts of the same reservation. 

In Oklahoma the rate of infection found ivas exces¬ 
sively high. Among 3,252 Indians examined, 2,237, or 
()8.7 per cent., were found to be trachomatous. In New' 
York, on the other hand, only two, or 0,2 per cent., of 
the 943 Indians examined had the disease, and it was 
found that these individuals had contracted the infec¬ 
tion during their stay at an Indian boarding-school. 

Other states which presented a high rate of preva¬ 
lence among the Indian population, were: Wyoming, 
with 51 ner cent; Nebraska, with 41 per cent,; Utah, 
with 39 per cent.; Arizona, with 24 per cent., and New 
^lexico with 22.38 per cent. 


miEVALENCE OP TRACIIOXIA IN INDIAN BOARDING- 
SCHOOLS 

The prevalence of traclioma in Indian _ bcarding- 
bools was naturally deemed of the highest importance 
these investigations. The federal gove-rnment looks 
. the boarding-school as its chief agency m raising the 
IdiaWa X^of eivilizHtion and in fitting him or cib- 
ushin ^Thc conditioiAinseiiarublc from institutional 
;• .ivn'cn f-ivoi-ible to tliApro])agation ot communicable 

idian boarding-schools was 
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r«ca. Ali.4 
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Data fioiii 133 of these schools iverp pnlL t j 
tabulated with the following results: ^ 

Out of 16,470 pupils iu Indian boardinir-ccliool' 
4,91G cases of trachoma were found a aenpmt f 
tage Of 20 80. T1.0 highost 

reported at the Eainey Mountain School in SI";; 
wheiP, out of 114 pupils examined, no less than 105 o'- 
. found to be trachomatous, and the 

incidence of trachoma in the Indian boarding-school 
this .state was found to be 69.13 per cent. Only three 
schools, of the entire number visited, one in Wiloiisin 
and two ^^ew^ York, were found to be free from 
trachoma. This is accounted for by the fact that no 
trachoma was found in the Indian population from 
which the inmates of these schools are drawn. 

Classifying the schools according to the pereenta<^e of 
trachoma, it was found that in tvro schools over 90 per 
cent, of the pupils were trachomatous; in ei<»lit from 
80 to 90 per cent,; in ten, from 70 to SO per cent. - in 
-nine, from 60 to 70 per cent.; in eight, from 50 to'CO 
per cent.; in eight, from 40 to 50 per cent.; in seven 
from 35 to 40 per cent; in twelve, from 30 to 35 per 
cent.; in fourteen, from 25 to 30 per cent.; in ten, from 
20 to 25 per cent.; in seventeen, from 15 to 30 per 
cent.; in eleven, |rom 10 to 15 per cent.; in ten, from 
5 to 10 per cent.; and in four, from 0.5 to 5 per cent 
In three schools only was no trachoma found. In 
eighty-eight schools, or 66 per cent., of the total number 
examined, 20 per cent., or more, of the pupils ivere 
found suffering from trachoma. 

The percentage of trachoma incidence in boarding- 
school pupils, in general, 29.86 per cent., is consider¬ 
ably higher than that found for the total number exm- ^ 
ined (22.7 per cent.). The rate was also observed, in 
reservation boarding-schools, generally to be higher than 
in the reservations from ivhieli the pupils are drawn; 
while in the non-reservation boarding-schools, which are 
not located in reservations, but receive Indians from 
various parts of the country, it was found that groups 
of pupils from areas where trachoma is absent, or but 
slightly prevalent, showed a high rate of infection. 

We are justified therefore in inferring that the Indian 
boai’ding-school has been an important factor iu the 
dissemination of trachoma among the Indians. 

PREVALENCE OF TRACHOXIA IN INDIAN DAY-SOHOOLS 

In addition to reservation and non-reservation board¬ 
ing-schools, the government maintains Indian day- 
schools on the several reservations. The incidence of 
trachoma in day-school pupils was also investigated. 
The data collected were not so complete as those tor 
boarding-schools because many of the eainps were 
visited on days when the day-schools- were not in ses¬ 
sion and others were located in inaccessible situation- 

Nevertheless 3,488 day-pupils were examined aud To. 
eases -of trachoma were found, a percentage o v • _ 
The Indian day-pupils of Arizona were found to . 
the highest iDCideMe, 41.3 pet cent, of 990 Wm a; 
school children suffering from the ^ i 

greatly in excess of the general rate (24. p 
found for the state. , e miniL- 

On the other hand, in Ne.v olhc. “l>l< 

examined, none hatl the_ a^’aaas®. , ^ gjjv-seliool cii'i- 
where Indians were examined weie the y 

dren free from trachoma. the rek- 

If we exclude from the total .1“®^ pupi'^' 

large proportion of Yo 1 d j 


,roportion oi incu ; ,. .f m 

whom no trachoma was presen , i „t. 

ee““elusive ol this state, evotks out atI* 
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This is in excess of the general average found for the 
total examination, but is considerably heloiv the percen¬ 
tage found in boarding-schools; , 

The prevalence of trachoma in Indian day-schools 
.cems to correspond fairly well with the general rate for 
reservations on which they are situated, and serves 
further to strengthen the inference that the higher rate 
of trachoma found in Indian boarding-schools is due to 
its spread among the inmates of those institutions. 

PREVALENCE OF TRACHOitA AVIONG RESERVATION 
INDIANS 

Reservation Indians are considered to be Indians liv¬ 
in'' on reservations and not examined in boarding- 
schools or day-schools. Their number included children 
below the school age and adults. During the course of 
the investigation 17,832 Indians of this class were exam¬ 
ined with the result that 3,064, or 17.3 per cent., were 
found to be afflicted with trachoma. The majority of 
these individuals were examined either in the course of 
house-to-house inspection, or advantage was taken of 
gatherings at agencies and subagencies for the distribu¬ 
tion of rations and the like. 

The prevalence of trachoma in this group is seen to 
1)0 distinctly below the rate found for the total number 
examined, the boarding-school rate and the day-school 
rate. On the other hand, by reason of the greater aver¬ 
age age of the individuals and the consequent longer 
duration of the disease, most of the instances of visual 
ilaiuage were found among their number. The percen¬ 
tage of trachoma incidence noted for the various states 
varied from 60.40 per cent, in Oklahoma to 0 for New 
York and Florida. Other states with a high rate of 
])revalenee were Utah, with 39.2 per cent.; Wyoming, 
with 37.26 per cent.; Nevada, with 36.5 per cent., and 
Montana with 30.76 per cent. It is worth noting that, 
in this state, the rate of prevalence among reservation 
Indians was found to exceed that in the boarding- 
schools and day-schools. States with a low rate of 
prevalence were Michigan, with 1.31 per cent.; Wis¬ 
consin, with 4.39 per cent., and North Carolina, with 
.J.45 per cent. 

It is evident, as a result of these investigations, that 
there is a very high rate of trachoma prevalence among 
nearly all the Indians of the country. 


greater among 


INCIDENCE OF TR.VCH03I.4. ACCORDING TO AGE, SEX, AND 
DEGREE OF INDIAN BLOOD 

It may be of interest to give a few figures as to the 
incidence of the disease according to the age, sex, and 
degree of Indian blood of those affected. 

Age.—Oi over 2,000 cases of trachoma in a group of 
10,425 Indians examined, in which records with respect 
to age were kept and compiled, 4.5 per cent, were under 
6 ; over 50 per cent, between 6 and 20 years of at^e, and 
the remainder over 20 years of age. It is evide5;’from 
the preceding that those of school age are the greatest 
.mlferers. The disease is verj- rare in infants under 1 
.Near of age yet a few cases were found amonfr babies 
less than 12 months old. 

Sex.—In this same group of 10,425 the incidence was 
ound to be slightly higher in females than in males, 
tu this total number o,303 were males with 9S4 eases 
of trachoma, and 5,122 were females with 1,083 ca^es 
iho somewhat greater incidence amomr the females is 
only natural in view of the more domestic life of women 
of the fanffly^'^' intimate association with the members 

Degree of Indian Blood.—From the ob=ervations 
maue, it was evident that the incidence of trachoma was 


__„ the full-bloods than among the mixed- 

bloods examined. This may be attributed, however, to 
the more prosperous circumstances and the better h\ing 
conditions which obtain among the rai.xed-bloods. 

VISUAL DAMAGE DUE TO TRACII03IA 
A complete census would have been necessary to 
determine the total amount of blindness due to tra¬ 
choma among the Indians. Certain observations, now- 
ever, were made and compiled in the case of 23,560 
Indians examined. Of this number 5,505 or 23.4 pei 
cent, had trachoma of which 537 shoived, at that time, 
marked damage to vision. These injuries were of the 
usual ty’pe and consisted variously' of corneal ulcers, 
corneal opacities, pannus, entropion with keratitis, per¬ 
foration of the cornea with resulting evacuation of the 
contents of the globe, etc. In 141 individuals the dam¬ 
age consisted of blindness in one or both eyes. 

These figures by no means represent the extent of 
visual damage among the Indians due to trachoma. It 
should be borne in mind.that, in relatively few cases, 
among those of school age, had the disease progressed 
sufficiently' to produce corneal complications, and the 
sehoolehildren, numerically, were the largest class 
examined. Moreover, Indians suffering from marked 
visual disturbance were least accessible to examination 
and some of these unfortunates evaded the examiners 
because of their sensitiveness in regard to physical 
deformities, particularly blindness. 

At least 90 per cent, of the complications found in the 
Indians I examined were observed in the reservation 
Indians, exclusive of school-children. This is only 
natural in view of the long duration and chronicity of 
the disease. 

With respect to the types of the disorder encountered, 
a wide variation was observed, many of the eases being 
mild and easily amenable to treatment, while others 
were of the utmost possible severity. 

ORIGIN AND DURATION OP TRACHOIIA AlIONG THE 
INDIANS 

The length of time trachoma has existed among the 
Indians is purely a matter of speculation. 

The finding of cases in which cicatricial tissue only 
was present, the fact that aged Indians with trachoma 
stated that they had suffered from “sore eyes” all their 
Ryes, the history given by some of having contracted the 
disease from a subject long since dead, lead us to sup¬ 
pose that the disease has been among them for at least 
a generation. 

Clark is of the opinion that trachoma is doubtless of 
more recent origin than tuberculosis among the Indi- 
ans, but has existed for many years. 

So, while there is no question but that the disease is 
widely dissemmated among the Indians and has existed 
tor years the source and date of its introduction mu,st 
be conjectural. 


insanitary conditions among the INDIANS AND 
their bearing on the prevalence op 
trachoma 

™y days great throughout the year 
_i he scanty annual rainfall, however -nifl i • i 
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high elevation of most Indian reservations. ]\ranY Indi¬ 
ans were encountered during tlie investigations whose 
ejes weie sensitive to light and who sought protection by 
the use of smoked glasses. The irrigation due to exces¬ 
sive light and dust leads to the frequent rubbing of the 
eyes with the fingers, thus rendering easy the transfer 
ot infection from fingers to eyes. 

The excessive severity of the winters also contributes 
to the dissemination of trachoma, as the Indian remains 
indoors a great deal during the cold season, in order to 
keep warm, and the personal contacts in his crowded 
•abin are prolonged and intimate. 

Uousing Gondilions. —In his savage state the Indian 
li\ed an open-air, nomadic life and his tepees, while 
often dirty, were well ventilated. 

Since the middle of the nineteenth century, however, 
the Indians have been confined to reservations^ and con- 
stiained to live in houses. They are still generally 
ignorant of the elementary principles of domestic hygi¬ 
ene required by a stationary abode. This does not 
apply, however, to all Indians, many of whom were 
found to be of unusual intelligence and good sanitary 
habits. 

Their houses together with their domestic and social 
habits, however, play an important part in the dissemi¬ 
nation of trachoma. The typical Indian house is a 
small, one-roomed frame or log structure, which, in 
over one-half the instances has a dirt floor. The average 
Indian family is large, four or five children being by no 

means uncommon. Per.-onal privacy is generally - —.-r -o..... 

unknown, and all live and sleep together in the crowded foreshadowed absorption of the Indian by the 
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settlement, and the day seems not far distant n-lion + 1 , 
Indian will be merged in the (general nonnlnfm 
infection, therefore, which menaces one of the^es^n*^ 
tial senses of the body seems on the eve of beb. w S 
spread throiigh territory in which, at present, it is con 
fined to restricted areas. 

In justice to the officers of the Indian service it should 
be stated that they are cognizant of these conditions 
and are doing what they can to control them. They 
have been hampered by lack of men and money, but 
have asked for liberal appropriations to control the 
spread ot trachoma and treat those so afflicted It is 
to be hoped that such funds will be forthcoming in fiie 
near future. In the meantime they have placed what 
men they could in the field to treat e 3 'e diseases amonc' 
the Indians, and agency and school physicians in gel 
eial aie on the watch for the disease and treat as many 
of those afflicted as they can. 

COMCLDSIOXS 

1. Trachoma is exceedingly prevalent among the 
Indians, the prevalence being (a) highest in Indian 
boarding-schools, (b) less in Indian day-schools, and 
(c) least among reservation Indians above and below 
school-age. 

2. The origin and duration of the infection among 
the Indians is unknown, but its wide dissemination is 
readily accounted for by the housing conditions and 
want of the knowledge of personal hygiene among them. 

3. The opening of reservations to white settlement 


white population renders the present wide-spread dif¬ 
fusion of trachoma among the Indians a serious menace 
to future white populations of Indian reservations. 


TEACHOJIA AMONG THE NATIVES OP THE 
MOUNTAINS OP EASTERN KENTUCKY 


J. A. STUCKY, M.D. 

LEXINGTOX, KT. 


cabin whose doors and windows are carefully shut in 
the winter, for warmth, the windows being frequently 
nailed sluit. Whatever washing of the hands and face 
takes place is done in a common wash-basin, and tow¬ 
els, when present, are used by all members of the fam¬ 
ily. The bed-clothing, consisting of quilts and blankets, 
is used, without washing, until worn out, and indis¬ 
criminately by the various members of the household. 

The scanty accommodations of the crowded cabin are 
likely to be further strained by the advent of visitors 
who, with true Indian hospitality, are welcomed and 

may stay days or weeks. njuieusiug uumuBi' ui Gases ui uaeuumu, -—j - 

Discharges from the eyes and nose are usually the devastating sight-destroying sequelae, hw been corn- 
removed by the fingers, which are inadequately wiped on ing to me from the mountains of eastern Eentuckj. 
•the clothing or any convenient object. It was no was impressed with the genuineness, the s™piie y. 
unusual sight to see a trachomatous mother removing si'r,PPn-fv nf the larpre mmoritv ot tiio. - 

the secretion from the corners of her eyes with her fin¬ 
gers, and then endeavoring to assist the examinei in 
examining the eyes of her children. 

Add, in the summer time the presence of numerous 
the sociable nature of the Indian 


For more than twenty-five years, a large and rapidly 
increasing number of cases of trachoma, with nntny 0 ^ 


which 


LlJc sUlJaUlU iiauun^ vx - 

aelisl.13 in visits and social gatherings of all kinds, and After a fe.v 


flies, and 

delights in visits anu social giuucuiij^o ui. an 
the wide-spread prevalence of trachoma among the Indi¬ 
ans is readily accounted for. 

THE PUBLIC IIE.VLTir SIGNIEICANCE OP THE PKESEHCE 
OF TBACirOMA AMONG THE INDIANS 
The public-health significance of the presence of tra- 
clioma among the Indians has now become of consider¬ 
able importance. n n . 

In former years the Indians were closely confined to 
their reservations and their intercourse with the white 
race was scant. The presence of trachoma among the 
Indians, at that time, while deplorable, wrought no 
injury to. .others than tliemselves. At present condi- 
Sns are about to be- iweatly changed. County af er 
county on Indian reservJ^ons is being opened to whit 


was impressen wirn tne genuixieueso, 
honesty and sincerity of the large majority — - 
afflicted—and the fact that very few of them had la 
first rudiments of a common school education, m m , 
few of them could read or write, and many I'er® 
unfamiliar with the alphabet. Often I would see 
patients only once—there being no funds to 
them or provision of any kind available for 
in the hospital for treatment. After a few mon is . 
of them would return with complete destruc ion 
eye or with impaired vision be.yond restoia ion. 

Besides this class of cases many were 
most extensive and complicated suppuration a 
tion of the middle ear_ and “’ftoid proce-^,^^^^ 
systemic, meningeal, auditory and Ainuse-’, 

also cases of pansinusitis of the nasal f (ti,c 

with involvement of the anterior f 


some 


silent area) of the brain. , of 

All of these cases came from an “ J yfter 
the mountains composed of seven .o- 

investigation I found most of 1 - county 

called "pauper counties -—with ®^ ^ jfy “idea- 

treasury, and not so much as an » 
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tific curiosity” was aroused as ®Bimau oT P^bHc HeSraid^o accentuate the inipor- 

tion, the conditions and surrounduiga uudei ^ g situation and condition a very brief descrip- 

people lived, and in the phpcal and sa^ 1 of fte p 0 k their method of living must be 

of the people with whom they associated. My fimt bip tion or «« P i ^ 

of investigation, lasting four days, nws in fXmattn-though the location of the Hindman 

fall of 1910. Going over the Lexington J^d Eastern i>^fonnat on myobivations were made, is fully forty 

'“h'-ry.lf U «.» iMevic- or W of tl,o I,nis. 


01 inveSLmauuii, aacixiiQ 

fall of 1910. Going over the Lexington and Lastern 
railway to a station 84 miles away from my home, I 
went muleback 27 miles into the interior of the moun¬ 
tains and held a clinic for two days. The following April 
(1911) I established a clinic at Hindman, Knott Go., 
Ky., which was then 45 miles from the railroad, making 
the’trip on muleback, accompanied by two nurses, a 
o^uide and a pack mnle to carry all our clothing, hospital 
supplies and instruments for a four days’ clinic.^ It took 
nearly tivo days to make the trip, much of which could 
not be adequately described. 

Three elements which constantly presented themselves 
on this trip, and which kept us on the qiii vive from the 
start to the finish were the element of (1) uncertainty, 
(2) expectancy, (3) danger. More detail cannot be 
given than this at this time, but this much may be said 
that my “scientific curiosity” and desire for investigation 
was liberally paid for in these three elements, in the 
hard, rough, grand and many times enchanting journey. 

The clinic was founded in connection with the W. C. 
T. U. Settlement School established at Hindman, one 


Hough says: 

III the Cumberland l^fountains of Kentucky there .ire no 
roads; the only viaducts are aqueducts, the cveekheds, which 
have known no shaping by the hands of man. tYhon the bot¬ 
tom of the creekbed becomes impassable, tlie trail climbs over 
the slioulder of the bank. Sometimes it crosses from one creek 
valley over a summit into another valley, and so works its 
way hack sinuously into the hills; a narrow trough, it has no 
culverts, no bridges, no drainage. When you bog down, you 
get a rail and hoist out your wagon. 

Here live people of arrested development who have always 
remained Americans. Since the days of Daniel Boone they 
have been thus unchanged—not laborers, operatives, or salaried 
folk, but soil-owners and home-makers. These are by no 
means the “poor whites” of the Soutli, by no naeans the shift¬ 
less Cracker sort, hut a keen, bold breed of men, who remain 



Figs. 1 and 2.—Groups of trachoma patients. 

of the most remote and inaccessible parts of the moun¬ 
tains, and has been conducted semiannually since. As 
tlie result of examinations and conditions found among 
tbe natives, who in large numbers attended the clinics, 
I made my first report to the American Academy of 
Pphthalmology and Oto-Laryngology at Indianapolis, 
beptember, 1911, at tbe same time exhibiting a number 
of photographs taken at the clinic. 

As the result of the discussions and suggestions made 
at the time, 1 later made the same report and exhibit of 
photographs to our State Board of Health. At the 
annual meeting, in Louisville, of the sanitary and health 
ofiicers of the cities, towns and counties of Kentucky I 
)wis appointed to represent the state, in connection 4ith 

f/.'nui f of tlie H. S. Bureau of PubUc 

Lealth to investigate the infectious diseases of the eve 

mnort-’r “ the mountains. oL 

of the Bureau of Public Health reports. I presume that 

Section^devotes tliis 


of the Keyolutionary type even to-day. These Americans 
belong to us, and we owe much to them. There are half a mil¬ 
lion of them waiting to be discovered as American citizens. 
You can go back into the Cumberland country and find the 
rad where Boone crossed, following the waters, and see that 
region pretty much as he found it and as he left it, a country 
with a history arrested, unwritten, waiting. The log cabin is 
the universal form of the home. You can find to-day the loom, 
the spinmng-wheel, _the lard-kettle, the candle-mold, the sqnir- 
rel-nfle, unchanged in a hundred years. The women there still 
wear sunbonnets, and they still ride behind, horseback, with 
heir lords and masters; stdl stand waiting at table while their 
lords and masters eat. 

P’^rases of speech still linger. Hot 

St ¥h™ h’ T when^theySn 

1 'n T “ " P'^k up prairie lands but 

ttland”nr ^-7‘‘'‘ mountainsides to oS 

the land, plow it precanously with single-shovel plows or till 

ihitsi ss .rffiST’i.*"''! 

country is in America as you know it B,u i • 

--- ’"UUW It. But, having seen them, 

1. HougU: December, lOlc! '-^- 
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you understand wliy these side-tracked highlanders, lost for ease It is in this qtncrp+hnf+i r t 
more than a century, do not send their children to school. Scened that Lilf f 

There are no schools, because there are rro roads; no roads', newly _ formed blood-vessels “appear in 

because there are no ta.xes; no taxes, because there is no i resulting in vascular keratitis or panuus 

money; and, coming round again in a circle, no possible inter- ydceration and triclliasis, and then begins the real siiffer- 
change of commodities, because there are no roads. There lies . cornplicated with impaired vision, photophobia 
the Avilderncss of the old crossing-place of the Alleghanies as lacrimation and discharge of mucoid material which 
Boone saw it and left it. later becomes mucopurulent. 

In this country you still see the old American type. The The third stage I found in large numbers of the 
men arc tall and sinewy, for the most part quiet in habit, slow natives where connective tissue has replaced the mine, 
of speech. Though marrying young and soon aged by hard bral conjunctiva, the tarsal cartila<re becomes ah-nnhL' 
work the women are do,Irately beantital ol t.ee and f.gnre, (in many inrtancas almost compteteir<ieXS 
the elu dren being especially very beautiful They have noth- result being that the lid is no logger held in its nom 

sf rlem',:r'io ““ 

You will find grown men, of powerful body and powerful already inflamed cornea, thus giv- 

mind, with an exactness of estimate, a breadth and justice of the appearance of frosted ground glass. It is iu this 
nietitiil vieu’, shtiply astonishing; yet perhaps their total book that the ulcerations of the cornea assume a viru- 

ktiowlcdge will not equal that of a 5-yenr-old child in coinmu- condition, frequently perforating and emptying the 

nities more fortunate. It is a state of affairs singular and anterior chamber, terminating in adhesions of the iris 
almost unbelievable in our country. I call it a white bondage and lens to the cicatrized cornea. This is one of the 
for lack of a better term. It is simply arrested civilization, sequelae of the disease that I have found for rvliich our 
Have a look at the population we moantiine have imported science and art offers no hope of amelioration or relief, 
from the rest of the world in place of these! A much larger number of cases than those just referred 

In these little cabin homes and rude shacks, window- found, in which from one to two-thirds of the 

less, with no opening to the single room but the one door, F-fj.- ■'— 





pig. 3._A group of trnchomn ciise-s with corneal and lid com- 

icutions. 

ith a lean-to for a chimney or piece of stove-pipe thrust 
irouo'h the side or roof, live the entire famity of irom 
«-ht°to twenty. In this room they eat, sleep, cook-— 
°e They all use the same large family towel for days, 
id’ this undoubtedly is one of the greatest sources of 
ifection. The metliod of living is suitable lor the 
ropagation of any contagious or infectious disease. 

In none of my clinics and on none of my toms of 
ivesti^ation have I met very many cases that I could 
ith confidence diagnose as acute tracliomatous infec- 
on The disease, as I have found it, has been chrome, 
unetimes with montlis or years intervening betw^n the 
n nf inciniency and the terminal stage of cicatiiz- 
rHr onT or several of the inevitable sequelae 
frnittimr reference to the initial stage, I have found and 

1 fbp second ^tac^e the palpebral conjunctiva is not 
r ?ineironliied “but often studded with _ granular 
nly ^'yP"'^3r\nclei-oing destruction which causes 
"“Xn? “von surface, so eharacleristic o£ the ia- 


pi,w 4 —"Too lato”—the husband blind from Uachoma and t 
wlL°wlch only one-third vision, from the same-cause. 

posterior palpebral surface is firmly ht 

eyeball, a condition known as symblepharon. 

is^ moi4 frequently met in those past 

have had trachoma since childhood ^ 30 

twenty-seven cases in which tlie patients ii 

'"Tliereln he no doubt 

disease. E.vtremely rarely did u the 

a family. The nature “friea=err boiled- 
food, everything being cooked =ogg.v 

the large quantity of sorghum and cauto 

bread consumed — all Jend to pie vitald.v 

vicious changes m metabolisni, -j^jjabitants easy vic- 

and body stance, and of 

tims to hookworm mfectio unliv'^ionie cobm- 

tr sS i'a.uy .oM which h... 
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on the door frame, easily accounts for the spread of the 

WiL I am convinced that it is a communicable dis- 
-a=e there exists in some a strange and marked immunity 
ivhich I cannot explain. Again in many instances I 
have met with most active and violent mflammator) 
exacerbation of the disease in a chronic case, in which 
one eye only was involved, no disease or -soreness ever 
being noticed in the opposite eye. I have met families 
from three to nine members of which had the disease, 
while one or two’members had slept, eaten and lived for 
months and years with them, even using the same dirty, 
trachoma-laden towels to dry their faces and hands, 
and I have seen other instances in which one eye was 
danc^erously involved with the disease and the opposite 
eye "normal; I am therefore forced to conclude there 
must be some condition of the conjunctiva in one eye, 
or in both eyes of some, that creates an immunity to the 
disease. 

I believe that trachoma is due to some organism or 
bacillus. That it has not yet been discovered and a spe¬ 
cific remedy found for its destruction is a reproach to 
the science and art of bacteriology and ophthalmology. 

The disease, as I find it in the mountains of eastern 
Kentucky, is in no way related to the gonococcus, 
spirocheta or tubercle bacillus, nor is it carried by flies, 
because there are surprisingly few flies to be seen. 

In the last four years, semiannually riding hundreds 
of miles on muleback or in a springless mountain wagon, 
stopping at their humble cabin homes for water or direc¬ 
tion as to the right way of going, or sleeping in them 
when overtaken by night, or when the journev was 
stopped by the sudden “rising of the creek or river,” as 
the result of a heavy rain which made it unsafe to attempt 
to ford, I have seen numbers of eases of trachoma, as 
evidenced by the gummy appearance of the edge of the 
eyelids, or by ptosis of the upper eyelid, photophobia or 
profuse lacrimation. The answer to my first question 
would be “’Twarn’t nothin’ much, only jes’ sore eyes, 
which git powerful weak at times.” The reply to my 
question, “How long have you had sore eyes?” would 
be, “Oh, I’ve follered having sore eyes fur quite a spell, 
they gits purty nigh well some times, then they busts 
out wus’ than ever.” 

Such patients do not come to my clinic or seek medi¬ 
cal aid, because the pain is not great enough or vision 
sufficiently impaired to prevent their making the “craps” 
or “lumberin’ ” — and live they must. With no knowl¬ 
edge of agriculture or latter-day farming it is hard for 
the best of them to eke out an existence; they succeed 
at best in making scant crops because of washed, gullied 
and unkept soil. Hence they are insufficiently and 
improperly fed and clothed be'cause they do not know 
Iww to prepare and cook food, and have not the means, 
facilities or opportunities for getting the right kind of 
clothing for their bodies. 

Tlie pathos and tragedy of the condition of the natives 
in the mountains of eastern Kentucky is that if they 
ever recvive help oi the educamd citizen, such he.p must 
be carried to them, because they are mountain-locked’ 
arc misunderstood and misrepresented, have been 
crowded bar k by civilization, and have never ffiiad a fair 
I'hance or a square deal.” 

The conditions as revealed bv the facts and figures of 
the Umtod States government reports of Kov 8 IPT-) 

kXaiuiued *1.1 imc v.uuulips \’z Tinr rmvf trachoma 


To my semiannual clinics only those patients come with 
the most painful forms of the disease--those so diseased 
as to be practically incapacitated from household oi other 
labor. Of the 37e: cases seen at the clinic in September, 
1912, 113 had trachoma; 40 per cent, had corneal com- • 
plications; 25 per cent, had photophobia; 10 per cent, 
had entropion; 2.5 per cent, had symblepliaron; 25 per 
cent, had impaired vision, ranging anywhere irom 
slightly defective vision to total blindness, all those were 
sequelae of the disease. 

The trachomatous patients ranged all the way Horn 
small children in mothers’ arms to old age. Trachoma 
patients coming into our ports from Europe are quaran¬ 
tined and forbidden citizenship; and yet, of the 114 ot 
these quarantined cases examined by me, on Ellis Island 
and in Baltimore, not 0.5 per cent, were comparable m 
severity to the average of those 1 see at my clinic in the 
mountains. Besides the ravages of trachoma, we meet 
many cases of ear, nose and throat diseases, and prob¬ 
ably more of the natives are afflicted with hookworm 
disease and its sequelae than any other two diseases, and 
until they are relieved of this there is slow and unsatis¬ 
factory response to any medical or surgical treatment 
for any' of their diseases. 

Dr. A. Von Sholly, representing the H. Y. Board of 
Health, who was sent by this board to accompany me on 
one of my visitations, for the purpose of studying con¬ 
ditions clinically and also to make bacteriologic and 
microscopic examinations in the acute and chronic stage 
of the disease, says: 

The situation in this country, at present, is ludicrous—we 
take precautions to keep out infected aliens, hut cherish—at 
least do very little to discourage—the spread of trachoma in 
our midst, and worst of all amongst our oldest “American 
Stock” at that. That trachoma is prevalent in the mountains 
of eastern Kentucky and in its most destructive form is a 
deplorable fact, for anyone who goes there, to see, So long as 
the highways are sewers, the homes and public meeting-places 
liuge cuspidors, and the common wash-basin scantily filled with 
water and the nearest r.ag the bathing equipment for the whole 
family and its guests—not to speak of the common bed, in 
many instances without sheets or pillow-slips—one cannot he 
surprised that typhoid fever, tuberculosis, hookworm and tra¬ 
choma are rampant. 

The solution of the problem of eradicatirg trachoma 
in the mountains is neither simple nor easy — it is com¬ 
plicated and hard, but I have no doubt that it can be 
done.' The problem can be solved through a threefold 
agency, under the direction of the State Board of Health 
and D. S. Bureau of Public Health — this agency lo^ 
be (1) the medical man, (2) the graduate trained nurse, 
and (3) the schoolteacher. A. Von Sholly says: 

The solution of the problem is dissipation of ignorance hv 
teaching the laws and rules of hygiene. When the belief o’f 
the mountain folk that “sore eyes” and “weak eyes” are a 
visitation of the Lord, to be endured with resignation, is sup¬ 
planted by the knowledge of how infection is carried and what 
personal and family hygiene means, there ought to he no diffi- 
eulty m rooting out tlie contagion. Illustrated public talks- 
Illustrated pamphlets of instruction; visits to the homes bv a 
trained nurse and social worker who has gained their coiiB- 

?rKnott"and'p f Hindman and Buclchoni, 

in Knott ai d Perry counties, which cure tlie early e.-ises 

foster^ "'■«> irreparably damaged'cowica 

foster confidence in the mountain people toward their advisers.’ 

cooperation in this 


.... This report says Ui;;;^^f mlr iS^eS ^ived the reply 

ed m hve counties 1-2.5 per cent, had trachoma. medical and surgical 


treatment of the disease with 


surgical 
any satisfactory results 
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until conditions are clianged.” In reply to this I want 
to know who IS to change conditions unless it be the 
medical man, sanitarian and sclioolteacher? 

With the character oI physical and mental “Ando- 
baxon American stock” to deal with in the mountains of 
Iventucky where trachoma is so prevalent, I feel conti- 
dent that the disease can be effectually arrested and then 


Paut ;; 
iomt. A..II.A. 

Skpt. 27. 1913 


condition of the children and their homes is remivl- 
able and a most hopeful indication of what cou d u 
accomplished were the work done in a more sSat 
and persistent manner, with improved facilitie 

lacking in the cabin hospital 


at Hindman. 

eradicated by the methods and system used in the float- thJresMmit^dTstriet^nuTqp^ faculty and 

nirr ■* _n_ m t and the Bourd of Health aj 


1 O- I -- 

While we have made no appreciable progress in ascer 
taining the specific factor in the etiology of the disease, 
we have made great progress in the treatment T enn^ 


ing ophthalmic hospitals of Egypt,- as described and Hindman The frond avo k r V 

illustrated by photographs. the re^me’et . ? ^ ^ ® Butler, 

’ ° icsident nurse, in caring for infected patients and 

after-treatment, as well as'lier painstaking 
and tactful method of disseminating knowledge of sani¬ 
tation, hygiene and the cause and methods throufr; 

no ru.f ..r ,• If- 1 .1 1 • -1 .-diseases are transmitted, is a forcefuUl 

taut as that of Mrulciit ophtlialmia and recpiire almost tion of the claims which I have made for the frraduate 
as active clay aiid night care and judgment in the use of nurse.“ aiaduate 

remedies, irrigations and fomentations. I have no hesi- Tim nlofm-oc rmrY, wuinu +i, -n + i.- 
ta,.cj i„ saying that roa.tho p.ast tiu-ee oa ton.- yea, “in 

ca^ta ot tiachoma,_ especially tliose with corneal compli- enced in the use of a camera, but they give a more^cor- 
catioiis, I accomplished iiiore m two or three weeks with rect idea of the people, the disease and the conditions 
the case in the hospital, than 1 formerly did ill as many than I could convey by pen or speech 
months having the patient treat himself at home, and . j i i' ■ 

visit me at my office or clinic several times a week. - 

The old routine method of an occasional application 
to tlie everted eyelids and certain remedies to be instilled 
into the eye several times daily by the patient or relatives 
is iiiiscientiffc and unsatisfactory. I know of no infec¬ 
tion more tenacious, stubborn, uncertain and harder to 
eradicate than that of trachoma — nor one that requires 
closer observation and more careful handling, in order 
to save vision when impaired by ulceration of the cornea 
or pannus. For this reason it is essentially a ease for 
hospital treatment and care from a humane, economic 
and scientific standpoint. 

Probably no state has a more efficient board of health 
than has Kentucky, certainly none with a more competent 
e.xecutive secretary. Who has accomplished more for the 
members of this great American Medical Association 
than Dr. J. K. McCormack of Bowling Green, Ky.? 

But with the very meager financial aid at its disposal, 
and with no hope of an increase in the appropriation for 
medical and sanitary purposes in the near future, 
because of the state’s great indebtedness, _ our State 
Board of Health has been able to give but little assist¬ 
ance toward the relief of the situation; hence the appeal 
to the U. S. Bureau of Public Health, which was 

promptly and most efficiently given, and whose report, __ ___ __ _ - , 

ahead)' referred to, has caused such widespread interest -jnci all who arrive with it may be deported forthwith. « 
and comment in medical journals, magazines and news- all cases in which a competent medical 
papers. Within the last three months daily trains are would have disclosed the existence of ^ 

running through the region of this hotbed of traclioma, 
and the danger of the infection being carried to other 

towns and cities is being greatly increased. .... . 

Tlie condition confronting the federal and state gov- those days than it is now. The 

ernments is one of more than intensely scientific luter- steerage quarters on some of the ships were tru y * 

_if is at once humane and economic and should because the cases brought were bad ones and ,1 , 5 cJ 

not be viewed Zm either a political, sectarian or sec- inimigrants mingled freely with those who were not d.eas 

tional point of view. _ , n ■ 

The result of the semi-annual clinics held m connec- 
fion with the W, C. T. U. Settlement School has been 
most wratifying.VThe removal of adenoids and tonsils 

tlie treatment gfvm for hookworm, and active prop ly comusiu., a-a —-- imposition 
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ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. ll’jXULLEN, SCHERESCUEWSKV AND STUCKY 

Db. Edgar S. Thoaison, New York: The two main ques¬ 
tions brought up by this group of papers are: first, the neces¬ 
sity of excluding immigrants with trachoma, and second, 
the management of the disease among-the mountaineers of 
Kentucky and the Indians. It seems hardly necessary at this 
time to lay much stress on the advisability of excluding immi¬ 
grants, for its necessity has been so well shown, but I would 
like to express my approval of the system of fines to the 
steamship companies and also of the care and thoroughness 
with ivhich immigrants are examined at Ellis Island, in New 
York City. In this connection I will read an extract from a 
letter from the Commissioner of Immigration: 

“Between July 1, 1911, and June 30, 1912, there were 
certified, approximately, 720 cases for trachoma. All e.vcept 
53 were deported, and an attempt to cure these patients 
was ordered. Of these, 16 were cured, but the remaining cases 
have not yet juelded to treatment. Treatment is permitted 
only in cases in which deportation Avould result in extreme 
hardship, as, for instance, in cases in which the immigrant 
has no one to go to on the other side. The present tendency 
of the department is to restrict to the lowest possible numhci 
those who shall he held for treatment, and as to all others 
to let the law take its course. Trachoma is classed ,by the 
Public Health Service as a dangerous, contagious disease, 


company bringing the diseased immigrant over is ^ 
to a fine of $100. In 1902 there was no statute permittin 
the imposition of such a fine, and the proportion of 
grants who came to this country with trachoma was 
greater in tliose days than it is now. 


and used the same towels. Of course, all such ^ 

being low, uio a 


people with 
idered 


deported, but the deportation expenses, 
deter steamship companies from bringing over 
trachoma. Their surgeons used to say t rachouia, 

vnie ibuiovui ux uvxv.—— - - - many of these cases to be conjunctivitis, ratn ‘ „„„,ri.d hw 

the treatment for hookworm, and aetrve^prophyl; ^ a, t,.„ ‘■“fV.i" 


the $100 fine. 

trachoma, although there are ... 

in ivhich the disease cannot be eradicated^j^^ep____- 

■ 3 . StneUy. .T. 

Nvu’se, rub. tCeaitli Nurse 


V see tue vcij 
still brought here / A 
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treatoeut extending orer at least 

been ui-ed to increase the fine limit to !?200, so that tim 
Snship companies shall he deterred ^-m hr« h - 
anv immigrants with trachoma.” One of the most 
n"estirn“ in connection with the exchision of immigrants 
Ld the necessary hardship to individuals is tlio question of 

tit c». wi«. «» P”! «' 

trachoma in its present unsettled state, we should err on 
the side of safety by excluding any cases of well-marked 
follicles, or at least place the case under compulsory treat¬ 
ment until it is cured. 'The clinical diagnosis of trachoma 
follicles is a suljjeefc on wliicli it is impossible in all caseb to 
he dogmatic, hut my own feeling is that the typical larp 
ivoid follicle is of trachomatous origin in the vast majority 

- the 
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be 


a radical cure can 
During tlie past year 
sufVoring from typical 
number forty-four imuiigrantd who 

ill the 
tlic Delaware 


of eases, and that the wide differences that we see in 
course of different c.ases, some running a comparatively mild 
course and others developing a severe pamius, depends mainly 
on the amount of local tissue reaction present, ivhicli in turn 
may depend on constitutional tendencies, superimposed infee- 
tioiis, etc. I strongly endorse a point in Dr. hIcMullen’s 
paper, in which he says, in effect, that a quiescent case may at 
some subsequent period develop conjunctiv.al secretion .and 
become actively contagious and a serious menace to the coin- 
miinitv. I am willing to admit tlie condition of “foliicular 
conjunctivitis,” in which fine follicles ate scattered all over 
the tarsus and retrotarsal folds, for these cases have wcU- 
marUed peculiarities, hut as to the mild cases with the pale 
oval follicle, I am inclined to the supposition that these are 
mild infections of true trachoma. The follicles of vernal 
catarrh and the other special forms of follicle have marked clin- 
ie.ll characteristics. If such mild cases are to he admitted to 
the country their treatment must he compulsory. Except in 
rare instances, such patients leave us before the cure is com¬ 
pleted. if the case is at all protracted. The treatment of the 
mountaineers and Indians must he accomplished in a different 
way but is a no less serious question. I think everyone agrees 
tliat while trachoma is a disease we expect more commonly to 
find in crowded cities, it is j'ust as virulent in healthful coun¬ 
try districts, where unsanitary conditions prevail. It seems to 
me that the great need, as Dr. Stneky pointed out, is for 
some sort of hospitals, or at least clinics, in these out of the 
way districts, where systematic and persistent treatment may 
finally eradicate the disease. And this applies equally to the 
problem in the case of tlie Indian. In some of its phases, 
trachoma is an exceedingly stubborn disease, prone to relapses 
and exacerbations and constant supervision of almost every 
case is necessary. I am strongly in favor of early expression, 
for I believe that this has a direct hearing on the prevalence 
of paiinus. This is denied in some quarters, where the pres¬ 
ence of pauuus is looked on as placing the case in a some- 
wliat different category from the ordinary class of eases 
ch.iractcriacd by follicles. IVe certainly see vastly fewer cases 
of p.innus in .our New York clinics since about ten years 
ago. when an active campaign was started in the schools and 
expre-sion of the early cases was done on a large scale. It 
seems to me that it is not ivorth while to limit our activities 
by the di-cussion of any especially fine pathologic points, 
fhc important clinical f-acts we know and our course and duty 
in the matter are both clear. 

Du. L. UmsTER Fox. Philadelphia: The paper read by 
Dr. McMullen might be construed as a plea for a continuation 
and rigid enforemnent of the deportation clause of the immi¬ 
gration law, which provides for the exclusion from admission 
to the I lilted States of immigrants suffering from trachoma 
on the ground that it is a dangeivus, contagrons disease. Dr. 
McMuUeu has shown that tlie jiroportion of trachoma cases 
aliens has considerably diminished 
Ihc only cheering ray of hope in tlfis paper for 
‘—s immigrant, is contained in the remark 
to treatment, it 

... ..........j; on the merits or demerits 

I «r;," nir, r, •' “'»««>- 


cases are not only curable hut that 
effected within a veasouahle period. 

I operated on eighty-seven patients 
trachoma. Among this 

were found to he suffering from traclioma, on arriving 
Dnitcd States, have been traiisfevved across the U 
River from the Detention Station at Gloucester to tlie Medico- 
CbiTUt«ical Hospital in Philadelphia for prompt trciitmctit oi 
their condition by Dr. Oakley of the Marine Hospital Service. 
These cases would permit of no delay and I have tliere ore 
operated on them hy the method known as grattage, wiueli 
almost invariably brings about a radical cure within a reason¬ 
able time. I have practiced grattage with great .success 
and satisfaction from the time I saw it performed by Dr. 
Daricr, in Paris, in 1802. The operation requires, first of all, 
complete eversion of the lids and exposure of the tiaclioni.itous 
conjunctiva into every part of the ouldesac. Tin's is easily 
effected hy means of the Darier forceps, which vuscmhlc a 
catch dressing-forceps with three pins on the male blade. 
The roughened, thickened, congested eonjunctiv.a is next thor¬ 
oughly scrubbed wdth a tootli brush dipped in a solution of 
bichlorid of mercury, 1 to 2,000. With a threo-hladcd searili- 
catoT, the whole of the palpebral conjunctiva is tlien scarified, 
and by means of gauze sponges it is rubbed until the whole 
of the palpebral surface of the lid is perfectly smooth. 
Althoiigli this seems to he a somewhat formidable procedure, 
it is surprising how quickly the swelling subsides under the 
use of antiphlogistic and cold applications and the jmtient 
is cured of traclioma. All of the forty-four immigrants 
referred to were discli.irgcd as is shown hy Dr. Oakley’s 
official report. This method of treating such cases is so radi¬ 
cal that recurrence of the trachoma is unusual. In addition 
to the grattage, it is advisable in some cases to perform 
Burow’s operation, or to excise the tarsus. The results 
obtained hy this line of treatment have been so satisfactory 
that the individuals referred to, wlio had traveled ninny 
thousands of miles to join their friends and fan]ilie.s in tin's 
country, are no longer a menace to the health of the com¬ 
munity, and have been humanely saved from dcport.'ition. 


No record of time In two cases. 

1 case in hospit.ol 9 clays 

2 cases in hospital 10 days 

1 case in hospital 12 days 

3 c.ases in liospit.al 13 days 
5 cases in hospital 14 days 

2 cases in hospital 15 days 

4 cases in hospital 16 days 


6 cases in hospital 17 days 
26 


5 cases in hospital 18 days 
3 cases in hospital 19 days 
1 case in liospital 20 days 
1 case in hospital 21 days 

1 case in hospital 23 days 

2 cases in hospital 24 days 
1 case in hospital 25 days 

14 

26 
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that although trachoma is very 
i-, onraiilc. \\ ithout c-omniciitiii-' 


. , - - immigrants 

- - arrival at the port of Pliiladelphia to he 

^mrcniig trom tnichoma, with a view to showing that such 


40 cases released to date, 6/3/13 

Db. F. P.vrk Lewis, Buffalo, N. Y.: The question of the con¬ 
trol of trachoma naturally resolves itself into two parts, the 
protection of our ports from immigrants, and the protection 
of those who are already within the country from the ones 
infected. Pour years ago in ALaples I made some investiga¬ 
tion of the methods then used to prevent immigrants wlio had 
trachoma from attempting to leave Italy. I found that the 
steamship companies refused transportation to five thousand 
people each year because they Iiad trachoma, knowing that 
the penalty would be the re-transportation of those infected 
I believe we need give little attention to our ports of entry 
The United States government is fully alive to the importance 
of this phase of the subject, and is, I am sure, Mvin"- us 
.adequate protection at these points. The vital question is 
the localization and control of trachoma now in the United 
,-tate». and the further determination as to whether the.se 
centers are broadening, and there seems to be very little doubt 
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importance to be determined. 


IuU.c second place, we finding ca;:rn:n;;j;“rZ:;: 
atl^cs m vniioiia isolated localities. A few years a^o'’it was 
nmisiinl to find trachoma in western New York. ° 
said that trachoma among the Indians in New York was in 
the inoportion of 0.2 per cent, and yet I think it is the 
t\pcnence m western New York, among the ophthalmologists, 
that grtidually new, acute cases arc appearing from time to 
tunc. In Oklahoma the infection among the Indians is raiiidly 
.•spreading to the wliite population. The white schools liave 
already bccoine infected, to the extent of more than 25 per 
cent., as I think Dr. Kerr has shown. Every active case of 
trachoma should be reported ollicially to the health depart¬ 
ments of the several state.H. Until the extent of the disease 
i.s known we are as helpless as we would be with any other 
infectious disea.se. such as small-pox, if it were scattered 
areas over which we had no control 
treatment of these conditions consists of after-hospital or dis¬ 
pensary care for a large proportion of the cases. The patients 
with acute eases appear in the hospital and dispensary, then 
go back to their hoinc.s u'hen they again act as sources of 
infection. Until wo can use the social service of various 
philanthropies in these localities, by following the people into 
their homes and using, measures to prevent infectious, we shall 
not secure control of this menacing disease. 

Dn. S. D. IliSLEY, Philadelphia: Viewed from the sociologic 
aspect, I recall the fact that only a week or ten days ago 
I noticed in a newspaper that the strikers in the Kanawha 
region of West Virginia were being replaced by mountaineers 
from Kentucky, and if these mountaineer are from the 
district infected with trachoma, it is important from the 
hygienic standpoint to control the matter since it might 
spread from them into the mountains of West Virginia and 
thence into the population throughout the entire region. 

Du. Gilueut E. Se.vmax, Milwaukee, Wis.: The kind of work 
Dr. Stocky is doing and this kind of a situation are moving 
illustrations of the fact that the handling of a dangerous, 
contagious disease is a matter for state or national govern¬ 
ment. It would of course be foolish to expect a few individ¬ 
uals, led by even as-enthusiastic a man as Dr. Stucky and 
the organization in Kentucky, to cope with this situation 
without the aid of the government. I did not understand 
from Dr. Stucky’s paper that the state of Kentucky was 
doing its share in this work. I believe, from a somewhat full 
experience in a district populated by foreigners, that the 
inspection at the port of New York and at the other ports 
is not so ell’ective in keeping out trachoma as wo might tliink. 
We have, in the city of JMilwaukee, a large immigration from 
southern Europe at the present time. We have not a very 
nrcat proportion of cases of trachoma, but the cases we do 
see are among that class of people, and generally among 
people who have recently come from Europe. I have observed 
the inspection, not in recent years, but formerly, at the port 
of Now York and at other ports, and I do not think sufficient 
time is given to the jrttempt to make a diagnosis. It is not 
an easy matter to make a diagnosis in the early stages of 
trachoma, and I believe that many of the cases get through 
at the ports that might be diagnosed and properly handled 
and treated if more time were given to the particular matter, 
and probably more expert observation in some instances. But 
what I particularly wish to emphasize is that without the help 
of the government—and when I say the help of the govern¬ 
ment I mean financial aid and the organization that comes 
from financial aid—such a situation as that in the mountains 
of Kentucky cannot he adequately handled. The highest 
function of government, I believe, is the preservation of the 
live.s and health of its people, and I would not hesitate, 

I were Dr. Stucky and so situated, to ask the state of Ken- 
tuckv to provide all the money necessary and insist on it. 

I heiieve the lecture of Dr. Stucky, if delivered to the people 
of Kentucky and to the legislature in session, ‘ 

^ ^ ^ f, . f.inds would bring forth financial aid. It is, 

1Z“«, “ V«y ’dlmcult natter to got oonioioot lin.noal 

aid for proper health work. 
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vliile twenty years later the percentage had fallen to 0.0 of 
pei cent., and that was five years ano. Dr. liislev -i i 

iStar tr- Committee of “Anmml Report” of' Wills 

Hospital this year and we were struck by the infinitesimal 
number of plastic operations called for by trachoma. It was 
almost negligible. Then 1 was very glad to hear Dr. Fox speak 
of the cure of trachoma. I was taken to task recently in a 
published article for my optimistic views on trachoma. I had 

T,. = 1 1 th^it in my experience the dama-e to 

In the second place, our the eyes from trachoma had rarely been so serious as to 

incapacitate the patients for work. It may be because of 
tlie thorough examination at our ports that we have been 
fortunate in seeing very mild cases in Philadelpliia. 

Dr. Lucien Howe, Buflalo, N, Y.: I do not think the state¬ 
ment made by Dr. Fox should be allowed to pass unchallenged. 
We have^ all practiced grattage, we have all curetted, but 
I found it practically impossible to obtain a cure in some 
cases, at least within a few years. My second point is in 
regard to the number of cases in our midst which have entered 
through Ellis Island. I think all who have a large foreign 
population to deal with appreciate this fact. If you doubt 
what has been said in regard to the superficial character of 
the examination at Ellis Island, you can be very much enlight¬ 
ened by spending a day there, 'it is practically impossible to 
diagnose these cases among the immigrants who come by 
thousands, as they pass in the line. A great many will 
necessarily slip through. But if congressmen can be inter¬ 
ested in the Dillingham bill, a large number of these cases of 
trachoma can be shut out. This bill provides practically.for 
the illiteracy test, and requires that the immigrant shall he 
able to read a certain number of sentences in his own 
language. I commend this bill tp your careful study. It 
strikes at the root of this trouble. You and I see the effects 
of this disease and we appreciate them. The majority of the 
people do not. Your congressman does not, but if each of you 
will appeal to your congressman and show him the effects 
of this disease, then this discussion will have point and will 
have produced some results. 

Dr. M. Wiener, St. Louis: At the Oklahoma state meeting 
a few weeks ago I heard a great deal of discussion among the 
ophthalmologists as to the method by which the examination 
for trachoma was conducted. I am not speaking from e.xpe- 
rieiice, but I should like to ask Dr. Kerr and Dr. McMullen 
what are tlie preparation and the qualifications of the exam¬ 
iners who reported on these cases of trachoma. The ophtlial- 
mologists in Oklahoma held that there were a great many 
cases^ called trachoma which were not trachoma. Tlie health 
authorities of St. Louis have requested the ophthalmologists 
to report trachoma and ophthalmia neonatorum. 

Dr. Edward Jackson, Denver; A trachoma investigation 
was made of the 225 inmates of the State Home for Depend¬ 
ent Children, in Denver. A physician who has done a large 
amount of work examining schoolchildren reported that, on 
examination, over a hundred had trachoma. Those that wert 
diagnosed as having trachoma were sent down to the 
examined by Dr. Coover, who found thirty cases. A s.n e 
examination for trachoma can only show the acute and st 

cases. I suppose that those in ‘"rd 1 mliiv' 

Ellis Island and elsewliere only fee justified > > ^ 

__ n.of nmvp nv le.ss nronouneed. Cases aie cons • . 


cases that are more or less pronounced, 
coming i» th»t can Lately, with ju.t.cc. 
may develop acute exacerbations and heconi 
tion. I agree with Dr. Zeiitmayer ,nd hai 

immigrant stations is being done ex *®' ^Yjjl jjoj. 

accomplislied much good. When I J tochoma 
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were in immigrants, of two oi passage! But it only 
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furuisUes a starting-point for a canipai^i 
A vear a-’o I talked with the chief medical oBicer ot Porto 
Rico. Trachoma ivas one of his most serious problems 
although there was very little trachoma in Porto Rico It 
ivas not serious because immigrants trom other couiitri s 
brought it in, because he could easily manage them as they 
are maiiaued at the immigrant stations in the Liiited States, 
but it ival serious because citizens of the United States were 
continuallv coming from the United States and bringing tra¬ 
choma with them. Tiiere has been considerable agitation in 
Austria-Hungary against the return of those who have b^n 
ill America for several years, and have become infected with 
trachoma, and are bringing it back into tliat region and 
increasing the amount of trachoma, according to the ophthal¬ 
mologists. The same agitation has been started in certain 
part 3 °oi Italv on the same account and it is proposed to impose 
restrictions ‘on such return. The question has certainly 
reached the stage in this country at which the sugges¬ 
tions touched on by Dr, Lewis are proper —to recognize 
everv case of actual trachoma in the community and treat 
it as a contagious disease, and to adopt measures that will 
relieve us from such centers as those on the Indian reserva¬ 
tions and in the mountains of Kentucky, and in parts of 
Missouri, Arkansas and Oklahoma among the white popula¬ 
tion. That means a campaign for legislation in several states 
for placing trachoma among the recognized contagious diseases 
that are a serious menace to the public health. 

Db. Frank Allpoet, Chicago: It has been suggested that 
a fund be set aside by the legislature for the relief of trachoma, 
for instance, in Kentucky. We have some wealthy states in 
this country where money can be set aside—Kew York, Illi¬ 
nois, Pennsylvania and various other states—but without any 
disrespect to Dr. Stucky I may say, and I think he will 
endorse it, that Kentucky is a poor state, and even this 
pathetic and heart-rending lecture might be delivered to the 
legislature of Kentucky without any financial results what¬ 
ever. Xot that they would not be willing, but they have not 
the means, and there are many states in the South and South¬ 
west where an appeal for funds would be useless for the 
same reason. We will have to raise money in other ways, 
either by national legislation or charitable contributions, or 
by funds furnished by some such organization as the Russell 
Sage Foundation. Dr. Fox’s statement with regard to the 
curability of trachoma has been made, I believe, with due 
deliberation and experience. I have seen dozens of cases under 
Dr. Fox’s care at the Medico-Chirurgical that have been 
cured. I do not believe Dr. Fox would say that all cases 
can be cured, but most of them, either with thorough grattage, 
such as we all perform, or with removal of the cartilage. Of 
lourse the effects such as rupture, staphyloma, etc., are not 
going to be cured, but I feel that the vast majority of these 
cases can be cured so that they are placed on the non-conta¬ 
gious side. I speak not only from observation in the clinics, 
but from my own observation and experience, which of course 
is limited, because we do not get a great number of such 
cases in Chicago. 

Dll. J. S. Liciitexiicrg, Kansas City, Mo.: In explanation 
of the fact that some of these immigrants get by the inspectors 
at the ports of entry, all of us who have been abroad have 
seen numbers of these patients in the various clinics treatin'^ 
for traciioma with the intention of coming into the United 
States. At Moovtields. there is a special room for trachoma, 
and most of the p.itients. I was told when there, expected to 
become immigrants. They are appareiitl}- cured. The evi¬ 
dence of the disease is so slight that it cannot be detected, 
riiey then come into tliis country and have recurrences and 
become foci of infection. 

^Ml. Hlni.y CoI'Lev CiEiiENE. Boston: In our experience in 
M-as-.icln!,-.etts we do not find a great deal of blindness due 
to traclioiua. At the same time a certain number of cases 
of trachoma do slip through in spite of careful inspection at 
the ports. If an immigrant at the time of landing U liable to 
become a public charge within three years, he may be deported, 
and lor the preservation of our own citizens it seems verv 
impoitant that the law should be enforced, Durinu the last 


administration there was a certain amount of what I call 
sentimentalism about the deporting of immigrants In these 
cases with low vision the people do not all go to Dr. Fo.x or 
some equally eminent practitioner. They slip in, their eyes 
are ncdecte’d for considerable periods, and they become, not 
totally blind, but so much disabled that they cannot earn 
a living. I think that oculists can help the immigration 
authorities and help in the protection of the community by 
seeing to it that tliese patients, who, at the time of landing 
are ifable to become public charges, are deported. 

Du. John McMulle.v, Washington, D. C.: It is unfortunate 
that we have to rely absolutely on the clinical aspects for the 
diagnosis of trachoma, and it is hoped that the cause of this 
disease will soon be discovered. The medical ollicers of the 
United States Publie Health Service see, among immigrants, 
a large number of cases in all stages of the disease with its 
various sequelae. An immigrant may be deported within 
three years after his arrival, instead of two as has been 
stated, if found to be suffering from trachoma. I have seen 
Dr. Fox do his grattage in one case and, while of course 
grattage is not new, he apparently performs a very radical 
operation. I have no knowledge of this radical treatment 
except what Dr. Fox tells me. I do not wish to convey the 
idea that I believe trachoma to be incurable, but I know 
of no treatment, medical or surgical, which will surely give 
a quick cure in this disease. There are many thousands of 
trachomatous aliens in Europe and it would not be practicable 
to permit them to come to this country and be cured here. 
I agree that trachoma is a dangerous, communicable disease 
and it should be reported. Several thousand immigrants 
anive daily at Ellis Island and the doctor on line inspection 
passes only those eyes which are plainly normal. He does 
not attempt to make a diagnosis, out puts aside any immi¬ 
grant presenting any abnormal appearance of the -eyes and 
the case is carefully examined in a room reserved for this 
purpose. If the case is at all suspicious of trachoma or a 
conjunctivitis of any degree is present, it is sent to the hos¬ 
pital and given observation care and treatment for days or 
perhaps weeks. The diagnosis of trachoma in an immigrant 
is made only after observation and treatment in the hospital. 
Any case of conjunctivitis that can be cured in a few days 
or weeks is not certified as trachoma. 

Db. J. W. Kebb, Washington, D. C.: At the last meeting of 
the American !Medical Association a resolution was adopted 
calling on the Publie Health Service for an investigation of tra¬ 
choma in the United States. It should include a determination 
of the prevalence of the disease among ninety millions of peo¬ 
ple, but for the present this can be done only here and there. 
The passing of such a resolution is an evidence of the short¬ 
comings of our system of reporting morbidity, which will 
have to be improved as one of the first steps to be taken in 
meeting the trachoma problem. We must have uniform state 
laws, because the government cannot force the states to 
report diseases. Nevertheless, in accordance with the resolu¬ 
tion mentioned and also instructions from Congress, we have 
undertaken to make studies of the prevalance of trachoma. 
YMu are- already familiar with the Indian investigations. In 
addition, we have examined several thousand schoolchildren 
in California, and over fifty-two thousand people in Minnesota 
within the last year. Approximately, forty-eight thousand of 
this latter number were persons other than Indians, and Dr. 
Clark found only seventy-seven eases of trachoma amon<^ 
them. This total number includes about thirteen hundred 
miners in St. Louis and Itasca counties, and the undue preva¬ 
lence of trachoma among them brought up the general per¬ 
centage for the state. This is mentioned especially to empha- 
size the tact that we are probably not facing an epidemic. 
He probably have about as much trachoma now as we have 
had lor a score of years, only we did not know of its 
carrorir 1 responsibility for the reporting and 

ano t- '"th the states, with the assist¬ 

ance o the government. Not only official agencies must bo 
utilized, but private agencies and the great body of the 
medica profession. We have found difficulty in makin' 
mspeenons in two large cities in this country In Te w^ 
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wove refused tlie opportunity to examine the sdioolcliildren, 
and in the other requests for the making of aueii examina¬ 
tions were ignored. If we are to ascertain conditions we 
must have tiie aid of state and local public health omdals, 
which we now have, and we must Jiave tiie aid of the medical 
profession and the bo.rrds of edneation. Dr. Lewis .spolce of 
theic being 2 per cent, of trachoma among the Indians of 
New York. Our results sliowed tiiat it wins 0.2 per cent 
among b-lg Indians examined. Referring to Dr. Wiener’s 
request for information as to tiie e.xperience of our olViccvs 
with trachoma, I tliink the disomssiou he heard in Oklahoma 
leialed to otViccrs of the Indian Service. We heard the same 
ciiticism of the ollicers of that serv,ee. Tlie cliscasc, howeverj 
is highly prevalent tlicre. We seat one of our most e.xperi- 
enced ollicer.s to Oklaiioma, one who !uvl been at the Ellis 
Island Hospital for over si.x j'ears and who has seen much 
traclionui. Wo did not send an odiccr into the field wlio had 
not had years of e.Ypericnce in trachoma, with the possible 
e.xceptioii of one, who liad had experience hut liad been out 
of tile work for a while, lie was sent to a state where there 
were practically no Indians jirc-sent. The oflieer who reported 
on tiiis work in ^linncsota has been engaged in traelioma 
work for over ten years. Similarly, those scut to the Dakotas, 

Washington, California and other states had long experience. 

Our ollicers do not pay special attention to otlier di-oases of 
tile eye, to which you devote your lives, hut they do know 
traciioiua. 

Dk. d. A. Stvcky, Lexington. Ky.: I am sure that tvaehoroa 
is curable, I hope that when wo cfitahlhh a clinic in the 
mountains of Kentucky, Dr. Fox will come down and stay a 
week or two and show us the grattage procedure, and then 
tell us what to do with the sequelae of the disease. I reported 
these conditions to the Kentucky State Board of Health two 
years ago, but to no purpose, Tlic State Board of Hculth 
has a more pittance of inouey. The state of Kentucky is 
wealthy in everything but money. Wc are over two and a 
half million dollars in debt. The State Board two years ago 
appropriated ?100 for this work, whicli would pay part of 
the expense of one of my trips. It has not been paid yet. 

Some one said, “Why don’t you go to the legislature?’’ I 
aslced for that privilege, and I was told by the “powers that 
be’’ that it would defeat the cllorts then being made toward 
getting more money for the State Board of Ucciltb, We 
appealed to the government and it answered promptly. Shall 
we ajipeal to the masses? Jfy own state pride rebels at the 
idea of asking other states to help us, hut if we can not do 
it ourselves that is all there remains for us to do. It is np 
io the medical profession to assist in educating the people 
who are blessed with more than their shave of this world’s 
"oods to help save the last remuaut of the real American, 
the people who came with Daniel Boone over these mountains 
a century ago. 

TEMPERATURE OP THE CONJUNCTIVA 
LUCIEN HOWE, M.D. 

UUFFALO, N. Y. 

I. EARLIER AIETHODS OF yiEASERE:MEN'P 
Other students, appreciating the probable importance 
of this subject, have attempted similar measurements, 
but all of them were made with some modiftcation 
of the mercurial thermometer. One form ^ 

o£ a 

iifos were imposssihle. 

tT TIIE \tIERK0-C0tIFLE ^ 

1 culled the “thermo-electric 

The thermo-couple is m'o catiea tut 

junction,’^ or “thermal junCVon. 
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conducting power 

are soldered together, the line where they meet^is of 
course a junction.” If the free ends of these two strips 
are connected, and theu if the line of their first junction 
is heated or cooled, that Junction becomes a thermo¬ 
couple, or thermo-electric junction. An electric cur¬ 
rent IS then generated throughout the circuit and if a 
galvanometer be placed in that circuit the stren«-th of 
the current will be indicated by tbe index. ° 

Or again, we may arrange two such couples in the cir¬ 
cuit, placing the couples so that they are tecimically in 
multiple^ or “parallel,” having the galvanometer in 
senes with one of the connections. Such an arrau'^e- 
inent is sketched in Pigure 1. Then if both couples are 
heated or cooled to the same degree at the same time, 
the electric current developed by each couple neutralizes) 
as it were, tlie current which is developed in the other 
and no change is registered by the galvanometer. 

If one of these couples, however, is heated or cooled 
more than the other, the excess of electric earrent 
developed will be shown by the index of the galvano¬ 
meter. This arrangement of two thermo-couples has 
been used for some years in laboratories and certain 
industrial establishments for measuring slight differences 
of temperature between two mediums. 

When my attention was first called to the great sensi¬ 
tiveness of this arrangement, it seemed rather odd that 
no ophtlialmologist had used it to measure the temper¬ 
ature of the eye. The reason, however, soon became 



evident; for though the principle was well Icnown and 
simple enough, its application was by no means easy. 

These difficulties, however, have apparently been over¬ 
come, and the following is the general plan of the two 
thermo-couples which have proved most useful for meas¬ 
uring the temperature of the conjunctiva as compared 
with that of the mouth; 

1. A very fine covered copper wire extends about 8 
or 10 feet from one post of a galvanometer. 

2. The free end of this copper wire is fused to one 
end of a composition wire, which is particularly usexu 
for delicate thermo-couples. Several kinds of such vm^ 
are on the market. The one which I used is 

Ideal No. 32. The point of fusion of these two delieat ^ 
wires forms the first of the two thermo-couples. 

3. The other end of this Ideal wire « ^used with a 
second piece of copper wire. This junction mini 

second thermo-couple. _ , - § 

4. The other end of this copper wire extend, about 

or JO foot to tho reoood post o{ tho S*y«“'‘y. 

Theoretically these two couples would ® ^ 

indicate on a suitable galvanometer any d 
temperature between them. But practical} 

A.' The junction of the copper, and of the compoutioa 
wire must be secure. 
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B. The two wires 
not easily injured. 


,s must he thoroughly insulated, and 


to be easily and rhor- 
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Fi" 2. Fig. 3. 

pi,T_ o_Thermo-couple for conjunctival sac (actual size). 

^ Fig. 3.—-Thermo-couple for mouth (actual size). 


Fig. 4.—TTArsonval galvanometer for registerinff variations of 
temperature. 

V. METHOD OF MAKING THE MEAStJREitENTS 
CLINICALLY 

As a preliminary we must make sure that the two 
couples “balance” each other; in other words, that the 
galvanometer registers zero when the two couples are in 
some medium — air or water — in which theii temper¬ 
atures are exactly the same. It is also essential to know 

- . how many seconds or minutes are necessary for such a 

... , V. „ j A hi u Uo wi™ balancing to take place, as this depends largely on the 

designate this one as “Couple,B, and to attach its wire thickness of the glass which insulates each 

to the post of the galvanometer which corresponds to re thermo-couple, and somewhat on the distance which each 
miiubers on the scale. (.g-pejed. Let ns suppose that with a given pair of 

III THE cALVANOiiETEK couplcs we have ascertained that such a balancing takes 

\lthou<Th anv varietv mav he* used, the galvanometer place after two minutes and a quarter Also suppose 
fom drott coSeuLtW-^ we have applied a o per cent, solution of cocain 

farTAmel rountedonatripoi This is seen in Figure two or three times to the conpuctiva to be examined. 
4. ’Descriptions of the D’Arsonval galvanometer can be The patient being then seated eonifortahly and con¬ 
found in anv treatise on inagnetisni. Any unequal yeniently near to the ga yanonieter. Couple B is placed 
heatiim or coolius of the two couples produces a current m his mouth. He is asked to close his lips on it, and 
which°cau=es a suspended mirror to turn from side to allow the glass tube to rest against _ the side of the 
cide This mirror with its suspension is seen enlarged tongue, as is done when we use a clinical thermometer, 
in Figure 5. The mirror is viewed through a telescope. This couple must of course first remain in that position 
and reilccts' the figures of a scale. This scale on the for at least the two minutes and a half which had been 
horizontal strip is 50 cm. long, graduated in millimeters, found necessary by previous experiment to bring it up 
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'J-'EMPERaTURE op 
Mos°Cmple^w“h‘”!i *>>= surgeon 

<-'’are sliould be t, -1? lid. 

beneath tlie lid aetii'iHv • ° portion which is 

H'« point is bint ‘'-o globe M 

il.0 Salvanometlr i 0 se lo tl, 7“ “ “1 

‘"■<1 to recorJ tbe.n ns tbi; on. ‘‘"ffr"! m“ 
may show that the inmiMi .■ • ^ il’® mde.x 

dogi-ces al.ove the Ic.iinentiiil^lnl!'* ““ “"S'' “ ^ “i- 8 
taken to l.avc tlie n-itim,t l-n n ' , "■>'"• '^"t 't oave is 
stantly against tlie^tonguo'ami irthfnf 

ode,- no,anal eonditions.'conple A n’ 

ti ls “'■‘>■■‘"■■'^0 ° 

thus of. the eye registc,-s f,-„,n o.a to 

oi'fi ^‘'''•'poratiire than tliat 

ol the mouth. 

VI. Git.vpiiic ifi;iMu;sK.\T.v'rio.\.s op 
^ V.VIil.VTIO.VS I.V TE.MPKIt.VTUltK 
Hiis can be shown on a system of 
coordinates in wliich the zero'line rep¬ 
resents a perfect balance between the 
two couples A and B, no matter what 
the absolute temperature may bo. Each 
division of the abscissa (the vertical 
line) below the horizontal zero line 
shows that the inde.x bn the scale of tlie 
^Mlvanometer has moved 2 mm. toward 
the black side—in other words, that the 
temperature of Couple A (the one used 
for the eye) is 0.12 degree Centigrade 
warmer than Coujilc B. 

On the other hand, each division of 
the vortical line above the horizontal zero 
line shows that the inde.x of the «^al- 
vanonieter has moved 2 mm. towardlhe 
led side of the scale—in other words, 
that Couple B (in the mouth) is 0.12 
degree warmer than Couple A. 

Each division of the horizontal lines 
represents one-lifth of a minute. Such 
a graphic representation of the varia¬ 
tion of temperature in one observation 



Pie. —MliTor 
of the D'Ai'.sonvui 
p a I V a u o ni e ter, 
showing It.s upper 
suspension, and iit- 
tac''ni(‘nt iedow to 
a coll of flue wire. 


is shown in Figure 7. 


ooNjuNOTivA-noryi: , 

Joun. A. jc 

mouth rests acrainst tho '''''' 

on one side, aSd the thidc S of f '' tbat 

other. On the other ham! fl ^ “^seles on t£ 
-ted only by the f 

the cheek, and therefore not onlv if than 
sensitive to variations of e.xternal 
2. The temperature of the ^ * • ^Porature. 
over the cornea in si.Y individmls°»i”s°?*”i 

average 0.1 degree C. lower tt n it tt™ 
cantluis. the outer or inner 

It will be observed that q n . 

be considered as the normal temperature 

"‘O'l ia r.fth3 Of a ^e;e?St.Sl5.”rSt 



Fig. 6.—Method of using the two thermo-couples. 


Vir. IiIi.SlJLT.S OP THESE MEASUllE.XIENTS 
After this necessarily detailed descrip¬ 
tion of tlie construction and method of 
using these thermo-couples, the question naturally arises. 
What do we learn from them? The results may be 
brielly stated as follows: 

1. We know now and for the first time that the tem¬ 
perature of the culdesac of the conjunctiva near the 
outer or inneiVcanthus is usually from about 0.3 to 0.4 
degree C. lowe\ than that -of the mouth. This findiug 
was at first rather surprising, and was naturally 
attributed to sonre fault in the instrument or in manipu¬ 
lation. Bepeated'trials, however, on different individu¬ 
als seem to.establish the fact beyond question. The rea¬ 
son of this is prob\|)ly that the couple placed in the 


the Bureau of Standards. This gave the absolute tem¬ 
perature of the mouth, from which by comparison it was 
possible to obtain the absolute temperature of the con¬ 
junctiva. In these measurements also care was taken 
that no cold or warm fluids nr food had been taken 
into the mouth for some time previously, as such sub¬ 
stances affect the temperature for minutes or even for a 
few hours. 

3. It is possible by this method to measure for the fird 
time to what e.xtent cold or hot applications to the outer 
portions of the lids really change the temperature of t ‘<- 
conjunctiva. It was found, for example^ in one ca:e t 
when joieces of cotton moistened with ice-water uert 
applied to the lids in rapid succession lour or five niiu 
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utes, the temperature of the conjuJmtiva could easily be 
reduced 1 or about 1.5 degrees Centigrade. 

On the other band, the diffieulty in reducing the tem¬ 
perature belou' that increased lapidly with each fraction 

of a degree. ... ^ 

This point is of importance in connection with the 
treatment of bacterial infections. It is well known that 
many of the forms which invade the conjunctiva have 


temperatuee of gonjunctiva-howe 

many years ago that the eye tolerates very high tempera¬ 
tures on the surface. Dr. Lippiacott ot Jhttsbun'h lecora- 
meiided for corneal ulcers raising water to the boiling poiii 
and dropping it as quickly as possible on the uker So it 
we knew just what we were doing, and what could be done, 
heat could be applied more clTcctively than ever before m 
ocular therapeutics. The question arises as to whether the 
mouth is the best point of comparison, 
it ni’iv be well to compare the temperature 

their- vftaSS that o\ the mouth. I can see the value of experin.ents com 

lem^eraturi. Practically! however,. it is chffi^lt or 4;-s;’-VXica? 

impossible to produce such a change in the tenipeiat e the^emneraturc of the two eyes? M'hat reason is there 

as P'^eiknts the growth of he a better line of investi- 

. , 1 ... - antion? 

There are two or three 
tliis demonstration, and 


as 

In the beginning' 
of the eye witli 


‘t -: ., , , 

^ .o *•** ^ ,, A tbinkhii? that that would not be 

This is a phase of the subject which seems worth} of 

much more careful study concerning eaeli separate germ ■=■ 

4. It is probable that the thermp-couples here described -- --- 

will prove of some value in at least two other directions. j think, in regard to how long it is necessary to make 

These are: an application of heat or cold to either raise or lower the 

A. Indicating changes of temperature which accom- temperature of the part and have it maintained. For 

pany certain inflammatory conditions of the cornea, instance, we have been in the habit of making hot applications 
uvea or other portions of the globe itself. for about five minutes. We believe that after that time the 

B. Inasmuch as efforts of accommodation and con- hot applications cease to be of benefit and are detrimental. 
ver<renee are often followed by slight injection of the This procedure ought to e.xplain why. It may be that after 
conjunctiva, it is quite possible that with these two the application of heat continuously, for a certain period of 
couples we may be able later to obtain a better idea of time, we would ftna, by tins apparatus, that it does not 

^ change the temperature of the conjunctival sac, and that 

__ n Dossiblv is also true with reirard to cold. We know that we 
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Fig. —Cliart of variation of temperature. 

the metabolic changes which take place in that compli¬ 
cated process which we call eye-strain. 

In a word, the field which thus opens before us for 
the first time seems to be one ripe and ready for a 
harvest of interesting facts by the ophthalmologists of 
the future. 

520 Delaware Avenue. 


ABSTRACT OF DISCUSSION 
Dn. EDw.um .I.vcksox, Denver; A paper of this kind sug¬ 
gests to me cert-iiii possible applications; and also a ques¬ 
tion or two which may be of practical importance. It is 
impossible that such an apparatus should come into clinical 
use until it has been worked out into a somewhat permanent 
lorm It should be standardized so that-it can he manaaed 
elurimitiiig any serious personal equatfon, 
;o that the results will he fairly constant. Then a consider- 
.ible amount ot laboratory work would have to he done with it 
o determine facts to he observed in eonuection with disea*-=e 
r. Howe has mentioned the point that first suggests itself 
the therapeutic apnlication. In the reduction of the tem- 
per.iture ot ilie eye it seems likely that our therapeutic 
. -iMues cannot be extended greatly. But with some accu- 
ate „H'ans ot determining what we accomplish hv it. heat 

th .u u' and more, effectives 

it has 0 \er been used. It was pointed out a "reat 


I.J1C tciupci « LUJ U UAIV. ».» » tiJ 

possibly is also true with regard to cold. We know that 
can apply cold for a considerable time without detriment 
and it would he interesting to know what thermal changes 
there are in the sac after one or two minutes. Will Dr. 
Howe explain more fully how he made the eyes cold? He 
speaks of making ice applications. There are many different 
ways of making ice applications. Has he used the ice-bag 
with pulverized ice, or ice pledgets of gauze changed every 
half-minute, and if so how much reduction of temperature 
was occasioned by this? In Dr. Howe’s paper I have failed 
to get satisfactory answers to these questions. 

Db. Ailex Gkee.xwood, Boston: I wish to call the atten¬ 
tion of the members to the_ experiments of lIcGillivray of 
Scotland, who, though not using a delicate instrument like 
this, tested the temperature of the conjunctiva and cornea 
and found that they were several degrees Fahrenheit lower 
than the ordinary temperature. With the lids closed the tem¬ 
perature was raised one or two degrees and with the lids 
open was lowered the same amount. From this, and from 
the fact that bacteria grow slowly when the temperature is 
reduced, he worked out a theory of testing corneal conditions 
by such means as allowed the patient to keep the eyes open 
most of the time, and he proved conclusively to himself that 
the lowering of the temperature brought about by the 
exposure of the cornea to the air inhibited the growth of 
germs in ulcer of the cornea. This is along the line of what 
Dr. Howe has been doing so skilfully and scientifically 

Dn. iUns J. Sciioenuehg, New York: There is a possible 
source of error m the fact that Dr. Howe has used 5 per cent 
cocam in the conjunctiva, wiiieh is vasoconstrictor, and this 
might reduce the local temperature. He found the'tempera- 

conjunctiva than in the 
mouth. If Dr Howe had used a solution of cocain in the mouth 
at the same time he used it in the eye, then the control in 
my mind, would have been better. 1 would sinmest the ’use 
of ho oca.n which has no vasocons'rictor action.” By studv' 
in,, the intra-ocular temperature of normal animtlJoT,! ‘ 
ey.. ,-Ua. have b«n 1. mT 

ologic conditions, something could be learned nf rn I 

that the temperature should be^ompjred’^iThoth^''*' 

the same time. In tuberciiln^i- r.f +t i 

the temperature of the axilla is liigher cnVil 

Even the temperature of the c;irin i i siUe. 

special thermometers and ha- h^f. ' measured hy 

«t... .a, o, .E, ™ • >“"• '"S'- 
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to whctlior patliologic changes 


inei\s\;vc(l in both eyes, ns 
wore going on in one* eye. 

We are all acquainted 
h the chn.oal fact tlnifc l.ot applications help certain deep- 
M,. ed inllannnat.ons of the eyeball. The supposition is that 
with the Bier treatment avc actually raise the temperature 
0 the part to which the lieat is applied, thereby quickeniim 
the circu ation and bringing fresh blood and antibodies to 
uuubat the mfeclious elements. It would be an e.Ktremely 
intmesting practical point to know if we are using hot appli¬ 
cations in a way to increase the temperature so as to pro- 
(nee increased circulation through the deeper structures of 
the eye. I believe these e.\periiueuts may be able to eluci¬ 
date some of these point.s. 

Dn. Gkowik H. Piuce, Nashville: It is a well-known fact 
tlnU all the surfaces of the body and internal structures 
diller ill teiiiperatiirc; the eye, ear and nose sliow variations. 
Dr. Howe’s ingenious instrnniciit is for measuring the normal 
temperature of the conjunctiva and for detecting variations 
due to disease. Living substances will stand very liigJi and 
^ cry low teinperaliires. A iish may ho frozen up in ice, 
thawed out, and live, hut boiling kill's it. Cold only retards 
inllammalory jiroecsses due to germs. If we reduce the 
temperature until tlie germ is killed, the tissue is also killed. 
Sull'wicut heat will destroy au^' germ wiiieh produces coag¬ 
ulation. Cold ietard.s germ production, hut heat encoiiragi's 
it lip to a certain point, lieyond which it stops it. By this 
iiistriiiiieiit we may he able to fi.x the limits for best results 
in treatment. If reproduction of tlic germ about tlie eve 
can be held in abeyaiiec the disease will he checked. In 
•'Q-ealled uon-iiifectious conditions of the eye it might do some 
good, giving us an indication as to tlic temperatures best 
suited for comhatiug such conditions. 

Dk. Li;cie>' Howe, Bull'alo: In this first paper it lias only 
been possible to present a de.scriptioii of the apparatus and 
give a few suggestions as to its application. But the prob¬ 
lems wiiicli jiave been suggested here, and one or two otliers 
wliieh iniglit be worked out with these tiionno-eouples. have 
been already considered and some of tlic preliminary work 
lias been commeiieed. It may bo one or two years before 
it is safe to formulate any definite conclu-sioiis. For c.vample, 
the temperature of tlie interior of the globe has been mea¬ 
sured in two cases in wliieh a practically normal eye was 
about to be enucleated on account of malignant growths in 
the orbit. These measnrenients seem to show that the tem¬ 
perature of the interior of the globe is a little higher than 
that of tlic conjunctiva and lower than that of the mouth. 
It may also he stated that measurements have been made 
of the degree to wliicli it is possible to lower tlie teiiiperatiue 
of the conjunctiva by applying ice in a certain way or how 
the temperature can he raised by applying beat. This last 
is apparently of great importance with regard to the life of 
iiu! Ncisscr gonococcus, because that germ can be killed, at 
least in the test-tuho, by a temperature only slightly above 
tlic normal temperature of the coiijiinetiva. Now, for the 
fir.st time, we can measure just what temperature is pro- 
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affection and up to the present I have not been able to 
find any cases reported except those of the foreign diaici 
riie diyase IS not a new condition, as McKenzie^ as earfy 
Z ^ 1 f attention to a disease of the lids which 
he thought was a ptosis with hypertrophy following 
edema, and winch was later followed by a relaxation and 
drooping of the skin of the lids. In nearly every instM^e 
ID which the affection has been reported it has been dven 
a neiv name by the individual who reported the case 
and this has been most unfortunate, as it has only added 
confusion in our study of the disease. Perhaps if there 
was a clearer understanding of the etiology and the 
pathology of the cases seen and reported there would not 
be all tins difference of opinion as to its proper nomen¬ 
clature. 

It seems wise to classify it with the dystrophies of the 
•skin and Fuchs has included in this class ptosis acliposa 
and elephantiasis. Von Ammon spoke of this condition of 
the lids and called it epiblepharon, ptosis adiposa or 
ptosis atonica. The latter name fairly well describes 
the condition of the lids in tin later stage of the disease. 

Sicbel- in describing a case enumerated nearly all 
of the symptoms, but he regarded it as a true ptosis 
of the lids, rvhich as we now know', from our further 
observations, is not the ease. Arlt,® reporting his case, 
called attention to the rosy appearance of the skin, but 
apparently overlooked the marked thinning and atrop!i,y. 
Schwalbe w'as the first to use the term “blepbaroebalasis,” 
but he used it to describe the results of his operation on 
the lids of patients who had shrinking and atrophy of the 
conjunctiva and the subcutaneous connective tissues of 
the lids after trachoma. His operation was designed to 
bring about a relaxation of these tissues and be calletl 
the procedure by the name just mentioned. 

Many other names have been suggested from time to 
time by the different authors and some of these will be 
only mentioned; the wisdom of their selection will be 
left to the reader. Panas called it “ptosis cutanea”; 
Terson, “dermatolysis palpdbrale,” which wms the name 
suggested by Dr. Crary, who examined my first case 
for me. Frankel designated it as “paupieres en b.esace,' 
Dutoit “pseudoleukemia lymphatica,” and Eohmer, who 
has reported four cases, thinks that “angiomegalie des 
paupieres” best describes the condition. 

“Blepharochalasis” is the best name that has been 
suggested. Rejecting the idea of ptosis and admitting 
the existence of edema, with sometimes a consequen 
stretching, thinning and atony of the skin and sub¬ 
cutaneous tissues of the lids, this term includes a o 


the most important changes. 

In regard to the etiology of this disease, nationalit) 

;i\Vc;.r brtl.i3 oi- tliat inetucd and thus we can control our d^S 
trentnient iiitc-lligeiitly. This condition 

-—-- has not been reported as occurring in the to 

except in Shoemaker’s case, winch 
as blepharochalasis, and therefore _ must e “ 
only as being possibly of sueli origin, ^i h be 
tion, perhaps, of three, all of the cases of ^ 
rochalasis reported have been in guls. ^ Aygniec 
patient on record was 8 years of age ^],^tion 

age 10 to 14. It seems to beai som j 

to the beginning of I fmd tliA 

the records of the cases so fai lep , ^ 

nearly all of them began at or near t hejmie-^ 

the Diso.Bscs of tlie 


BLEPHAROCHALASIS 
llKPOlll’ OP TWO CASES AVITH THE HICROSCOPIO 
EXA:\nNATfON’ 

WiALTER BAER WEIDLER, M.D. 

KEW YOIUC CITY 

than but still must b^ns iclerad ns a comparat ively 
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first period In my second case reported in tins papei 
n Ifistorv of severe sunburn having preceded 
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Ep;Sri^Sm ti* but Y-do that^ 

had anythin*^ to do with the appearance of the tiouble 
There are°several cases in which the lesion appeared 
after severe physical exertion (Fuchs), ^ Use 

would not seem to be sufficient to explmn all of th 
siras and symptoms of the disease. His case was 
that of a man who noticed-the curious swelling of the 
lids after blowing a horn. A history of a profound 
mental shock or fright has preceded the appearance of 
the swelling, and in some of the cases it has been fiist 
noted after a long spell of crying. This a 1 emphasizes 
the importance of carefuliv considering the emotional 
and psychic origin of this disease. 

Recurrent attacks of angioneurotic edema have been 
<riven by Fuchs* and Rohmer as the cause. This seems 
quite a possible explanation for some of the cases, con¬ 
sidering the age of the majority' of those reported, 
together with the sex and history of repeated attacks of 
the edema and the consequent deformity. 

Errors of refraction have not been considered of much 
or any importance as a cause, and in neither of my 
cases were they of such a nature as to make me regard 
them as a possible factor. Schmidt-Rimpler® thinks 
that it can best be explained by a hernia of the orbital 
fat. It has been suggested that it is directly due to 
changes in the vascular and lymphatic systems. But 
there has never been found in any of the cases any 
special involvement of the general lymphatic system. 
The change noted in the vessels has been an increase 
in size but no increase in the number of vessels in 
the part aSected. 

As far as my own observation has gone it appears 
tliat blepharochalasis begins with an edema of the sub¬ 
cutaneous connective tissues of the upper lid between 
the skin of the lid and the tarsal plate; the presence 
of this edema affecting, after a time, the elasticity of the 
tissues involved, with a consequent atrophy of the skin 
and subcutaneous tissues of the lid. I would like to 
call attention again to the importance of the time of 
life at which it appears and its close association with 
the beginning of menstruation, which I believe is a 
causal factor. Just why it affects the upper lid and 
remains confined to that portion of the orbital tissues 
I am unable to explain. There may be found in our 
further studies of this disease that autointoxication 
plays some part in the etiology of some of the eases 
of blepharochalasis. Inheritance has not been of great 
importance in the causation of this condition. In only 
two of the cases reported is there an indefinite history 
of the same condition having existed in one of the 
parents. 

The microscopic examination of the tissues removed 
from the right lid of my second patient was of suffi¬ 
cient interest to report in detail. 

Skin section was stained with hematoxylin and eosin after 
hardening of the tissue in the usual manner. The epidermal 
layer of cells was of normal thickness and there were no 
special changes noted in any of the different layers. This 
section of skin was compared with a piece of skin that had 
heen removed from a normal eyelid, and the changes in the 
rete malpighii that have heen spoken of by several observers 
wore not found. There was a slight round-cell invasion noted in 
some portion of the corium and a widening of the spaces in 
the subcutaneous tissue of the corium. This widening and 

13. niopUarochalasis, Wien. klin. Wchnschr., Feb. 

Schmidt-Ulmpler: Centralbl. f. prakt Aucenb., 1S03. v-un 


atretchin*' of this portion of the corium was probably the 
cause of'’the blepharochalasis, or it may also have been tho 
"t of this disease. This condition of the oor.um gives 
the appearance of edema as described m these cases, but i 
does imt show any fat formation in this portion o the I d 
Special staining by the Weigert method for elastic hhcr.s did 
not show any increase of this special tissue in the section. 
Some have asserted that the elastic tissue is increased and 
that there is an increase in the blood-vessels and lyinpliatics, 
but iicitlier of tliese changes was found in my sections. 
Sections of the suhcelliilar connective tissue sliowed the blood¬ 
vessels well filled with corpuscles and dilated; hut no inereaso 
in the luimber of vessels and nothing of any importance was 
found, except tlie dilatation of the suhcelliilar spaces. 

The fatty mass which was removed from the under part 
of the superior portion of the orbit seemed to be enclosed 
in a capsule and had all the appearance of a fatty tumor which 
shows a great increase of blood-vessels all filled with blood. 
A considerable number of fat-cells and stroma with a well- 
marked connective tissue stroma made up the main part of 
the tumor. The decided increase of the blood-vessels in this 
tissue suggests that it was not the normal orbital fat. 

The lacrimal glands which were removed from both sides 
were examined and the glandular portion was found to be 
healthy, and at places the capsule was seen. There was no 
special eiigorgeiiient of tlie vessels, but there were several 
areas showdng some round-cell invasion. This, however, was 


not marked and may have been due to the inflammatory reac¬ 
tion in this portion of the orbit. These areas of round cells 
consisted of leukocytes and were in the immediate vicinity of 
the blood-vessels. 

It may be well to say that I removed the skin and the 
subcutaneous connective tissue separately, which of course 
is to be regretted as it was not possible to study the rela¬ 
tion as closely as I had desired. The lacrimal gland was 
removed separately from the fatty mass which seemed to 
come from the superior wall of the orbit and behind tho 
septum orbitale. 

There has heen considerable opportunity afforded for 
anatomic and pathologic investigation of this disease. 
Most of the patients have had one form or another of 
operation for removal of the affected tissues of the lid, 
thus permitting microscopic examination of the speci¬ 
mens obtained. It has not given us much information, 
however, because the findings have been so widely dif¬ 
ferent in many of the reports. In most of the observ¬ 
ations there has been an atrophy of the different layers of 
the skin, but more especially the rete Malnighii, the 
presence of fatty tissues, an increase in the size of the 
vessels, with a stretching and widening of the meshes of 
the connective tissue, is all that has been noted. Ho one 
seems to have given any explanation for the edema or 
the infiltrate which is found in the meshes of the sub¬ 
cutaneous connective tissue of the lids. It looked very 
much like a fatty infiltrate in my case and Bach® 
found, when operating on his patient, that there 
was what looked like a fatty tumor which seemed to 
come from beneath the upper orbital wall. 

Fehr^ describes very minutely what he found as far 
as the excised skin is concerned. He hardened the 
tissue in formaldehyd solution and stained it in various 
ways and at the same time treated some normal skin 
in Iffie manner. The excised skin showed atrophy of all 
of the layers, but in the rete ilalpighii layer he found 
almost complete destruction. The subeutLeous tissue 
was very lax and friable. The skin and the snbentaneons 
tissue were rich in blood-vessels, which were dilated and 
filled with normal blood-cells. In places there were 
pigment deposits which were prob ably due to the blood. 

0. Bach; 


- f. .Vugenh.. liv. 73 

<• Fehr: Centralbl. f. prakt Augenh., 1898. 
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^ -- -wu cAUMunatioiis. ° ''‘“•^‘*i:ierjstic 

t«'0 p‘'to In"-'Srs li“ ^'"^'^™"‘>'’rf fr„„, 

ii.m f subcutaneous tiL,eq° diagnosis of hypertrophy of ”1 a 

m mbc, of the vessels as the the Hirshberg- remrU . 

,. "“s a general thinninf^ of th s^'^'^’ccl increase. ®”driisen which In^ nr,' f mumps der Th 

»"t‘ “e s 

changes were disccrai'to^ “"3 no oAt‘Zl°I!‘‘f'>'‘-- 


carefully studied (Unna-Szel-^*’'*" 

S#.if%:":F 5 ^ 2 S= --SiSSSC 5 £= 

light on the subject. RosensttdnMias®Wtoms of blepL^oclfaf®°®c 
some microscopic preparations ^vith i ation of the skim but n^n,! If f - «la-v- 

the elastic fibers sho\viri<r h„c -1 ^ atrophy of no matter how lono- ;f ^^^°Phy follows the coudi- 

epidermis and a tearincr a°part ofth/ tlie bagging of the S^id 

nective tissue nias^ec d;inf i subcutaneous con- mner side, and this oondiP^^ • marked at 

This dila rt on o/ L in ‘I'? 

Sit “It r■■”*”" """ 

..oosaon a.a,:t'lc: tUrShltitVfnt 

toward clearing up the etiology of this dLase. 

I here is no trouble in making a dia»rnosis of this 
condition after one has seen a case " - ■ 


to as “tsa..-bngs"rto"o'M' 

gi St ““i“ 1 “‘“ * 

oTitpiat iti “iiSrv» s .ts 

of blcpharochalasis. Tliere is in some°of fhp ^ 

I occurred iu young of the body and it °t’ °«ier parts 


Tn ,nn7 n ft “ blcpharochalasis. Tliere is7n c ° r ,, down over the face 

I moat of the cases reported it has occurred iu voun<^ of thp L i ? involvement of other oart^' 

gii s and IS always limited to the upper lids; and it presence n/t?”^P 7 possible to demonstrate tlie 

hem confounded >viff p’ioili''Lli|‘,oir'birtto JLIIm laiin^rfMnTcsiis nL'b h■' ''fTt’^ ““ 

and H.at it involves ali of tho lids, „ipS ind Ce?; ™hing of SrcitS:" 

and is generally seen toward the inner half of lids. Plexifonn neurofibroma of the Jids is often =een in 
ilany of the eases of ‘ptosis adiposa” reported have but it has a rope-like fee] to the touch full of 

leaJly been cases of this disease and Wooton has niay invade the temple the lower lick 

reported two cases of “ptosis adiposa’^ in young girls, into the orbit. It is usually unilatcraL 

on whom he has operated with good results. He now enlargement of the lacrimal gland simulates 

tliniks they should have been diagnosed as ble- “is condition very closely and might be easily mistaken 
pharoehalasis. “n Wepbaroehalasis. There is the slight bagging and 

Shoemaker^" reported a case of “bilateral enlargement Sw^nnf side,°bnt°tliere 

of tl.o lacrimal glgnd,- from the pictures of the case iLsues Td the hLlto': , "‘“r* of the sabcc h, ,r 
and the Inslory it would seem that'this might also have that bilatertl enlargerajnt of tl.fiKriMl'glaaS tt 
been a ca.e ot blephdrochalasis , very rare and gives three causes for this enlargement: 

Abstract of Case Repo ^.—Miss M. G., colored, aged 19. At phronic inflammation following long-standing corneal 
tlie age of 14, both upperVids became swollen, swelling more ^^uamniations; acute inflammation of the gland iUcU 
marked to the outer aide oWids, ptosis of lacrimal glands, no (I'b^s is very rare) ; subacute or nonsuppurative bilateral 
cliange in the parotid or sallyary glands, anemia present, no enlargement possibly due to paralj’sis of the third nerve, 
sypliilis or tuberculosis. CoHateion not changed by treatment. Mikulicz’ disease is quite a ditferent condition and 
-V-;- consists in the coincidental enlargement of the salivary 


8. Uoluncr: Arch, d’ophth., 19(^xx, .JOT. 

!). Ito.si'n.sloin ; Centralbl. f. pi'ak\ Ausenh., 1002, xxvi, 233. 
10. Shoemaker; Ann. oj Ophtli., IfXbf, xiii, 513. 


uiseuae is quue a amereni 
consists in the coincidental enlargement 

H. Lambert: Tr. Am. Ophth. Soc., 1000-1002. p. 40.0. 

12. Hirshberg: Centralbl. f. prakt. .Vugenli., ISOO, ilv, 77. 


VOLCME TiSl 
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col'rS iSi iitobr^ to''iSpm 
sms s ss irsm bsStci ais- 

afiftcto" the coujuBctiva or the cornea oi a general 

Sea'e was present, snt-h as syphilis, tuberculosis, leuke- 
uuea^e y w,ia jf- nnt seen in 


BLEPHAEOGnALASIS—WE[DLEE 


a possible neurotic coiulition, perhaps even a hysterical 

‘^'Trcatl.U aiut KcsMs.~A scton of white silk thread was 
introduced into the upper lid of the left eye, entering nea. 
the centS of the lid and this soton was earned under the 

skin of the lid and face, emerging on V^tlU thfures- 

nence of the maxilla (Figure 1 V . 


disease was present, such as syphilis, tuberculosis, icukc- „e„ce ot u.e n axu.a -ou- ^ ahsorptiou. 

miaoT menstrual disorders. ^^t^iniolit be This°was Allowed to'remain for nearly two mouths without 

the young but conies on in middle life, it might T s nh-nmp in the Ud Incveaslug doses of how- 

possible to mistake such tumors as lipomas a^enoiiias, a period of a month without any 

fibromas, affecting both lids, for blepbaroebalasis, but Bland’s pill and dilTcrcnt forms 

the bilateral appearance of such tumors is vtry rare. treatment were given witlv no benefit. Roentgen ray 

'01511 l~i,Uss F. V., a«ed IG, Bohemian. Family and per- the high-frequency current were used 

tonapnm' to edema or swelling of u„t no changes were noted. Local use of collodion . d j 


'n.pr 1—Miss F V. a«ed IG, UoUemian. rauiuy auu and me --- 

sonal history nenative; no tendency to edema or swelling of put „o changes were noted. Local use of coUodion . d i 
arLrls oUhe hodv. Usual diseases of childhood. sure with adhesive-plaster straps and bandages a “'2 -bd ^ 

pLc.it Trouile.—M U years of age, when menstruation . ^iter the condition. The faiadic current was used ami the i cc 
be-'an patient first noticed the appearance of slight swelling t,.jg „eedlc was inserted into the swelling; t iis was con 11 e 
of°the h'ds She states that at first the swelling would come two weeks or more hut no great reaction followed the Ubco 
and °o and later became permanent. She was treated with- ti,^ needle and no contraction of cicatrix was noted, iatient 
out any improvement of the condition and came to the Man- j,eeame discouraged with the failure to get any improvement 
hattan Eve and Ear Hospital one year after trouble began. from the treatment and, as she refused operation, ceased com- 


and go, and later became permanent. She was treated with¬ 
out any improvement of the condition and came to the Man¬ 
hattan Eve and Ear Hospital one year after trouble began. 


dtan Eye and Ear Hospital one year atter trouoie negan. tpe treatment and, as sue reiuseu opeiaeiuu, 

Examination.—PaXient was a fairly well-developed girl with ti,e dinic. On examination one year later the following 

11_1. el*iTi hiif: aAnr) <TPnf‘rfll -t<__ »<»...< . Tlifi rnuiTflprl RWellil^" of tllC Uds had 


a rather pale and anemic-looking skin, but good general health. 
She came on account of the deformity. There was a hagginess 
and drooping of the skin and subcellniar tissues doivn over 
the edges of the palpebral margins. The skin was smooth and 
there was no tendency to wrinkling or folding, there was a 


lllg lU HJC ----, 1* J T 1 

changes vrere observed: *1116 rounded swelling of the uds had 
disappeared and the skin hung down in a saries of folds, with 



I’lg. 1.—Case 1.—Condition after two rears, night side is most 
liionoiiuc'd. Seton through the left upper lid. 

pseudoptosis of the lids. The skin was slightly more pinkish 
over the area of swelling and the veins seemed to be slightly 
more prominent. This mass was easily compressible under the 
fingers and could be moved freely from side to side, giving 
the suggestion to the fingers of an edema. The lacrimal glands 
wove in place and not enlarged. There was a. m.arkod wrinklin" 
of the -skin of the brow, from the constant effort on the part 
of the patient to elevate the lids, wbieli were so much lower 
than usual on account of tiie weight of the mass. The lower 
lids were perfectly normal and the skin absolutely unaffected. 

ihe Hassermann. von Pirquet and urine were all negative. 
The blood-count was normal as was also the hemoglobin. Search 
was made for the Filaria sanguinis hominis hut without 
success. 

1 his case was first regarded as one of elephantiasis. It was 
reierred to Dr. Crary who made the following report: ‘’The 
case is an unusu.al one and presents some difficulties. I believe 
the condition to he a form of dermatolysis, although in this 
condition there is usually a certain amount of hvpertrophv o-' 

thitih'’ n"" '""f discussion, it seems to me 

!!• 1 H I ''‘^''-walked atrophy of the skin, associated 

fai Iv wSrtrfiv if'" OB'-', and answers 

lairli nell to fi.v the classification. I feel that the well 

developed anemia, apparent from the color of the skin nointl« 
to a ehiorosis, suggests a line of treatment Jnd ato 


oif’the'H^M operation Jan. 30, 1913. Host marked 

great relaxation of the skin and subeeliuiar tissues of the lid 
Ihe skin looked much thinner and the surface of the skin 
shovved the crackled cigarette-paper appearance described by 
tuchs. The veins were more prominent than when last seen 
and the apparent ptosis of the lids was still present. It would 
seem that the Uds will remain as they are unless some form 

Present Trouble .—Two and a Iialf years a^ro fnii„ ■ 
severe sunburn of the face and arms pLient’s moil ” 1-° "" 

a sligiit swelling and puffmess of the lids a few d 
the blush of the sunburn had disappeared Th T 
gradmally increased and patient ha^seen n kas 

but received no relief from any of the treat 
doctors told her that it woX L ! treatment. One of her 

thinking that the condition was due to"an f 

"“LmiimtimS^Snt^^ Hospuf iXlJ' loi^ 

good color, light hair, freckled an^riS 
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BLBPIIAROCEALASIS—WEIDLER 


Mother said that patient cried from very slight cause, was very 

nc\u had any fits or convulsions. The skin of the upper 
eyelids was pinkish red, and hanging down in a baggy, pouch- 
like mass and partially covering the eyes. This swollen por- 
lon of the lids looked like an edema of the subcellular con¬ 
nective tissues. The swelling hung down over most of the pal¬ 
pebral edge of the lids and tliis was more marked at the outer 
commissure. There appeared to be a ptosis of the lids, which 
was more apparent than real and tiie sagging of the lid was 
due to the weight of the pendulous mass of skin and subcellular 
tissue. There was, however, a true ptosis of the lacrimal glands. 
The swelling of the subcellular tissues, the bagging of the skin 
and the ptosis of the lacrimal gland were much more pro¬ 
nounced on the right side. Thu superlieial veins in the lids were 
more prominent and perhaps slightly engorged. There was 
no limitation of motion of the lid or cj’e. Llinotioiial excite¬ 
ment and the menstrual periods seemed to increase the piiffi- 
ness and the redness of the lids. The skin and subcellular 
tissues of the lid felt soft to the touch and this baggincss of 
the lid could be reduced by pressure. The lacrimal gland 
could be distinctly palpated and could be rolled under the 
linger, but there did not seem to be a true hypertrophy of 
the gland structure. This condition had been stationary for 
the past year or more according to the statement of the 
mother. The Wassermann, von Pirquet and urine tests were 
all negative. Patient complained of some slight headaches at 
times and eyes tire on use. 

vision O.D. 20/20; nccoinmodatlon type ;i 7-.2S cm. 

Vision O.S. 20/20; accommodation type 7-12 cm. 

Ill-fraction under liomatroiiln O.D. -f 0.7.7sp. 0.25eyl axis 00° 

= 20/15. 

Itefractlon under homatropln O.S. d- 0.75sp. -b 0.20cyl axis 90° 
= 20/15. 

Treatment. —^Thc non-operative treatment of the case con¬ 
sisted in the local usu of eye-washes and the internal use of 
Bland’s pill. On Jlarch 20, 1!)13, an operation was done on 
the right lid. A curved incision was made on the upper lid 
about V/j inches long and about V 2 ii'di above the palpebral 
margin of the lid. The upper border of the incision followed as 
noivr as possible the curve of the tarsal cartilage. After careful 
dissection of the superficial fascia of the lid a yellowish 
thickened tissue appeared which is never seen in the normal 
lid. This tissue was about 3 or 4 mm. thick and seemed to 
extend from directly beneath the skin to the tarsal plate. 
On continuing the dissection of this tissue a mass of tissue 
resembling fat pushed itself into the line of the incision and 
a free opening permitted it to prolapse into the wound. This 
seemed to extend back into the orbit and could be very nicely 
traced back and up along the superior wall of the orbit. This 
mass of tissue was carefully removed. After its removal the 
superior lobe of the lacrimal gland came forward and as it 
was thought that it would prolapse more after the removal 
of the mass of fat, the gland was removed with little trouble 
and almost no hemorrhage. Great care was exercised to pre¬ 
vent hemorrhage during or after the operation on account of 
the danger of pressure in the orbit and later on the optic nerve 
itself. With curved scissors a strip of skin was removed from 
the upper edge of the original incision and after that a 
portion of this hypertrophied tissue which was situated 
between the skin anil the deeper tissues of the lid. In suturing 
the wound a series of buried catgut sutures were put in the 
deep subcutaneous tissues to prevent, if possible, any tendency 
to the formation of fat hernia. The skin and the tissues 
underneath were next brought together with silk sutures to 
avoid any keloid formation on the scar. A layer of white 
petrolatum was spread over the incision and stitches and com- 
piess bandages were then applied. 

The treatment of blepliarochalasis as far as tol 

TTip-ms are concerned,, has been, up to the present time, 
means are eoriLciu u, , iniections of alcohol, 

of the subcutaneous tissr^^ o± tire iici. 


- P.vnT -> 
JOM. A..M.A 
Sw-r. 27, in, ’ 


contraction and shrinkac'e of nil nf + 1 , 
ti-e, but this did nortoll';" 

Of the needle. The Eoentgen ray and the 2 f f 
T^ency current or the violet rays hive not been 
service. The use of any general medication has not 
been followecl by any improvement of any of the svnm- 
toms. lire fact that none of the cases presents any 
general dyscrasias would seem to be a partial explanation 
why we do not get any results from this formlf treat 

The only method of dealing with this condrticn is 
srrigieal. Marry of the cases have been operated on 
with a varying degree of success. Simple excision of 
the skin of the lid with removal of a portion of the 
skin has not been found to be sufficient to correct the 
defect. Some of_ the operations have been followed 
by what looked like a keloid formation of the sear. 
Some of the operators have had hernias of the fat and 
subcutaneous tissues of the lid through the edges of 
the wound. Rohmer thinks that a special operation is 
indicated as the esthetic question is the thing that the 
patients have uppermost in their minds. One must not 
fear to excise too much and his experience has shown 
that all of the affected skin area must be extensively 
resected and even then the result will not be perfect. He 
has had ugly lumps form which swell at times. If a 
fatty lump should present during the operation, as much 
as possible should be removed in order to prevent these 
hernias of fat as already spoken of. One must exercise 
great care in the closing of the wound, using catgut 
sutures and a pressure bandage after placing over the 
edges of the wound fenestrated silk tissue or petrblatum 
to avoid any possibility of the dressing adhering to the 
wound. One of Eohnrer’s cases he has been able to 
observe five years after the operation and there is no 
tendency to recurrence because he removed with his inci¬ 
sion all of the affected skin tissue. His other two cases 
have not been of more than six months’ duration at the 
time of report and therefore no conclusion was justified 
02 West Fifty-Eighth Street. 


ABSTKACT OP DISCUSSION 
Dk. Edgar S. Tiiojison, New York; I can only speak from 
the e.xperience of these two cases, both of which I saw with 
Dr. Weidler. The thing that impressed me most of all was 
the fact that they remained absolutely stationary no matter 
what was done. It seems that it is perfectly proper to classify 
them as dystrophias and I think there is no question t lat 
the angioneurotic edemas have no resemblance either in 
onset or duration. The seton was used after a rather m cr¬ 
esting case of facial erysipelas was reported in the BnMi 
Medical Journal. The author describes a. thickening ot le 
lids following the erysipelas and mentions the use 0 
seton through the upper part of the lid and down on 
side of the face to establish lymphatic drainage. i 
Weidler said, it was unsuccessful in our cases. 
the operative and microscopic findings, as we a® 
ical historv, I think, operation is the only 7 jt,, 

absolutely in .be davk i. reg»d *» “ ““ ”” '7 
mass. It did not impress me as of the 
growth. In fact I think it is well known i u„ie 33 °tliere 
to talk about lipoma in the tissues of ^.jppjar- 

is a well-marked new formation. The ‘ „ else. It 

ance of cellular adipose tissue ‘ ^ tlie seton 

is possible that, if taken during the e ema „„rtainly scenic 
might have accomplished more, but I^ter oi j;.. 

that operation is the only course. T jissccted 

turbance, ptosis, swelling, amount of trail- 

the mass with great care, with a mini 
matism. It shrank up in a few da/s ai d tlm p- 
good motion of the lid and the case looks very 
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VALVES IN SPECTACLE LENSES-SIIAI ^ i 

..e« c. .e ^ou„d se«., 

?TfoT\vt;strus^^^ »“? ™FJ,“ 


YOLUJIK LXI 

^ Ml V X y • In a g‘^1 

DK. Authyb J. BEDEti., A bany, A- ^i^i^kened 

«"». •»? r*™ t ..4 

althou: 


in 
even 


tor aL.icaoi- - . lessened m r - 

tgh ber physician etc., showed no other 

Year. Examination of tli *poent a boggy swelling and 

organic lesions, ®Tiie lacrimal glands are not 

the appearance of ptos operation and so it is 

enlarged. The pnt«=n microscopic findings, 

impossible to report on the m e y^ere 

Is. WM.TEU BaEU reporting of these 

will be a more y^t there are many more 

eases in the ^^^^,"^0/«« literature reveals Dr. 

of these cases than a scare Relieved was 

Lewis told me that he Bad seen ^ formed the operation 
one of blephatochalasis. ^ ,oass of fat thought 

described in the paper, ° ^ was only orbital 

it was a true lipoma, hut I that ^ _ 

fat. The patient, as Dr. f/ 4 the lid was closed agreed on 

degree of ptosis this condition slowly .=...1 

tor three or -lays afterward, h^^^ 

cleared up and ^Be Bd „ y„g 

movements. I in inserting the sutures, 

form of operation to be ^ ^ orbital tissues and 

The first row should begin deep_ the jrm 


geoSSSl"'Jpucs -,5^1, be b.e 

attempted striking the left 

Parallel rajs of IIqB irifrure 1 come approxi- 

surface of a positive l^^s, _ jg 

mateljr to a point on gecond principal focus of 

nniversally recognized as ^Be secret pr v 

.. , the lene. Likewise similar W ff‘f ?i. the first 

,at it was only orbital come to a point OB the eft universally 

.. rs =1 rL ot 

ftaough obserration '„Xu Seu‘'~erTflr to £ 

STS" ■* '“ahVlToXliS^^ 

“;.m.rSrZ.l. the .ae» ?S Wben tbe object re'aehes . mlomjomt taco 


patient the j ^ yie j.esults on both sides 

..bontamoinhlateraOntheleftandh, deformity is entirely 
have been 8 easier to operate 

orthese cases of blepliarochalasis after the swelling has dis^ 
aJpeS and we oi.l^y have to deal with the bagging skrn 

of the lids. 

EQUIVALENT VALUES IN SPECTACLE 
LENSES 

\VILUA:M E. SHAHAN, A.hl., M.D. 

ST. LOOI3 

Bv lens-grinders and spectacle salesmen, the powers of 
spectacle lenses are computed by simple additions and 
subtractions; a lens which has a -p 5 D. surface on one 
side and + 51). surface on the other, is called a + 10 D. 
lens. Also a lens which has a + 20 D. surface on one 
10 D. surface on the other, is called a 


thl lens on the left side, the image 
Sm oeenpy a° corresponding point on the opposite side 
where it will he exactly the same size as the object, but 
still inverted.^ As the object continues to approach the 
lens the imar^e continues to recede from it and grows 
larger. When the object is in the first princinal focus, 
the image is very far away and very large. When the 
object passes the first principal focus, so as- to get 
between it and the lens, the image changes to the left 
side of the lens, is very large, very far away, virtual and 
nnpight. As the object continues to approach the Iras 
the image rapidly approaches the objeci:, becoming^ 
smaller It finally catches up with the object and. passes 
it, getting smaller, until a point is reached where the 
object and image are again of the same size, the 
image remaining upright and virtual. The planes 
occupied by the object and image in tbis position, where 
both are upright and of the same size, are known as the 
first and second principal planes of Gauss, and the points 
dde and a — 10 D. surface on the other, is caiiea a ^^-g ^g g^gf. second principal 

+ 10 D. lens. But it is found in practice that if this pp^^fg Qauss. These are most commonly referred to 

double convex +10 D. lens accurately measures a defect gj^jjpfy the first and second principal planes and points, 

in an eve. and a meniscus lens of this form is ordered mi „ nlanes and noints can alwavs be accurately located 


in eu eye, and a meniscus lens of tbis form is ordered 
with the — 10 D. surface next the eye, an overcorrec¬ 
tion of more than 2 D. will exist. In other words 
tliis meniscus lens ivith a conventional value of + 10 D. 
has a value equivalent to that of a double convex lens 
of more than + 12 D. Moreover the ordinary neu¬ 
tralization test fails in such a case as this, for if a 
—10 sph. lens is held in contact with the convex surface 
of this meniscus lens, it will very nearly neutralize it. 
Discrepancies similar to this prevail in all meniscus and 
tovic lenses, and because of the absence of some practical 
wav of easily making compensatory computations the 
advantages accruing from the use of such lenses have 
been largely lost, except in the weaker forms. 

Most of the principles of changes in the powers and 
properties of lenses with changes in their forms have 
long been known to expert mathematicians and physi¬ 
cists, and there are many text-books on geometrical 
optics from wbicb these principle.s can. be extracted by 
e.vpenditure of snftioient time and labor. Even in the 
most modern text-books on ophtbalmologj’, however, 


These planes and points can always be accurately located 
both by experiment and mathematical computation. In 
lenses in air the first principal point is always the same 
distance from the first principal focus as the second 
principal point is from the second principal focus. One 
of these principal points is now universally agreed on, 
except in text-books on ophthalmologjq as the other point 
from which to measure focal lengths. The focal length 
of a lens in air is then defined in this paper as the dis¬ 
tance between either principal focus and the correspond¬ 
ing principal point. There are two other points which 
in a lens in air coincide with the principal points. These 
are the nodal points, and in text-books on ophthalmology 
focal lengths are frequently stated to be distances between 
principal points and nodal points. This should be espe¬ 
cially guarded against, as it may lead students into 
believing that the focal lengths of the eya itself are 
measured from nodal points to focal points. 

With this understanding of principal points, focal 
poin ts, and focal lengths, we are now in a position to 
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study changes in these points and lengths brought about 

by changes in the bounding surfaces of a lens. 

first;, (/i) is a double convex lens with each of its surfaces 

In Figure 1 are shown four lenses whose rims are in 
tile same plane, as shown by the dotted line (1). The 
equal to -f 5 D. It will be noted in this lens that the 
piineipal jdanes 1, 2 are within the glass symmetrically 
placed on each side of the center. The second principal 
focus of tliis lens is in the dotted line (2). The second 
(B) is a conve.xo-plane lens. Here the first principal 
point is in the curved surface of the lens, while the 
second principal point is within the glass about two- 
thirds of the thickness of the lens in front of the plane 
surface._ The second principal focus is in front of the 
dotted line (2) and therefore nearer the dotted line (1). 
This -h 10 h)- lens, then, when its curved surface is 
turned toward the incident light, has the effect of a lens 
somewhat stronger than the + 10 D. lens A. The 
third (C) is a meniscus lens of which the anterior sur¬ 
face is 4* 31 D. and the posterior surface is —11 D. In 
this lens the iirst and second principal points are both 
in front of the anterior surface of the lens. The second 
principal focus is considerably in front of the dotted line 
(2). This Icms, therefore, when its convex surface is 
turned toward the incident light, has the effect of a lens 
of notahly greater strength than that of the lens A. 
The fourth (D) is a meniscus lens of focal length 
equivalent to that of the double convex lens A, 

The effective strength of each of these lenses depends 
on the distances through which the second principal 
points are advanced from the plane of the rims of the 
lenses (dotted line), and on a certain amount of abso¬ 
lute shortening of the focal length as the lens assumes 
the meniscus form. If, now, some way can be devised 
for calculating the actual focal length of the lens and the 
distance through which the second principal point ad¬ 
vances as the lens changes its form, it will be easy to find 
its effective or equivalent value in terms of any other 
lens. 

In this paper lenses are said to have the same equiva¬ 
lent value when parallel rays of light near the axis are 
brought to a focus at the same distance from the plane 
of the rim of the lens. As will be seen later, this change 
in position of the second principal point will have to be 
computed in two parts: the distance of the second prin¬ 
cipal point from the apex or pole of the posterior surface 
of the lens, and the distance of the pole of the second 
surface from the plane of the rim of the lens. 

In order that the properties of a lens may be discussed 
in a mathematical way it is necessary to have at hand 
certain essential facts: the refractive index of the glass 
of which the lens is made, the thickness of the lens, and 
the radii of curvature of its bounding surfaces. This 
last involves a knowledge of the radii of curvature of the 
tools with which these surfaces are ground, and with 
which they coincide. The glass used by my opticians 
happens to be what is known as “B & L ’ glass and the 
rcih-Ltive indices for various rays of the Fraunhofer 
scale were kindly furnished me by the Bausch and Bomb 
Optical Co. The refractive index of the Fraunhofer ray 
D is f^eneraily used in geometrical optics as the standaid. 
In th!s case itqs 1.5325. The thickness of all positive 
lenses except wLre the radii are equal, can be computed 
f the d^^ lens and its radii of curvature are 

given In tWs f mm. 


- Paut 2 
A. M, A 
SsEi-x. 27 , lui:'! 


The radii of curvature of the surfaces of 
w“Ji' of the tool" bj 


one 


which they are ground. Each tool is adapted for 
fi.xed surf ace and the number of surfaces wliiel tie 
ophthalmologist can dictate therefore is limited by tli 
number of individual tools which his optician possess^ 
^le radii of curvature of these tools are computed from 
the ordinal^ formula for refraction at a spherical’sS! 
face: / = ^ where f is the focal length of the surface 
measured from the apex of the surface, r the radius of 
cuiwature of the surface and n the index of refraction 
ot the glass. How if D= the power of the surface in 
diopters,_then Since n = 1.5225 in this paper, 

^ ==^ m meters, or D = in cm., whence 
cm. From this last formula by substituting the dioptiic 
value D of a surface of any lens ground with “B & L” 
tools, the radius of curvature of that surface can be 
found. For example if the lens has a —10 D. surface 
on one side, the radius of curvature for that side will 

be r = ■ "jQ =5.225 cm. For the long series of com¬ 
putations made in this work these radii were computed 
at diopter intervals up to 30 D. and the results tabu¬ 
lated for rapid reference. 

How let t be the thickness of a plano-convex lens, t' 
that of a double convex, and t" that of a meniscus lens. 
It can be shown by simple geometrical methods that 
t = r — vTfHTTr+Tr, t' =2 r—2 v in') (r-ty) and t" =r— 
V —. V v'-'-y-) where r is the radius of curvature of 

the anterior surface, r' the radius of curvature of the pos¬ 
terior surface and y the semidiameter of the lens. The 
last equation is merely the difference behveen two plano¬ 
convex lenses. So that when the thicknesses of the 2C 
possible whole-diopter planoconvex lenses, with semi¬ 
diameter y = 2 cm. have been calculated, the thicknesses 
of the 325 possible whole-diopter meniscus lenses with 
semidiameter y = 2 cm. can be obtained by simple suc¬ 
cessive subtractions. This was done and the results 
tabulated for ready reference. To all these minimum 
thicknesses 1 ram. is arbitrarily added as an approxi¬ 
mation of the thickness the optician will allow at the 
edge of the lens. 

This gives all the data necessary for the computation of 
focal lengths, equivalent focal lengths, powers and equiva¬ 
lent powers of any given form of lens in terms of any 
other form. If H' represents the distance of the second 
principal point in front of the apex of the posterior 
surface of the lens, d the distance of the apex of the 
posterior surface of the lens in front of the plane of tlie 
rim of the lens, P the focal length of the lens and E I 
the equivalent focal length of the lens, then E F —- F 
(H' -f- d). That is, the equivalent focal length is the 
distance from the plane of the rim of the lens to t le 


second principal focus. 

_ -I—t * 

H'= - 


How 


—r r' __ 


_ 1 -' _ 


r—r'- 


which is the thickness of a planoconvex lens 


fiitiiia 


wnicn IS me uiieivucoo -- _ 

accuratelv into the concavity of the A 

When these values are substituted m the B ]ens 
F- (H' + d) the equivalent f 
in terms of a double convex lensj^a- 


* .Vd.ipted 
page 60 . 


from Heath’s 
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, • r .w The divisions in both these charts are diopters, halves 

E F is in centimeters the equivalent value m diopters of diopters. Figure 4 is a general 

will be -15? In double convex lenses the second prm- ^ niving equivalent values to 6% diopters only and 
ninil notat' is slightly to the right of the plane of the divisions are diopters, halves, quarters eighths and 

decide whether or not the differences are small enough 


H H' is the distance between the pr“cipal points is 
nec-lected in the equation E F = F — (H + d). Since 
planoconvex and meniscus lenses are always set nearer 
tlie eye than double convex lenses, it is more accurate 
for this quantity to be neglected. It now a fixed value, 

_11 D is assigned to the posterior surface Oj. a lenSj 

and its anterior surface allowed to vary by diopter inter¬ 
vals from 11 D to 4-25 D (which is the maximum 
for a lens where y = 2 cm. and IT D —1.5225) two sets 
of values will be obtained; first, the ordinary conven¬ 
tional values obtained by simply subtracting one surface 
from the other, and second, the equivalent values 
obtained from the equation E F = F— (H' _4- D).^ 
3Iore than two hundred independent solutions of the 
equation E F = F (H'-}- d) were required to obtain suf¬ 
ficient equivalent values for use as, points in the con¬ 
struction of curves from which all equivalent values 
might be readily read off. These solutions were made 
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l'*S. 1.—First and second principal planes and foci. 

with seven-place logarithms taken from Vega’s tables, 
and each point calculated to the thousandtl° part of a 
diopter. Each series of points for each meniscus lens of 
fi.ved posterior surface was then laid out on coordinate 
paper, and connected by a smooth continuous line 
through the agency of a spline and a number of wei<rht 3 . 
The conventional values of all ^ ' 


to neglect with safety. Each type of lens will now be 

taken up in detail. j. • i 

Double Convex Lenses.—It a double conve.x trial case 
lens is used, and it is desired to find an equivalent menis¬ 
cus, first decide what the posterior surface is to be, then 
seek out along the lower horizontal margin of any of the 
charts the number representing the dioptric value of the 
lens used in the trial measurements, next follow the 
vertical line leading from this point directly_ upward to 
the curve marked F. S.^= the chosen posterior surface, 
then follow the nearest horizontal line leading from this 
point to the left margin and add to the number found 
there the numerical value of the chosen posterior sur¬ 
face; the sum of these two numbers is the dioptric value 
of the front surface of the equivalent meniscus. For 
example, suppose that the patient has an aphakial eye 
and his defect is measured by a 12 double convex 
trial case lens and it is desired to prescribe a meniscus 
lens whose posterior surface is —11 D. Using Figure 
2, the number 12 is found on the horizontal margin 
under the heading “Equivalent Values of Double Con¬ 
vex Trial Case Lenses.” The line leading from there 
is followed up to the curve marked P. S.= —11. From 
this point the nearest horizontal line is followed to the 
left vertical margin marked “Conventional Values of 
Meniscus Lenses.” The number found there is 9.50. 
This added to 11 gives the desired anterior surface. The 
meniscus with —11 D posterior surface equivalent to a 

12 D double convex lens has therefore an anterior 
surface of -f 20.50, so that the prescription for the 
optician would be: 

IJ Back surface.—11 sph. 

Front surface. 4-20.50 sph. 

Other examples are: 

For double convex -}- 12 sph.: 

B Back surface. -^-14.50 sph. 

Front surface. -{-23 sph. 

For double convex 4- 15 sph.; 

II Back surface. . 12 

Front ' 


_ _sph. 

surface. -{-23 sph. 


For double convex -j- 20 sph.: 




Back surface. 
Front 


meniscus lenses are 


“00 


lUrtace. —gpi,. 

suriacQ . _1.24 sph. 

In all cases “B. & L.” glass on “B. & L.” tools 
eye with greatest diameter =40 mm. 

Planoconvex Lenses. —Although computations for 
points used m constructing the charts were made for 
equiva ent values in terms of double convex lense« 
equivalent values in terms of planoconvex lenses can be 
read off with equal facility. This arises from the fact 
-- that a planoconvex lens is nothing more or less than a 

quires a 12 D planoeonYei lens to btino its vision 

Lns “rrt” ““K™ 

margin of Figure 2 under’“SonvLtional VaJnS oT'Menl 


plotted along the left vertical margin of each chart and 
the corresponding computed equivalent values for double 
convex trial case lenses are plotted along the lower hori¬ 
zontal margin of each chart. 

PRACTICAL RULES FOR CSIXG THE CHARTS 

^^tpi^re w if a general chart giving eouivaient ' • , ounc 

values for all meniscus lenses with posterior surfaces Enlowuhl'™' 


ranging from zero to -20 D. This iresp'^^i'ally usefM 
lor high powers. Figure 3 is a special chart for con- 
\emeuce m reading og equivalent values for the common 

commercial meniscus whose posterior surface is_6 D 

and lor ordinary toric lenses whose common base is 6 D. 














1136 


VALUES IN SPECTACLE LENSES—SIIAHAN 


Part 2 
•Tour. a. m.A 
Sm-. 27, 1913 


iscus Lenses” (remembering that these are the actual- 
values of planoconvex lenses) the number 13, and fol¬ 
low the horizontal line leading from this to the curve 
marked P. S.= 0; from this point we drop directly 
downward to the curve marked P. S.= —11; from this 
point we follow the nearest horizontal line back again to 
the left margin and add the number found there to 
the number 11 for our front surface. The nearest num¬ 
ber found there is 9.87. This added to 11 gives + 30.87 
for the front surface. The nearest tool the optician has 
to this number is + 31, so that our prescription 
would be: 


IJ Hack surface. —11 spli. 

Front surface. -1-21 sph. 


wholly on the. ability with which the practical lens 
grinder can fashion such surfaces. At one time there 
was a variety of basic curves used for toric surfaces, but 
opticians have now quite generally settled down to a 
6 D curve on which cylindric curves are superimposed. 
Moreover, it has been found that fewer mechanical diffi¬ 
culties beset the grinding of positive than negative toric 
surfaces. In consequence of this; unfinished lenses 
which are sold in wholesale quantities to retail opticians 
have on their front surfaces -|- 6 D sph. with any de¬ 
sired cylindrie increase in one meridian. If it is desired 
to order, say -f- 7 sph. -[- 3 cyl., and a toric lens is 
designated without further specification, the- finished 
lens will have on its front surface -j-6 sph. -j- 3 cyl. and 
on its back surface -]- 1 sph. This sacrifices the chief 



J- i ^- ; — , ^ !• » .. 

va..« of BouiUo Convc. Tr.o, 

Fig. 2 .-Equlvalcnt values in spectacle case lenses. 


SSEiSss;--*- 

aiuples are: 

Por planoconvex -f 15 sph. ^ ^ 

Back surface. -pi9.50 sph. 

Front surface. 


For planoconvex + 6-50 sph. 

f ^ . 


Back surface... 
Front surface. 


—18 sph. 
-f.22.50 sph. 


Toric ic/iSCS.—Lenses haAung^tmmsuif^^ 

dgncd in order to exte and the de- 


cost of toric lenses is to be secured for a patient 
comes necessary to dictate both ^ f^r toric 

In taking tron. the *arts eqmva ^ 

lenses, discrepancies aiising i-efractive meas- 

the t»o- trial lenses used in making the ■ eta 

nreinents are, as nsual, neglec jj, 

binntion considered as it composed 

meridians of nnequal power. le q 

tlm two cLS, that th. 

;tienCs Refractive ^-ts are —^ i; 

iptc“\lJ m-- « » .. 

once write down. 
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Back surface — 6 spli. —4 c}’!, as. hoz. That is, one 
meridian which is — 6 D and another which is —10 D. 
hfow, one of the meridians of your trial combination is 
-{- 10 D and the other is + 14 D. • The weakest nega¬ 
tive meridian is always behind the strongest positive 
meridian. Accordingly the two meridians can be con¬ 
sidered as two lenses for which equivalent values are de¬ 
sired. One of these is the equivalent of a -{-10 D 
double convex with P. S.= —10 D and the other a 
14 D double convex with P. S.= — 6 D. Prom 
Figure 2 we find for the equivalent of -}-10 double 
convex lens with P. S.= —10, front surface = -f 18.31' 
and for the equivalent of a ^ 14 double convex lens 
with P. S. — — 6, front surface = -f 18. The. front 
surface of the finished lens is, therefore, between 


tained by the following simple rule: Write down at 
once for the back surface — 6 sph. with a minus cylinder 
at right angles to the plus trial cylinder (if a plus cyl¬ 
inder was used). Then find the equivalent front sur¬ 
face of the lens of power equal to the strongest meridian 
of the combination used with P. S.== — 6 and write 
this down for the front surface of the toric lens. For 
example: For -f- 8 sph. (double convex) -}- 2 cyl. 
ax. 45°. 

B Back surface.—0 sph. —2 cyl. ax. 135“ 

Front surface. -plS sph. 

For -j- 8 sph. (planoconvex) -|-2 cyl. ax. 45°. 

B Back surface. —0 sph. —2 eyi. ax. 135° 

Front surface. -1-15.25 sph. 
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Fig. 3.—Equivalent values of double convex 
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Back surface.. « v . 

Front surface. . , 
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seription would'be';*^ planoconvex lenses the pre- 

B Back surface... _o . 

Front surface. . "7-^ cyl-ax. hoz. 

_ -rlS.aOsph, 

identical tblt'^ p'^ra^ScVirwilf ^ “early 
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trial case lenses (tor common toric lenses). 
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Ike number C added toIh.7 a 

gives the front surfte the 
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1138 


VALUE8 IN SPECTACLE LENSES—SHAHAN 


already described for simple lenses. With a little prac¬ 
tice this can be done witli ease and speed. 

The variety of meniscus and toric lenses that can be 
ordered is practically unlimited. Fractional values for 
posterior surfaces are obtained by interpolation. The 
“back surface—14.50” shown, for instance, was obtained 
by choosing a point on tlie vertical line half way be¬ 
tween the curves marked P. S.-14 and P. S.— 

—15, Variations in the diameter and thickness of tlie 
lenses will cause variations in their values; but these 
are generally small enough to be adjusted by having the 


_ P.\KT 2 
Joun. .V. 

Sei't. 27, iyi2 

posterior surface of -10.00 D, be placed in the same nla-^e 
as the nra of a plus 10.00 D, biconvex lens, there rvill ho 
an ovcrcorrection amounting to about 2 D. Also if 
— 10.00 D sphere be placed against the anterior convex 
surface of this meniscus it will neutralize it, as the posterior 
principal point of the biconcave sphere very nearly coincides 
with the second principal point of the meniscus. Theoretically 
the two lenses are of equivalent strength, as the focal length 
is the same in both lenses. It is then a question of the rela¬ 
tive position of the two lenses in reference to the eye, as to 
whether they are equivalent in practice. As we eaimot hr!,,., 
the meniscus lens near enough to the surface of the cornea 
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meniscus as compared with a double 
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convex lens are* the distance between the apex of the POst«w 
surface and the plane of the rim of the lens, and the distance 
between the apL of the posterior surface and the second 
principal point! The first point can be largely eliminated 
owiu" to our being able to bring the piano of the rim of a 
meniscus of high diopter strength considerably nearer the eje 
than the plane of the rim of a biconvex of the same streiiot . 
The second point becomes one of practical importance as the 
focal length of a lens is measured by the distance between the 
second principal point and the second principal focus and in 
a meniscus lens of high diopter strength, as compared with 
a biconvex lens of the same diopter strength. In a plus 
meniscus lens of 10.00 D, with a posterior surface of minus 
11 . 00 , the second principal point lies near the anterior surface 
of the lens and outside of the lens; in a plus biconvex lens of 
10.00 D, the second principal point is within the lens and 
posterior to the plane of the rim of the lens. IVhen the 
meniscus is brought into its proper position, in reference to 
the eye the second princip.al point will still he anterior to 
the second principal point of the biconvex lens, in its proper 
position before the eye, and tiiis difference will approximately 
equal the thickness of the biconvex lens. It becomes neces¬ 
sary to make a certain allowance in estimating the equivalent 
value of the meniscus lens and any method of computation 
by which this equivalent value can he furnished for ready 
aiid quick reference is of practical value. 

There is no doubt but that, in many cases, the meniscus 
lens offers many advantages over the biconvex or piano convex 
lens and in order to obtain the maximum advantages of a 
meniscus in certain cases, as in cataract lenses, we should 
be able to prescribe the degree of concavity of the posterior 
surface. In this country the opticians are furnished with plus 
menisci lenses having a posterior surface of minus 1.25 and 
minus 0.00. Plus menisci lenses having a posterior surface 
of minus 9.00 may be obtained hut at a consideralile increase 
in cost, while if we wish tp prescribe a lens having a posterior 
surface of minus 10.00 or minus 11.00 it requires special 
grinding at much greater cost. 

This is somewhat of a disadvantage, at present, to our 
prescribing such lenses and means should be devised whereby 
menisci lenses of the most suitable degree of concavity cs£n 
bo obtained at a reasonable cost. 

Dr. F. Park Lewis, Buffalo: It is quite evident that the 
difference between the bifocal lens and the meniscus lens 
must, in the higher degrees, affect the values. VVe have all 
known that the optical center of the lens is of importance in 
relation to the eye. but we bave usually made the correction 
by approaching the stronger lenses closer to the eye or with¬ 
drawing it somewhat further from it. Dr. Shalian’s method, 
even rvben his chart is closely followed, would necessitate an 
.approximation of values. The question arises: Why should 
we not Iiave our test lenses made as are our ultimate pre- 
si-riptions. that is, in menisci. We have all been annoyed 
by the discrepancies between the optician’s lenses and the 
preseiiption which wc bave made, and the seeming discrep- 
micirs would be explained by tlie fact that our tests are 
nwde with bifocal lenses while our final prescription is in 
tnric form. A second point is this. If, as Dr. Shahan has 
poiiitid out. a discrepancy, in the stronger lenses, as great 
as 2 diopters may exist between the test lens and °that 
wiiicli the patient receives, and wc have only Dr. Shahan’s 
chart to enable us to determine how great this discrepancy 
i^. mu>t not onr final result in each instance be merely an 
approximation? The opticians have certain forms on which 
Uu'ir lenses arc ground. They cannot give us 1914 or 191,4 
on one side, and unless in special lenses we should have 
special forms made wblcli would he so expensive as to be 
impracticable, we must still vary our prescription from our 
luui ngs. The subject is one of great importance, and the 
reiraeliomst and the optician should ccrtaiiilv work together 
m order that it may be possible for the former to Secure 
an o.xact reproduction of his ofiice test in the final lens. 

B.ver Weidler, Xew York; I should like t/x 

k.i.-is, or whether the condition which he found with his 

ror.- In my own personal experience in attempting to wear' 
tone lenses, to determine the additional values as claimed by 


the optical men, I found that I was very aneoinfortnblc and 
absolutely unable to wear them. Tiiey had the very distinct 
XaiLge of giving a greater field of vision but on account 
of my own discomfort I have been averse to prescribing tone 

‘“to'G eorge H. Pbice, Nashville: There is a popular idea, 
that toric lenses ai'e by far the best, and tlio judgment is 
tlwt this is true theoretically. Practically they fall far short 
of what we desire, and patients arc not infrequently disap¬ 
pointed, because of tlie facts brought out in this paper. They 
are disappointed because the ratio of increase from the smaller 
or lower power to the higher power is rapid and this increase 
in the refractive capacity of tlie lens induces marked symp¬ 
toms. I once had a irritation in my eyes, and going to a 
drug-store, bought a pair of colored glasses. They were toric, 
pressed lenses. I noticed when I walked with them that 
everything seemed to be out of place—things were distorted 
and they°induced nausea. The nausea would increase until 
I would have to take the glasses off. After a while I could 
wear them. Aly experience in prescribing torics, for patients 
who have worn biconvex or plain lenses or simple myopic 
lenses, has shown that when they put on toric lenses they 
return with a whole train of nervous symptoms not altogether 
easily explained. I have one patient now who has been accus¬ 
tomed to weaving glasses for some years. She wanted toric 
lenses because of the increase of the field of vision; but it 
has taken her now nearly three months to adjust herself to 
the toric lenses. They are very low in v.alue, the strongest 
being 1 diopter and the other % diopter. These symptoms are 
very annoying. It is a great advantage to have a chart from 
which one can estimate the lenses. The low powers are not so 
distressing as the high powers. I read with tone lenses at 
night and if I don’t feel well it makes me sick, though I do 
not have a high defect of vision. It is this constant draft 
on the nervous mechanism to adjust the eye to the lens 
itself which gives the distressing refle.x disturbances, and 
with this chart we can properly correct them. 

Db. Joseph S. Lichte.n'beeo, Kansas City, AIo.: Professor 
Gullstrand of the University of Upsala has worked up the for¬ 
mula for aspherical meniscus lenses to he used especially in 
cataract cases. They are made at present only by the well- 
known Zeiss firm in Jena, Germany. The data required by 
the lens grinders are: ( 1 ) the form of lens, biconvex or 
planoconvex and its strength in diopters; ( 2 ) whether in test¬ 
ing, the spherical or cylindrical lens was nearer the eye; 
(3) the strength in diopters and the axis of the cylindrical 
lens; (4) the distance from the summit of the cornea to the 
posterior surface of the lens nearest the eye and ( 5 ) the 
distance between the anterior surface of the lens nearest 
the eye and the posterior surface of the lens farthest removed 
from the eye. I find they are very satisfactory to my patients, 
as they bave at least 60 degrees of field, which is a great 
deal better than any other lens we can obtain. 

Dr, J. a. Dokovax, Butte, Mont.: The Bausch and Lomb. 
people furnish lenses with one refractive index and other 
makers another and we get confused in the index of the lens 
we are using. IVe are now using two normal standards in 
the indices of these lenses. Will it he necessary to have a 
table for each? 


Dr. Walter B. Laxcasteb, Boston: A lens of the correct 
strength 13 not sufficient; it must be mounted the proper dis¬ 
tance from the eye. After calculating e.xaetly the lens we 
want to use and having prescribed it, the practical point is 
that when the patient comes in with that lens we must try 
It out m our offices and see whether slight changes in the 
distance from the eye are needed or whether puttimr y, or V. 
or even % of a diopter in front will improve thin% If it 
does we must either change the prescription or slightly change 

. aeg,... Ad. „ k. *2 

luin^ mat conventional zneaiseus and 
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toi-ie louses give ovoroorrectioii so fl,n+ 
lens must be reduced The nvr’ ^ of tlie 

how lo Sr S ^ » -l^fy -pliohm does „,t „„a„, 

i> nocossaty to l,a„ „„„ li ! .oienoo it 

exact measuranoata. Beeauac"of*^1^3 

■im of the trial tvamo aaTcarty “ „' x'l "" 

tvliich the apcctacio ov cjcolnsa ii,„ h I"/" P““'‘io» 
Gullatraud Ic.aca have aomo adva." aWs oyTo .d 
elis or tovic Icnaca hat arc more exocnsive a.a ’’ 

rhiyrii"„:rhttis, 

aitrcSS' s;;:,^e„rex^Hf;''s^ 

the beat [loaaible form. Tile eliarls iiro based o'a" rvith 

itaoTr' f "ill ''“VO t°o E com 

tiuctcd^ toi glivss ot other refractive index Tnrin 

iniquestiouably require greater care and skifl ’both in fittfn^ 

.ind m grinding than ordinary types. If for insfinpn 

eeator 0, the ,e„a i. aot aee.rrit.i^'set i,"'frm, TLto 

oL . E""?; t.?r »' ‘«io' Peoeila 3x17 ^ 

t. laed. If tlie lens for one eye is accurately centered and 
the other is not, a condition of anisometropia will be intro¬ 
duced. Our duty to our patient is never completed until we 
are seen him with the finished lens, taken his vision both 
through the center and periphery of the lens near each end 

defett“ searched for any possible residual 

defect. Other questions asked are covered in the paper. 
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• . sS-A^/--V 

S^'sTmrproptosi?' "S swollen and tl ^ 

Seer the d“l S 

lens clear and a Krevish rpflfi’ and immobilp h 

With the ophthalmoscope. Tenslo^n the vitreous 

In the right eye there xvn increased, 

conjunctiva; the cornea was deL'w H 

Ilie vitreous was faintly hazy but I p n 
ination could be made and the'opi di,? 
dened, the arteries small and ®®eDied slightly red- 

rliages and no plaqui of T^daLT I 
The ne-vt day, October 4, the condition'If/ 

Tile sight of the right had failed rapidlv * 
appeared, and the fundus was invlc^n f’ had 

vitreous. Pupils had not dilated wW 
was slight hypopyon in the left Je "" ^liere 

There was no great pain in eitliL eve'Tlt'T' 

xiiing, both cornc.,^3 L.ainm” ct',^El.rH®'‘‘T"» "'*■ 
from terminal pneumonia, n'esinSblv^ ot f 

fee rt,,:T;r ‘''*X”x 

BfiS ‘iSaT/eST oTX«'S 

as weie foimd m the blood. Probably the same oraau- ■ 
isms caused the thrombosis in the leg. Although aUue 
time the .general condition of the patient seemed to be 
improving, the development of the disease so rapidly 
m tjie second eye indicated the-profound nature of tlie 
sepsis and the grave prognosis. 


•Metastatic ophlhalniia” is the name given to a seri¬ 
ous mflamnuitiou of the structures of the eyeball that 
results from an endogenous infection of the retina or 
u\cal tract. ‘'Metastatic suppurative chorioiditis” is 
another term used for the condition, but as the septic 
process so frequently begins in the retina, and so fre- 
queutlj involves all the structures of the eyeball, the 
name “metastatic ophthalmia” \vould seem preferable. 
*'So]}tic endophthalmitis” is a good name for the same 
condition, but even this does not indicate accurately the 
grave features of general inflaimnation in tlie severe 
cases, which resemble panophthalmitis from traumatic 
or eetogeiious iufection of tlie globe. 

I desire to present a report of three cases of this dis¬ 
ease, in one of which the result ivas so unusual as to 
make it of especial interest. 

Cash 1.—Oct. 3, 1910, I was called to see Mrs. H., aged C4, 
ill consultation with Dr. William Cutlibertson and Dr. Capps. 

A few days before she had noticed a rather sudden failure of 
vision of tlie left eye, wliicb bad been preceded by a blurring 
or fogginess of tlie .siglit. Slie liad had no previous evidence 
of glaucoma. The conjunctiva also showed considerable redness 
and some cheinosis and tlie eyelids of that side became swollen, 
but not nccoiiipanied by pain. 

She liad been under treatment for cystitis for some time, 
and pus and albumin were found in the urine. Temperature 
was 102; blood-pressure 220 mm. There was a painful swelling 
of the ri'dit parotid gland which had developed a day or two 
before the time I first saw her. There was also a painful 
•swelling of tlie left leg, whicli seemed to be due to thrombosis. 
The co'iidition was tliat of general sepsis; there were no 
utivsical signs of endocarditis. 

\t the time of my first visit, the vision of the right eye was 
fah'lv <'ood, but tliat of the left was zero. Iif the left eye “ere 
was ‘marked ciieiiiosis with considerable dusky reducss of the 


Case J. A., aged 25, a well-developed young woiiiaii, 
“rly in January, 1912, had a severe tonsillitis, following which 
there was a suppurative otitis media of the right ear. Some 
weeks afterward she developed a pneumonia from which she 
recovered slowly; elevated temperature continued, with occa¬ 
sional chills, headache and general malaise. There was .also 
seiere pain in the head and it was thought she was developing 
a br.aiii’ abscess, from the infection of the ear. The left wrist 
and the left knee became swollen and painful. 

Feb. 25, 1912, Dr. Thomas Roberts referred her to luy 
service at the Presbyterian Hospital and the following con¬ 
dition was noted: There was marked edematous swelling of 
the lids .of the left eye. The conjunctiva was very red and 
there was considerable cheaiosis. The cornea was clear; the 
pupil was partially dilated, and lens was clear, hut the vitreous 
was so cloudy that the details of the fundus were not visible. 
Tension was sliglitly minus. There was considerable pain in 
• and around the left eye and some swelling of that side of the 
face. I was told these symptoms of the eye had developed 
three days previously beginning with a cloudiness of vision 
which had increased so that at the time of ray e.vamination 
she could only perceive liglit with that eye. The right eye was 
in every way normal. 

Temperature was slightly elevated, being 100 and pulse was 
90. There was still some pain and slight swelling of the left 
wrist and the left knee. The right ear was still discharging 
through a large perforation in the posterior-inferior part of 
the membrane. Dr. E. C. Rosenow made smears and cultures 
from the tonsils, the right ear and the conjunctiva of the left 
eye, and these showed streptococci of a highly virulent, ni“er- 
atcly hemolytic, encapsulated type. They resembled organisms 
that he had recovered iu tonsillitis and erysipelas cases of an 
epidemic character tliat had developed where a certain nn ' 
had been used. No organisms were found in the blood. In 1 »- 
conjunctiva were also large numbers of pseudodiphtlieria 

bacilli. _ ■ , , , 

The active symptoms gradually subsided, but in a leu > 
there was no longer perception of light, and the eyebal i-o-i i 
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evudate could be seen filling tbe 
fixed but the lens remained 


to shrink. A yellowish 
vitreous chamber. The pupil was 

ne treatment included irrigation of the conjunctival sac 
with boric solution, atropin and hot applications, 
vkiiamin (urotropiii) was also administered, u grains Hireo 
limes a day. When recently seen the eye wag considcrab y 
shrunken but quiet. 

This case illustrates one of the milder forms of the 
disease, hut was probably caused by one of the virulent 
forms of streptococcus. Although the inflammation ot 
the eve was not so intense as that of the preceding_ case, 
the o'eneral septic condition was very severe. The inlec- 
tion“may have gained entrance through the tonsil or 
through the ear. • 

C-iSE 3.—Marion B., aged 18, a strong, healthy girl had a 
chill on Feb. 11, 1913, with headache and vomiting. The physi¬ 
cian who first saw her found the tonsils inflamed, for which 
he <Tave treatment. A slight membrane appeared on the 
tonsils and a culture from this made by the Chicago Labora¬ 
tory showed diphtheria. 

Feb. 15, 1913, the physician injected 4,000 units of diph¬ 
theria antitoxin after which the throat began to clear, and two 
davs later a second dose of 4,000 units was administered. 

At this time it was noticed that both eyes began to get red 
and the following day, February 17, she bad dimness of vision 
and considerable pain in both eyes. 

February 18, vision was reduced to perception of light and 
tlie eyes were congested and painful. At the request of Dr. 
Rebb,' who bad been called in attendance, I was consulted at 
this time and the case was seen by my associate Dr. Darling, 
who prescribed atropin, dionin and hot applications. A smear 
from the conjunctiva showed numerous staphylococci. 

February 20, the patient was brought to the Presbyterian 
Hospital where I first saw her. There was marked ciliary con¬ 
gestion in both eyes and some chemosis. The pupils were 
beginning to dilate from the atropin that had been used for 
two days, and there was considerable pain in the eyes and in 
the temporal regions. There was a dense exudate in the pupil 
covering the central portion of the anterior surface of the 
lens, and a slight red reflex could he obtained around this, but 
the vitreous was cloudy and the details of the fundus could 
not he seen. She could perceive hand movements with each eye. 
Patient had temperature of 100; pulse 90. A subconjunctival 
injection of 1 c.c. of physiologic salt solution in each*eye, 
luit applications, dionin and sodium salicylate (15 grains every 
tliiee hours) were ordered. The next day the condition of 
the left eye was somewhat improved, the pupillary exudate was 
less and the pupil was dilated, but the vitreous was very 
cloudy. 

The right eye had not changed very noticeably except that 
the pupil was slightly wider. Vision of the left eye was 
better, for she could distinguish forms. Cultures made from 
Hie tonsils by Dr. E. C, Rosenow showed Streptococcus uiridans, 
and from the conjunctiva staphylococci were obtained. Exam¬ 
ination of the blood for organisms gave a negative result. 

The subconjunctival injections of salt were repeated and the 
throat was ordered swabbed with hot 33 per cent, alcohol 
-i veral times daily followed by 25 per cent, argyrol. Irriga¬ 
tion of conjunctiva with 1: 5,000 mercuric chlorid every four 
hours followed by application of 1: 3,000 mercuric chlorid 
ointment. 

Feb. 22, 1913, considerable reactions from the injections 
the day before and some chemosis were present, hut the condi¬ 
tion of the eyes was greatly improved, for the pupillary 
exudate of the leit eve had almost disappeared and the pupil 
was evenly dilated. The vitreous was still cloudy but the 
details of the fundus could be indistinctly seen and she could 
count fingers S or 10 feet away. The right eve was painful 
•ind conge.sted. hut the pupil was cleaier than it was on the 
previous d.ny. Treatment continued, with exception of sub¬ 
conjunctival injections. Improvement continued steadilv so 
that in a few days the pupillary exudate had disappeared* the 
.ctaiU 01 the fundus could he indistinctly seen tLou-h the 
li.wy Mtreous and the vision had correspondinnly increased 


ALarcli 8, 1913,'pupil3 were evenly dilated, no visible t ace 
of the pupil o.xudate, and the vitreous fairly clear, so that 
the details of the fundus could he easily seen. Around the 
posterior pole of each eye was seen a pronounced halo of 
Shimmering radiating lines in the retina; these were not 
opaque, for they would’ change their position slightly as the 
IHit was thrown from dilTcrcnt angles, but they vvero inuch 
nmre intense than any halo I.have seen around the yellow 
spot or in a “watered silk” appearance of the retina. Ao 

other change in the fundi. , , no 

Vision in each eye had improved to 0/10 with sph. + 1.00. 

March 15, 1913: 


R. V. c. Sph. -(- 1.00 Cyl. -f .25 90=n/(>—2 
U V. c. Sph. -f 1.25 Cyl. -f .25 00=0/0—3 

The only remaining external evidence of the severe infiam- 
mation she had is a congestion of some of the larger veins 
of the eyeballs and this is disappearing. 

The unusual recovery in this case might cause one to 
doubt that it was in reality an example of true metas¬ 
tatic ophthalmia of embolic origin, but this doubt was 
dispelled from my mind by the rapid onset, the severity 
of the inflammation and the clinical appearances. 

Probably the infection was confined more pai-ticiilarly 
to the anterior part of the uveal tract, and whether due 
to the diphtheria bacillus or to a streptococcus, its course 
must have been profoundly influenced by the antitoxin 
or the reaction occasioned by the subconjunctival injec¬ 
tions. 

Fortunately cases of this disease are less frequent than 
they were before the introduction of antiseptic methods 
in obstetrics and surgery, for the pyemias and septi¬ 
cemias of preantiseptic days frequently manifested them¬ 
selves by metastatic processes in various parts of the 
body and the eye was often affected. 

I presume it is safe to say that the majority of cases 
occurring nowadays are cryptosenetic in character or 
complicate some distinct infectious disease. The dis¬ 
ease may be unilateral or, in severe infections, bilateral, 
but both eyes are usually not affected simultaneously! 
The first symptom noticed by the patient is a hlurrimr 
of the vision of one or possibly both eyes. If tire phy° 
sician is fortunate enough to be able to make’ an oph¬ 
thalmoscopic examination at this time, he will notice 
that the vitreous is already slightly cloudy. The out¬ 
lines of the optic disk will appear blurred and indistinct 
and the disk itself somewhat reddened. The retinal 
veins will be engorged, and tortuous because of edema 
01 the retina. 

There may be slight hemorrhages from the arteries 
or from the veins, and here and there yellowish-white 
plaques or masses somewhat similar to those observed 
'n nation with kidney disease or dia- 

betes. Owing to the rapid onset, however, the oppor¬ 
tunity of making an early ophthalmoscopic examination 
does not frequently offer, for within a few hours after 
the patient has first noticed the dimness of vision the 
media may have become so clouded as to make =udr aS 
examination impossible.- 

In a day or two (or even earlier) after the first svmn 
toms, congestion of the conjunctival and pHitt 
lation will be noticed and sj^^ ^ 

tm (chemosis) will be present. ThTii? 
gish to light or immobile, and 3^04 h i 

examination will show only a fai4 vpU v i 
nnixi’i •> “ I3i“t reddish or gravish 


pupil reflex. 

- .1 ..3 ..Lrrewf.;— 
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the niiklei' types, the pain may be insignificant or even reported as oceurrino- in inilri n ^ 
absent entirely. _ As__the inflammation increases the staphylococens infeclion Becau«J 
edema of the conjunctiva becomes more marked so that spread use of antiseptic metfinrls in 
a told of the membrane protrudes between the eyelids, gery, the puerperranLnS “^^^ifery and sur- 
Ihe eyelids themsplves become edematous and so swollen quent than tenierlv ® 
that_ it may be ditficult to separate them sufficiently 
to view the eyeball. The tissues of the orbit are also 
distended with the inflammatory edema, so that the 
eyeball is pushed forward in a state of exophthalmus and 
its movement is limited. 

If the case is seen for the first time in this stage, 
the physician may at first glance think he is dealing 
with a case of abscess from orbital cellulitis, but the 
chemosis and the impossibility of getting a red pupil- 

rolle.x with tho_ ophthalmoscope should prevent this The question whether the retina'or chorioid is firsi 
error. Ihc tension of the eyeball is increased from the affected by this embolic inflammatory process is a debated 
products of inllammalion willmi it, and the eyeball may one. Axenfeld holds that in bilateral cases the retina 
be exquisitely tender to pressure. is first affected, whereas in unilateral cases the uvea is 

Ihe ins iiecoiiics discolored mid adherent to the lens also primarily involved. This is certainly a fine dis- 
wdth synochiac. Pus appears in the anterior chamber tinction that it would seem difficult to prove. Certainly 
and the cornea becomes cloudy and opaque. The pain after the inception of the trouble, the circulation of 
becomes iutoleralile, and finally the pus in the eyeball the eye is interfered with by the formation of thrombi 
escapes through an opening in the sclera, which has in both the retinal and ehorioidal vessels. This explains 
softened and ruptured usually at the point of insertion the early appearance of the edema of the conjunctiva 
of one of the extrinsic muscles; or the cornea may and the tissues surrounding the eyeball. In puerperal 


quent than foi'merly. 

In the development of metastatic ophthalmia the 
specific organism that excites the inflammation prob¬ 
ably lodges m some .of the narrow capillaries of the 
retina or chorioid included in small septic emboli Yir- 
chow- was the first to discover such emboli and so to 
explain the metastatic nature of the disease These 
sma 1 embolic masses promptly light up an inflammation 
ot the retina which is the cause of the early disturb¬ 
ance of vision. 


slough and thus allow the escape of the contents of 
the abscess. 

With the opening of the eyeball the intense pain 
is relieved and the severe inflammation gradually sub¬ 
sides after the extrusion of the contents of the bulb. 
Then follows a gradual contraction of the sclerotic and 
what remains of the other structures, until the shrunken 
mass bears little resemblance to an eyeball. This is 
the condition of phthisis bulbi. 


cases the micro-organism that most frequently causes 
ophthalmia is the streptococcus. These organisms cause 
stoppage of the fine capillaries with relative ease. 

Tlie ophthalmia begins most frequently in the first or 
second week after the puerperal infection, but it may 
come on after the patient is apparently well and as 
late as the seventh week after the infection. In cases 
in which it is so long delayed there is often ulcerative 
endocarditis which may account for the infection of 
the eye. Indeed, endocarditis occurs in more than half 
of the puerperal cases having a fatal terfi^':"flon. 
According to Axenfeld^s table of sixty-mne cases'of 


.MILDER CASES 

In milder cases the pain may be much less intense, __ 

the edema and exophthalmus much less noticeable, and q^etastatie ophthalmia occurring in puerperium, forty 
the cornea and crystalline lens may remain cleai so two were bilateral; both ey'es were affected either at the 
that the physician, with an ophthalmoscope, or even an interval of only two or three 

without it in a suitable light, may see m the vitreous interval was longer, in one of 

chamber not far back of the lens a yellowish mass of second eye being affected twenty-four days 

purulent exudate. Such cases may not terminate in p,,g|._ 

rupture of the globe, but as the inflammation subsides, number of cases of metastatic ophthalmia occur- 

the exudate organizes and ultimately after months or surgical pyemia is much smaller than before 

rears the eyeball gradually shrinks, leaving the condi- tije'^ejays of careful antiseptic technic. Cryptogenetic 

tion of atrophia bulbi (Case 2). The eye is totally - - - - ... 

blind and from the pupil, which is immobile, though 
frequently partially dilated, is given back a whitish 

reflex. - -. „ 

To such cases is given the nanie_ psendoglioma. 

Such a condition is occasionally seen in young clnldren 


infections, however, still furnish a eonsiderable number 
of these cases. . . 

The piieuiDOCocciis, typhoid bacillus, colon bacillus an 
influenza bacillus, as also the Meningococcus intracclin- 
laris have been found in eyes affected with metastati 
ophthalmia; but in cases occurring m connection , 


after some infective process, notably after meningitis, various infectious diseases that have been mentio 

and it simulates glioma of the retina so_ strongly in measles, scarlet of 

some cases, especially U'hen the history is indistinct, £pgj.g jg usually a mixed infection^and 


that a diagnosis is difficult. 


the pus-forming organisms are the real cause 


suppuration in the eye. _ , f 

A peculiarity in cases developing m le , 
meningitis is, that they are of a muci mi * ‘ 

- - -other infections. It ^ f is 
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Difetastatic ophthalmia may develop in the couise 


aisensesjsnch as ‘'“St “fevS®' meaTles, 

Ai-cb. f. OpWb., 


1. AxRufcld; 


No. 3, p. 1. 
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ophthalmia is associated infection and 
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ft. r,.y .1 r of irteti... 

eoliditions with to"'cs. anj ^tta^eki^ 

with the knife and ,; -03 form of treatment and 
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Metastatic ophthalmia therefore is 
no=tic import, in any infectious process, and would seem 
to he an index of the general infection. 


tkeatiiemt 

Usuallv little can be done in the way of treatment, 
once the‘infection has occurred, except to alleviate the 
suffering of the patient. Hot compresses, cocain appli¬ 
cations and leeching the temples may give some relief 
When it is clear that pus is in the eyeball and that 
panophthalmitis is inevitable the ey-eball had better be 
incited to allow drainage. Evisceration of the contents 
of the "lobe may he done at the same time or later, 
according to the condition of the patient. The ques¬ 
tion of enucleation of the shrunken eyeball will have to 
be considered at a later time if the patient survives. 

We have reason to hope that vaccine and serum ther¬ 
apy, applied early enough, may he of benefit in some 
of these cases. _ 


ABSTRACT OF DISCUSSION 
Dll. OscMi WiLKixsox, Washington, D. C.: In regard to 
Dr. Wilder’s tliird ca.se. while there is little doubt that it 
was a case of metastatic oplithahuia, there is grave doubt 
that it was due to streptococcus, for a well-developed strep¬ 
tococcus infection in the vitreous would undoubtedly lead 
to hlimliie-JS. The inflaniniatioii in tlie vitreous was possibly 
due to the toxin from the diphtheria. Pus-forming germs 
would not ordinarily leave an eye in a healthy condition 
when they had been siuriciently numerous and well organized 
to obscure vision. I doubt seriously tliat any pyogenic meta- 
st.itie eve ever recovers after vision has been reduced to the 
perception of light. Tiie inflammation from the meningococcus 
ind several other of the milder and less active bacteria would 


C Us us it is possible to V-ent many of these cases. 
AA%ie it may not always be necessary to use autogenous 
vaSL which is usually the most effective, it is necessary to 
dUeTe; the bacteria at fault and to administer a vaceme 
accordingly. If seen early enough, in mild cases, it is possible 
r prevent the disease, particularly if the doses given are 
large enough. The weakest point in the vaccine and serum 
therapy is the timidity with which it is given. 

Da Alles Greenwood, Boston: About five years ago there 
occurred in Boston an extremely severe epidemic of cerebro¬ 
spinal meningitis, which increased in severity as the cases 
became more frequent, and then subsided, so that during the 
whole year we had a great many cases at the Boston City 
Hospital. Dr. Wilder speaks of meningitis causing metastatic 
ophthalmia of mild character. This may he true, perhaps, of 
some forms of meningitis in children. In the epidemic in 
Boston it was not true. The cases of metastatic ophthalmia 
were extremely severe. Alost of the patients with metastatic 
ophthalmia died, but the severity was marked. One man 
recovered, with a complete phthisis hiiibi in the involved eye. 
At that time Dr. Councilman called attention to the great 
prevalence of optic neuritis and chorioidal trouble in menin¬ 
gitis, and practically every patient who entered the hospital 
with cerebrospinal meningitis showed disturbance of the optic 
nerves. There is a question, perhaps, whether these cases 
should he called metastatic ophthalmia, or whether there was 
a direct extension of the infection from the fluid of the sheath, 
into the eye itself. In the cases I saw, the eyes were lo.st 
quickly and with one exception the patients who showed 
ophthalmia died from the cerebrospinal meningitis. 

De. Casey Wood, Chicago: In January, 1894, I was con¬ 
sulted by a woman who exhibited one of the rare cases of 
metastatic ophthalmia just referred to by Dr. Wilder, in which, 
although there was a bilateral, septic panophthalmitis and 
vision was completely lost in both eyes, the patient survived. 
She was 34 years of age and apparently free from organic 
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disuibe. Of her four pregnancies, only one had a living issue, 
a child m poor health. Of three other conceptions one ended 
in a niisoarnage and two others in still-born children, each 
at about the seventh month. The first of these premature 
labors was accompanied by an albuminuria and followed by 
a mild attack of puerperal fever. Three days before the 
termination (at seven months) of her last pregnancy, she 
was seized, on retiring, by a violent headache which continued 
during the night and was accompanied by “cracking” noises on 
the left side of the head and face. When morning came, the 
patient could not see out of the left eye, and the lids were 
much swollen. During the day the eyelids on the right side 
began to swell, and later on, the vision was also e.vtinguished 
in the right eye. The edema of the parts increased until the 
eyeballs protruded between the enormously swollen lids. When 
I s.m her six weeks after tiie trouble began, the patient was 
still weak and had a rapid pulse, although her temperature 
was normal and she hud no albuminuria. There were no 
lesions of the heart, lungs or reproductive apparatus discov¬ 
erable on an examination by a competent surgeon. The 
patient presented an ocular picture that I have never for¬ 
gotten. The skin about tlie whole orbit.al region on both 
shies was enormously swollen and thickened, the lower lids 
were everted and could with dilliculty be replaced, while the 
conjunctiva, both ocular and palpebral, edematous and covered 
with pus, hung in folds over the margins of the lids. The 
cornea had almo.st entirely sloughed off, and from the gaping 
openings the pus was still oozing. Some attempt at repair 
had been made on the right side, where lens matter was still 
adherent to some partially organized sear tissue. A careful 
examination of the ease disclosed no septic foci except those 
established by the puerperal state in a probably luetic sub¬ 
ject; hence, I think wo were justified in regarding the process 
as a bilateral panophthalmitis due to a septic embolism of 
uterine origin. A year after the accident the patient was 
still living; in fair health, but with much shrunken eyeballs. 
This case was reported, both in the American Journal of 
Obstetrics, 1804, and in the PIdladelphia Medical Neics, 
April 27, 1895. 

Dr. Edward Jacusq.s, Denver; I recall the cases of two 
women sull'ering from panophthalmitis of one eye due to 
pneumonia. In one case the eye was left blind, but not much 
shrunken. There was no bacteriologic evidence. The other 
patient came into the hospital for a comparatively light pneu¬ 
monia, with slight pleurisy. About the third day, the eye 
became severely iufiauicd, and burst, I think, on the third 
day of the ocular inllammation. The pus from the interior 
of the eye was loaded with inlluenza bacilli in pure culture. 
The patient then did well in a general way for ten days, 
at the end of which time she developed an acute endocarditis 
and died after being in the hospital about three weeks. 

Dr. Adolf Alt, St. Louis: I agree that in cerebrospinal 
meiiingitis the infectious process simply creeps down into 
the eye by way of the intcrvaginal space. I have had a few 
cases in which I found this to be true. We are not dealing 
with a metastatic afl'ection, but with an extension of the men- 
through the intcrvaginal space down into the 
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iiigitic process 
eye. 

Dr. W. H- Wilder, Chicago: I do not wish to give the 
impression that, because the streptococcus was found in the 
tonsil of the patient that recovered, therefore it was responsi- 
Ide for llie inflammation in that eye. The presumption is that 
in this last case the Vectivc agent was really the diphtheria 
bacillus, and that pi\ably the prompt administration of 
antitoxin had somethiiAto do with checking the process in 
the eve If this is true, it was really a case of metastatic 
ophthalmia, which was aft%d by the prompt 
of antitoxin,- it holds out hope that, if we can find the 
the tronbl^ml administer the proper serum 


is not unreasonable. We can An , , 

case, because we could not examine th^medh^o/th? ^1''' 
the organism, but the case presented all i-* 
of metastatic ophthalmia. ° clinical features 


organism causing 

accine, we may hope to tvert 
and conserve a degree 
have been due to iiifectio 


or v 
cases 
may 
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»sight. That this third case 
with 



PHLYCTENULAE OPHTHALMIA AEB EPI 
SCLEEITIS- 

A STUDY OJ? THE BEAIHHG OP THE NEWER RESEARCH 
ON THEIR ETIOLOGY AS THE BASIS OP 
SCIENTIFIC THERAPY 

WILL WALTEE, M.D. 

CHICAGO 

of 

B. They may be endogenous. As to the endogenous theory 
several possibilities obtain: 

_ 1. piey may be malnutritional in origin or due to auto¬ 
intoxication. 

2. They may be endogenous infections. 

3. They may be irritative effects of bacillary fragments 

4. They are possibly the result of anaphylactic reactions. 

ECTOGENOUS THEORY 

It may scarcely be claimed by students of the subject 
that these ai’e diseases of bacterial invasion from without 
Bacteriology has failed to’ disclose any consistent evidence 
of such invasion, and pathologic histology shows no 
break in the conjunctiva or site of ingress of the infector 
primarily.^ 

It is of interest incidentally that observers have found 
the histology identical as between episcleral and phlyc¬ 
tenular nodules,^ namely, a conical area of round- 
cell infiltration. These nodules resemble but are not 
identical with tubercle. Of course, they are not vesicu¬ 
lar, as the name implies. The pathology presents noth¬ 
ing akin to the herpetic eruption claimed by some as its 
prototype." 

ENDOGENOUS THEORY 

One comes quickly then to the consideration of tlie 
endogenous origin of the lesions, and the nutritional 
point of view becomes at once prominent. 

Malnutrition Theory. —While simple malnutrition 
may be shown to he a primary factor in lowering natural 
resistance to infection, it seems hardly proper with our 
present knowledge to consider it a primary cause of 
lesions of this type. This may be shown later. 

Under this head may very properly be considered 
part of the most excellent and convincing contribution 
of Professor Straub on specific body iveight in_ relation 
to scrofulosis; such a part as concerns the discussion 
of nutrition. , .. 

Influence of Lime Salts.— and lus pupil, Uie- 
mer, took the specific weight of children suffering iiom 
phlyctenular ophthalmia as compared with healthy cii - 
drei. The, eubmevged (hese children m tep^ J* 
except for the head, measured the quantity of display 
water and calculating this and the estimated chspla ' 
ment of the head, determined the specific ", 

• childre n. This table I take the liberty of introducii ig 

.'ss ■?. «««'”'»' 

Observations opim.a'lrula 


.ind Its 
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Chart 1.—Specihe welsUt ot scrofulous children. 


Auto-lntoxicaiion Theory. —So-called auto-intoxica- 
tion, more properly enterotoxemia, enters into the^discus- 
sion of malnutrition. The researches of Cannon’-- on the 
mechanics of digestion, by the combined bismuth meal 
and Roentgen ray, have revolutionized the ideas of scien¬ 
tists on this form of auto-intoxication and place it defi¬ 
nitely under the head of a stasis. As now proved entero¬ 
toxemia is due, not to infections of the mucosa per se, 
but to retention of the materials by stasis, the incuba¬ 
tion of a poiybacterial flora leading to the formation of 
ipanv varieties of poisons. Turther consideration of 
this "will be taken up specifically in the discussion of 
the anaphylaxis hypothesis. 

Kotwitlistanding the fact that these points with refer¬ 
ence to tlie nutritional side are fundamental, they may 
more properly be classed as predisposing causes, for it 
has never been proved that a definite lesion, such as we 
have under consideration, could be produced primarily 
bv errors ot nutrition. Something else is necessary, 
something of an infectious or specifically irritating 
nature. .\.nd so we come to endogenous infections. 

Eadoijcuous hifcciion Theory .—So the puzzling 
uaUire of the question has led, as you kuow, to the 

id OauuoD, \Y. n.: Tbo ilwclianical Factors ot Disestion, 1911. 


It full tuberculous lesions 
secondarily was tbe fundamental d.covery of Koch, wjio 

r^SoT^but^prodrceronly quick-liLlmg ulcerations 
as 1891, nut P’uu’M-e j I neighboring lymph- 

thTs°out furtlJr and 
1 ? thaUt is a si-n of immunity dependent on 

does little to extend the primary lesion 

Two possibilities are offered to explain the negati 
finding of tubercle bacilli in these lesions: (1) na^erfec- 
tion in staining technic; (S) their quick destruction 
after infecting. Quite recently Wegelm, m a study of 
supposed healed calcareous tuberculous lesions, was able 
to demonstrate tubercle bacilli of low virulence by a 
special process of staining, namely, the alkaline hjTO- 
chlorile method, so that it remains to be seen whether 
one might more often demonstrate tubercle bacilli in 
these lesions by employing more appropriate methods of 
staining. The conclusion is also justified by this and 
by the work of Eabinowitsch and Schmitz that the tuber¬ 
cle bacilli in most of the so-called healed tuberculous 
lesions, even the calcareous or encapsulated ones, aie 
still viable. 

Bacillary Fragment T/ieori/.—KlingemiillerW has 
claimed that these tuberculids, which might be taken to 
be akin to phlyctenas, are the result purely of toxic 
actions, and he cites the fact that tuberculin (which 
is the protein of dead tubercle bacilli) may he filtered 
through Berkefeld filters and, although assumed to con¬ 
tain no bacillary particles in consequence, the filtrate 
•will still produce not only tuberculids but true tubercu¬ 
lous tissue. Siegrist’® has produced anatomic tubercles 
by the conjunctival reaction of tuberculin. 

■ In the early experiments the tuberculins employed 
were not true solutions and hence not free from frag¬ 
ments of tubercle bacilli. Previously it had been many 
times proved that pulverized tubercle bacilli could pro¬ 
duce miliary tuberculosis, and the tubercles were thought 
by Pick and Daels to be due to bacillary fragments. Zie- 
ler’* later clearly showed that these tubercles could be pro¬ 
duced not only by filtered-out tuberculins, from which 


13. Hamburger: Beitr. z. Klin. d. Tuberk. (Brauer’s), 1009, xU; 

section 3, Ueber Tuberkuloseimmunitut. - •, 

14. Burner: Beitr. z. Klin. d. Tuberk. (Brauer’s), lOoS, xl sec¬ 
tion 2, p. 109. 

15. Wcgelin: Cor.-BI. f. schweiz. Aerzte, 1910, xl, 013. 

IT. Klingemiiller: In TVolff-Eisner’s Friibdiagnose und Tuberku- 
losclmmunitut, 1900, ed. 2, p. 130. 

IS. Siegrist: Tberap. Monatsh., April, lOQS. 

19. Xieier: Ituncben. mod. Wcbnschr., 1908, No. 32, p. 1085. 
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1 he study of tuberculosis must first be made because 


1 - 11 ;— -uiucKiiarur" snow-" tliat 

practically the whole race has tuberculosis in an active 
or latent or cured state, tliat practically all children gain 
this iniection belore the age of 12 to 15. But as the mor¬ 
tality ratio IS probably not more than 15 per cent, it is 
ob\ious that a^ least a relative imimtnity is obtained 
in the other 85 per cent. This relative imnuiait}' is 
indicative either of the low or diminishing airgressivity 
of the bacillus, or of the easy though slow evolution of 
antibodies, or both. 

It seems, then, that at least preinfection with tubercle 
bacilli is capable, as is tuberculin in like manner (Case 
11, of generating such a lesion as a phlyctena or an epi¬ 
scleritis, and one would seem justified in stating that 
by similar means a streptococcus would cause such a 
lesion as episcleritis. But it does not seem that such 
a lesion could he produced primarily by malnutrition 
or auto-intoxication independent of a preinfection. 

Acknowledging that tuberculosis would most likely 
be grafted on a subject of malnutrition or of auto-into.\i- 
cation, in what way may the problem differ when we 
liave malnutrition or auto-intoxication subsequent to 
the evolution of a tuberculous focus? Here enters the 

20. Uirketts and Dick : Infection, Immunity and Serum Therapy, 
Chicago, American Medical Association, 1911, p. 243. 

21. Sahll: Tuberculin Ti'eatmcut. 1912, p. 115. 

22. Verhoeff; Internat. Cong, on Tuberculosis, Washington, Sept, 

28. 1908. 

23. Niigcll; Ueber die Hiluflgkcit, Lokalisatlon und Ausheiliing 
der 'J'uhorkulo.se, Virchow'S Arch, f. path. Anat., 1900, els, 426. 

24. Rurckliardt: Ztschr. i'; H.vg., 1900, llil. 13.0. , . i * 

2.j. .Viiiop.sics of our cities Vhen carefully made with that intent 

dlstlu.se eunlirming evidence o.\thcse researches. 


may e.xcite lavll.er metasteser b r*ll 
TpeoiLl™ tofective‘“ln 
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ocular manifestations. 

prSe" fnn k " determination of tlie 

kVl ijH ! l^e'^ause of its universal preva- 

Tf k’fim Pi'obabihty of an underlying tuberculosis. 

itfpmmtl of variation, not only in tiie 

attennatiop of the injector but in the variability of the 
antibacterial immunity present, which makes tlie prob- 
in so complex. Studies of the opsonic index have been 
niac e and negative phases to tuberculosis have been 
lound to j)vecede the evolution of a phlyctena. This 
may be accounted for by auto-inoculation from a reacti- 
va ed focus. The appearance of the phlycten thus miglit 
piopeily be termed an “auto-Calmette.^^ An opsonic 
observation of many cases, however, has convinced me 
that this negative jJbase is not present in the majority 
of cases, and obviously would only occur in eases in wliich 
the auto-inociilation was considerable. In the deter¬ 
mination of the presence or absence of scrofiilosis it 
would seem, as I have pointed out before—the result 
of frequent observation—that a variable opsonic inde.v, 
not as to whether it is low, but whether it is greatly 
variable, points to the occasional auto-inoeulation and 
the presence of an active focus somewhere in the body 
(Case 3). I take this to be a better barometer than a 
continuously low index. 

It must be apparent to an unbiased observer that no 
advantages accrue from a large diagnostic dose over a 

27. Tlie speculative nature of tlicse re.actions must of coiii'se W 
aoknowiedged. I'lie problem is most comple.v because tke ciieiBlstri 
of these bodies is not known. For the present its solution rt'sis 
largely on pliysiopatliologic reactions. Certain conclu.slons arc, 
however, justitipcl by these studies, pending chemical verlncatioD. 

2S. In the exhibition of soveral hundred therapeutic .‘H" 

of many vaccines I have satisfied rayseif that the areas or luocm • 
tiou remain sensitized for a considerable period of time and ma / 
times become irritated when reinociilntion is •’uiployed in o 
regions. I'hls to my mind is akin in a small way to what nan 
to the phiyctonular area. 
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miuute dose tlierapeutieally administered but giving 
a dia-nostlc reaction; for a therapeutic administration 
of tuberculin which has produced a reaction has estab¬ 
lished a diagnosis of sensitiveness, and that is the aim 
a 
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of the test. Such a diagnostic measure may 
serve both for diagnosis and for control of therapy, a 
«uide to subsequent administration. The second tot 
Sf reaction, and one which Sahii recommends, is the 
e-vamiaation of the leulcoej-te count for an increase (Use 
4). The leukocyte reaction is thought to offer the mild¬ 
est reaction possible and is the one which I employ, for 
therapeutic guidance. 

I accept the Wolff-Eisner theory of lysin formation- 
as the cause of the tuberculin reaction, and the fact 
that an autogenic immunity is adequate to preserve life 
in 85 per cent, or more cases shows at least that a sus¬ 
tained resistance is established, a condition I propose 
to call “defensive equilibrium.” hTow, Wolff-Eisner 
assumes the existence in the tuberculous infected macro- 
organism of amboceptors or lytic bodies, and bases his 
theory on the well-known allergic reactions wliich fol¬ 
low the injection of albuminous substances, parentally, 
namely, the formation of albumin-dissolving substances, 
alhuminolysins. After the first injection they are pres¬ 
ent in the circulation and the macro-organism is sensi¬ 
tized to subsequent injections. These lysins are formed 
in excess of the requirement of the first injection, (See 
Vaughan and Wheeler’s theory also^^.) 

When tuberculin is inoculated in a case in which there 
lias been a preinfection with tuberculosis, there is a 
speedy cleavage due to the presence of the lysin, the 
formation of tuberculinolysin, which itself forms, first, 
primary lytic antibodies, leading to attenuation and 
destruction of bacilli acting directly (hacteriolysins), 
then secondary antitoxic antibodies which neutralize 
the toxicity of the lysinized tuberculin, as well as the 
lysinized tubercle hacilli themselves. 

Tuheiculin (injected) lysin (already in body) = 
fir^t, the formation of tuberculinolysin, increased to-v- 
icity, leading secondarily and later to tlie foi-niation of 
antibodies antitoxic thereto. 

Aow, if body-made bacterial protein produces such 
manifestations as phlyetenas and episcleritis, why does 
not ectogenic tuberculin produce the same manifesta¬ 
tions? The answer contains both the proof of the Wolff-. 
Eisner theory and the strongest possible argument for 
small dosage. An irritation shown in the foci or in the 
pioduction of a phlyctena not only furnishes the proof 
of the Wolff-Eisner theorv but shows that the dosage 
has been too large, has been greater than the serum 
content of antibodies can control, has done temporary 
harm. 

Hence, since the toxin formed by the tuberculinolysin 
the cause of the reaction, any e.vcess of tuberculin 
would produce a reaction and that reaction would evi¬ 
dence lack of antito.vie antibodies in the serum. For 
(hat reason, as uill be stated in connection with the 
therapy, only reactionless therapy may safely be 
employed, 

THERAPT 

^ Genera! T/icmpy.—Prof. William P. Norris inherited 
.iqin \ on Graefe the treatment of phlyctenular ophthal¬ 
mia-- wbieli was employed in his service at Wills Eve 
.lospital in tlie early days of American oplithalmolo^y 
J ins treatment is still in vogue in the clinic of his «uc- 
or and is a beneficent e.xample of empiricism in^he 
It was based on c-areful observation of thera- 




peiitie effects. I have seen too many patients cured by 
ft to believe that it was anything but scientific, or to 
minimize the importance of the local, general and gastro¬ 
intestinal therapy. It is not now out of line with scien¬ 
tific findings, albeit its advocates could not have appre¬ 
ciated its scientific foundation. ■ 

The treatment consisted in the withdrawal of all caiic- 
sugav combinations, all acids, tea and coffee, and the 
sterilization of the iutestinai tract by absorbing _ doses 
of calomel continued over many days; they substituted 
•fresh air, noiivisbing, bland dict—a good basis for the 
natural immunizing treatment of to-day. 

My therapy since these clays of tutelage has been this 
treatment ainplified by the early realization that wliat 
must be sought is what we have always termed an alka¬ 
line dietary. To that end for twenty years my practice 
has tended toward lower and lower protein and a non¬ 
acid’* content of the diet. Latterly has been proved the 
necessity for protein in the anaphylotoxin from which 
the allergia are produced, Tlie value of this low nitro¬ 
gen intake has had latter-day confirmation by seientifie 
researches on nutrition, as Chittenden*^ on the physio¬ 
logic, and Metchnikoff and Combe** and many others 
on the auto-intoxication side. Further help has been 
offered by attention to the lime content. Improved, too, 
have been the means of gastro-intestinal sterilization, 
speaking now from the prophylactic side in the man¬ 
agement of these sensitized subjects. These have been 
afforded by the' work of Combe,** Metchnikoff, Von 
N^oorden,** and the classical researches of Cannon,** 
above mentioned. 

Specific Therapif .—Quite compatible with this general 
management, but far more fundamental for the imme¬ 
diate attack, is the specific therapy, and with no dispar¬ 
agement of the former it must be said that the latter 
Justifies itself in the immensely shortened duration of 
the attack (Case 5, also other appended eases). 

Freed from the empirical, there should be no hesita¬ 
tion in the immediate application of both this general 
and the specific therapy to the case in hand. One who 
does not appreciate the fundaments and clearly com¬ 
prehend the theories of specific reactions should not 
undertake the use of iniurnnization treatment in any 
department. 

Reactionless Therapy.—In the beginning of the con¬ 
sideration of specifiofeerapy, which may only he touched, 
I accept the dictum of Sahii, of Wolff-Eisner, and of 
Wright, evidenced by their many writings, for small 
dosage—for reaetionless therapy. Wright has led. in 
this practice, and one finds in the successful therapeutic 
inoculation methods of Wolff-Eisner and Sahii an exten- 
sion of Wright’s valuable work. 

I confess that one has great difficultj^ in restrainino- 
oneself from obtaining a grossly visible reaction in a 
therapy of this type, but one is repaid for such restraint 
bv the valued and many times ideal results. There is 
small solace for the physician in seeing a reaction if the 
patieat IS thereby made worse. 

“ecessary for successful employ¬ 
ment of tuherculm, hut into these I may not go In 
my observations all grades of reaction have been mani- 

® alone, or tu-o 

or altogether, or all absent with 
inereased 
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toiy of e.rlj taberculoai.. Blood not s/led^ “‘‘““Wt In- 
Dotage drat day 1/100 n.g., fourth go, 1/50 mg. B. E. 

thertpy had been tiled and fai/^ ‘p"S“ jratlT:; 
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tli.nt _.—Onsoiilc, leukocyte .iiul oilier rciictlons described in 
tiise 1. In tills and tlic following lllustrutlous Q=doabtful. += 
liosltlvo and 0—negative. 

blood-count may be forthcoming, but wc should at pres¬ 
ent be content to produce increase in the leukocytes in 
twenty-four hours to the exclusion of other reactions. 
This satisfies the call for evidence of effect, for the pres¬ 
ent at least. 

One wlio adopts the low dosage can help all cases 
wliich may be lielped by the therapyj while the large 
dosage is two-edged and will help a minority to the 
injury of many subjects. 

Sahli has well summed up the question when he says 
that the effect of physiologic irritation is not generally 
proportional to the strength of the stimulus but rather 
depends on a condition of the organ stimulated. Thus, 
a weaker stimulus often produces a greater effect than 
a stronger, since the latter may paralyze the function. 
Confirmatory evidence of this is found in the work of 
Triedborger and IMoreschi.^® 

, ' RErOUT OF OBSERVATIONS 
Casv: 1. —Dciuoiistrates occurrence of plilyetena on overdose 
of tuberculin administered for mastoid pain due to deep sub- 
auricular lymph-node involvement. Chart 2 shows also 
oitsonic, leukocyte and other reaetions. Patient was a woman 
aged -10 years. History later disclosed fact of frequent oceur- 
rcnce of phlyctena years previously. Note lack of variation in 
opsonic inde.K of case which, nevertheless, responded to tuber¬ 
culin. Also leukocyte and other reactions quite marked, ilin- 
ute doses employed. 
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Chart -4 —High opsonic index associated with other marked reac¬ 
tions in abortive case of phiyctena described in Case 4. 

48. Case diagnosed as of probably rheumatic origin and so 
treated. Seen by mider of Chicago and Wilmer of Washing¬ 
ton who concurred in diagnosis and treatment. Treatment 
failed. After seven weeks vision reduced to fingers at 2 feet 
by cloudy punctate cornea. Blood studied and cure effected 
and vision restored in twenty-one days by reactionless therapy. 
Chart 3, opsonic index and other findings. Eesponse to tuber¬ 
culin immediate. 
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Chart 5.—Quick recovery from episcleritis described in Case 5. 

Case 4. —Demonstrates marked leukocyte reaction in abort¬ 
ive case of phlyctena, also marked local and general reactions. 
'Patient girl of 17 years, sister of Patient 2. Later learned his¬ 
tory of preinfection. Pott’s disease in early childhood. Chart 
4 shows high opsonic index associated with other marked 
reactions. 
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Chart G.—Note association of raised opsonic curve with 1 
ment, and drop after diagnostic dose. 

Case 5.—Demonstrates quick recovery in jjad 

from reactionless tuberculin therapy'.^ JIan o - > ; .^riably 
many previous attacks of episcleritis which uere 

protracted. Chart 5 illustrates , gerofulosis. Girl 

CxtSE G.-Demonstrates extreme f J deep peri' 

aged 20. Kecurring phlycteiias complicated with P 
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I osts'il ulcer over mnstoid. ' Mother died of phthisis when 
patient was born. Steady improvement under reactionlcss 
tuberculin therapy including healing of ulcer and improved 
-general health. Chart 6 shows association of raised opsomo 
curve with improvement and drop after diagnostic dose. After 
two months steady improvement usual diagnostic dose admmi - 
tcred by practitioner followed by two usual therapeutic doses 
leading to perilous asthenia — marked allergic reaction. 

Collectively these ohservations show the inconsistency 
of the reactions to which the tuberculous patient is liable, 
both from his disease and from tuberculin inoculation. 

Any one of these may^be considered Wades “^r'sometimes in the arm. In cases of special sen 


so important as general hygiene. This is also true in tuber¬ 
culosis in adults. I have used calcium lactate and vaiious 
dietetic treatments in phlyctenular disease, and have not 
been very well satisfied, for I have not been able to draw 
any conclusions from their use. Small doses of tuberculin, 
arc preferable in severe ocular tubcrciilo.sis because it is not 
safe to get a reaction or to just fall short of getting a 
reaction. I have seen one patient treated with largo injections, 
with tlie purpose of obtaining a reaction ami that patient is 
blind to-day as the result, I believe, of the repeated 
reactions. Dr. Gamble is quite right in what he says. Many 
of the patients will recover-whether they are treated or not. 
bettor to inject the tuberculin between the shoulder 


since none of them should show in the non-infected. 
These cases indicate also the possibility of inducing the 
reactions with minute doses and seem to substantiate the 
argument for the sufficiency of the employment of such 
therapeutic inoculations for diagnostic purposes as well. 


ABSTRACT OF DTSCUSSIOM 
Dr. George S. Derby, Boston: ilore and more evidence is 
being presented each year in regard to the etiology of phlycten¬ 
ular disease and episcleritis which sliows that these cases rest 
on a tuberculous basis. Ninety per cent, of the cases of phlyc¬ 
tenular disease give a positive tuberculin reaction, and 10 
per cent, is a small percentage of error for any test of that 
sort. We do not know why this percentage do not react, but 
I feel sure probably all of them are tuberculous in spite 
of the fact that tiiey do not react. A positive reaction to 
tuberculin shows that the patient is suflfering from tuber- 
rulosis, while a negative reaction is not so important. If 
the general physical examination of these patients gives a 
negative report, it means absolutely nothing. Tiiere are 
often healed lesions of tuberculosis which can not be found. 
Of course a positive report is good evidence. If phlyctenular 
disease of the eye rests on a tuberculous basts, it places a 
large load of responsibility on the ophthalmologist, because 
it is one of the most frequent diseases we meet in our clinics. 

It means that each ye.ir we see many children who have been 
comparatively recently infected with tuberculosis, and any 
tuberculosis e.xpert will tell you that is the time to take 
tuberculosis patients—when they are young—and it is our 
duty to take bold of them and follow them up and see that 
they receive proper, general hygienic treatment; see tliat they 
are taught to live properly, and if this is done, they will 
ilisseminate the information among others in the community. 
By following up the cases we shall find active tuberculosis 
in their families. I have seen children with phlyctenular 
disease in the hospital, and sending a nurse to the home, 
found a patient there with active tuberculosis. If the oph¬ 
thalmologist takes these cases up in the way he should he can 
aid greatly in the fight against tuberculosis. We are also 
aiding in the conservation of vision, because, although few 
of these patients actually lose their vision as the result of 
plilyetenular disease, nevertheless, frequent attacks are apt 
to damage the vision and disable the patient industrially 
to a considerable extent. Every hospital should have some 
sort of special organization to take care of the cases of 
plilyetenular disease. I think that they are best taken care 
of by means of the group method; and one cannot handle 
them without some sort of a follow-up system, such as a 
social service department, by means of which these patients 
can he followed to their homes, and correction made of the 
faults of living that are found there. It is easy to cure 
a single attack, hut to prevent future attacks is the prob¬ 
lem, and that is a much harder one. The use of tuberculin 
m phlyctenular disease is not often necessary. 'Most of these 
p.aticiits recover without tuhereuHii; Even though tuberculin 
13 used. It IS often extremely difficult to prevent repeated 
attacks m obstinate c.ascs. We use tubcrcviUn in Boston 
m a uumher of ca-es, hut not in the majoritr The 
use 01 tuberculin is not all that is necessary; it is not nearly 


sitivencsa there is one situation better tlian all the othci.3, 
and that is described by some as the northwest corner of 
the buttock. 

Db. Cu.vkles N. Si’B.tTT, Minneapolis (exhibiting a patient 
with tuberculous keratosclcritis) : This patient showed the 
charaetcristie tendency of tlic disease to relapse. She was 
seized with terrific pains and redness of the right eye eleven 
weeks before I saw her, in June, 1911, and examination 
showed inflammation of the sclera in the upper, outer quar¬ 
ter. I gave 2 mg. tuberculin (T. 0.) as a diagnostic dose. 
This was followed thirty-six hours afterward by a local, 
focal and general reaction. The symptoms cleared up almost 
immediately after this diagnostic dose. She was under treat¬ 
ment about nine months, liaving had no pain after the first 
week. She has since had one or two exacerbations. I saw her 
a week or ten days ago for the first time in a year. Tlie 
eye has reddened in the last few days as one week ago it 
was white. This is her menstrual period. • The hot weather 
has irritated tlie eye. The cornea became involved after 
the sclera had apparently cleared up. There are now several 
small, dense leukomas with calcification and I believe that 
these inflamed leukomas are causing the trouble. She 
received, altogether, sixty-two or sixty-four doses of B. E., 
as we tried to avoid a reaction. The first dose was one- 
ten thousandth mg. and it was run up to 2 mg. The ques¬ 
tion arises as to the size of the dose producing a reaction. 
I talked with Dr. Hamnian in Baltimore, who says it makes 
little difference whether we use one variety of tuberculin or 
another, but to avoid reactions. I have been impressed, hoiv- 
ever, by the fact that improvement immediately followed a 
diagnostic dose which produces a slight reaction. This has 
occurred in eigiit cases of seleritis-and keratosclcritis, treated 
with tuberculin. 

Db. Albert E. Bdlson, Jr., Fort Wayne, Iiid.: I agree 
with what Dr. Derby has said concerning the efficacy of small 
doses of tuberculin, continued over a long period of time. I do 
not believe that we are justified in giving large doses of tuber¬ 
culin for therapeutic purposes. The production of antibodies 
can be stimulated with small doses, and they are safer. I 
want to commend Dr. Davis for giving the von Pirquet test 
first. I do not see the necessity of subjecting the patient to 
the subcutaneous test, previous to the von Pirquet, though I 
do think that when we want definitely to decide the question, 
there is nothing equal to the subcutaneous test. The injec¬ 
tions should he carried over three tests, giving a small dose 
first, and the last dose may he anywhere from 7 to 10 ni"-. to 
test the possibility of getting a reaction. If a reaction o^mirs 
following the first dose, it is well to wait a while and then 
repeat the test to verify the findings. I cannot quite a^ree 
with Dr. Derby as to the value of dietetic and hvgienie treat- 
ment without the administration„of.tuberculin, it works well 
among the poor, n cities, who do not hav4 fresh ai7ari:i ^o 
food, but -tlie addition of tuberculin brin-s about still 
results, as has been demonstrated rather conclusively at 
noted tuberculosis^'caiups. t h'lvp ^ some 

patients with pliiyctenula'of the cornea wh^he^L“rapid!V f 
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dilTeronce preparation of tuberculin is given if small 

ilo^es are used. I have used the olu tuberculin and the tub 
culin emulsion. At present I am using the emulsion m small 

. 1 ...1 lii-o if vm'v mueb. Tile treatment is 

blit increasing doses, and like it vtij muui. 

'idininistered every five to seven days, and the patient is care 
? ™ for result,. A reuotiou 1, not e.ri.eeted o 

desired and the dose is diminislied if a reaction occuis. T1 e 
tbeixulin treatment is omitted if the patient has more than 
from three-fourtbs to one degree of fevei. 

<? T Leduetti'k Birmingliam, Ala.: I learned to treat 
tbesJ' thin fs before eve knew anything about tuberculin, but 
these th „ eKueriinentally, for diagnostic purposes. I 

have used expu . thirty-three 

™ i 5 . » ic“t ,rl.o did not sot tvell. If they uU 

yeais, Sl^erculin I can not see any great necessity 

for using it. ‘ ,,.ith three children, whom I began 

young wonian, ^ p,,lf old. This woman 

treating when she v,. ' ^ j ^ t,oublc although 

bad a lew rccuricnccs iieie developed any 

her mother was tuberculous The cliiiu 

syniptoins e.Kcept the p J j died of tuberculosis. 

^vhonl I have ° ,^,7doidop tuberculosis whether 

About one out of t\eO ^ would not have wondered 

they have P}‘Jyctemiles oi adlieted with phlyctenules 

very much it one oi t\ 1 * trouble 

Of I.,.,. J' ‘ rtl,, 'good food UUd 

in treating phlyctenula wun 

tonics. 
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ice at the hospital and the von Pirquet test alone wasi 
depended on for our diagnostic information. Whenever tlii 
reaction was positive, we at once proceeded with the injection 
of tuberculin and the “T E” was always used, and in not a 
siimle case in which the von Pirquet was positive have we 
failed to arrest and cure the condition. The word “cure” is 
perhaps out of place in connection with work done with 
tuberculinj as I do not think that we cuie such patients, as 
they are very likely to have relapses and to have the same 
conditions appear in the other eye. I have not used any other 
forms of general medication and the local treatment con¬ 
sisted of boric acid and atropin. In all of the cases outside 
of the hospital, no effort was made to change the diet or 
the hygienic conditions, as I wanted to test the value of 
tuberculin without any of the other usual means employed in 
the treatment of these conditions. 

Db Melville BmvcK, Denver: Since Colorado has a reputa¬ 
tion as a health resort for tuberculous people, it may possibly 
be of interest to know that we see comparatively little tuber¬ 
culosis of the eye, either in adults or in children Many of 
the people who come to Colorado on account of tuherculobis 
afterward become the parents of chddren and it would be hut 
natural to expect, if there is much in heredity, that thcbC 
children would probably be afflicted with joint and geneia 
tuberculosis of some sort, either in early life or J® 

think most physicians will bear out my statement that tliib 
Les not seem* to be true. Of course we see tuherailosis o 


treating phlyctenula wun go- . = Of we see 

• ' All • n 1 if wfi accept the modern investiQci 

XT vr,rl-. We li.ave been told Oie eye in Colorado, and it we accep 


that a general and local ^ sufficient 

culin means tuberculosis, Question. How can we 

attention to the ,vhen the reaction is neg- 

know that the cate is tu c jjscusscd. \Ye know there 

,Uve7 I expected to hearWasserniann, and 
are cases of lues "■'"‘■’V’’nositive hi character, which give 
,l.=o eases of cuU Is this the fault of the 

a negative reaction o tu rcul 

tuberculin or is it ^ho ‘ 't tuberculin of 

«aid in the literature of ocular tuberculosis, 

bovine origin, relating to P o ^ tuberculin from 

Schieck in H)U It is „uich more viru- 

bovine bacilli, ‘"jfted^nt tuberculin. Thus 

lent in the eyes ot ra I,e a huge 

have a range o -rulency,t ^ 
ramm of virulency for human be, tl^e 

part of the subject for diagnostic purposes 

intradcrnial injections of PYpcrseiisitiveiicss to the 

,vc sometimes meet to change to the bovine 

human tuberculin, and wc .gj.iYeness to this kind 

^h’u we find there is of knowledge why 

of tuberculin. Another pon ^ to tuberculin, althougi 

some cases do and some do not iVo know that 

to tlic speakers may oe r ^ j,ot 
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all of these patients would get well. In one case, a man had 
relapses five different times. 1 put him on tubercuhn treat¬ 
ment after I had exhausted the materia mediea and he recov¬ 
ered. Pollowing that case, a patient was sent in to have the 
eve enucleated. Having obtained such good results ra the 
former case with tuberculin, I used it, and much to my sur¬ 
prise she regained vision to the extent of 50 per cent, and now 
has a good eye. 1 have treated sLx cases to completion, and 
have quite a number of cases under treatment by physicians 
in different places. These are the cases that I have had 
trouble with. It is pretty hard to explain to some one else 
what you want done and what you meau by reaction and 
dosage. Vfe talk about small doses and large doses, and I 
do not know what you mean by small doses, and you do 
not know what I meau. I have started with the fifth dilution 
of an imported tuberculin (Koch) which makes about I drop 
of tuberculin in a gallon and a half of water, injecting 
3 minims. If I do not get a reaction, I inject 5 minims. If I 
obtain a reaction, when it begins to subside, after from three 
to five days, I give a second dose. If I have quite a reaction, 

I repeat the same dose or give a smaller one. If I get little 
reaction, I add 2 minims to the dose. Homierly, I waited 
until the patient was normal before giving the second dose, 
but 1 read somewhere that better results were obtained by 
following it up more quickly. In my early experience I got 
considerable reaction; two were alarming. I changed from 
one preparation to another, giving the same dose, not knowing 
that the two preparations were not standardized the same, 
and I had a fearful reaction. Tovluiiately the patient 
recovered. 

Db. Hibajt VToods, Baltimore: 1 want to follow up a 
remark made by Dr. Donovan, that the patient became sud¬ 
denly blind from too great reaction. I have had a dread of 
local reaction in chorioiditis because there is not much room 
for such things if the exudate is near the fovea. Last winter 
I saw a woman, aged 37, married, and the mother of healthy 
children. One eye showed central chorioidal atrophy with 
practically no vision. The otlier eye had 20/15 central vision, 
good fields and accommodation, but there were peripheral 
chorioidal scars. The disk of tin's eye was red, not edematous, 
hut the sort of disk whieli makes one suspect chorioidal 
hyperemia. .An internist thought the urine indicated intestinal 
intoxication, but that a 'Wassermanu, and, if this proved nega¬ 
tive, a tuberculin test were indicated. The former was nega¬ 
tive. Temperature was taken for two or three days and then 
1 mg. of old tuberculin was used. There was no systemic 
reaction at all, but after three or four days the good eye 
showed cloudy vitreous, a perifoveal chorioidal exudate 
developed and vision fell to 10/200. Up to a month ago it had 
not improved. A day before the new chorioidal trouble was 
noted, the pathologist made a luetin test witii a preparation 
received that day from the Eockefeller Institute. There was 
violent local reaction with formation of a necrotic ulcer on the 
arm which healed only after several weeks. Two interestino- 
points are presented. The first is positive luetin reaction with 
negative Wassermaim and no history even suggesting syphilis. 
Why was one negative and the other positive, and did the 
positive reaction mean syphilis? The second point, which is 
of great importance at the moment, is; 'Was the woman 
■ tuberculous without otlier than ocular symptoms, and has 
her eye suffered from a diagnostic zeal well meant, but pos¬ 
sibly excessive? We accepted the indications from the luetin 
test and have treated her with mercury. Yet I am not so 
sure as 1 would like to be that we did not stir up a trouble 
m the good eye which might have stayed latent for an 
ludefiiutQ period. 

Db. WiLLi.111 Zextuateb, Philadelphia: Dr. Walter speaks 

WilP “5- predecessw at 

1\ ills Hospital. He does not state what it was. The iatemal 

irc.-itnient was fractional doses of calomel three times 
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sweet things and no fried food. He admits its efficacy and 


und cortoin diroction, 

to have milk, eggs and fresh meat, plenty of fresh^ak a^ 


no - 

gives the esplaiiation for it. , - 

Db W- H. Wii.»eb, Chicago: There is one phase of the 
treatment of these pliiycteiiular cases that caiiiiot be too 
strongly emphasized, and that is the importance of fresh air. 
This was particuiavly impressed on me last year when visi - 
ino- the late Professor Eversbush of Jlunicli, who was much 
interested in the subject of the treatment of scrofulous or 
tuberculous eye diseases in chiUlten, which in cities, among 
clinic cases, are often so obstinate. Evcrsbusli established a 
sanatorium at Tolz in the Bavarian Alps, an ideal situation 
for the treatment of such cases, and when I visited it with 
him, he had about thirty-five children there who were suffering 
from obstinate corneal or uveal lesions of a tuberculous type- 
They were being greatly benefited by the fresh air, in con¬ 
junction with the regular local treatment, administered by 
the nurses and physician in attendance. He had observed 
excellent results from the treatment of such cases in his 
sanatorium, and noted that they recovered much more rapidly 
and with fewer complications than similar cases treated in 
the city. If would be well if we could get the cooperation 
of certain sanatoriuros and give our clinic cases the benefit 
of fresh air, combined with measures to improve the genera! 
nutrition. Unless we get a local reaction in the eye, we are 
not warranted in concluding that the ocular lesion is tuber¬ 
culous, even if a general reaction follows the subcutaneous 
administration of tuberculin as a. diagnostic agent. It is 
true that the general reaction may furnish a strong pre¬ 
sumptive indication, but tliat is about all we are entitled to , 
say, if the local reaction in tlie eye is lacking. 

Dr. Osc.vk Wilkinson, Washington, D. C.: I desire to add to 
Dr. Wilder's remarks that proper food is almost as necessary 
as fresh air. These diseases occur among a class of patients ' 
who are poorly fed. One speaker said he Lad seen these cases 
among country folk with plenty of good food. It is well 
known that country people are not so well fed as city people. 
They Lave less variety, and the food is not so well prep.ared 
as that of city people. In the second place, we should not 
forget the importance of intestinal antiseptics. Dr. Bruns 
taught us that bicliloiid of mercury internally was almost a 
specific. I know that with fresh air, good food, abstinence 
from sugar and sweets, and with internal antiseptics a chronic 
case of phlyctenular ophthalmia is an exception. 

Db. Ledbetter: By the time I get through with the diag¬ 
nosis the patient is well. 

Db. Davis : Tuberculin does not act as a remedy, it stimu¬ 
lates the body. If you do not get a reaction stop using it. 
Watch the temperature and watch the patient. You are 
dealing with a powerful toxin. It is only an adjunct in the 
treatment. 

Dk. Will Walter, Chicago: The reason for the 10 per 
cent, failure of positive von Pirquet in these cases, if they 
are of tuberculous origin—and some take this failure as 
evidence against such origin-~may be explained. These 
reactions are specific, not only in that homologous antitrens 
must be used, but even Identical strains of organisms.” In 
the hemolytic Wassermanu reaction several strains of liver 
e.xtract are now commonly employed and not infrequently 
we get reports of positive reaction for only two oi- three 
of these antigens. Irons has failed to get response in his 
cutaneous test for gonococcal infection until the same strain 

V- several strains 

The difficulties in this regard are greater with tuberculin 

“f «‘e prolonged time needed for the 

^owth of bacilli la vitro. When fatal doses of tuberculin 
are given to tuberculous guinea-pigs one finds exteLive 
hemorrhages in the foci. I have shown foci in ola„d and 

oSTest °“w g«'»ea-pigs infected three months previous to 
our test. We gave one a small atir? iha 

nostic dose in ratio to body-wei’oht In the f ^ 

one sees intense hyperemia and in the ktter hTmorrh 
annaTent. Such reaction of foci - hemorrhas 


apparent. Such reaction of foci in *“=“o«nages are 
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.TOPICAL DIAGNOSTIC VALUE OP THE 
IIEMIOPIC PUPILLARY REACTION AND 
THE WILBRAND HEMIANOPTIC 
PRISM PHENOMENON- 

WITH A NEW METHOD OP PEUFOUillNG THE LATTEE * 

CLIFFORD B. WALKER, A.M., M.D. 

Senior OphtUnlniic House Surgeon Mnssacbusetts Charitable Eve 
and Ear Infirmary ■' 

BOSTON 

METHOD OP PERPORJtING THE HEAIIOPIO PUPILLARY 
REACTION 

The usual method of examination of the hemiopic 
pupillary reaction up to the time of the appear¬ 
ance of the work of Hess was to throw a nar¬ 
row pencil of light onto the blind and likewise onto 
the seeing retina, noting which gave the best reaction. 
Commonly an ophthalmoscope or other small mirror 
was used to reflect rays into the patienPs eye from a"' 
liglit placed back of the patient’s head. Ahlstrbm^ and 
otliers used an electric light encapsulated except for a 
0.25 mm. diameter opening which gave a narrow conej 
of light to be thrown into the eye. Priedlander and 
Ivempnei-=='* used a lens.system to focus the rays at 4 
cm. distance from the opening. Similar instruments 
have appeared in this country. 

Wolf^® used his electric ophthalmoscope to flash with 
corrective lenses a sharp image of a section of filament 
onto a definite part of the retina, at the same time 
observing the pupillar}' reaction. Heddaeus made an 
ingenious but apparently not very popular departure 
in using two lights of equal intensity e.xposcd alternately 
without interval at equal distances from the fi.xalion- 
point and from the eye. 

Following the use of these methods, reports more 
or less favorable to the diagnostic value of a hemiopic 
pupillary reaction were received, among others from 
Wilbrand, Wernicke, Schmidt-Rimpler, Seguin, Ley¬ 
dens, Rothman, Henschen, Schwartz, Dcrcura and- 
Oliver, Salomonsohn, Vossius and Lange; while more 
or less unfavorable reports are noted from Heddaeus, 
Bri.xa, Sile.x, Liebrecht, Hirschborg, IMartins, Bach and 
Oppenheiiu, the last tlu'ee rather giving the reaction 
the benefit of the doubt than denying its value. 

Hess introduced the methods described of hemikinetic 
illumination of the retina and of concentric illumina- 
tiou’about the macula, both of which render, the dis¬ 
persion light reaching the macula as nearly constant 
as possible. 

Sach 3 ,“‘ unaware of Hesse’s work, at the same time 
was using a modification of the same principle, dhe 
patient observed the center of a large bright reflecting 
white mat-surface. One half, then the other halt, was 
nuicklv covered by a black curtain while the pupillary 
Inaction was noted. Since the appearance of these 
works, reports more or less favorable to the diagnostic 
value of the hemiopic pupillary ruction have come 
from Best Ginsberg and Dessauer, Behr, Krusius and 
Jc.°s wWle tiiosc more or less onfavorable have .ssued 
frorn Hess. Hesse, Laqueur and Veraguth. 

Since so much depends on the method and apparatus 
u.sed in examinations of ( pupillary reactions, it would 

•The major part of this was pei-iormed while acting M 

a.ssistant on Dr. Harvey Cushing'A'^Laff at .Tohns f 
lialLimoro, during 1911 and IfiM..,, The remaindor was done In 
Boston on Dx*. Cu‘=!hinx?’s noiiroJo^iu; ‘ surgical service at tue 
Jiam Hospital, Harvard iMcdicai and nt tbe MassacUusetts 

Ciiaritable Eye and Ear Infirmary. ^ 

Because of lack of space, this abbreviufed lu IriK 

Journal..^. T e complete article appoalt® Trausactlous of tac 

’cctloxi ' : e author’s reprints.^ 
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seem advisable to give in some detail the instrumenL 
and method used in examination of the cases wliiph 
follow. I have been forced to make up apparatus from 
material readily available about an ordinary laboratory 
Cm tain points may then possibly be of interest to othS 
s milarly situated, since the apparatus is not on the 
market in this country, 

experimenting it was found 
that ceitain tin containers to be obtained at any drufr- 
store could be satisfactorily pressed into service. ° 







Fig. 1.—Objective Pupillometei-: a, head-spring; b, ophthalmo¬ 
scope lamp; c, mirror; d, d’, velvet pad; e, 14 D. trial-case lens. 

Figure 1 represents a considerably modified monocu¬ 
lar pupillometei’ after the principle of Ki’usius.'* It is 
held in position over the patient’s eye by a brass head- 
spring attached at a. A rheostated electi’ic ophthal¬ 
moscope lamp (6) with frosted globe illuminates the 
patienFs pupil whose image is thrown by the calibrated 
adjustable laryngoscopic mirror (c) into the observer’s 
eye after being magnified by a 14-D trial case lens (e). 
All extraneous light is e.xcluded from both eyes by the 



1 




pi™. 2._Entoplc puplllomcter: a, milk-glass; 6, stopper, , 

ophtSalmoscope lamp; d, dispersion-circle. 

thick close-fitting black velvet rim-pads {d). By tins 
objeotfve e.a,m;ation eite eja o^n ^ad- 
iiy be made without interfering with the held 

°^In Fi>?e /is " STy'S^'llSdeSle 

addition of several pin-hole openings 
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used at will on either eye to bring the dispersion-circle 
into the best position for observation, especially when 
field defects are present. Jn each case the pin-hole 
is illuminated through a thin milk-glass or oiled paper 
(a). The resulting dispersion-circle (d) falling on the 
retina is limited in size only by the size of the P^pn- 
The apparatus is fixed over the eye, and outside light 
excluded in the same manner as that described before. 
With these modifications many more patients are able 
to. use this method. Only average intelligence is nee- 
essary. 

Figure 3 shows the form of test-light (A) used. The 
strength of the light may be varied in the first place 
by choice from a series of lamps ranging from 2.8 volts 
to 5.5 volts, tungsten filaments, secondly by resistance 
(R, R') connected in series, and thirdly by regulating 
the ordinary rheostat current by which the electric oph¬ 
thalmoscope 'is operated from the house-current and 
finally by different sizes of diaphragms (6) thereby 
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anced quickly in an ordinary photometric bo.x, and by 
adjustment of the switch can be made to sliow no change 
of intensity in alternate lighting both in the photome¬ 
tric box and by a further slight adjustment, on the 
normal pupil by the eutopic method. Of course much 
stronger lights can be used with tlie same system. 

While this method, when the larger diaphragms are 
used, is satisfactory in performing the hemikinetic 
test’of Hess, it is also desirable to have at hand 
the instrument of shutter-type as described. I have 
applied a different style of shutter which has sev¬ 
eral advantages. The shutter shown in Figure 4 is 
rotary and not sliding as devised by Hess. This shutter 
gives a symmetric distribution about the macula, with 
the weak or peripheral retina receiving the largest part 
of the image, while the smallest part is nearest the 
sensitive macula. The shutter works smoothly and 
accurately and without shaking the instrument as the 
sliding shutter of Hess may do. Host important of all, 
the light in changing is cut off and added in increments 
situated with absolute symmetry with respect to the 
macula, while with the sliding shutter during the change 
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ri/f’ scheme: a, milk-glass; b, diaphragm; c, car- 

e, e, moTahle cont.act-bar; d, d', stops- f 
light a, alternating-switch; k, contact-bar for 

varymg tlie area of illuminated milk-glass (a) from 
any size up to 4 cm. in diameter. This light-capsule 
IS attached to a carrier (c) traveling on an ordinary 
p.ain perimeter with arms bent back to form a wider 
lire (from 20 to 30 cm, radius). 

For isokinetic, hemikinetic and other tests I have 
tlevised a simple switch and wiring system for controll¬ 
ing two exactly similar lights as desired. The switch 
has two contact bars (e, c') movable as indicated by the 
arrows so that any interval or no interval, with one 
contact being made before the other is broken, can 
be obtained by adjustment. In the position shown in 
ligure 3 the current will light B. Moving the IStch 
across the interval lights A and turns off B. Either 
gilt may be turned off without lighting the other bv 
throw mg the switch further over till k leaves f 
^tn es either top (d, d') as the case mav bf B - Lans 
of the resistances {R. R’) two equal lights can b^bat 
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light is taken from one side and added to the other 
side at a different distance from the macula. This 
will cause a slight reaction at the time of alternation, 
aside from light adaptation phenomena. A plain shut¬ 
ter of the rotary type having fixed sizes of light surface 
IS easy to make; but considerable and accurately sym¬ 
metric variation in the size of the light-surfaces vvithout 
changing the fixation-point may be obtained by use of 
segments patterned as shown in Figure 4. These seo-- 
ments cross m the center, scissor fashion, and make'un 
isk. Superimposition of segments not crossing the 
center gives a flat surface on“which the seSular 
shutter inay rotate. A fine hole through the central 
binding-pm serves as a fi.vation-point. The shutter is 
operated by a sprint lever as in a- 

camera-shutter. ° ™tary 

methods of PERFO^IXG the WILBIUXD HEHI.VXOF- 
TIC PKISir TEST 

tfe Wilbrand neither the 

U., pete ot’ke.ien 
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ferent observers liaye varied both,the distance and the 
stiength of the prism. Some have used a light as a 
lixation-point instead of the white spot on a black wall 
as oiigmally suggested. Heine further suggested a comr 
bination of the Wernicke and Wilbrand tests, using as 
a hxation-point a. source of light which was stinng 
enough. To this method it seems to me that there are 
serious objections which will be considered later. 

WhUe I have used the usual prism method, I* have 
used in addition a device which is free from certain 
difficulties attending the use of prisms. At first a 
single electric light such as the test light shown in Fig¬ 
ure 1 was used. The light-surface was covered wifh 
thin black silk gauze or a very tliin coat of a diluted 
black paint so that it was invisible when not lighted on 
a black background or behind a black screen in a dark 
or semidark room. It was then regulated to an 
intensity such that no sense of dispersion-light sheen 
rvas notable in the normal eye when the image of the 
light fell on the blind spot. This light was used as a 
fixation-point at a distance of 1 or 1.5 rnm. usuallj'. 
How with a small noiseless switch one may turn off 
the light in the same instant or the instant before the 
prism is interposed to throw the image onto the blind 
retina. In this way one may compare the action of 
the eye when its blind retina is actually stimulated and 
when it is not, under the same conditions. 

Tills method was further improved by use of two 
lights a certain distance apart and the switch shown 
iu Figure 2. In this case a prism may or may not be 
used, and the distance between the lights may be made 
to correspond with strong or weak prism values. 
Finally, by the addition of segments to the switch, 
three or more lights were used in the same way. Thus 
the extra segment (Jc) is used to operate the third light 
(G) when tlie other segments {o, c) are swung down 
opposite it. This extra segment is a slightly lower 
plane than the other segments, and the light (C) may 
be turned out without lighting the others by simply 
raising the switch handle. By means of an arrange¬ 
ment of this sort one can perfectly control the appear¬ 
ance and disappearance of the fixation-point in any part 
of the field. Further, in- addition to varying equally or 
unequally the horizontal distance of the secondary fixa¬ 
tion-points from the central fixation-point, one can also 
vary in the same way the distance of the former, above 
or below the latter in dilYerent parts of the field, by 
attaching the lights to arms movable about the center. 
This is very important in analyzing the psychologic 
complex which I believe to be present in this phenom¬ 
A detailed report of twelve henuanoptic cases—botli 
anterior and posterior lesions—together with the com¬ 
plete bibliographv and history of the subject may be 
found in the original presentation, but a summary of 
the examination results in these cases may be given here. 

sujnrAiiY: i, the iiehiopic pupillary reaction 

From a study of the physiologic and physical diffi¬ 
culties in making hemiopic pupillary tests, certain 

errors become obvious which have 

mnn to a large number of reports. These nave oi 

course been chiefly in the use of single beams of light. 

Ss &-ain i/his bitemporal cases corned the l.g t 
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since it could not be started at 90 but'at fin rpi 
obstruotioo otferea by the nose is parBekrly eifeefce 
m prodiicmg an error m the gr-onp of bitempLl hemb 
a opsias in wlpch a hemiopic reaction should theoret 
ically occur. Also the use of the old electric instni 
ments favored variation of the distance of the lillffi 
s urce from the pupil with corresponding piipifiary 
change, there being a tendency again becauseVtlie S 
to vaiy the distance on the nasal and temporal sides 
The combination Wernicke and Wilbrand test of 
Heme is open to several errors. If this light is 20 
feet distant and strong enough to give a pupillaiw reac- 
tion It will also give a definite sheen of dispersion-liaht 
when thrown on the blind retina so that the patient 
has a cue which way to move the eye. If it is weaker 
it must be inside of 20 feet, and when the instant loss 
of fixation occurs the pupil dilates with disaccomnioda- 
tion and contracts again on refixing, owing to accommo¬ 
dation or convergence, as well as to the light itself. 
Psychic reactions must of course be carefully excluded. 

For clinical purposes in testing for ttie hemiopic 
pupillary reaction a rotary hemikinetie shutter of tlie 
type described is, I think, the instrument of choice, 
since the openings are more symmetrically arranged and 
exposed than the sliding types of Hess, are easily regu¬ 
lated and are -absolutely alike as to size, though some¬ 
what more difficult to construct properly. Balanced 
electric liglits with a switch as described are more diffi¬ 
cult to keep in adjustment, but their use requires no 
assistant. The presence of a slight reaction or pupil¬ 
lary jump at the instant of alteration in these methods 
have been considered light-adaptation phenomena. If 
present at all, the pupillomotor activity of the periph¬ 
eral retina is so extremely weak that this e.xplanation 
would not seem to hold. Indeed, when this phenom¬ 
enon occurs it is usually caused by faulty mechanism 
or possibly a psychic or psycho-aeeommodative effect. 

It is notable that failure to elicit heraikinesis has 
occurred in hypophyseal cases which reached the stage 
of complete hemianopsia to normal disks only a compar¬ 
atively short time before e.xamination. That optic 
atrophy had not progressed far was shown by the rapid 
recovery after the physiologic or functional block had 
been removed by operation—in some cases over one- 
fourth of the temporal field being recovered at the first 
field examination four daj's after the operation. Possi¬ 
bly-, then, the pupillomotor function in the macular region 
had not suffered sufficiently to give noticeable hemiopic 
pupillaiy reactions. When the macula is artificially 
blinded so as to reduce the central pupillomotor activity, 
not only is the fixation likewise greatly _ impairetj 
making the examination very difficult if not iinpossiuJe, 
but also tlie patient is apt to blame any subsequent 
loss of central vision to tliis procedure. 

In case the macular region is damaged we have pm 
sumptive evidence, when taken in consideration ih 
the form of the field defect, of an anterior lesion since 
central scotomas are far more common m these lesiom 
than in posterior lesions. The presence of ^ 
tral scotoma should in addition to its o “ 
value make the examination of hemiopic 
tions easier, owing to the decreased . pjg 

pupillomotor macular fibers; but on 
diffieulty of fixation makes the examination more 
cult. If the central_ scotoma is m one eye o y, 
tion may he maintained by use of the otli } 

an inSment I have devised, 


* IVallter, Clifford B.: Some XVyy 
JOUB. A. M. A., July 2C, 1013, p. 


I^eriraetry Instruments, m- 
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Tf -li-wpliad eaual experience and habit-formation. This 
observation of the direct pupillary ^, condition mil be fulfilled only by those patients in .the 

,es«lls are not eoMstent llrey are o ?»“f’“f. bil.™i groip who have lost'one eye, or the condi- 
Indeed, the eonsisteney of the results Case 1 s brought about by blinding one eye arti- 

only reason for attaching any importance to them. “until the patient became well accustomed to 

possibility in this case that the pupillomotor fibers m ficially nntii^^tlie j^a 

- lesions producing hemianopsia in^only one eye, lint 


one-sided manner is interesting, _ ., , , 

elusive from the case cited. It is evident, however, 
that even if the hemiopie pupillary reaction proves 
demonstrable in this group of cases its usefulness will 
be very limited indeed. 

Concerning the bearing of the presence of pupillary 
reaction in central scotoma cases on the theory of He^d- 
daeus and of Hess that onlv the macular region is pupil- 


of course would not hold for that rare group ot ante¬ 
rior lesions producing homonymous hemianopsia. The 
latter would be directly compared with the group of 
posterior lesions. 

When these factors are considered and the examina¬ 
tion conducted after the method I have described with 
multiple alternating lights or even with a disappearing 


uaeus ana or xiesb luai uuiv tuc • l 

lomotoric the findings in Case 7 seem to be particularly object and a prism, several interesting points aie noted. 

luiiiuuuiii., me uuvj. o » _ t"_ 1 4 . 1 ..^ in nil y>ncpa mnrp.nspq ns bhfi 


In general the refixation-time in all cases increases as the . 
displacement of the object onto the blind side increases, 
and for each displacement decreases more''or less on 
repetition, provided the patient is intelligent _ and the 
displacement is made in the same way each time. If, 
however, the displacement is varied to different dis¬ 
tances above and below the horizontal plane through 
the fixation object, more or less confusion may be intro¬ 
duced in all cases and a marked tendency may be noted 
in all eases for the patient to move his eye to the point 
where the object was last seen rather than directly 
at the point above or below, as the case may be, where 
the object may really be refixed. Indeed, this tendency 
to look toward the previous point of displacement on 
the blind side is marked even when there is no stim¬ 
ulus whatever, the object in the center having simply 
been made to disappear. This paradoxical effect of an 
apparent stimulus arising in the real absence of a stim¬ 
ulus serves well to show the factors of intelligence, 
observation and habit which may complicate these tests. 

While it may be noted that the refixation time is in 
general greater in the bitemporal hemianopsias of ante¬ 
rior lesions than it is in homonymous posterior lesions, 
it is also true that patients with the former, if intelli¬ 
gent, reduce their reaction-time more markedly as the 
number of trials increases. To keep one eye of such 
a patient bandaged for a length of time and note the 
effect on the refixation-time in the other eye would be 
interesting, although I have not yet been able to carry it 
out, except for comparatively short periods of time. 

That the AVilbrand prism phenomenon is a pure 
reflex receives little or no support in the observation 
of these cases, while there are several points, as men- 
I believe that in the Wilbrand prism test the factors “"fioating that the phenomenon is the func- 

of intelligence and habit have not been sufficiently con- result of more or less intelligent observation and 

Irnllnfl in l • _ consequent habit-formation. The form of the field 

defect has a bearing on these factors as well as on the 


illuminating. It is at once suggestive of that group 
of cases reported as having central scotomas but still 
retaining pupillomotor activity, although the area of 
central retina involved wjis greater than that determmed 
by Hess as the pupillomotor area. In such cases it is 
easy by the use of two or more disks to determine the size 
of the scotoma; but to locate the position of the macula 
in the scotoma is not so easy, and in the case of double 
central scotoma may be practically impossible. It must 
be remembered then that the macula may be eccen¬ 
trically situated in the scotoma so that the entire pupil¬ 
lomotor retina is not damaged. Further, it seems to 
me that it must be demonstrated that light-perception 
is nil in the scotoma area although disks cannot be 
seen to move. To determine the light-perception in 
a scotoma with a single light is practically impossible 
since the patient can always detect the light by the 
sheen of dispersion-light, .exactly such as one sees in the 
dark room when a beam of light is thrown on the blind 
spot in the normal eye. In detennining these points 
I applied a new method described in the examina¬ 
tion in Case 7, using my alternating pupillary lights 
to get the size of the scotoma for light and then com¬ 
paring it with the blind spot. It then became apparent 
that in all probability the area of absolute central sco¬ 
toma could not involve the entire area of pupillomotoric 
retina as measured by Hess. Indeed, as a rule it would 
seem safe to assume that the best test as to whether 
a central scotoma of this particular size is absolute or 
not would be the absence of pupillary light reflex, pro¬ 
vided there was no other reason to account for the 
absence other than the scotoma. 

II. THE WILBRAND PRISM TEST 


trolled in previous observations. Posterior lesions com¬ 
monly give homonymous field defects. In the horizon¬ 
tal plane it takes only one coordinate movement of the 
eyes to bring into view objects on the blind side. That 
IS easily remembered and soon learned by the intelli- 
.aent patient. It becomes a habit to look on that side 
for something that has disappeared. Eefixation becomes 
accordiugly more rapid than in bitemporal cases which 
aie commonly anterior lesions. In the latter the patient 
gets little or no training in refixation ordinarily, since 
the defective temporal field of one eye is aided by the 
nasal field of the other eye. When one eye is lost or 
when central scotoma develops in one eye, as is common 
m anterior lesions, the habit of refixing in the other 
eve would naturally develop according to the intelli¬ 
gence of the patient. 

It would hardly seem fair to compare the refi.xation 
amuty m these two gioups of cases unless the patients 


site of the lesion ; indeed, it apparently often accoun ts 
entirely for the results of the test, when conducted after 
the descried method. Thus the Wilbrand test would 
seem to be more of a naeasure of a certain power of 
observation than a test for the integrity of a definite 
reflex arc. 


CONCLUSIONS : 
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ABSTRACT OF DISCUSSION' Uvl^rl^nt "’i/d’cal-social woi'kerin 1910, 

in^'fjiioti.s apparatus. A careful study of liiq mnor i- ^ ^ of these cases, thereforeai'P 

coucIusJons, hou-ever, leads me to think that^the tests as the Dermihi^IS^fT”^+ T^TO years later 

developed at present, are not suinciently accurate to he tten- thr. ^^’0 same clinic and witli 

erally adopted. It seen.s to me the patio,.‘t n.u^t be of exfet' reduced from M b 21.5. • 

tional mtellj-ence to cooperate with sufficient accuracy to r “f physician saved about 20 per cent, 

make them of pi-actieal value. wasted effort. As for tiie effect on the patients, the 

J)it. Cr.in'oiii) B. Wau;e),, Boston: The fields wei’c taken of those whom the physician considered cured 

with this new set of instruments, of whicli a short deserip- rwm 17, when he -worked aJone, to 40.5 when lie 

tion may soon be found in The JoumvAt. backed up by a medical-social worker. 

__ view of these results, is it not-safe to say that 

efficient management in clinics can be made a potent 
PREVENTABLE BLUSTDNESS—A CHALLENGE ^^^tor for minimizing blindness? 

10 J HE PBOEESSIONScauses of blindness and methods for prevention 

HENRY COPLEY GREENE, B.A. ^ study* niade at the reguest of the JIassacJuisetts 

PiclU Agent for the Conservation of Eyesight, Massachusetts GoMmEsion for the Blind, in 1910, shows that aillOllg 
Commission for the Diind 301 cases of practical blindness in three Boston hospitals 

BOSTON (190S and 1909) the causes were as follows: 

In a country keen for pleasure and success, the Diseases. Per Cent. 

tragic thwarting of a hundred thousand citizens* by Glaucoma . 15.3 

blindness in a paradox. It is more; it is a challenge. . 

And when we consider that, among these hundred thou- OpHcltrophy'. iLd 

sand blind, about 25 per cent, are disabled through the Diseases of the cornea (excluding gonorrheal con- 
.failurcs of three great aud old professions—medicine. junctivitis, interstitial keratitis and trachoma)^ 10.0 

-Ophthalmia neonatorum .;. 4.3 

* BeoiUise of lack of space, this article is ahhrevfaled in The Sj'philis" . G.O 

.lounN’-vr.. Thu complete article appears in the Transactions of the Tnolinmo o ■! 

.Section and In the author’s i-eprlnts. j-wtenuma . ^ __ 

1. .VUout 118,000. This esum.ato Is based on the proportion of ' » ““ 

blind to the total Massachusetts population found by the Massa- 3. Hartshorn and Davis: Foilow-up Work as an Klenicnt 
cliusetts Commission for the Blind, whose register Indicates 4,275, Efficient Treatment In a Clinic for Eye Diseases, Boston Med. ana 
or 1.27 per thousand population, as against 2,278 recorded by the Surg-. .Tour., April 10, 1013. ,.,. 1,1 

1010 ceimus In other wobs, it seems to show that the census 4. By the Research Department, Boston School for bou-u 
recorded onl'v .03 per cent. oiStbe actual cases. The fourth annual IVorkers, supported by the Russell Sage Found.-uion. . 

NMiort of t le Delaware Comii&sion for the Blind (p. 10) shows 5. This includes seventeen cases of leukoma, some 01 tlioni 
-'SO hlliul na against 138 shown V the 1010 census. In other words, probably due to ophthalmia neonatorum and others to >HJuri>.j.- . 
r. (M i, Ifes only 48 per cent, of the actmil 0. This percentage is based on the cases diagnosed as syi*imic 

. Lccui,^ j 1 possibly much lower than the facts would waiiaat. 

blind in Delaware. • t j 
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Optic Atiopluj.^ T1 medical support—^irot 

to call for relatively litt „i.eatly reduc- 

that the profession has ..o fa c. atrophy, on the 

■„,g blindness ^^“^{eal hUe noire until lately, 
SiSaTch Lgan to make its etiology somewhat more 

'^?or example, in a aa^a j^^h Dr George^ 


a careiul, out mmeij .vvc.*, -,• . 

«l,fch a diagnosis of optic ‘■‘'oP''? at' a 
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Wa«ermann tests were performed and a lumbar punc 
tumivas done, a diagnosis of probab e tower skull wm. 
made by Dr. Harvey Cushing and a decompiessiou pci 
formed in the hope of arresting the atrophy. 

This case is, of course, unusual, ^at J°es not hope 
of reducing the present percentage of blindness from 
optic atrophy of different origin depend 
iust such intensification of diagnostic method? If so, 
and if accurate diagnoses must often be based on study 
by varied experts, we are faced by an economic as well 
as a medical problem. For though B. C., a lery 

poor man, received this expert attention dmost gratis, -- .-'-if 

many of us on small salaries, if attacked by optic pations dangerous to eyesight. , 

•yivriibv micflit have to surrender ourselves to hopeless Gonorrheal Conjunctivitis and Opntlialni 

blindness. _ . . . , 

If, then, salvation from this disease is not to be 
lestricted mainly to plutocrats and the proletariat, physi¬ 
cians. hospitals, social engineers and philanthropists must 
unite in providing, throughout the country, available 
facilities for examination and tests by specialists in the 
most diverse fields of medicine. 

Glaucoma and Trachoma—yihile glaucoma and 
trachoma, from the medical point of view, are obviously 
poles asunder, as causes of blindness the}' have one point 
in common; both seem to vary with race. The Massa¬ 
chusetts investigation appears to have sliou-n that w'heve 
English and Hebrew immigrants predominate, we may 
expect to find glaucoma unusually prevalent; while as 
for trachoma, immigrants from southeastern Europe and 
from Asia are so disproportionately infected that, other 
things being equal, this disease will be most prevalent 
wliere such immigrants abound. The control of both 
these diseases must therefore depend partly on control 
of immigration. In the case of glaucoma, a non- 
infectious disease, the federal government can be 

expected to exclude only blind persons or persons threat- figures for total blindness 
c'.iod with blindness. In the case of trachoma, however, “ 

immigrants known to be infected are deported, and, 
bettor still, are turned back at the port of embarkation. 


be limueu uj L-oy;- ,, j. 

ness from glaucoma l 

which expert medical caie is . 
tion of blindness from this 

largely “q . 

ophthalmologists of public clinicsand 

needed, and on awn but also almost ines- 

tbese nnist be not ouly^ec^^^^^^^^^^^^^ ^ay for 

capable, in social worker^s de.sk, 

example, be ‘=.^‘^j'p^^°^^ n^atically followed up if they 

SLTbcm shown to dopend in port on such complex 
nduSw toctom os workmen’s w “k 

lory inspection laws,public 

he prevention oj holiday injnnes and injurres 
at K in play, etc., something may he done Wh by 
law aud by educational work m schools and Jfirou i 
clubs and ‘associations. Against [ . 

the industrial and the non-mdustnal type of injiiiy, 
vocatlal guidance may also be made a pofient weapon; 
for the Massachusetts study show's that these 
superposed on cases of disease, do from two to thiee 
times as much damage, in terms of binocular disabm- 
ment, as is done by injuries occurring singly. In other 
words, men who are practically one-eyed already, form 
more than half of those whom injuries reduce to prac¬ 
tical blindness. For this reason, if for no other, it is 
highly important, first, to prevent monocular blindness, 
whether from accident or disease, and, second to keep 
one-eyed men and hoys, whenever possible, out of occii- 

.. ^ ia Neo¬ 
natorum—A perceptible cause of monocular blindness 
in adults, gonorrheal conjunctivitis, with the less com¬ 
mon pneumococcus and other infections, is far moie 
serious among infants. The usual estimate of 10 per 
cent, of all cases of blindness is perhaps not far from 
the facts in most parts of the country. It was shown 
last year, however, that blindness from ophthalmia neo¬ 
natorum can be reduced as low as 3 per cent, of all the 
new cases of blindness occurring in a state of three 
million inhabitants.^ Instraction and supen'ision of 
obstetricians, public-health education, the required 
reporting of symptoms by physicians as W’ell as mid- ■ 
w'ives and public supervision of the treatment of reported 
eases—these and other well-known measures should 
gradually make ophthalmia neonatorum as rare as small¬ 
pox, as a cause of binocular blindness, and very unusual 
even as a cause of monocular blindness. 

Syphilis .—^The Massachusetts study seems to have 
show'n that syphilis, both acquired and congenital, is 
responsible for a higher percentage of practically blind 
patients than one might perhaps infer from the accepted 
figures for total blindness. How if syphilis is respon-. 
sible for G per cent., or even half that proportion, of the 

9. This statement is based not only on reports to the Mu 
isbtls Conimissicn for the Hlind nnrt rinto c 


S. Strickor, Louis: lilindncss and Conservation of Vision: a 
Sidoli'”5e Study, the Civic News, Cincinnati, March, 1913. 


--• aiaitriucut is ouatu jjoc oniy on reports to the ^lassa- 

^usetls Conimissicn for the Blind and data furnished by the State 
Health, but also on 144 answers to a snecial letter of 


Beard of 
inquiry sent to hospitals 
throuahont the state 


144 answers to a special letter of 
and oculists and general physicians 
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practically blind in a typical large city, it is not enough 
to make a diagnosis, or even to inform the average 
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in 


patient that constitutional treatment is necessary, 
must somehow make certain that the disease at the 
root of the local symptoms is actually and thoroimhlv 
treated. • 

Especially in cases of interstitial keratitis, as Derby 
and Walker^® have recently pointed out, eye disable¬ 
ment, as well as other serious disabilities, can often 
be prevented only by the most persistent of social 
follow-up work. Without this work, such cases as the 
following are frequent: A little girl of 8 appeared 
at the Massachusetts Charitable Eye and Ear Infirmary 
M'ith interstitial keratitis. The treatment was local. 


tl.6 whole Md of work for good evesi.M .„Ai 
orgamration, m the broadest sense of the fern C 
We supplement and support even the best of mcdM’eS 

STEPS WHICH OUGHT TO BE TAKEH 

What plans of work and what forms of organizatioa 
should now be adopted? ^ 

There are organizations for the conservation of 
eyesight in Arkansas, California, Indiana, Kentuebv, 
Maryland, Massachusetts, York, Yew Jersey Ohio 
Pennsylvania and Wisconsin. Through answers to direct 
inquiry, we learn, however, that their work has so 
far been mainly confined to public education tlironfii 
pamphlets, lectures, etc., except in Kentucky, llassachu- 


Then followed treatment in twent 3 ''-eiglit different clinics setts. New York, Ohio and Wisconsin. Perhans the 

rtll ID ....__ Li__J. 1 < -• .~1«. — _• 11 . . * - 


all over Boston—nose, throat, lung, children’s and sur¬ 
gical—as various symptoms appeared. Treated singly 
and without rcfercucc to the underlying cause, the 
symptoms of congenital syphilis made this child a “clinic 
trotter” along a zigzag path leading anywhere but to 
health. But when taken in charge by ophthalmologist 
sypliilologist and social worker together, this child 
received persistent constitutional as well as local treat¬ 
ment. Her eyes, ears and general condition all markedly 
improved; and the child, as it now appears, was saved 
from partial if not total blindness. 

Uveiiis .—All cases diagnosed as syphilitic or tuber¬ 
culous having been separately classified uveitis in our 
Massachusetts study, usually refer us back to cases of 
iritis, iridocyclitis, cliorioiditis, etc., of uncertain 
etiology. If uveitis, as our results seem to show, causes 
about 14 per cent, of the cases of practical blindness, 
further measures of prevention are essential. Now few, 
if an}'’, of tile patients in question would liave lost all 
useful vision if tlioy had received early, intelligent and 
thorough treatment. Once more, therefore, our prob¬ 
lem seems to be very largely social and financial—the 
problem of placing ophthalmologists where they are 
most needed and of making clinics more effectual by the 
elimination of medical waste. 

Diseases of the Cornea .—Excluding gonorrheal con¬ 
junctivitis and ophthalmia neonatorum, interstitial ker¬ 
atitis and trachoma, we find that diseases of the cornea, 
mainly keratitis of uncertain etiology, and corneal nicer, 
often'of traumatic origin, are apparently chargeable 
with 10 per cent, of our cases of practical blindness. 
Bcsults of this kind at the hospitals from which our 
data were gathered must mean that patients either 
neglect or waste the medical service provided. If 
similar results prevail iu other parts of the countiy, it 
is again obvious that medical facilities must not only 
be made accessible when needed, but also so managed 
as to prevent these diseases from contributing largely to 
the total of practical blindness. 

We have now glanced at the chief causes of prevent¬ 
able blindness. In so doing we have seen that the pres¬ 
ervation of eyesight from each and all of these causes 
involves not only medical skill, but also education, law 
and its administration, social service work, and a wise 
distribution of medical facilities. If ive went on to 
consider remediable causes of blindness, such as sem 
cataract or cougenital_ cataract, or 
as measles and meningitis, we should ® 

conclusions true. If brief, then, it is safe 


most 
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md Walker, Clifford B. : Interstitial Kern- 


distinctive achievements in these states have been: 

1. In Kentucky: The “Mountain Eund,” so called, 
and the traveling clinic by which Dr. Stucky and bis 
assistants have carried into the mountains their cam¬ 
paign against trachoma and other eye diseases and 
defects 

2. In Massacluisetts: (a) Studies of causes of blindness 
and partial eye disablement; (&) the joint campaign b}' 
whicli the State Board of Health and the Commission for 
the Blind have secured a relatively-strict enforcement of 
the ophthalmia neouatorpm reporting law, the following 
up of all reported cases and legal or other action against 
persons involved in cases of partial or total blindness due 
to ophthalmia neonatorum and neglect; (c) the conse¬ 
quent reduction, of ophthalmia neonatorum, as a cause 
of blindness, to 2 per cent, of all new cases; (d) exten¬ 
sion work by the Commission for the Blind through its, 
field agents in teaching patients, charitable agencies, etc,, 
in the remoter districts, how to-make the most of existing 
facilities for treatment; (e) the establishment of an 
evening pay eye clinic in Boston; (/) the gathering of 
information and the reduction of waste by the instal¬ 
ment of s.ocial service departments in eye clinics; [g) 
the opening of a special class for children with defective 
eyesight by the Boston School Board, and (h) the utili¬ 
zation of the w'orkraen’s compensation law as a practical 
measure for the conservation of eyesight. 

3. In New York: (a) improved training of midwives; 

(b) special public schools for children with trachoma; 

(c) special teaching in the regular public schools for cliil- 
dreu with defective vision; {d) a recent investigation of 
wood-alcohol poisoning; (e) factory-illumination legis¬ 
lation and legislation for the prevention of accident, 
and (/) not only a modified system of reporting fm 
syphilis and gonorrhea, but also an appropriation o 
$55,000 in New A'ork City for a hospital for the treat¬ 
ment of these diseases. 

4. In Ohio: (a) the campaign of the State Commis¬ 
sion for the Blind against ophthalmia neonatorum, 
including the employment of nurses to follow up casc>, 
and the prosecution of delinquent midwives. 

5 . In Wisconsin: (a) the required use of a preveiitn 

at every birth, (b) the follow-up work for eases o 
ophthalmia Beiattotmm began by the Dep« me”! j 
Child Hygiene of the Milwaukee Board of ' 

(c) activfty by the Industrial Commission proniotm, 
safety work among both employers and p 

Nom this summary it cer^ nly seems probate 

these are the states so far " f organization 

paign. Ana, H so, is not the qneslmn of o > 

Kvy nearly selUecl by experience ? “If „ia- 
an/ in of tbte 
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«eems indeed to amount almost to proof tl\at work 
for the coServation of eyesight can best be earned on 
not merely by committees, whether exclusively n^edical 
or partly lay, but also through the services of executive 

^'°Sucii agents seem to work most ingeniously when 
stimulated by association with persons blind 'becoming 
blind or recovering from blindness. They will therefore 
oeuerally be associated with schools, or directed by oigan- 
kations, for the blind. And as effectiveness requires 
coordination of the work of varied state and city depart- 


rHEVENTABLE BLINDNESS-GREENE 


1159 


sibly traumatic cases, the tool or machine used, and the 
manner of injury. 

6 To facilitate the comparison of results the loUow- 
in"’standards of vision officially adopted: for blindness, 
the German standard, vision fingers 1 foot or less; prac¬ 
tical blindness, vision less than 20/200 with glasses; 
partial disablement, vision 30/200 to 30/50, inclusive, 

with glasses. . . , 

7. Making it the duty of the state boards of - healtli 
or of special private agents to study the needs of all 
and in cooperation with medical schools and 


“ enfo Si probably best work under state commissions P.r ,.nrk m nlaccs csneciallv reouu- 


for the blind, such as that created by the Ohio statute. 
The practical problems of conserving eyesight, however, 
are so complex and varied that their developments must 
be supervised by a committee of experts—oplitbalmolo- 
gists aud other medical specialists, public health experts 
and experts in education, industrial safety work, etc. 


gists opportunities for work in places especially requir¬ 
ing their services. 

In remote districts, where peculiar conditions require 
it, such clinical e.vpeditiohs as those of Dr. Stuclcy in the 
Kentucky mountains. 

In large cities, self-supporting evening clinics, ivith 
paid ophthalmologists in attendance, organized to com- 


This type of organization is perhaps the most efficient to charlatans and inefficient practitioners and to 

■ ■ ^ provide self-respecting patients on low wages with facili¬ 

ties for expert treatment otherwise hard to secure. 

In clinics and hospitals, the specialist’s work made 
more efficient by insisting- on proper treatment of dis¬ 
eases underlying local eye symptoms and by keeping 
patients under treatment long enough to get results. 

S. Paid social workers made part of the regular staff 
of all eye clinics so as to increase,their.efficiency in the 
prevention of blindness from glaucoma, uveitis, etc., and 
to economize the work of the physicians in charge, as 
fast as tile necessary funds can be secured. 

9. In schools, the pupils’ eyes regularly examined, 
preferably by trained physicians; records kept showing 
the effect of the school curriculum on eyesight, and 
parents induced or compelled to furnish necessary eye¬ 
glasses or treatment for the eyes. If neeessarj’, the state 
“neglect law” amended to make this possible. In the 
management of institutions, state and local authorities 
to set a standard of work for the preservation of eye¬ 
sight. 

'Especially in reform schools and prisons, in which the 
inmates are shut away from the usual medical facilities, 
ophthalrnologists regularly in attendance; and close 
cooperation secured between ophthalmologists, general 
physician and the probation officers having oversight 
over discharged prisoners. All male gonorrheal, and°all 
syphilitic patients detained until cured.^® 

10. Classes, especially adapted for children with defec¬ 
tive eyesight, organized in all -large cities, not only to 
provide education for children hot properly inmates of 
institutions for the blind, but also to aid in the preserva¬ 
tion of their sight. 

School children with the vision of both eyes defective 
or with one eye practically blind, guided toward occupa¬ 
tions relatively free from ocular injuries. 

11. State birth registration laws amended to secure 
birtli notification within three days, and preferably 

M mihffi warnings as to the dange^ 

neonatorum spt to all mothers immedi: 


date. 

MHiatever the ideal may be, each state must freely 
work out its own form and its own methods of internal 
organization; but in doing so each state should have the 
opportunity of testing its plans and its acliievements by 
matching them up with the plans and achievements of 
other states. For busy men and women such compari¬ 
sons are at present difficult almost to the point of unpos¬ 
sibility. To make such comparisons easier, some form of 
interstate organization is clearly needed. 

COXCLUSIOXS 

The facts which I have cited seem to indicate this 
conclusion: The problem of unnecessary blindness, which 
has so largely baffled and sometimes even disgraced the 
professions of medicine, business, statecraft and social 
service, demands for its solution the following measures: 

1. A campaign of medical and lay research and edu¬ 
cation, government action, medical treatment and social 
work carried on, wherever possible, to limit and to rem¬ 
edy ocular disease, especially the more prevalent and 
damaging diseases and defects. 

2. In the work of public education, special stress to 
he laid on the importance not only of ophthalmia neona- 
toniin and trachoma, as causes of blindness, but also of 
glaucoma, S 3 -pbilis and ocular injuries, 

3. Medical schools to emphasize the interrelation of 
ocular and general disease, to teach their students the 
importance of consultation with ophthalmologists and a 
high sense not only of human service but also of the 
physician’s duty to uphold the health laws, both national 
aud state. 

Hospitals and clinics urged to provide ophthalmolo¬ 
gists with every possible facility for the diagnosis and 
treatment of obscure cases, including the help of patholo¬ 
gists, syphilologists, brain specialists, Eoentgen-ray spe¬ 
cialists, and others, 

■1. The prevalence of blindness studied iu each state 
in relation to its more prevalent causes, on a basis of 
repoits of cases of blindness to state commissions or 
other central agencies. 


. - . a^ely on receipt of birth notices. 

such JnteUigent study of the prevalence Obstetric clinics promoted to furnish ademnfp 
and results of eye diseases, a committee of the American mg and medical service to the poor in larae ciHp= vr'f 

muiogiita to include in all their eye records tlie following 
'lata: age; sex; single, married, widowed or divorced'; 

birthplace of parents* 
grade ' . ’ 


. occupation or school 
•1 . ' syphilitic cases, the number of ehil- 

^ucii, still-born, dead or living, and in traumatic or pos- 


tlieir 

f—> .. _ */• 

cians and to midwives 
required at aU births in lyin-^-in 


I suBable p.-o,,l.yl.clic dislribuM tree to all ph,=i- 
.. md to mtdmros. Th, „£ prophjlaoHc 

_ hosp itals or in the 
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practice of midwives, and at least recommended strongly 
to physicians. 

dhe symptoms of ophthalmia neonatorum defined by 
the American Medical Association as redness and swell- 
ing of the eyelids and unnatural discharge from the eves, 
within thirty days of birth, and made reportable by phy¬ 
sicians as well as nurses and parents. 

Physicians, as well as midwives, prosecuted whenever 
necessary to secure observance of tlie reporting law; and 
physicians admonished by their state societies for failure 
to obey the law or to secure adequate treatment and 
nursing for serious cases. 

Local boards of health given ample powers over 
reported cases, subject to the supervision and control of 
the state boards in requiring adequate standards of treat¬ 
ment. Stiuiiuuiu require me nt^ defined by the American 
Medical Association as the attendance of an ophthalmolo¬ 
gist, or of a physician experienced in the treatment of 
ophthalmia neonatorum, assisted in all but the lightest 
cases by at least one trained nurse. 

13. Trachoma made reportable in all states in which 
it is prevalent, proper treatment insured under public 
supervision, and. in case children are affected, special 
schooling provided. 

13. Workers for conservation of vision to join with 
associations for sex education, etc., (a) in setting ade¬ 
quate standards of treatment for syphilis, congenital and 
acquired; (6) in raising the physical standards of mar¬ 
riage, and (c) . in urging the federal government to 
extend to syphilitic jiatients the system of exclusion at 
the port of embaiTation, now applied to emigrants with 
trachoma. 

14. Legislation against holiday injuries, etc., and pop¬ 
ular education as to the dangers of non-industrial 
injuries of the eye. 

Cooperation with both employers and employees in the 
elimination of industrial injuries. 

Team-work with the American Association for Labor 
Legislation, to secure the enactment or amendment of 
factory inspection and workmen's compensation laws, 
so as to provide for study of industrial conditions affect¬ 
ing eyesight, protection from injury and disease, and 
special compensation, not merely for “total and irrecov¬ 
erable bliirdness” of either or both eyes, but also for _ _ 

nraetical blindness, defined as reduction of vision to one- the education of the profession and the people, I think it is 
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awakened to its importance. We nn-w on., n 1 
need further application and emphasis.' The Nmv York stu? 
requiring that ophthalmia neoLtorum be "ort^ 
physician 18 the result of Dr. Howe’s efforts I fhinP * 

eleven states now have a similar statute. ' We hate^sucK 
u e m Illinois, but it needs enforcement, and furthermore 
It needs some changes so that the board to whom if i-’ 
entrusted will have more police power. The law in Illinois 
makes it incumbent on midwives to report sore eyes in a 
new-born child to the nearest physician. Tlie inefficaoy of such 
a law IS shown, for often the physician does not know much 
more about the subject than the midwife. This e.vcellent 
presentation illustrates the great importance of havin'^ some 
person or persons authorized as a board of commission to 
carry on this work. Such a commission should be legalized 
and it must have certain plenary powers which are not ordi¬ 
narily granted to associations which are outside the govern¬ 
ment. In Illinois we have been working for some time to 
bring about, if possible, the establishment of an association 
for the conservation of sight and the prevention of blindness. 
We are trying to secure a commission for the blind and a 
recommendation was made to the state legislature a few years 
ago, but other questions, backed up with lobbies, took up 
more time and the medical laws were pigeonholed. It seems 
to me we must have a commission like that of Massachusetts 
or Ohio, whose duty it will be to see that births are promptly 
registered and a census of the blind taken. 

Dn. Casey A. Wood, Chicago: The Council on Health and 
Public Instruction of the Ar erican Medical Association has 
taken up this important matter and has done the very things 
that Jlr. Greene refers to. An endeavor will now be made to 
bring into use the machinery of the American Medical Asso¬ 
ciation as a whole in ccrrolation with the state societies. 
The committee appointed by the council will make use of 
the experience of such men as Mr. Greene and his commission 
in Massachusetts and apply the experience gained there to 
other states and I think much will be accomplished. This 
movement will be backed by a certain amount of money 
if the Americaa Medical Association can be shown that 
actual work is being done. Incidentally it will help to relieve 
the country of a disgrace—the lack of vital statistics. 

Da. Thomas A. Woodruff, Chicago: If Mr. Greene will 
look up the law passed by Congress I think he will find tliat 
any employee injured in any factory has to he taken care ot 
by that factory. The factory cannot settle with him. He 
may settle with the factory for $200, but the factory will 
have to take care of him the rest of his life if he is disabled 
and if he knows enough to obtain his rights. In regard to 


tenth of normal with glasses. 

15. A Joint committee of the American Medical Asso¬ 
ciation and the existing state organizations for the pre¬ 
vention of blindness and the conservation of eyesight to 
provide for interchange of information through periodic 
reports from each state, published in ophthalmologic 
iournals and the Ouiloolc for the Blind, and as soon as 
anv vital demand is manifest, to promote a federation or 
alf state committees and commissions actively at work 
for the preservation of eyesight. 


ABSTRACT OF DISCUSSION 
Du W. H. WitDEU, Chicago: Two or three poiiits in Mr. 
Gre^ene’s excellent address, I think, might bear reiteration to 


much more important that the common people, before being 
educated in this, receive education along the line of what is 
nece 3 sa,vy to prevent blindness. That will soon educate the 
general practitioner in looking after them. In Illinois we 
recently formed an association for the prevention of blind¬ 
ness. Not only physicians, but also the laity have been as 'c 
to join, and a large preliminary organization has been 1 °™^ ‘ 
We have the Association of Commerce of Chicago intercstc 
in the education of the public and next fall shall 
evening devoted to the prevention of blindness. We in 
also enlisted the interest of the Chicago Tribune, v/ ici > 
in the autumn, devote space to the consideration of t ^ 
matter. We have enlisted-the Daily 'ity 

a course of lectures in the public ° ,yi)i be 

devoted to various subjects. Some of these ^ 

devoted to the conservation of vision and the p 
blindness and we are trying to make it a 

Dr. Lucien Howe, Buffalo, N. Y.: A recent mve^t.^at.^^ 


/*nT»imnnitv Out ulsu ^ me tliat we sjiouiu jum *** r-- 

.iftor all a campaign of education, and surely in some I gonorrhea and stop that stream at its som 


We should 
but should 
bJiiidiicss 


representations 


u^mi;^ that the public 
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Mb. Hesrt Coplet Greexe, Boston: I wish to disclaim 
aiiv intention of setting up Massaeliusetts as a niotlel. par 
ticularly hope that physicians organizing in other states «i I 
not copy our law, which is defective. The Ohio law is much 
better. It provides for preventive work definitely, instead ot 
in merely general terms. 


ESOPIIORIA—LEMERE 

I^noriiif' the apparent esophoria, we shortened the internal 
recUis muscle of one eye by the tuck .method with the resu 
that perfect balance for distance was secured together nitl 
“iflkieiTt amplitude of convergence for comfortable work at 
tbe near point. The small degree of refractive error was cor 


APPARENT ESOPHOEIA AND ITS RELATION 
TO CONYBRGBNCE INSUFFICIENCY 
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rected. 

Much coufusiou may result from the difference in the 
type of the findings in our muscle tests for distance and 
near if this point is not borne in mind, namely, that the 
convergence insufficiency gives the key to the situation 
and tliat in attempts to secui-e relief our efforts should 
be in this direction, leaving the pseudoesophoria out ot 

the scope of treatment. _ 

We are convinced that this confusion in diagnosis and 
the resulting uncertainty of treatment come, in a lai;ge 
measure, from placing too much value on the stability 
of the muscle tests for distance, and therefore not giv¬ 
ing sufficient consideration to the degree of the ampli¬ 
tude of convergence. 

If we find an apparent esophoria when testing at 20 
feet, and at the same time uncover a convergence insuf¬ 
ficiency for the near point, we may as a rule suspect the 
condition of the esophoria to be spastic, "and adapt our 
treatment accordingly. 

In testing the distance balance we use the Maddox rod 
with the candle at 6 meters, finding the amount of unbal¬ 
ance by means of prisms. We also use the Stevens 
photometer both by itself and in conjunction with the 
Maddox rod. In testing the near balance we use the 
Graefe dot and line, measuring the balance by means of 
prisms. 

We have found, however, that these tests often give 
quite variable results; even more unreliable are the 
results of attempts to obtain the convergence at 6 meters 
by means of increasing strength of prisms till diplopia is 
reached. Banister in testing 100 healthy men found an 
average adduction for distance (6 meters) of li.l. Yet 
if repeated examinations had been made in the same 
cases the convergence would have undoubtedly been 
trained so that the average would have shown a constant 
increase. 

We make our diagnosis, therefore, from the results of 
the measurement of the amplitude of convergence, find¬ 
ing the punctum proximuin by noting tire near point of 
binocular vision for a dot, and estimating the punctum 
remotum by the power of divergence for 6 meters 
(Nagel)- 

The question will be raised whether in increasing the 
efficiency of the convergence we may not also increase 
the distance esophoria to such a degree that asthenopia 
or diplopia may result for distant vision; but this fear 
we have found to be groundless, the distance esophoria 
often disappearing as the convergence power for near 
is increased. 

In our operative work for the increase of the dvnamic 


A class of cases has been observed in wdiich there is an 
esophoria for distance combined with a marked insuf¬ 
ficiency of convergence -for near. In such cases, it has 
seemed to my colleague. Dr. J. M. Banister, and myself, 
that the paradox is entirely artificial, and we have con¬ 
sidered the insufficiency for near as tlie essential state, 
and the seeming esophoria for distance as fictitious. To 
such instances of esophoria we have applied the term 
‘■'apparent esophoria.” 

I at first used the terra “pseudoesophoria” for this- 
condition, but Dr. Savage called my attention to the 
fact that he had already used this term in referring to 
a different condition than that which I have described. 

To avoid confusion I have changed tbe term “pseudo¬ 
esophoria,” which I at first used in the classification of 
these cases, to that of “apparent esophoria.” 

Quoting Dr. Savage;^ “When the far test shows 
orthophoria and the near test shows exophoria the error 
is pseudo in character. . . . The same explanation 
applies when there is esophoria in the far and exophoria 
for near.” He therefore calls the condition we are con¬ 
sidering a pseudoexophoria, and evidently considers the 
esophoria in the distance as the key to the situation and 
the source of trouble, and the convergence insufficiency 
called by him pseudoexophoria as of secondary impor¬ 
tance. We believe exactly tbe reverse: that the converg¬ 
ence insufficiency is the true cause of the sj’mptoms com¬ 
plained of. 

It has been repeatedly noted in our practice that in 
tliis apparently paradoxical state, when the convergence 
insufficiency for near has been relieved, the esophoria 
disappears. The existence of this apparent esophoria 
should with reason be looked on as spasmodic and due 
to tbe increased effort required to secure a sufficient 
degree of convergence for the near point to avoid crossed 
diplopia. This effort cannot be sufficiently relaxed when 
viewing the test object at 6 meters, and the spasm 
remaining causes a tendency to crossing of the visual 
lines at a point short of the test object. 

Re have been so impressed with tire truth of this 

. explanation in these cases that we do not hesitate to tmu-or nnA i. I-- "j 

correct the convergence insufficiency by operative treat- fi? ^ convergence we have always operated to increase 
lueut on tbe internal reotus nv power ot the internal rectus and never to lessen the 

power of Its opponent. We use the tuck operation of 
bavage pth the catgut suture as recommended by Walk 
with this modification which, I think, is original with 
Ub and ^hicli we have found very valuable. 

AfteP taking onr tuck we do not tie the final knot till 
ue examine the muscular balance with the li-^ht at 6 
meters If an overeffect is produced, we loosen and Ske 


on the internal rectus or by prism exercises in the 
less serious cases. The treatment is cai-ried out without 
regard for the apparent esophoria for 6 meters. As a 
ca;e in point the following history is briefly quoted: 

Mrs. II. C., aged '28 years, suffering from severe astlienopic 
symptoms, manifested under cycloplegia the following refrac- 
. live condition: “ 


It. -f 25 D, S. - 
1- -f -25 n. S. 2 
instance 


25 D. c.vl. axis 105. 
25 D. cyl. axis 00. 


it , "'ith £uU accommoUalioa 0=. 

■’I^iance Uorhoria under cycloplegia 
'-oaverscnco InsalUciency—crossed diplopia at is' 


iplopla at IS Inches. 
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is of muscle, 

■■eodle on it, Tl,?s oaTS 1^/"?' '>“ «« 

t ie musclo is now pullet) fontorf bt’tL'‘fi“i.‘“ "‘o®"’ “ 
the suture. We hnva reefine of 

foroements 0^ 001 orS '' rfin- 

modification indispensable for thfs i^i^is 

never been the sliglitest troublp in 1 
amount of catgut to be absorlip^l to the increased 

or .™p ultoiately tSS'kle”'^ T" 

. Inhere aic certain cases of pphi . ■ ®P®^®tion, 

in which useful workiim vioinn ®^o®oce insufficiency 
means of operation, if one of t^^' be obtained only by 

have at the' same time aresl lSa'f Tr 
Gsophoria should not deter ' — distance, this 


curative in caRp« ne ^813 

“oa ““„itS'-a„‘t " 

the csophoria in the far ” f^feniodie, he would hu'.g ,'^ 

»ea.-. I „„o sone JZ It'”, "« ^4 

■«y record booke%„dh™ «! rei°™ii™ ' 

rein- nee? 50'”"* "‘“1''“'“ in thT'ferS"’*"' 

in near, 50 cases of orthophoria in th. r o 'Mphoria i„ n, 

hear 10 oases of enoplfor" in V. , ” 

■n the near, 17 case, of e.oohort • n"? ••'"PkoA 

-te of operation. "d rS..‘ ?f’?.?trrp?4trf ^o" 

7'.^rt4s„-r£2rrF^^^^ 

orthophoria in the far and eToZorl Z ^ 

■ -f -- —saouuut:, luia ooses there may have been"-in • ^ ^ for in these 

relief by taldn<;; t^dfr;!.;' Patient ^ of «,e inte^ no^ is1tT"-^?^°™ 

I wish f ) e.vophod: in h!! that 

-I Wish to acknowledge tho i-mwI • x 
J. M. Banister. ]\Iany^of our'^p*i partner Dr. 

and the ideas in this paper resulted ff ” oot together 

Sion of these cases ^ ^ suited from our freouenf-. a.-or...„. 


dOO Brandeis Theater Building. 


some of my eases had e.vophoririn f,!! fthat 
in the near, for the lessened evn J — 
tefa dne to a spasm 05 4 , “' "J' ‘™ 

eases tor want of oonvergenee has mt P «' “« 

»ean, of onorois. .,„v. p,o e„ro,.\‘S174' 
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our frequent discus- nieans of exercise only 


Dn r r Ot? DISCUSSION 

has done well in^charndn^^'^is’^ ^emero 

to “apparent esopliori.l»° i„ mv'boTs 
expressions “pseudo-esophoria” Imd SseuL p"'”', 
descriptive of conditions dependent solelv nn ti 

"Sre/t't" r f 

:7::ptifirh4rf“‘'!3,d“ "‘‘'"f”'“p''S':r?;o>Sg 

or showin? ilsolt „ I ■ "" «r‘hophoria° 

, hdassos oofreotihg Jy 

muscles that have not been well developed. Exercise’ of the 
weak ciliaries will invariably cure this fom of pldt? 
csophoria. Of course tliis form sliows itself in the near in 
SseTof f h' esophoria that may e.xist in the distance, or in 

for dkLZo «*■ stiglit exophoria 

for disfanee. Pseudo-exophoria, wlien dependent on myopia 

<rii °* itself only in the near and the same is 

true of that otlier form of pseudo-exophoria dependent on 
hyperdeveloped ciliary muscles. Pseudo-exophoria, whether 
dependent on one or the otlier of the causes mentioned, is 
never very great m quantity, that is, not more than si.x 
degrees, usually less. Higher degrees of exoplioria in the 
near, when there is esoplioria or orthoplioria in the far, or 
a slighter degree of exoplioria in the far, cannot properly be 
classed as pseudo-error. I liave been led to tliink, and have 
so taught in “Ophthalmic Myology,” that such cases are 
dependent on a subnormal development of tlie convergence 
center. I have seen cases, and doubtless some of you also have, 
in which there was no convergence center. The fourth con¬ 
jugate center would make both eyes sweep to the right and 
the fifth conjugate center would make the eyes sweep to the 
left, showing that the interiii were not at fault, when there 
was complete absence of convergence power. If the converg¬ 
ence center can be absent and if it can be hyperdeveloped, 
then this center, which is the third conjugate center, can be 
subiiormally developed. This would necessitate 'a great 
amount of work of such a center in converging to procure 
binocular single vision in the neai-. If there are more than 
six degrees of exophoria in the near then a part of this 
exophoria is intrinsic and would show itself in the distance 
if there were no spasm of the interni to counteract it. The 
fact that Dr. Lemere has found shortening the interni 


to has been fully set fm-th i„ ^ 

candle exercise.” The patient Myology” as “the 

a«d holding it at am's le2, f ‘1 candle. 

co«tinui„g°this fi.;aUo„ af 

7 Indies of tlie eyes. Then tho ^ brought within 
moved to one side and tliA - dosed, the candle 

distance. I be^ i ’“"’^diately thrown into the 

first night before loJn J to r'l of tl>e candle the 

fifteen movements'" have one every night until 

interm so as ^ '^°"'’orgence, also developing the 

Stimulus rVfi ^ fo a slighter 

work L !, of muscle-shortening will do the 

TJia b patient is saved niiieh time and annoyance, 

wnrfi out of Dr. Lemere’s expcrie-ice is 

j .1 ooiisi eriiig. I am proud of the shortening operation 
escri c in is paper, because forty of my colleagues have 
e aimed it, the first one to make the claim being Dr. Valk 
o ^w ork. I quote the following from a letter received 
trom Dr.^^alk written Aug. 13, 1895. “Dear Doctor.-Yoiir 
e er is just received. I looked up the editorial you referred 
o in the Record, March, 1893, and now have no doubt that 
30U are entitled to the credit of what seems to be an excel¬ 
lent operation. ... I will gladly do all I can to correct 
he matter, and should I refer to it again will always give 
you credit for it.” The other claimants, as a rule, have not 
made such clear and clean acknowledgements. To the fortietli 
man, I wrote a few days ago: “You are the fortieth to claim 
the operation of muscle-shortening. I do not know what the 
other thirty-nine will think about your claim, but yours 
is as strong as theirs, j^et none of you have the slightest 
claim to the operation, for it is my own.” 

Dif. S. D. Eisley, Philadelphia: Many j'ears ago I bad the 
audacity to write that we should probably never discover a 
law for ocular imbalance for the following reason: If "'o’ 
accept two emmetropic eyes, with normal acuity of vision in 
each, with a physiologic range of accommodation and conver¬ 
gence as the ideal condition for comfortable vision, then any 
departure from this ideal condition must be regarded as a 
defect or an abnormality. Examination of a large munber ol 
hatters’ forms will show great variety in the form of tbs 
human skull and the rarity of a model form. The examination 
of a large number of dried skulls sin. .ved that there wa.s a • 
definite relationship betu'een these abnormal varieties in the 
outline of the skull and the shape of the orbits ami the botn 
sinuses surrounding the orbital cavities. It is reasonable to 
suppose that, during development in the anomalous-s.'wps 
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tlie form of the eye- 


orbit, certain modifications would ocovi.r in 

■ balls which would change their dimensions .and conse.incntly 
alter keir radii of cim-ature, and would also lead to ehangea 
in the lengtii and line of direction of tlie optic nerve and ti o 
origin and attachment or length and direction of tiie ocular 
niuscIes-conditioM, one or all of which, would lead to moic or 
less marked disturbance of motility and in many 
wavs modify the condition of binocular vision. Since there is 
an* infinite variety in the possible deforiuities in the bony 
skull so an infinite variety of abnOrmaltiea of binocular bal¬ 
ance is possible, wliicli, so far as I see, can have no relation¬ 
ship to fusion centers based on nndeinonstrable hypotheses. 
tVe can, liowever, from a study of well-known physiologic 
factors, separate the cases of binocular imbalance into two 
groups, which I designate as relative ami absolute insufficien¬ 
cies. These rektire insufficiencies have been accounted for 
in different ways in this diseuaaioii, and are, I believe, often 
misunderstood, but were recognized and correctly explained by 
Bonders in his great treatise. For example, a child is born 
with hypernietropia, with or without astigmatism. Experience case, 
ha-s taught him to disassociate the convergence and accommo¬ 
dation. that is, he is required to use a part of his accommoda¬ 
tion even for distant vision where couvergenee is not required. 

If the hypernietropia, for example, equaled ‘i D., he must use 
•I of accommodation and no convergence, wliiie reading at Y^ 
of a meter he must use 5 of accommodation and only 3 of 
convergence. When his hypcrmctropia is corrected by a -1-2 ©•, 
the habit of a life-time is disturbed and be is compelled to 
learn a new trick of vision. He must cither rela.x his aeeora- 
modatiou-to secure clear vision at a distance, and see double, 
or secure single vision at the expense of a blurred image in 
eacli eye. If the child sees clearly be has a relative insuffici¬ 
ency of the interni. If he secures single vision, he has a 
blurred image and usually a relative esoplioria. These are the 
cases which may he corrected with prisms by well-directed 
practice. The absolute insufficiencies, liowever, belong to an 
entirely different group and are dependent on faulty attach¬ 
ments of the muscles to the globe itself and no amount of 
exercise with prisms or otherwise is of permanent value. 

Da, Edwabd Jacksox, Denver: If we take brain centers in 
the physiologic sense, somewhat similar to that in which the 
terms X and y are used in algebra, they offer a convenient 
way of working out such problems. They simply mean that 
impulses converge from all parts of the nervous system to do 
certain things, and what has heen observed in pathology, 
interference with function by destruction of a certain part of 
the nervous system. Thus understood the terms Dr. Savage 
has brought into the discussion e.xplain better than any others 
I could frame the class of cases to wliieli Dr. Lemere' has 
called attention. Au overworked portion of the nervous sys¬ 
tem, inadequate to the ivork of convergence that is required 
of it, will e.vplaiii a tendency to spasm. I do not know how 
many members of the section have weeded gardens, -hut 
when I was about 0 years old it is said 1 objected to it 
because I had to “slant my back” so much. A strained, difii- 
calt position kept up for some time requires increased time 
ami effort to resume the normal attitude. I think these cases 
of esophoria at distance with insufficient convergence belong 
in that ixitcgory. The paper does not state the patients’ 
occupation or how the eyes were used for near work. But 
certainly a large number of patients overwork the converg¬ 
ence m their habitual occujpations and I take it that mai^ 
of this scries are cases of inability to relax the convergence 
fjv'x'iiuso it is weakened by overu'ork. 

Du, C.vsEY A. Wood, Chic.ago: Accommodative spasm is 
often a matter of oveiworking a tired-out muscle system, 
when convergence and .accommodative power are not well 
balanced, and fatigue of one or the other is present, an over- 
ninen-ation occurs in an attempt to overcome the difficulty, 
but this, far from improving the situation, only adds to the 
pa mnfs discomfort and we have the symptoms of aceommo- 
‘laiive (and porbap.s) convergence asthenopia. 

- "'■'■'a- ^Vashington, D. C.: Apparently 

^ *1 <ii:tcicj)uiicy iu Dr. Dciiiere^s statement. 


‘•The trcatinciifc is carried out without regard to the 

■■ A little further on lie 


says: _ 

apparent esophoria for 0 meters. V„.,i i-nr.t 

s-aya: “After taking our tuck wo do not tie the final k 
until after wo examine tlie muscular balance with tlie ligli 
at 0 meters.’' If he- takes no notice of the e.sop!ioria bvtore 
the operation why should he take note of it during tlic opera- 
lion’ Why should he- not make the test near if ha wishes 
to test the amount of correction of the muscicl I agree witli 
Dr. Eisley in regard to the effort to relieve thi.s el.iss of ca.-,C3 
by milder means. Of course, once in a great while we are 
compelled to operate, but in the matter of e.vercisea, ns 
pointed out by Dr. Savage, I use a black dot on a white 
paper and I get results, notwithstanding Dr. Savages chum 
that it is not so effective as the candle, and I use it more 
frequently. The only question is in regard to the frequency 
of use. if you ovcrcxercise, the muscle becomes fatigued and 
its strength is not increased. One thing should be borne in 
mind; Wlien you iiave an exophoria for near you cannot 
use as strong pins lenses on that patient as in a nonnal 
case. You have to reduce the plus lens for reading about 
one-half diopter. 1 tell the patient not to hold the print so 
close to the face, but farther away than the average person 
would. Oculist.s and opticians have a tendency to use large 
lenses. In this class of patients you niu.st .specify smaller 
lenses so that you can get the centers of the lenses a little 
within the piipilkiry centers of the eyes. This greatly relieves 
the strain on the convergence. 

Db. C. D. Wescott, Chicago: In my practice I have been 
cautious about doing any operation on the eye muscles until 
every other means lias been exhausted to make the patient 
comfortable. 1 hope Dr. Lemere does not wish to give ii-s 
the impression that be has done the advancement or tucking 
operation without first attempting to relieve these cases by 
exercises. 1 have found that by painstaking refraction under 
cycloplegia, careful correction of the hyperphorra. and training 
of the convergence I have been able to avoid many operations 
of this character. In the eases of absolute insufficiency we 
must operate, but the number in which we can get results 
by careful reflection and muscle-training is far in excess of 
those in wliich operation is needed. 

Da. George H. Price, Nashville, Tenn.: Whether there are 
centers which control certain muscles is a question already 
decided for us by the physiologists and we have been working 
on this for some time, developing the exact conditions under 
which these functions are brought into action. If the original 
impulses in infancy were away from a direct line which 
should be established for normal physiologic function of any 
set of muscles, and if in trying to correct them we get into 
any little bypath.°we have started wrong and it takes a long 
time to correct it. Deformities of the skull, spoken of by 
Dr. Eisley, would account for this in a measure but 1 have seen 
all sorts of shapes and it does not necessarily mean that it 
determines the musele condition of the eye. The centers 
are subject to education. 

Da. H. B. Leiieue, Omaha, Neb.: In reply to Dr. Eisley I 
may say tliat my whole endeavor has been to simplify matters 
rather than obsciwe them. I am proposing a simple practical 
solution of this problem. There are certain patients who, 
even after careful correction of refractive error under cyclo- 
plegia, still suffer from asthenopia. If this is due to insuffi¬ 
ciency of convergence we always try, if practicable, to rive 
proper exercises. This case illustrates the point: A boy 
aged 12, error +.30 D. sph. both eyes, unable to attend sehook 
in 1 finable to converge nearer than IS 

^’Stance orthophoria. Exercise could not be enforced 
Savat working convergence. I think that Dr. 

Savages sug^stion of a small candle for near exercise in 
convergence is excellent and will stimulate the convergence 

tr<»*\fcTn*»Yif I'tT. "wr-ii • ^ Q Ji^to coiisidGrflfcjon iti tli6 
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apparatus^ on ocular movements. out indications of aural, digestive or other disturbances, 

_ EaiteJs- laid bare in the rabbit the externns and “ow being sent to the ophthalmic surgeon, or 
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tliese muscles during and after circulatory movements, j ®y®‘®^^'am. One writer states that eye-strain is the 
and also after tliermic stimulation of the ear. The fvequent cause of vertigo; but this is evidently ii 

curves so obtained shoived how both the slow and rapid *bR fonf: t-hni nmiiai- lo virion 

phases of iiy,sfagmus result from the contraction of one 
muscle contemporaneously with the perceptible relaxa¬ 
tion of the antagonist. “These observations indicate 
the existence of a continuous tonic influence on the 
ocular musculature setting out from the ear.” 

Rapid rotation of the head, with a sudden stop, causes 
disturbances in the fluid of the semicircular canals, with 
a resulting vertigo and an accompanying nystagmus. 

Diflerent varieties of the latter are produced according 
to wliich canal is most nearly horizontal, and thus its 


least frequent cause of vertigo; but tin’s is evidently a 
fallacy due to the fact that ocular vertigo is often less 
severe than other forms, and is often cured by glasses at 
the presbyopic age, without the patients^ having laid 
i-tress on the symptom, not believing it to be caused liv 
their eyes. The future will probably show eje-strain 
to be one of the commoner causes. 

About three years ago I became much interested in this 
subject and began tabulating my cases, and since tliat 
time I have seen nineteen in my private practice. Prior 
to that time I had, of course, seen eases of ocular vertigo; 
but not having kept special records in these cases, I have 
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decided to report only those seen during the pipt three 
veS a.-uU?this small group of cases I have included 
only tho=e in which the patients were sent by physicians, 
or cani^of their own volition, for the relief of ver igo. 

Of course, in many cases of asthenopia there wi e a 
Story of car-sickness or slight tendency to vertigo 
though only as minor symptoms; but in all the cases, the 
histories of which I shall give below, marked vertigo was 
the chief or only symptom for the relief of which these 
patients consulted me, and all cases complicated by aural 
disturbances or marked internal diseases have been ex¬ 
cluded; in fact, most of the patients had been previously 
examined by otologists and found free from anral de¬ 
fects, or had been treated by their family physicians for 
general disturbances. 

That which influenced me to report these cases was 
the almost uniform type of refractive error which was 
found as the apparent cause of the vertigo, and the uni¬ 
formly good results following the wearing of eorrecting- 
glasses. , 

Case 1.—Miss S. M. 7., aged 43, sent by iier family piiy- 
sician because of a constant and annoying dizziness. The 
patient says that this is not sufficient ever to cause her to 
fall down, though she frequently has to catch hold of things 
to steady herself if she looks quickly from one place to 
another. The dizziness comes on in the morning after she has 
been up and about a very short time, and if she lies down 
and closes her eyes for a time it passes away. Examination 
of the eyes reveals the following: Right eye with -p.To sph. 
with -}-.02 cyl. ax. 100,° vision equals 20/20; left eye with 
-f 1. sph. with -f.oO cyl. ax. 70,° vision equals 20/20. There is 
1 degree of esophoria with the glasses on. The fundi are 
normal. These glasses were given for constant use, and she 
reports that since wearing them there has been no dizziness. 

Case 2.—Dr. E. E. H., aged 48, wearing the following 
bifocal glasses; -f-1.30 sph. with -f-l-OO sph. wafer added, com¬ 
plains of being dizzy most of the time, frequently with attacks 
of dizziness that incapacitate him, and at such times things 
seem to be whirling around. Dizziness quickly passes off when 
he lies down and closes his eyes. There are no signs of aural 
disturbance, and this physician was inclined to ascribe his 
dizziness to a beginning arteriosclerosis, and had made up his 
mind that treatment would probably avail him nothing. Exam¬ 
ination of the eyes revealed: right eye with -f-2 50 sph. with 
-f 1.00 cyh ax. 165,° vision equals 20/20; left eye with -f-3.00 
=pli. with -p.50 cyl. ax. 1S0,° vision equals 20/20; -pl.75 sph. 
•idded for near. Fundi normal, and with glasses he has orth¬ 
ophoria. Within forty-eight hours after these glasses had been 
put on, the dizziness had entirely disappeared, and during the 
past nine months there has been no sign of return. 

Case 3.—ilrs. F. A- B., aged 50, has a slight dizzy feeling 
practically all the time which commenced several years ago 
and has steadily grown a little more troublesome. She never 
has any had dizzy spells and never has to hold on to things 
for support. Right eye -f.50 sph. with -fl.25 cyl. ax. 9^° 
vision equals 20/20; left eye -k.87 sph. with -fl.OO cyl. ax. 
7.'>,° vision equals 20/20. With these glasses on she has only 
1 depee of exophoria. A -f 2.25 sph. was added to the above 
for tne strength of the wafer. The fundi were normal. During 
tl’.e year that she has worn these glasses there has been no 
ictiirn of the vertigo. 

C.iSE 4.—Miss R. r., aged 32, referred by her family phy¬ 
sician for dizziness which is practically constant when she is 
up and about. By spells, things, as she e.xpresses it, “whirl 
all .around” her, so that she has to sit down or steadv herself 
by some support. There are no evidences of any aural 
trouble. Right eye shows 4-.25 sph. with -f.2o cyl. ax. 45°; 
left eye -i-.2o sph. with -f.l2 cyl. ax. 70.° With these glasses 
on jlie has absolute orthophoria. The fundi are ncrmal. Durin'>- 
•be lifteeii inoiitlis that she has worn these glasses there has 
Wen no return of the dizziness. 


Case 5.-Mrs. E. M. B.. aged 33, had 
for two vears, both eyes having a -f2. sph. During the p. -s 
three mouths there has been a steadily increasing feeling of 
dizziness and, as she expresses it, a constant feeling as though 
she were being pulled toward tbe ngnt side. Thm is e.->pe 
cially marked on any attempt to use .her eyes, so that some¬ 
times she is more comfort.ahlc if she closes the left eye 
entirely. Examination shows that the right eye will take a 
4-4.00 sph. and the left eye a -i-4.25 sph. With these she gets 
a vision of 20/20, and liar an esophoria of 4 degrees and left- 
hyperphoria of 1 degree. She gets dearer vision witli —.37 sjih. 
added to the above. On account of the esophoria, however, she 
was niven a slight overcorrection. During the several mouths 
that the patient' has been wearing these glasses there has been 
no return of the dizziness, and she feels much better in every 
way. She has the same liyperphoria as before. 

Case 6.—G. A., a rather anemic girl of 11, came with the 
following historj': She has been kept out of school for a iiuin- 
her of months, on account of nearly constant dizziness, and 
during the past two months she has had three attacks in 
which° she has fallen down apparently unconscious, and the 
family physician had made a diagnosis of epilepsy. Any 
attempt to use the eyes for close work causes them to ache and 
increases the dizziness. She is wearing a 4-1.00 sph. for both 
ej’es which has not improved matters. After examination-with 
a mydriatic the following glasses were prescribed: right eye 
-t-4.00 sph. with a 4-I-50 cyl. ax. 95°; left eye -1-3.75 fph. 
with -hl.50 cyl. ax. 85.° She has orthophoria and no fundus 
trouble. The .wearing of these glasses immediately stopped the 
dizziness and there have been no recurrences of the attacks for 
three years, except once or twice, when she has for come 
reason or other been without her glasses for several days. 

Case 7.—^Miss E. F., aged 21, seen Jan. 2, 1913, with a his¬ 
tory that evening study makes her eyes smart and burn; on 
looking around at such times she is apt to he very dizzy. 
Examination under a mydriatic gave right eye —.02 cyl. ax. 
80°; left eye —.50 cyl. ax. 90.° Orthophoria and normal fundi. 
The wearing of these correcting-glasses has entirely elim¬ 
inated tbe dizziness. 

Case 8.—Mr. A. F. M., aged 58, during the past two or three 
years has bad increasingly frequent attacks of dizziness, and 
lately he waked up every morning ivitli severe lieadaciie. Tiieve 
is no intraiiasal disturbance or sign of aural trouble, and no 
demonstrable arteriosclerosis. Eight eye shows- +.75 sph. with 
-f.87 cyl. ax. 100°; left eye shows -1-.75 sph. with -f.62 cyl. 
ax. 20°; takes -i-2.50 sph. added for correction of the pres¬ 
byopia. Wearing these glasses has entirely prevented the head¬ 
ache and dizziness. 

Case 9.—Mrs. F. Mk, aged 54, for several years has been 
having gradually increasing attacks of dizziness accompanied 
by headache. She often wakes up with a pain in the hack of 
her head which increases as the day advances and usually 
results in a good deal of vertigo, though she has never had i't 
bad enough to render her unable to walk about. Examination 
of the right eye shows a —.75 cyl. at an axis of 5,° left eye 
--.75 cyl. at an axis of 15.° With these glasses she has a 
vision of 20/20 in both eyes. She takes a -f2.25 sph. added for 
reading. No heterophorias. The fundi show a very sli-rkt 
arteriosclerosis, but the wearing of her distance glasses con- 
santly, with reading-wafers, has entirely stopped dizziness 
during the past nine months. 

Case lO^Mrs. J. M.. aged 20, sent to me by her family phy- 

cian with the hope that glasses would remove the vertigo 
nhich she has had for several months. Examination of the 
eyes shows -f 25 cyl. ax. 90° in both eyes. Tbe fundi were 
normal and the muscle balance good. The wearing of this 
ct constantly, has entirely 

-r-J. ojl. . 1 . 1-0, tall, h.vng , vi.lon ot 20/20. Eno'ai 
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liud produced discomfort endijig in nausea and 
eye shows +.25 cyl. a.\-. 30,° vision 20/20; left eye 


nornuil and muscle, balance, normal. .The woariim of these „ i - 

glasses has entirely relieved the patient of all symptoms of i slight anisometropia. Onlv on 

d>/.7.mcss during the past two years. ^ an insufficiently .corrected simple iiypermetrord 

CA.SI 1 12.—:\rr. A. C., aged 36, sent by his family phvsieian gi'ode, and this,one case Avas also the only one 

with the report that for several mouths any use of hi's eves "f ^ %P®^'Phona; but in this ca.se the correction 

ad produced discomfort emUnn,n,M.=„n ...a dizziness. Ri^ht °njpei’nietropia caused the vertigo to disaunenv 

■t eye -.37 ^ph. hyperphoria still remaining. ^ ^ ’ 

. We all know that cases of vertigo result from muscular 
palsies, as painted out by Davis* and Crofthut I have 
personally seen none since I began tabulating my cases.' 
High grades of hetcrophoria are also considered to be 
the cause .of a certain number of cases, but durini^ the 
period mentioned previously none of these has come im- 
dor_ my observation, though I have seen a good many 
patients with niarked heterophorias and have questioned 
some of them in regard to dizziness without elieitin<^ any 
history of vertigo worthy of notice. In view of this I 
feel justified in stating that in all probability the ma¬ 
jority of the cases of ocular vertigo result from moder¬ 
ate errors of refraction, and usually occur in patients 
wliose eyes show astigmatism with asymmetric oblique 


with +.75^ cyl. ax. 105,° vision 20/20. Fundi normal and no 
lu'terojihorias. 'I ho wearing of these glasses has entirely 
removed all signs of the previous trouble. 

Case 13.—Mrs. G. S., aged 29, for the past year and a half 
has been very dizzy .some part of nearly every day. This 
dizziness has been inereasing so that at present she. is dizzy 
imxst of the time, though not to such an extent as to ineap.ic- 
itntc her. She is especially dizzy after any attempt to concen¬ 
trate her vision, and at such times her eyes feel strained, but 
she has no heailaehe. Examination shows the right eve +.37 
eyl. ax. 135,° and left eye +.87 cyl. ax. S5.° For the two years 
that the patient has been wearing these glasses there has been 
no return of dizzines.s. In this ease there are no signs of 
mnsde trouble and nothing to be scon in the fundi. 

Case 1-1.—Mrs. J. C., aged 39, has been subject to headache 
and dizziness ever since she was a little child. Frequently when 
looking quicklj’ from one object to anotlier, she becomes so 
dizzy that she has to hold on to things to steady hor.sclf. 

I'lxaminution shows riglit eye +.50 .sph. with +1.00 cyl. ax- 

180°; left eye +.50 sph. with +1.50 eyl. ax. 175.° Fundi nor¬ 
mal and nmselc balance good. 

C.vsE 15. —iMiss E. M., aged 22, has been growing iioar- 
.sighted for several yeans until at present it is dillicult for her 
to see ear signs clearly. The last j'car or two she has been 
liaviug increasingly frcipient attacks of hcadaelio and dizziness. 
Examination shows right eye — .75 sph. with — .25 cyl. ax. 

70°; left eye — 1.12 spin with — .25 cyl. ax. 110.° Fundi are 

normal and nnisehi tc.'t shows orthophoria with these glasses 
on. During the tliveo years slie has worn these glasses there 
1ms boon no return of the dizziness. 

Ca.se 16. —^liss S, M., aged 2-1, for several years h.as done 
fine watch work, and during that time has Imd increasingly 
frc(]ueiit attacks of dizziness and has a slight amount of 
vertigo all of the time while at her work. Tlie patient has 
never worn glasses. Right eye shows +.75 sph. with +3.23 
eyl. ti.x. 60,° vision eipials 20/20; left eye +3.75 cyl. ax. 95,° 
vi.-ion equals 20/20. Fundi normal and muscle balance good. 
.■\.s .soon as these glasses were put on the dizMness almost 
immediately disappeared, and during the year that she has 
worn them there has been no return. 

. Case 17.—Mr. 11. E., aged -10, has for several years been 
subject to spells of dizA'.ines.s, and at times he has to stand still 
for a moment before he dares to move ahead. This he finds 
is cspeeiallv so when entering a light room from a dark. Right 
pyc —.25 .sph. with —.37 cyl. ax. 150,° vision equals 20/20; 
left eye +.50 .sph. with -.62 cyl. ax. 105,° vision equals 20/20. 
ilusele balance and fundi normal. 

Ca.se is.—M r. W. C.. aged 56, greatly troubled by nausea 
and dizziness, particularly when walking about. Moving 
objects almost always make him dizzy. Right eye +1.00 sph. 
vision equals 20/20; left eye +.75 sph. with +.25 cyl. ax. 
105,° vision equals 20/20. Ibis 1 degree of exophona, and the 
fundi are normal. 

Case 19 .— :\liss E. C. D., aged 53, sent by her physician, who 
himself furnished Case 2 of this series. She has a great deal of 
dizzine.ss. is unable to turn her bead and look about without 
hceomiug 'dizzy, and at limes has nausea and vomiting lasting 

several hours. 0. D. +.62 eyl. ax. 80°; O b. 
i()0.° Xo fnndiis trouble; with these glasses the patient has O.o 
de-vee of esophoria; +2.25 sph. was added for bifocal, and 
af+r wearing tiic glasses several months the patient reported 
no return of dizziness or nausea. 

\ cif.ulv o£ these cusos shows that out of the nineteen 
Slh I m- both oxe, oHiqV Mteen sho.-mg asymmetric 


•W] 

a.ves. 


In otlier words, those patients whose eyes, when nsed, 
cause head-tiltings and disturbances to the normal ocu¬ 
lar rotations and movements may produce vertigo from 
reflex irritations of the labyrinthine nerves the reverse 
of those conditions of rotary nystagmus produced re- 
flexly by labyrinthine disturbances, 

I find that most of the reported cases of ocular ver¬ 
tigo have occurred, as have mine, in patients with astig¬ 
matism with oblique axes, including one of Dr. Dixon’s'' 
cases, in wliieh the patient, who had no astigmatism, was 
wearing -j-.'l'o cylinders placed at oblique and asymmetric 
axes; the removal of these glasses probably had as much 
to do with the cure of the vertigo as the wearing of the 
proper hypermetropic correction, 

Croft®, in his article on ocular vertigo, mentions ocu¬ 
lar-muscle palsies as occasionally the cause of vertigo and 
also possibly heterophorias, but ascribes the majority ol 
cases to errors of refraction. 

As the- result of our experience we all are frequentlj' 
warning patients for whom we have prescribed cylin¬ 
drical glasses with axes oblique to expect some distor¬ 
tion of images and disturbances of orientation, and 
probably resulting vertigo. It often happens that such 
patients have to get used to their glasses very gradually 
owing to this. Minus cylinders, at oblique but nearly 
horizontal axes, will cause' a receding and tipping ol 
images looked at, such as the floor or curb-stone, while 
plus cylinders, so placed, will produce the reverse appeal- 
ance, and the eft’ort on the part of the eyes to overcmiie 
this difficulty of orientation produces the vertigo, ihe 
following case illustrates this well: 

Mrs B a<'ed 39, was given 0. D. —.37 sph. with -tkoO c)I. 
ax 1;° 0. S. -.25 sph. with +1.00 cyl. ax. 135.° Fund, an 

muscle balance normal. With these glasses she obtained grea 
relief when using them for reading, but the nnnnte sN 
atfeinpted to look about the room, or walk ^ 

ricnced e.xtrome vertigo, so that it was impossible for 
Avear the glasses constantly at fiist. 

I have seen + .25 cylmSers 
horizontal produce just as nrur taa vertigo a= seeu a « 
case, and I find that when pahculs ? 

' removal of them Will otten cau„e lu 


to such glasses the 
porary vertigo. 


.Tour. 


5. Croft; Boston .Mod. Snr.; 

G. Dixon: OpHth. Rcc., Maicb, IJOi. 
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havmg 

cylinders with axes oblique placed in front of them have 
this perspective disturbed, and the resulting 
activity required of the oculomoter nerves and the higher 
fusion" centers may cause reflex vertigo or possibly ver- 
liao independent of the labyrinths. 


ABSTRACT OF DISCUSSION 
Dn -Vleert E. Bulsox, Jr., Fort XYayne, Ind.: In a study 
of the subject of vertigo it sliould be remembered that the 
labyrinth is jiot the only source of impulses which help to 
maintain equilibrium as evidenced by the fact that destruc¬ 
tion of the labyrinths produces only temporary loss of bal¬ 
ance. Braun and Friesner, in a recent work, say that the 
other sources of impulses for the preservation of our equilib¬ 
rium perform the function of the labyrinth vicariously, or 
nhat is more probable, the centers in which all these impulses 
are yathered accommodate themselves to the loss of the normal 
influence of the labyrinth, and a compensation results. Just 
how the impulses from the labyrinths share_ with those from 
other sources in maintaining our balance, is a diffleult matter 
to determine, and in the present state of our knowledge is 
largely speculative. Without doubt, however, all of these 
centripetal impulses combine harmoniously and partly reflexly, 
at all events automatically, to establish our balance without 
our realization of the processes involved. Every disharmony 
in these impulses which serve to maintain our equilibrium 
causes, if sufficiently pronounced, a marked disturbance in 
balance. The labyrinth is probably always active, in the 
sense that it constantly sends to the centers impulses acquaint¬ 
ing us with our position in space, and also with the changes 
in our position. Under ordinary circumstances reflex stimuli 
are constantly aroused with perceptions of our position and 
its changes, whose purpose it is to cause the eye muscles 
and the body muscles to accommodate themselves to the 
conditions that call forth these perceptions. It is an estab¬ 
lished fact that the labyrinths are in relation with the central 
nuclei of the muscles of both eyes and a powerful impulse 
aroused in one labyrinth, even after the complete destruction 
of the opposite labyrinth, is capable of causing both eyes to 
execute nystagmic movements in all planes, and directed 
either to the sound side or to the other. All the centripetal 
impulses, whose purpose it is to maintain our equilibrium, 
are gathered together in the cerebellum, so that the latter 
may be considered, in a sense, the center for the labyrinth. 
There probably is no single, definite center on which all of 
the eentripetal impulses exert their influences. The cerebellum 
recfives centripetal impulses from the labyrinth, sensory 
impubes from the muscles and joints, and visual impulses 
from the eyes and it sends out to the muscles of the head, 
trunk and extremities motor impulses, the purpose of which 
is to maintain the equilibrium of the body. In the cerebellar 
cortex the motor impulses meet the centripetal impulses from 
the labyrinth, the muscles, the joints and the eyes, and are 
there acted on in such a way as to become effective in main¬ 
taining the equilibrium of the body Vertigo, in itself, is of 
little value in determining the nature of the underlying affec- 
t on. for, as stated by Mills, irritation may be reflected°to the 
app.iratus of equilibration from almost any part of the bddy, 
near or far. It is plausible, therefore, to assume that ocular 
vertigo, which is reflex, may, as pointed out by Dr. Green¬ 
wood. he a reverse action in which the irritation produced 
by accommodation strain and muscular insufficiencies, may 
produce an abnormal stimulus on a more or less non-resistin" 
eipnlibratory apparatus in which the disharmony is manifest 
m either the labyrinth or cerebellum. Posey states that any 
uncorrccted error of refraction, presbyopia or heterophoria, in 
■in individual predisposed to nervous affections, mav be 
re.-poiisible for au ocular vertigo and he quotes observers' who 
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state that vertigo occurs in about 12 per cent. ^ 
of asthenopia, including both accommodative and mttscul.ir, 
in which no disease of the visual apparatus can be shown. 
It is common also in those who have asthenopia from wearn g 
inaccurately adapted lenses, either m the strength of the 
lens or in the adjustment of the axis of ^ 
refers to the joint papers of Thomson and Weir ^Iitcliell, 
who point out that vertigo may he a symptom of eye-.stiam, 
a fact that is being verified in the routine work of probably 
all oculists. In my own experience the cases of ocular vertigo, 
which are relatively frequent, have usually occurred in patients 
who belong to the type known as neurotic, or wliose resisting 
power has” been lowered by disease, overwork, dissipation or 
failure to observe the ordinary rules of hygienic living. The 
vertigo is usually associated with one or more other nervous 
symptoms, including headaches, nausea, irritability, etc. The 
attacks are brought on by eye-use and it is my experience that 
they occur as frequently under accommodative effort for dis¬ 
tance vision as they do for near vision. The attacks are 
frequently preceded by' headaches, nervous irritability or a 
sense of weariness or oppression. Usually the amount of 
error is small and almost invariably it is of the astigmatic 
type with axes off from the vertical or horizontal planes. The 
existence of slight heterophorias has seemingly had little influ¬ 
ence in the production of the vertigo, inasmuch as the cor¬ 
rection of refraction in the majority of eases has been sulfl- 
cient to relieve the vertigo, although occasionally a prism, 
more often to eorrect a hyperphoria, has been required. Ocular 
vertigo is invariably relieved by cycloplegia, or by closing 
the eyes for a time, either while sitting or lying down, and 
this forms a valuable diagnostic indication as to the kind of 
vertigo we are dealing with. It should be noticed that prac¬ 
tically identical errors will produce no symptoms in §oine 
persons whereas in others they will produce the most dis¬ 
tressing symptoms. The reason for tnis is easily explained by 
the lack of nerve balance possessed by a class of patients," 
whom, for want of a better term, we call neurotics. Tlie 
recognition of an uncorrected error of refraction, often seem¬ 
ingly of little consequence as the etiologio factor in the pro¬ 
duction of some distressing forms of vertigo, is deserving of 
the emphasis placed on the subject by Dr. Greenwood. 

Db. G. C. Sav.voe, Nashville, Tenn.: Dr. Greenwood has not 
given too much emphasis to the fact that an oblique astigma¬ 
tism produces vertigo. It is also capable of producing all the 
other symptoms that come from astigmatism which is not 
oblique. Lenses correcting the oblique astigmatism ultimately 
bring relief from the vertigo and the other symptoms caused by 
the astigmatism. The lenses given for the correction of 
astigmatism which is not oblique gives perfect satisfaction at 
once, but the lenses correcting oblique astigmatism are always 
a source of peculiar annoyance for a greater or less length 
of time. Oblique astigmatism, w-ith the meridians of greatest 
curvature diverging above, whether the astigmatism he°myopic 
or hyperopic, so long as not corrected, causes the superior 
oblique musclSs to tort the eyes inward for the purpose of 
harmonizing distorted images. This action on the part of the 
superior oblique muscles does not cease at once when the 
correcting cylinders are given, but the time required to become 
accustomed to such lenses is usually very short. In all cases 
of oblique astigmatism with the meridians of greatest curva¬ 
ture converging above, whether the astigmatism is myopic 
or hyperopic, so long as uncorrected, it compels the inferior 
oblique muscles to tort the eyes outward, in order to harnio- 
nize the distorted images. The correcting cylinders at once 
relieve the distortion of the images but the old habit of action 
n the part of the interior obliques continues for a consider- 
Y'e time m nearly all cases and so long as this habit eoii- 
t nues the patient is annoyed by the false appearance of 
things. In the former class of cases the patient will have 
o go up hil, for a level surface will be slanting towards him 
hut in he latter class of cases the patient will have to "o 
do^ lull, tor a level surface will be slanting from h m The 
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7 1 , ^ I, attention to the eves it 13 corrected 

1 .no seen old people in the sixties .vho had extreme giddin^ 
h.cli.good phys.emns had tried to relieve. Appare ly 

meih.^?! T° ' have been' wraS 

pusbjopic lenses for a quarter of a eentiiry. Tlie slightest 

error .11 refraction may produce it: We often find a low «rade 
o astigmatism that does not blur the vision in the slightest 
liie axes have been inclined and the weaving of ^hisses has 
.-o.,gl,t ,.„„.vel0U3 relict. I recall tlic cascT tea or Urci;" 
jears ago, of a stonecutter who had extreme dizziness and 
Mho Mas not dissipated or neurotic. He could work only a 
t aj or two at a time. His eyes, were refracted under com¬ 
pete eycloplegia. 1 e had 1 diopter spherical of hvperopia. 
Jt was corrected and after he became used to the glasses he 
had no finther vertigo. Tlie explanation of vertigo is varyin<r. 
]n one instance a man had ''ecu in bed about a M-cek iFe 
-said he could not come to the ollice. When his eyes were 
tinted he could sit up only about live mimites at a time. 
He had a small vertical astigmatism and in about three or 
four weeks had recovered from tlie vertigo. I have seen many 
i.ises of men disabled from their vocations on account of ver¬ 
tigo M-ho had no ocular symptoms whatever, no distressing 
syniptoms about the eyes, no particular rellexcs at all, no 
heailaches or what are considered tlie ordinary symptoms of 
eye-strain. I keep fairly accurate records of the eases I do 
under eycloplegia. In 1912 I found IGS cases of manifest 
rellex ocular syniptoin.s, of whom 09 comphiiiiod of vertigo 
of varying degrees. Of -10 men, 15 had vertigo; of 90 womtm, 
•12 had it; of 15 boy.s, 7 had it, and of 17 girls, 5 had it. 

1 am not very reverential in the presence of the hctcrophorias 
but I take oil my hat to astigmatism, especially if it lias 
a tilted angle. 

Dn. Lkwis II. T.wi.oii, Wilkes-Rarre, Pa.: Dr. Bulson 
.speaks of the lact that these jiatients arc of the neurotic 
type. Perhaps the majority of them are neurotic because of 
the astigmatism. In the beginning they are not neurotic. 

I recall' particularly one of the surprises of my early practice. 

A iihysieian who M-as approaching a condition of melancholy, 
being on the verge of collapse, came to me and said he muis 
M orried and Mas unable to go on M’ith his work. All that 
M'as done Mas to correct his astigmatism, M'hich M-as of low 
degree. As I remeinber it, this man had selected very low 
cylinders, but the axes were 15 in each eye. The correction 
restored the man to health and he is hale and hearty, a man 
past 70, still in active practice. This occurred tM-enty years 
ago. Vertigo was a" promiiiciit symptom in the case of another 
physician M’ho M'as in much the same condition, ready for a 
bieakdoM'i). The result o/ the correction was the same. These 
are only two cases of many that I can recall.' It seems to 
me that in these cases of vertigo mc should ahvays proceed 
to correct the refractive error, and if M-e do not succeed in 
correcting the vertigo m’c Mill find other trouble, probably in 
the labyrinth. 

Dit. C. D. AVescotiv Chicago: These patients are not 
always neurotic. A mechanic, not engaged in fine work, M-as 
referred to me after jiassing careful examinations by an 
internist and an aurist. I found less than a diopter of astig¬ 
matism, with oblique axc.s, and he M'as immediately relieved by 
the use of his correction. A few months afterward I Avas 
disapiiointed to see him return with the original ^symptoms 
and 
plegia 
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astigmatism, to aural conditions such nq +; -r 
a paper: by. Eolleau-in-which he- called aHc r ’ ^ 

conditions associated with eye-strain Aff' 

-y paper Dr. Risley discussS U™" alttd 
a variety of conditions were assnnlnto i * 

;.e3l D,. TI»otolVprs<,S f 

in winch he quoted my findings nnd’^ added *sim la 
least four of our colleagues took un S 
relationship between the eves '^P.the question of the 

That fact haviim been calle^to ti c <=°ndition3. 

JOII .13 to your experience along this line. 

Dll. Wamer B. Laxcaster, Boston: It is interestinrr to 
theorize as to the-possible mode of operation by wliTch obiinL 
astigmatism may produce vertigo. We maintain our seise 
of equilibrium by afferent messages to the higher centers from 
nmny sources such as the semicircular canals, the visual appar¬ 
atus the mnsele sense, the tactile sense, superficial and deep 
A 1 these messages are intimately correlated by ..an adequate 
sjstem of connecting paths and presided over by centers of 
Mhieh we may mention the important one in the cerebellum. 
Like all important functions this has a wide inar-^in of 
safety in normal individuals. I mean by this that there can 
be disturbances in various parts of this mechanism without 
throwing it out of gear so far as to cause vertigo. A disturb¬ 
ance anywhere in the mechanism of equilibrium may cause 
vertigo in a patient who has little margin of safety 
to spare.- even though an equal disturbance in this niech- 




■Viu»>>.u with a slci'coscope the two tilted lines fuse as a siagle 
line leaning toward tlie observer as if projecting forward from 
the plane of the paper. Perry's device is simply an attachment 
for mechanically tilling the lines at any angle while observing them 
with the stereoscope. 
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and thought possibly I had misjudged his case. Full cyclo- 
nlc-ia .showed that during the interval there had been a 
■sligdit change in the axes of his astigmatism tvliich I corrected 
and he was promptly relieved again. 

Dr F. Pauic Lewes, Buffalo, N. Y.: I think we have al had 
exiicriciicc with the various ocular vertigos, but two or thiee 
ve u's iK'o I brought to the attention of the profession, befoie 
H r-\"rdcmy of Medicine in ^veland, conditions associated 

,!viu;\j;il vertls. .U..1 .yimloV v=.-tig. «.U. 


aiiism in a more normal subject tvould not cause vertigo 
but only a slight disagreeable sensation. That is how I 
account for the fact that of the thousands who have oblique 
astigmatism only a few have vertigo of suflicient degree to 
seek medical advice. The patient must be susceptible. The 
nervous system, in that particular regard, must be sufficiently 
unstable to be deranged by so slight a cause, if indeed it 
be a sliglit cause that makes lines we had reason to think 
M'ere vertical appear slanting and makes other objects occupy 
correspondingly abnormal and unnatural positions. It is well 
known that oblique cylinders and oblique astigmatism cause 
vertical lines to appear slanting. Savage has ivritten much on 
this subject. The common explanation of how these slanting 
lines are fused an’d not seen double is that the eyes are 
rotated to correspond to the slant by the process called tor¬ 
sion or declination but this is an error. A stereoscopic toy 
slightly modified from the one of Perry, which he published 
in J895 to shoM' that the eyes do undergo torsion, I use to 
disproA'e it. By moving the handle up and down you can 
imitate the slanting of the vertical lines which would be pro¬ 
duced by oblique cylinders. The lines are fused, not >} o. 
Sion, but by virtue of what I call the function of stereosco,,w 
fusioa for relief or depth; Verhoeff calls it “psychical coni- 
pensation.” This makes the fused line appear to extend 
ward or backward from the surface of the pape', ou in 
space "iviim the sense of depth, relief, third dimension o 
■TLC’ n ir„.t 0 , 11.0 roll.... of 

CGiitci's of tile brain and is no doubt close y a.s 
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Dr Greenwood points out, by connecting paths 

centers concerned in the perception o£ our relation to objects 

in space — the function of orientation and equilibruiiu. 

Dit. George S. Derby, Boston: I should like to ask Dr. 
Greenwood whether he makes any distinction between veitigo 
and dizziness. I agree with Dr. Bulson th.at many of these 
cases are neurotic and I feel a great deal of doubt as to 
whether such small degrees of refractive error would cause 
dizziness, as in Cases 3 and 10. I take exception to Dr. 
Greenwood’s statement in Case 10. He says: “The wearing 
of this slight correction- of the astigmatism constantly has 
entirely stopped the vertigo.” The lens was a plus 0.25 cyl. 
ax. 9 in both eyes. I think it is difficult to say that the 
wearing of that correction corrected the astigmatism and 
stopped the vertigo alone. I call attention to the fact that 
the prescribing of glasses- is one of the most powerful sug¬ 
gestive methods of treatment. 

Dr. Enw.iRD Jacksox, Denver: A physician of 50 years, 
weighing 250 pounds, successful in his practice, well-to-do, 
and” a man who is not in the ordinary sense neurotic, came 
to me for persistent vertigo, for which he had tried all sorts 
of things. He required 0.25 and 0.37 cylinders, which relieved 
liiin. In two or three months he thought he was well and 
left off the glasses. The vertigo returned. He put them on 
auain and wore them for over two years. Then he found that 
he got along pretty well without them for several months, 
and the vertigo gradually returned. I remeasured the eyes 
and found about the same amount of astigmatism. He put 

on glasses and again obtained relief. I think that very low 

degrees of ametropia may cause perceptible and annoying 
\ ertigo. 

Da. Hir.aii Woods, Baltimore: There are two possible 
errors in diagnosis in low grades of astigmatism. Some years 

ago Dr. Theobald of Baltimore called attention to the fact 

that the normal near balance is exophoria of from 2 to 5 
degrees, as compared with the distant balance. For instance, 
if there is orthophoria in distance we must look for a near 
balance of from 2 to 5 degrees of exophoria. There has been 
considerable discussion as to whether or not this is true, 
but I believe it is, and that such a relation should be sought. 
We get a class of cases in which tlie near balance is esophoric 
when compared with the distance balance. Theobald asserts 
that when this exists, after correction of refraction error, 
tlie meaning is ciliary asthenopia. The accommodative muscle 
demands excessive inneiwation; positive relative convergence 
is low; that is, there is a very low adduction, the patient 
being unable to separate his Ac. and Con. Hence, the excessive 
innervation goes to the internal recti as well as to the ciliary 
nu seles, and an apparent near esophoria results. It is to 
be treated by convex glasses for near. If every vestige of 
>tatic error is corrected there is, I think, no doubt of the 
truth of Theobald's contention, but one can easily fall into 
eiror with these low grades of astigmatism. The ametropia 
is slight and accommodation corrects it with normal vision, 
but this is done by excessive ciliary action. Hence, there is 
corresponding ovcraction of the inlerni and apparent near 
esophoria. One diagnostic error is failure to find the low 
astigmatism. The presence of normal vision misleads. The 
clue to the condition is variations from day to day in sub¬ 
jective tests under cycloplcgia. In other words, the eye does 
not yield readily to eycloplcgics. Then there is liable to be 
a reddened disk, significant of chorioidal irritation. When a 
young patient presents the symptoms outlined by Dr. Green¬ 
wood and has, before the use of a cycloplegic, a near relative 
esoiffioric balance, I think we ought to push the cycloplegic 
until several subjective examinations agree with each other 
and with objective measurements. In this way we relieve 
ciliary irritation. If we do not uncover these low grades of 
astigmatism, the patient cannot get well, and will soon present 
seeming need for plus glasses in the ne.ar. The other diag¬ 
nostic pitfall is interpreting this near esophoric balance as 
re.\l esophoria and treating it tvith prisms, bases out. The 
guide is Insured cycloplcgia. Just one illustrative case: • A 
joung woman was wearing -j-1.37 spherical for near visioL 
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Her distance balance was orthophoric, her near, e.sophono 
without glasses, exophoric with them. Under scopolannn there 
was inconsistenev between examinations for several days. 
Finally it settled down to low liypennetropic astigmati.sm 
with axes at 30° and 150°. Under these, the apparent eso- 
phorin in the near disappeared, and the normal near exophoria 
took its place. In my judgment there is no class of refraction 
cases so apt to mislead one and so important to the patient. 

Du. Aeeex Greenwood, Boston: The case Dr. Derby men¬ 
tions was the only astigmatic one in which the axes were not 
somewhat tipped and j'et the patient was sent to me after 
having been through the hands of the family physician and an 
aurist for a dizziness which had been very distressing for 
two or three months. For a year and a half there has been no 
vertmo. It may be mental impression but the dizziness has 
disap°pcared. In other cases with equally slight astigmatism 
in which the axes were oblique, taking off the glasses has 
reproduced the dizziness, so I do not believe that in all slight 
cases this relief has been due to mental effect. I have used 
vertigo and dizziness as synonymous terms. I have seen 
many cases, during the past years, of slight vertigo along with 
other symptoms, particularly headache, and I have seen a 
great deal of car sickness which is somewhat akin to th s 
condition,, but all the cases in this respect have come to me 
for the relief of marked dizziness. I have not found that 
these patients were especially neurotic, although some of 
them were. One of my house officers was actually uncon¬ 
scious for a few minutes after a rotation test and this recalls 
the case of the girl who was thought to be epileptic but has 
had no attacks since wearing glasses. The physician I referred 
to was a man who weighed 200 pounds and was in splendid 
condition. He was ready to give up his practice for what 
he supposed was arteriosclerosis. For the last two or three 
years he has been comfortable and free from dizziness and 
able to carry on a large practice. 


IS THE PERCENTAGE OF MYOPIC EYES 
DIMINISHING ? 

SAIMUEL D. RISLEY, M.D. 

PHILADELPHIA 

In my report of the examinations of the eyes of the 
Echoolchildren in Philadelphia, published in 18S1, it was 
shown that the increasing percentage of myopia in the 
schools as the pupils advanced in age and school progress, 
^ was set forth by the statistics of many observers^both 
in Europe and America, was due not so much to the want 
of hygienic precautions in the schools as to the existintr 
congenital defects in the eyes of the children. Many 
examples, it is true, were presented showing the baneful 
influence of inadequately lighted schoolrooms and other 
faulty environments over the eyes of all youmr children 
but it was obvious from their collated statistics that the 
wux of the matter lay in the congenital visual defects. 
The findings of the Philadelphia examinations were s°t 
forth in elaborate statistical tables, and graphically dil 
played in a series of percentage curves, the latter of 

d 4)^^^ reproduced for reference (Charts 1, 2 3 

The entire work was summarized^ in the followin<^ 
conclusion and recommendation: ° 

That, given an emmetropic or normal eye, the proba- 
hhhes are that no harm ivill come to it from the edu 
cational process. On tlie other hand, given an em 
an anoniahj of refraction, especialh/astigmatism the 
probahiliUes are, other things being equal thT 
cational process will be fraught with ^ 
to the eye. 


the edu- 
pain and danger 
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iled. Soc. of Pennsylvania, 1881 . 
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r \- Chart 0 .—Curve showin" the steady fall in the percentage and 

i:. ^__ decree of myopia from 1S74 to 1S03, inclusive, constructed from 

Hr able 1. From private case books. 

"t ' \ Chart C.—Curve showing the steady fall in the peiccntase and 

—5 - \ V £21 degree of myopia from 1S74 to 1S93, inclusive, constructed from 

j) _\__ ' Table 1. From opticians’ books. 
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ts _school report and published in ISSl were true, some 

u -V— demonstration of their truth should be shown after 

j_^ twenty j’cars in a careful analysis of all cases applying 

-aJ——- f in the routine of professional work for relief from 

r.i //.i // ■'•h asthenopia by the careful correction of existing con- 

2 Chart 4 genital errors of refraction. In Philadelphia during the 

(jiiart 3. — Vision and pain in relation to refraction. period from 1874 to lS9o, inclusive, ophthalmic SUlgCOIlS 

Chart 4.—Disease In relation to age. ]iad habitually ordered glasses for the relief of asthe¬ 

nopia. During this period many cases of rebellious Iicail- 
iind peril, and maintained a nearly uniform percentage ache and nerve storms, after Dr. S. Weir 3fitchclls 

through all the years of school life; that pain, lowered famous paper ou their relation to eye-strain, v.c;e 

acuity of vision and disease steadily increased as age and referred to the ophtlialmic surgeon for consulhitiou mid 

school progress advanced in the eyes wdth defects of treatment. It was therefore logical, reasoning a priori. 

refraction, especially in astigmatic eyes; that with -^^- t ,.p ^rpd sc 
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, tO assume, if .tlie conclusions of the school report based 
on the statistics there formulated Avere true, that such 
an analysis of the cases as Avas proposed should show 
diminishing percentage in the relatiA'e number of myopic 
eyes and a loAver degree of myopia. The Avork was under¬ 
taken, and the resulting figures were based on the retrac¬ 
tion as shoAATi by the glasses ordered for distance and 
constant wear. The work covered the correcting-glasses 
for a total of 195,754 eyes, of which 8,736 were from 
my private case-books, all of the latter having been pains¬ 
taking corrections under the use of inj’driatics, pressed 
to the thorough paralysis of the accommodation. 

The percentage charts and the tables on which they 
are based are here reproduced for comparison Avith those 
to be presented in tbe present study: 

This paper is a continuation of the study from 1894 
to 1912, inclusive. The analysis is made only from my 
private case-books and mydriatic corrections, the mydri¬ 
atic being pressed to complete cycloplegia, and a pains¬ 
taking correction of the astigmatism and careful study 
of the binocular balance. The total number of eyes fall¬ 
ing under the strict requirements of tlie analysis is 6,850. 


DEOBEASE IN MYOPIA—BJ8LEY 


1171 


of patients in Avhich hypermetropic eyes had passed 
into myopic refraction through the turnstile of astigma¬ 
tism Avould have been presented. They Avould not have 
been ncAV cases, hoAvever, that is, patients coming foi the 
first time for advice, but old patients Avho for some 
reason had neglected the correcting-glasses _ originally 
<^iven, or as the result of ill-health, uveal disease, etc., 
had suffered an increase of refraction in their eyes. 

TABLE 1.—PERCENTAGE OF MYOPIC EYES. 187-1-1803 



Years 

Number 
of Eyes 

Number of 

Myopic Eyes 

o d 
« c. 
s o 
a 

PerconUigt; 
of Simple M. 

I'crcentagv 
of Myopic 
AsUfimatlsm 

M. = more 
tUan 10 D. 

M. = 7 to 10 D. 

M. = 3 to 7 D. 

Q 

» 

o 

•M 

H 

If 

S 

M. = 1 D or less 

1874-lSSl 

1.95G 

E59 

28.43 

15.5 

85.5 

2.58 

2.36 

11.77 

9.5 

2.3 

1881-1883 

1..3.A4 

308 

25.05 

15.45 

S4.5d 

2.10 

1.96 

6.92 

8.6 

2.3 

1883-1880 

1,376 

313 

22.07 


94.25 

1.07 

2.90 

8.43 

7.8 

1.9 

1S8C-18S9 

2.154 

427 

19.82 

0.50 

93.56 

1.10 

1.20 

6.79 

7.5 

2.7 

1889-1803 

1,896 

318 

16.78 

5.06 

94.34 

1.37 

1.47 

5.27 

5.5 

3.1 

Totals and 











avcra.:;es 

8,736 

1,925 

22.03 

9.07 

90.33 

1.76 

1.98 

7.84 

7.78 

2.40 


In Table 3 the plan has been made to conform as 
closely as possible to that presented in the paper on 
“School HA’giene” in 1894 (Table 1). By reference to 
these tables and the accompanying percentage charts it 
will be seen that the percentage of myopic eyes begin¬ 
ning at 28.43 per cent, in 1874 rapidly fell through the 
intervening years to 16.78 per cent, in 1893, the average 
percentage for tiventy years being 22.03. 

TABLE 2.—PERCENTAGE OF MYOPIC EYES, 1804-1806 AND 
1010-1012 


At the present time it has been found possible to 
complete the analysis only for the group of cases in the 
fiibt three years, 1894 to 1896, inclusiA'e, and for the 
group in the last three years, 1910, 1911 and 1912 giv¬ 
ing for these years a total of 2,297 eyes. In all of these, 
painstaking effort Avas made by every means at our com- 
mmid to determine the static refraction of each eye, the 
determination being made after tbe more or less pro¬ 
longed use of the stronger mydriaties. Homatropin was 
mcd only for elderly persons, and then for its thera¬ 
peutic effects over irritable and inflamed eyes. 

-Many features of great interest and importance have 
been omitted from the report. For example, had the 
utbign been to show the significant and important ana- 
oniic relationship between anomalies of refraction and 
e abnormalities of binocular balance as etiolome fae- 
tors m asthenopia and intra-ocular disease, a valt fund 

quired the presentation of a large number of case 
illustration and-demonstration Had 
tliu fallen witlim the scope of the paper, a large groJp 
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_ It u-ill be obsorvccl in Table 3 that the percentage of 
liigh myopia, 10 D. or greater, during the first period 
of three 3 ’cars, sliows a .steady rise in the number of 
.such eyes from 0.80 per cent, in ISO-t to 0.91 per cent, 
in 1S95, and to l.SO per cent, in 1S9G. In 1910 and 
1911 not a single case of ]\L=10 D, was seen, reducing 
the average for the three years to 0.20 per cent., as 
compared to 1.19 per cent, for the first period. The 
interesting fact is set forth in Table 2 that while the 
percentage of the liigher grades of myopia falls ivith 
more or less regularity with the succeeding years, the 
lower grades less than 3 D. steadily advance, not in 
actual numbers but in relation to the whole number of 
myopic eyes. 

A study to ascertain if the same results would be 
shown b}^ the annual reports of the staff at the Wills 
Hospital was disappointing. These reports, irdeed, 
showed a slight rise in the percentage of myopia. _ It 
should be stated, however, that a constantly increasing 
percentage of the patients arc foreign born, emigrants 
from southern Italy, Poland, Hungary and the Balkan 
States, and Bussian Jews. Many of them, especially 
the latter, suffer from high grades of myopia and serious 
intra-ocular disease. They come from sweat-shops and 
other allied forms of employment, working with insui- 
licient light in badly ventilated rooms, and living on 
iiisuincient and improper food, under outrageous 
hY'^icnic environment. In private practice these cases 
arc rarely seen; but even among these hospital patients 
the avera^^e myopia for the same period included m tins 
„rt ;;s ouly h..l8 per ocut. The ” lue^^ 

mvopia in my private records as shoun T^We - i 
b'i'-i-1 on the total number of cases of myopia ot 10 D. 
1;; :,l„re 01 only nineteen in » total ot 2,297 ejes, or 

"• Thf Puttie, therefore gleaned ^ 
,.„ci;.l)ooks show unmistakably that m my p 


Cb.art 8.—Curves showlug the steady fall in the pcrcont.ase and 
dcRTCo of myopia from 1ST4 to ISOS, inclusive, constructed from 
Table 1. From opticians’ books. 



Chart 9.—Combiued chart sbowiiig dccrc.ase In myopia. 

well-nigh banished from the better-to-do portion of the 
comnninity the nightmare of malignant myopia and its 
sequelae. 

2018 Chestnut Street. 

ABSTRACT OF DISCUSSION’ 

Du. F. P.VRK Lewis, Buflalo, N. Y.: I do not believe tliat 
the profession has begun to realize tlic enormous service done 
by Dr. Eisley in his earefiil investigation of refractive ra.-ei 
under cycloplegia, begun more thnn tyventy-iivc 
Theic have been many examinations of the eyes oi =cimJi 






YOLCMeLXI X*. . 

Number 13 

children hcfore and-since, that time,-but most of them have 
been under such varied conditions and with so little attentioi 
to detail that they are almost valueless for statistical pui- 
posJs or for methods of comparison. Since this paper was 
referred to me for discussion I have again gone o'er the 
lUerature thoroughly and I find that the subject has been 
considered from two standpoints, that of the ophthalmologis 
and that of the teacher. To obtain a series of records made 
from the investigations of a careful ophthalmologist, with 
the accommodation of the subject placed at rest, means great 
labor, both in the determination of facts and in the arrange¬ 
ment of those.facts so that they may be of suhsetpient use. 
In studying a subject for statistical purposes, let it be what 
it may, it is essential that tlie special point e.vpected to be 
brouriit out must be particularly emphasized when the inves- 
ticratlons are made, otherwise it is merely incidental and of 
comparatively little value. The purpose of this investigation, 
as brought out in Dr. Kisley’s paper, is to determine whether 
or not myopia is increasing. Before that question can be 
answered we should arrive at an understanding as to the 
meaning of myopia. Most ophthalmologists now recognize 
two definitely distinctive conditions. Tirst, the congenital one, 
in which the anterior posterior axis of the eyeball is abnor- 
niallv long, jnst as the hyperopic eye is abnormally short, 
taking the emmetropic eye as a standard. Those varying in 
length from the normal are deformed, hut they are not dis¬ 
eased, nor are they, because of deformity, necessarily move 
subject to disease. On the other hand, there is an ectasia, 
which is dehuitely pathologic, in which the anterior posterior 
diameter lengthens with increasing'rapidity, during the years 
of adolescence, usually ceasing to progress after the tissues 
of the body have become physiologically developed. I believe 
that these two conditions should be differentiated by distiiic- 


BECBEASE IN' MYOPIA—RISLEY 


effect on the eyesight of children has yet been deh.iitely 
dLonstrated. kdoubtedly considerable ch.ange of vision 
takes place during scliool years, marked first by a decrease 
in the bypermetropic classes, and an increase in the cinmc- 
tropie classes. This is followed, between the ages of 10 and 
14 by a decrease in the emmetropic and an increase in the 
liypermetropic, astigmatic and myopic classes the balance 
bein" still in favor of emmetropia when school is left. f.s 
the first a growth law and the second an environment natural 
effeett Or are both but phases of one law of growth, a 
passage from hyperinctropia to myopia of the “unstahlu 
stocks”? This has led Professor Burnliani of Clark Uiiiver.sity, 
in the “Encyclopedia of Education,” under the heading 
“Myopia,” to the conclusion that a certain number of chil¬ 
dren will inevitably become myopic, and, while recognizing the 
desirability of good school surroundings, he believes that the 
condition is an essentially developmental one which we arc 
unable to modifj’. Tills brings vividly to the front Dr. 
Risicy’s contention, in wliich lie and the rest of ns, I tliiiik, 
are in agreement, that astigniatisni is inherited; that it is 
on uncorrected astigmatism that myopia depends, hut, and tliis 
is the essential point, tliat we inlierit tendencies and tliat if 
astigmatism is abolished by right correcting glasses, we would 
thereby lessen the likelihood of the development of myopia. 
If this is true, and the most careful records seem to prove 
that it is, we have a fundaineiital principle of vital impor¬ 
tance on which to proceed: The imperative necessity of the 
early correction of astigmatism and other forms of eye strain 
at that period in life when the tissues are plastic and in 
which they are assuming their ultimate form. 

Db. Albect E. Bulso.v, Jr., Fort Wayne, Ind.: Careful 
correction of errors of refraction in patients of all ages has 


tive names. The congenital myopic eye might continue to be 
so called, hut the ectasia produced during tlie developing years 
should be known by some name indicating the pathology 
involved, such as posterior ectasia of the globe. ■ We then 
would have a scientific basis which would enable us to sep¬ 
arate the pathologic from the merely deformed eye. In the 
latter, so long ago as 1S97, Dr. Risley said: “If heredity 
lias any important place in the history of near-sighted eyes 
it lies in the production of tliese anatomic differences.” He 
was of the opinion that congenital anomalies in the form of 
the eyeball are hereditary rather than myopia or any tendency 
to myopia. Dr. Risley attributed the myopic tendency to 
certain distortions in the form of the skull which affect the 
shape of the orbits. At this time the inheritance of ocular 
abnormalities had not been accepted. Cohn considered that 
the tact had not been substantiated, but the intensive study 
by Steiger of the eyes of 30,054 Zurich children has established 
Dr. Kisley’s contention of the inheritance of astigmatism and 
Uie relationsliip of astigmatism in the development of myopia, 
while the studies and measurements of Stilling have substan¬ 
tiated Dr. Risley’s second contention that the form of the 


also take into consideration the great advancement made in 
the construction of buildings, including improvements in 
lighting, ventilation, etc. We have also adopted the system 
of school e.vaminations and otherwise put in practice many 
things that tend to raise the resisting power of the child, 
not only his general condition, but the eyes as well. Dr. 
Risley is so scrupulously accurate about everything that I 
hesitate to criticize him and yet I wish to call attention to 
his use of the word “mydriatic” in the place of “cycloplegic.” 
Every cycloplegic is a mydriatic, hut not every mydriatic is 
a cycloplegic. Enphthalmin is a mydriatic, hut not a cyclo¬ 
plegic. MTien we wish to speak of paralyzing the accommo¬ 
dation, we ought to use the term “cycloplegia,” and the agent 
used should he called a “cycloplegic.” 

Dr. S. D. Risley, Philadelphia: If the apparent teaching of 
the statistics of my own work is true also for that of ophthal¬ 
mologists in all parts of the United States, then the ophthal¬ 
mologist has accomplished more for the conservation of vision 
by the correction of defects of refraction and anomalies of 
binocular balance than all else that has been done. When ive 


eyeball is largely determined by the shape of the human 
>kull. The determination of the question as to whether or not 
myopia is increasing is then of more than academic interest, 
hecause if it is proved, as it seems to have been, that bv 
abolisliiiig astigmatism through the early adaptation of suit- 
•ihle correction glasses we do away with the tendency, in a 
large measure, to the production of myopia, we have estab¬ 
lished an etiologie fact of enormous cluiieal importance. This 
'■iow has not yet been fully accepted. The most complete 
study of inlieritanee of defects of vision probably ever made 
IS that by Amy Barrington and Karl Pierson which is pub¬ 
lished in tlie "Eugenics Labo.ratory Memoirs,” London, 1907. 
Ill tills Steiger's studies are most carefully analyzed, and 
■uiiong many other valuable conclusions, or rather deductions, 
Steiger ^ays; ■‘Astigmatism with the rule is always congen¬ 
ital; that it is never found to occur after birth, and no Mat- 
istics demonstrate a more intense astigmatism accordiim to 
the rule; m later years a reduction, sometimes very marked 
may occur m its value." The deductions which Barriii'xton 
•tml Piev.on dr-.tvv, from their studies, are that: "Ko suffident 
or ilelimte otidonce iU.it school environment has a deleterious 


consider the handicap for any career which the man with 
high myopia has; wlien we further consider the large numbers 
of people with central chorioidal atrophy, floating vitreoas 
opacities and other sequelae of high myopia, we can hardlv 
overestimate its value. 


Necessity for Local Meat Inspection.—The mouth!v SiiNefiii 
of the Indiana Utate Board of Health for April prints a letter 
from one of the food inspectors of the State Board who is a 
veterinarian. This report forcibly calls attention to the 
need of the inspection of meats killed outside of t!,e lar-e 
packing houses where Government inspection is provided In 
the m.stance to which attention was called by the inspector 
.a cow, which liad been condemned when a certain dairy was 
mspected, was found in a local slaughtering establishment 
The animal bad been milked up until the time of slaimliter! 
Tie inspector tound the abdominal cavity filled with mlliirv 
.„a . 1,0 , o', 
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xxiv. 171. 
•iiiin in Old 

111, 100. 


7yr,oyr. Tt t OJ ^-^«^ucAiiv.aLiUli. nm uroii- 

uos s IS generally good. But here, again, much depends 
on the class of cases included in the report. The age of 
the patient is thought to be a most important factor. A 
tew cases have been reported in patients below the age of 
• f ho late onset and long duration of the mental 
disturbance are noticeable in these younger patients, and 
the prospect of recovery is not so favorable as in the oW. 

. , oases here reported are from the ophthalmic 
climc of the University of Michigan from 1908 to 1913, 
inclusive. ^ The report includes cataracts of all kinds, 
occurring in the old and young. There are eleven eases 
of delirium in a total of 376 cataract extractions as 
shown in the accompanying table: 

10. Engpih.nrdt: Deutseh. Xt.qcliv. t. Clilr.. 1910. Ivlll. 40. 

11. Urbacli: Wien. ItUn. Wclin.sclir., 1907, slvll. IIC.I. 

12. Kelly : Surg., Gvncc. and Oti.vt., ICoO, lx. olS. 

13. Baldy; Am. Jour. Obst., ISPJ, xxly, 1217. 
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>Ialcs . 
I'emales 


delirium follom'ixg- cataract extraction 

—Patients Operated on-p, ,-Patients e r on ■ 

Av. Age Toting- Old¬ 
est. est. Xo. 

1.5 00 7 

, 8G 4 


No. 

...253 

..143 


(Yrs.). 

02.35 

61.05 


Av. Age Young- Old- 
’(Yr.s.). e-st. cst. 
74.23 00 SO 

OS 03 S2 


61.07 


11 


05.71 


Total.. .376 

Pollowing is a brief histori' of my cases of post-cataract 
extraction delirium: 

1 ._^B. AI. G., ivoman, aged 75. Urine e.vaniination 

negative. April 20, lOOS, simple extraction. No accident. 
During tlie evening of tire second day almost maniacal, becom¬ 
ing uncontrollable, up and down during the night; dtsoneuted 
aiiditory hallucinations; tore dressings from eyes several 
times; wound opened, no prolapse of iris. Left hospital \vith 
daughter on third day against advice. Anterior chamber filled 
with blood. Returned one month later for secondary cataract 
operation. Eye in perfec't condition. No mental disturbance 
after reaching home. 

Case 2.—G. W. AI., man, aged 71. Urine examination nega¬ 
tive. Oct. 22, inOS, combined e.xtraction; no accident. Two 
days later delirium developed; disoriented, out of bed, fell on 
floor, arose and walked about tlie ward, calling for wife and 
daughter, believing himself at home. Patient put back in bed, 
dressings removed from unoperated eye, given ice-cap and the 
situation explained. He soon quieted down. No recurrence. 
Operation surgically perfect. 

Case 3.—G. P., man, aged 81. Urine examination not 
recorded. Bothered with old cystitis, passing urine involun¬ 
tarily. ALarch 1, 190!), combined extraction. Patient very 
restless on operating-table. Second night delirious. Bandage 
removed from unoperated eye. Next day patient quiet. No 
subsequent attacks. Eye not damaged. 

Case 4.—AI. C., woman, aged S2. Urine examination nega¬ 
tive. April 29, 1009, combined extraction. No accident. First 
night patient nervous and restless, sat up on edge of bed; 
unoperated eye uncovered. Controlled with difliciilty until the 
third day when she became disoriented with liallucinations. 
Continued to liave periods of disorientation until discharge 
on twelfth day. Eye not injured. 

Case 5.—^AI. T., woman, aged 02. Blood and urine negative. 
Dee. 12, 1909, combined extraction. Next day patient became 
delirious, fairly well oriented but suspicious of those about 
her, garrulous, and not amenable to discipline. This con¬ 
tinued until patient was discharged on the twelfth day. Opera¬ 
tion surgically perfect. No further record. 

Case 6 .— B. S., man, aged 77. Urine negative, Aug. 15, 
1910, combined extraction, given codein 1 grain. During even-' 
ing of second day patient out of bed, talked incoherently, 
vlworiented; given niorphin sulphate % grain hypodermically, 
with little effect. Patient restless all night, out of bed several 
times. Following day thought he was in a barn, hut did not 
know doctor or nurse, refused to go back to bed. Anterior 
cliamber filled with blood. Given morphin 14 grain. Slept 
dvning part of the day. Fifth day increased restlessness all 
afternoon. He knew he was in a hospital but thought his son 
was in a near-hy bed, and had been subjected to an operation, 
aids condition continued until the tenth day when* he became 
oriented and quiet. Besult of operation perfect. 

Case 7.—F. K., man, aged SO. Urine normal. Alav 1, 1011, 
combined extraction. On following day became delirious. Out 
of bed twice, tore p.ads from both eyes. Pl.iyed with loops 
and picked at bed-clothes. Given veronal without effect Up 
and walking about during the night. Could not he induced 
to Eo to bed; highly excited, talked incoherentiv. A’iolently 
resisted any attempt to put him back to bed. Tried to escape 
Horn room by pushing doctor and nurse aside. Bepeatedly 
tore pads from eyes. Given scopolamin 1/1000 grain. After 
half liour slept for six hours. Constantly confused and dis¬ 
oriented until discharged on eighteenth day. Eye not injured. 
Ao subsequent record obtained. 

n «.amination negative 

tit. la. inn, combined extraction. At midnigiit of second day 
auer operation he became confused, tore bandages from his 


eyes and wamlerod about tlic room. Was quieted by intern, 
b™ onented, gave as excu.se lie had wakened suddenly 
and cmvld not locate himself. Tliercafter couvalcseeuce was 
uniiiterrupted. Eye not injured. 

Case 9.—M. S., female, aged 53. No record of urine cxiun- 
inatioh Jan. 25, 1912, combined extraction. No accident; 
«ivcu codein 1 grain. Considerable reaction followed the 
operation. Patient was nervous and apprehensive but suUeu'd 
no delirium until sixth day wlien she became disoriented and 
talked irrationally. Refused to cat, claiming food contained 
cut "lass. Several times attempted to get out of tlie room and 
to go to see the doctor. Thought slie licard some one calling 
her°name. On the ninth day more quiet, hut constantly watch¬ 
ful, frequently asserting slic might be harmed. Never again 
disoriented. Always kneiv the names of those about her. Audi¬ 
tory hallucinations continued until the time of discharge on 
the tsventy-first day. 

Case 10.—AI. 'E., man, aged 72. Urine examination nega¬ 
tive. July 17, 1912, combined extraction witliout accident. 
During night of second day after operation patient became 
delirious; nurse unable to control him. Out of bed, disoriented, 
had Imllucinations of Iiearing and talked in a rambling man¬ 
ner. Pad was removed from unopened eye. Later lie. becanie 
nauseated and vomited a small amount of undigested food. 
No signs of delirium followed. Eye not injured. 

Case 11.—AI. S., man, aged 09. Urine negative. July 12, 
1912, combined extraction. During afternoon of second day 
became delirious. During niglit mucli worse, with hallucina¬ 
tions of hearing and disorientation. Given inorpliin sulphate 
14 grain and tepid sponge hath; removed pad from unoperated 
eye. Later given 1/1000 grain scopolamin, after which lie 
slept three hours. On waking the delirium was still marked. 
Next day he was quiet and had no return of delirium. Eye 
not injured. 

It will be noted, in the eases here reported, that the 
psychoses occurred only in the aged, the youngest male 
affected being 69 years old, the oldest SO, average 74.38; 
the youngest female 53, the oldest 82, average 68 years 
of age. Males were more frequently affected than 
females, seven patients being men and four women. 

The psychoses began from tiventy-four hours to. six 
days after the bandages were applied. In five cases tlie 
delirium occurred during tlie daytime, in six during the 
night, but in every case the symptoms were more promi¬ 
nent at night. 

In no case did the patient show signs of deviation 
from a nonnal mental state, either before or at the time 
of operation. A general anesthetic was not administered. 
Four instillations of 4 per cent, solution of cocain w'ere 
used at intervals of two minutes in each case. After 
operation the patients were quiet and tractable Later 
they became restless, indifferent to precautions to remain 
quiet, often raised themselves without assistance dis 
turbed the bandages, etc. They usually answered’ques- 
tinns rationally, but gave little heed to instructions 
With some patients the first manifestations become move 
marked at night; they get out of bed, perhaps allowed 
themselves to be quieted for a short time, or becanie 
obstinate, scolded and defended themselves. The major¬ 
ity were disoriented and hallucinations of hearino- were 
more common that those of sight. <= ' 

One of the most remarkable'’things about the series of 
cases here reported is that in not a sinaje instanTw 

palie;?dSrtretli^^^^^^^^ the 

bavLg S ”* 

Three were still .elirioes w-heel.^X' 
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IS of particular value at this time is the 
.. uie IS tlie necessity of aceus- 


case. 


in liistory of hereditary psychosis was not 

included in my notes and but two of Srcai? wero 

tthiild disturbance; cann 

be made observations, however, may 


occurred in 0.29 per cent, of 


the 


1. The delirium 
operated. 

?Co patient showed marked signs of ment-il 
cysUtis!' possibility of infection from an old 

east^^'vr"'"" ni'io 

ca.scs. Iso lecord was made in two cases. 

0 . Codein was administered in tivo cases, 1 grain hypoder¬ 
mically, immediately after tlic .operation. 

eliminated, as the 

mental disturbances did not occur in a single ease until at 
least twenty-four Jiours after the time of operation, and there 
was no rise in temperature. 

32 Adams xtvenue West. 


ABSTR.4CT OF DISCUSSION 

Dr. Edw.vrd Jackson, Denver: I recall one case in which 
postoperative delirium was followed by a serious result. A 
patient at Wills Hospital some years ago, in his delirium got 
out of a second-story window, fell and broke his femur. I 
have never seen a serious result to the eye. Possibly, without 
showing evidence of it, the patient has the eye very much in 
mind and so avoids doing things that would involve it. It 
is quite possible that consciousness of something important 
done to the eye is an element in the delirium. Several years 
ago I saw mydriatic delirium in an elderly patient. It is 
possible' for mydriatic delirium to arise from moderate doses 
of atropin, if continued through several days. It is well 
recognized that the wearing of a belladonna plaster may, after 
many days, produce delirium. We commonly think of such 
delirium as occurring in children but I have seen it several 
times in elderly people. In these cases of Dr. Parker’s it can 
be ruled out as can other forms of poisoning or the results 
of septic conditions. We have, therefore, the pure postopera¬ 
tive delirium. Perhaps it is more noted in connection with 
cataract operations because there is less general disturbance 
of the patient. I am inclined to think that it is due largely 
to the element which Dr. Parker brings out in his statistics 
on the age of the patient: that it is a disturbance induced 
in a person who is undergoing senile changes affecting the 
mental processes. The disturbances of the patient do not 
seem serious to us and yet they are more so than we are 
inclined to estimate. These patients undergo a eomplcte 
change of life and routine at a time when they are not 
mentally able to withstand the effect of the shock under cir¬ 
cumstances of severe excitement. I think that the bandaging 
of the good eye, when it retains some sight, and perhaps the 
darkness of the room and the quiet, producing a different set 
of impressions through the sensory channels that still lemain 
open, constitute another causative element. It seems to me 
distinctly a psychosis brought about by mental influenees 

1 -I ^ _J. nllfHlgOG frnTH f-llP TlOriMaj 


it is 


best guarded against by reducing the changes from the normal 
life o"f the individual to the minimum. 

Dr. Allen Gkeenwooo, Boston: This condition might be 
called a form of mental shock, and as Dr. Jackson has sug- 
f^ested will occur almost invariably among hospital patients. 
I have’ had two severe cases in the hospital. The first was a 
woman aged 77, who at tlie time of her death was sfll 
insane.’ She never recovered her mental equilibrium aftei the 
postoperative delirium. otl’^r patient was delirious for 

!bLt forty-eight hours. T\e point in Dr. Parker’s paper that 


oming the patients in some way to theii- i 
•ngs, and since seeing one patient T ^ Jwspital surround- 

!>». to.in. lo pir “r. 

if the patient lives ne.ar me I am in fli ? practice, 

in the home. With reference fn f 

that I get better resides with Pomt I believ^ 

a trained nurse and with ’the patents L'TlSr f 

“7«..»I». 

in a patient a^ed 78 wifh mn i 7 y smooth e.xtractiQii 

bandages were removed and the \v;;nd‘"oVeneT^buf we 
cceded m controlling him with 7 ’ x? * 

at the’foot"of"tI 1 staircase. He was found helpless 
at the foot of the stairs and died in ten minutes. This nriv 

have been the result of a bad dream or an attack of senile 
delinnm My father had an attack of senile delirium 01 , a 
raiiL It was a hot day and he was much fatigued. Durin.- 
the first day or two of the attack if his eyes had been 
bandaged he would certainly have taken tlie bandages off. 
TJie deJn-ium did not difi'er in any respect from that described 
f “I’'''®*'- I believe the senile aspect must he considered 
and It IS possible that my patient liad recovered from the 
dolirmm following the operation and that the disturbance in 
w'hicli tlie fatality occurred was a secondary affair. 

Dr. Melville Black, Denver: It seems to me the thing 
to be especially considered in these cases is to afford abso° 
lute mental rest. This can be accomplished by many oper¬ 
ators througli suggestion. Not all of us, unfortunately, are 
given the same power in that direction. I have endeavored to 
give my cataract patients absolute mental and physical rest 
by the administration of I^ grain of morphin a half-hour 
before the e.xtraction, repeating the dose six hours later. 
This makes the patients quiet even if they are not asleep. 
Their minds are at rest and they are not worrying over the 
possibilities of the outcome. I think we are absolutely justi¬ 
fied in ■sa}'ing to the patient that the operation is a simple 
one and that there can be absolutely no doubt of a perfect 
• result. It would be proper, as a matter of precaution, to 
explain to the other members of the family the risks to 
be taken, but the patient should be given the idea that 
there is no possibility of failure. I think this has a great 
deal to do with the outcome in these eases. Anotlier point 
is to get these patients out of bed. I usually operate in 
the afternoon between 3 and' 5 o’clock wliile the light is 
still good, and the next morning when I see the patients I 
ask them if they want to get up. They invariably say yes, 
and I have no objection to their sitting up. The recumbent 
position is often restful to many people, but not so to others^ 

The idea is to give them rest and I believe this is not only 
permissible but advisable. There are a great many factors 
to be considered from the standpoint of the individual patient. 

Dr. Williaji Zentmayer, Philadelphia: I want to cite a 
case showing that it is not always the removal of patients 
from tlieir homes whicii is responsible for the delirium. Ih>^ 
case occurred early in my practice. An elderly man was oper¬ 
ated on in his home. On the second day after the operation, 
because of the illness of the surgeon, I was called to see the 
patient, who was in violent delirium. He recovered uii cr 
seopolamin and croton oil, which 1 believe I was foolish ciioHo 1 
to give him. A second case had so many contributing fiictors 
that tlie direct cause of the delirium is obscure. An elder y 
woman was brought from a distant-city for extraction ol > 
cataract from an extremely myopic eye. She ha ‘ 

tically blind for three years, Tlie immediate operat.oi 
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weeks witU 


iV low-grade 'ntis. She ^ras then 

rcrioral of the bandage from the iinopcrated eje. 1 was inter 
e71 in the remark-Sade by Br. Blaek about the a< nimistia- 
tion of morphin. I do not as a rule approve of the admimstra- 
tion of moTphin after the extraction operation, or any otUe , 
because it is apt to conceal symptoms and disturb the gcncr. 
nutrition of the patient. In most eases of 


TT-TT? SUEGICAL TBEATMENT OE A ('EKTAI^T 
-mE OP MNETRATINC. WOUNDS OF 
THE SCLERA, BY ^^^AAS 01' A. 
double conjunctival flap 

LBB master FRANCIS, Pii-B-. 

KUrFAtO 

The use of some form of cofijuiictiyal plasty to clo.se 
and reinforce penetrating wounds of the sderu is a too 
M-ell-established principle of surgeyy to need eJiibomUoii 
although, when Kuhnt published liis f 

surgeon as Herman Knapp expres_sed himself ^ o 
somewhat dubious as to whether Kulmt had mateii.i i.v 
improved on Nature’s way. To I>« 
belongs credit for having been one ol the foremost and 
most persistent advocates of the use of the conjunctiid 
in ocular wounds. Nothing of an csseutudly fuiuia- 
mental nature can be added to the surgical principle as 

has been set forth by him. . 

It is the purpose of this paper to discuss the suigic.ii 
. . _ _X.,:., 4-,,,^.-. wminnQ \n 


- nr -f is SoSti":;;? c^^et t ramS;': troaVimJofVcmtain type of penetrating wounds, in 
delirium Th Irphiu or some prepiirutioii of reference to the advisability of the use of scleral sutures 

'' ?Vn iTbe udmSsteS at nil, in small doses, but and to call attention to a method of sealing the wound 
hfstcad of the opium I prefer byoscyamiii or str.amomiim in ]jy means of a double eonjunctival flap in such a \\ay 
sm.al! doses In some cases, however, I have found more avoid their use if possible. After a review ot 

prompt relief from stimulating tonics. A routine mixture current books on ocular surgery, it may be said 

of mine for old people after operation is the tincture of mix authors divide penetrating scleral wounds mto 

omica, compound tincture of cinchona and compound gentian. groups: those not requiring scleral sutures and 


In two instances I have seen the delirium disappear after the 
man was taken out of the room and given his pipe. Patients 
have asked if they conld smoke and I have told them they 
could have a dry smoke. I get old people out of bed as soon 
as possible. It is a serious thing to put a man 75 years old 
in bed away from his usual environment and activities. 

Dn. Waltee R. Paekeb, Detroit: In practically all that has 
been written on the subject the argument is made that senility 
is not the only etiologic factor in postoperative psychoses or 
the delirium would be much more frequent. A predisposition 
to some psychoses, associated with senility, is generally the 
dcterniiiiing factor. My experience agrees entirely with that 
of Di. Risley in regard to the treatment of these eases. In 
.•very case the unoperated eye has been unbaiidaged as soon 
as the delirium was discovered and usually the p.atient 
improved mentally. Scopolamin, morphin and hromids have 
been used .and ill some cases appeared to have good effect. One 
pilient. however, was made much more delirious for a short 
period by a dose of scopolamin. I cannot name any one drug 
as being of special benefit in routine treatment. I believe 
we do not give enough attention to the general welfare of 
these cataract patients. After the operation I put the patients 
immediately in a smalt ward with two beds and a special 
nurse. They remain there until the anterior chamber is closed 
and then they are put in the general ward. Two cases 
developed a delirium immediately on being placed in the gen- 
cial ward. If tliese patients could have remained in a priv.ate 
ward under the care of a nurse it is possible tbe delirium 
woukl not bave developed. 

Duodenal Rlcer.—In the early days of our recognition of 
this condition we were assailed by a formidable array of post¬ 
mortem statistics which went to show tbe rarity of the dis¬ 
order. and tbe absence or the inconstancy of any symptoms 
which could be attributed to it during the life of the patient. 
We now know that the gre.at frequency of the disease—every 
mouth I operate in more cases than were formerly recognized 
in the po.st-mortem room of the largest hospitals in ten years 
—and the assertion may truthfully be made that of all abdom¬ 
inal d!<case3 none c.iii bo more certainly discovered by a 
wrutiuy of the auamnc.sts alone.—Sir Berkeley Moynilnn, 
.Vdiiicss in Surgery, Brit. Med Assn., 1P13. 


...w groups: those not reqiuring_ 
those that do; sudi a division being based on the li.a- 
bility of wounds lo gape. In the first class are placed 
wounds of less than 3 mm. and into the second fall 
those of 3 mm. or more. Such a division, of course, 
is not to be taken literally, as the individual case 
may warrant modification. In the main, how¬ 
ever, it expresses the sentiment of many conservative 
surgeons. Something more than mere size must natur¬ 
ally enter into such a consideration; especially is this 
true as to the location of tlie wound in regard to temsion 
from the neighboring ocular muscles; a wound situated 
so as to be exposed to the direct pull of internal or 
external rectus is more apt to gape than one further 
removed. 

The end sought by all surgical procedures is the r.apid 
and firm coaptation of the wound lips, and formation 
of as thick and unyielding cicatrix as is possible, look¬ 
ing forward to the avoidance of subsequent cystoid bulg¬ 
ing. It has beau shown tliat the healing- process in 
scleral w-ounds is not one of direct adhesion but of a 
deposition of new connective tissue. The source of this 
new scar tissue is not the sclera, according to Lublinsky, 
but the conjunctiva and chorioid. If these observations 
are correct the sclera itself plays quite a passive role, 
providing merely a basis on which the scar is built up 
by cells which are of conjunctival or ehorioidal origin. 
As far as the sclera is concerned the surgical problem 
is entirely one of drawing and holding the wound 
edges together, so as to permit tbe conjunctival and 
scleral tissues to do their repair work best. While this 
fact alone does not present a powerful argument against 
the scleral suture, it deserves consideration. Of still 
more moment is the almost necessarily severe manipula¬ 
tion which scleral stitching involves. Scleral tissue is 
too tough and resisting to admit of ready suturinw 
Along with the added surgical trauma goes the danger 
from loss of vitreous. If tbe coujunetiva can "^be 
manipulated in such a way as to exert enmmh traction 
on the wound margins to bring and hold them together 
and at the same time to provide an ample reinforce- 



SCLERAL WOUNDS—FRANCIS 


117S .. 

, Part 2 
Joun, A. M.A 

, , Sei-t. 27, 1913 

^Zed Zd^Tthl addeT^LsuSe of a'fii-rsca^ ertaTnly ofl!l 

followiag^pifcedufe^\f mTf of f eJess'Vbe feedlef " T dull V' f sharpj'fine 

those located far behind the corneoscleraf Ruction S fand in-enaf h f’f 

to admit of relatively free elevation on all sidL of the needle not onlv faofiLf ^ ® ^ 

neighboring conjunctiva It is further assumed ttat relf^ dan^'w 5"^ 

iif \'n ^ ^ ^ s^’tches should include the entire sclLa or whether^hf 

ng to sound surgical principles, are favorable for clos- should be only episcleral is a oLstion Si c T 1 f 1 
uie. It includes, however, those of any shape or extent, pretend to decide any further tlnu tn qov h \ 
whether ragged or smooth. First of all^ ta^s should be Ln expeiif cf I ha've ev^ fotd tt Tattef 

t immed down, piesenting vitreous clipped, and the tory, both in immediate results and in ca«es '^eeu peven 
wound edges made ready for coaptation. It is in this - -- •• seen seven 

• step of the procedure that I think I have an improved 
technic. At any rate, I have not seen this method 
described in anything I have at hand. By means of 
strabismus or tenotomy hook, the conjunctiva on all 
sides of the lip of the wound is freely loosened from the 

sclera. In a radial wound, it is my practice so to free ou-»vilcs aim m piivaie praciice. since tlie 

the conjunctiva on each side, for about a quarter of the . double flap method, as described, has been employed, 
way around the eyeball and to a relative extent in the I am convinced, in my own mind at least, that the 
othei directions j if equatorial, as far forward as the results have been more satisfactory, healing more prompt 
corneoscleral junction. Double-armed fine silk sutures, and kindly than wlien the single flap or jilain con- 

one or two, depending on the size of tlie cut to be closed, --1 T rN , 

are then placed in the margin of one of the newly made 
conjunctival flaps. The needle or needles, as the case 
may be, are then carried well up under the other flap, 
brought to the surface and flrmly knotted. The result 
is to tuck up one flap under the other and bring one 
layer of intact conjunctiva over the scleral wound. The 


years after operation. 

The above-described technic is available whether dr 
not scleral sutures are thought necessary. I have not 
used the scleral sutures since this procedure was adopted, 
although a fair amount of these kinds of accidents have 
been dealt with at the Emergency Hospital and other 
hospital services and in private practice. Since the 



The dotted line sliow.s the outline of the under llap which is 
tucked up under the uiiper llap. The lines of traction on the two 
Hups are so arranged that the wound lips are held In lirm apposi¬ 
tion. 

surface of this flap is then carefully abraded, usually by 
gentle scraping with a knife. The remaining conjunc¬ 
tival flap is then brought over the first and stitched down 
in the opposite direction. When completed the wound is 
closed by the second layer of healthy conjunctiva and 
correspondingly reinforced. In dravving over the flaps, 
in the manner just indicated, it is iinpoitant that the 
sutures be snugly drawm and firmly knotted. Otbeiuise 
one of the most important features of the operation will 
be lost, namely, traction on the globe in such a way'as o 
bring together the scleral edges and hold their, firmly 

If however, the wound is of such size and location 
that’the operator does not care to trust entirely the con- 
iunctival flaps, and deems it wise to close the scleia as 
well this should be done before the conyunctival flap 
aiTfreed. The surgeon has the choice of several sutuie 
materials. As these sutures are to be buried, they must 
be absorbable. Very fine catgut, kangaroo and 
^enctrare to be had. Of these the latter appears bes 
Suritil to the work in hand. It is strong and yet 

tate stitching and also g 


. , - o— —r I.. 

]unctival sutures were employed. Such a statement is, 
however, open to the just criticism that there is no 
ground for a fair comparison. 

The following points are mentioned in favor of 
double flap as compared with the single: 

1. Because of the traction exerted by the two flaps, 
the scleral wound lips are held in firm apposition. Con¬ 
sequently,relatively large scleral wounds may be rapidly 
and safely closed Vitbout stitching the sclera. 

2. The resulting sear is thicker, firmer and more 
unyielding. 

3. Two layers of sound conjunctiva protect the con¬ 
tents of the globe from outside infection. 

675 Delaware Avenue. 

ABSTRACT OF DISCUSSION- 

Dr. John A. Donovan, Butte, Jlont.: This operation is 
well worth a fair trial. It may be that the additional support 
of the double flap will prove of decided advantage where 
-closure is indicated, as of course it is in many cases. There 
seems to be no specific treatment applicable to any two partic¬ 
ular injuries. The question comes np as to the necessity 
of closing the wound at all, or whether by just letting the 
two edges come together we would not get a better circuhi- 
tiou. Many of the patients I see are injured in tlio shops 
and on the railroad many miles away, so that it is a day or 
two before they get in and in many instances the wounds are 
already closed, "if there is no foreign body in the eyes 1 
invariably leave them closed. The results of leaving them 
alone are better than interfering. I have found in practica y 
all injuries the less you do the better off you are. Tie gre- 
est danger of infection is at the time of the opera ion. le 
I see a bad wound in the sclera, with the vitieous pio rm 
I have been inclined to get the eyelid closed as ‘ 

possible, and unless I see decided ij lie 

notwilbstaiiding the authorities who say that the} 
covered, my results have been quite good from «jj: 

wound, closing the eyeball, making gentle prcssuie ■ 

Dr. H. -^ViLDER, Chicago: The question of 
not it is best to suture scleral wounds is, 
tant one. I have found that there are an 

which this could bo done satisfactorily ''^'^1 out P _ . 

absorbable suture.' I have made ‘fp;,4d satB- 

whieh I have not seen desenbed am 

factory in the few xhe method uni-st h^‘ 

appbcable to niiy uomul ni - cannot liave any- 

adapted to the wound; in other words, ue eannoD 
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needleL is then passed through the lips of the scleral wound, twentv-five on tliG inner angle and c.ynncle; twenty- 
and both needles of the suture are passed through the con- - ^ -a .... .. tU. neular 

juiictiva near each other at a point some distance from, the 
edge of the wound in the conjunctiva. If the conjunctival 
flap is now il-awn over the scleral wound the suture, when 
tiedj will close the wound in the sclera and yet be on the 
outside of the conjunctiva so that it can be readily removed 
when desired. The flap of conjunctiva can then be secured 
under the opposite loosened conjunctiva by sutures similar 
to those used in transplanting a pterygium by the McReynolds 
method. 

Dr. Allex Gheenwood, Boston: There are two or three 
things to be remenibered. An eye, usually from which sonic 
vitreous has escaped, mvrst be handled with great care, malving 
this one of the most delicate operations in ophthalmic surgery. 

If you do not sew up a wound iu the sclera iu an eye that 
has a protrusion of vitreous and ciliary body, the eye is 
pretty sure to he lost, and I know of some eyes that were 
saved" by what I would call conservative surgery. In one 
case in which the fundus of the eye could he seen through the 
wound in the sclera I did an advancement of the conjunctiva 
underneath the upper layer, heiiig careful that neither my 
assistant nor I made any pressure on the eyeball. The man 
has good vision to-day and I feel that if it bad been left 
open I never would have secured so good a result. These 
operations apply particularly to the cases a short time after 
the injury. Dr. Donovan sees bis cases mucb later, wUicb 
gives us a different problem. I think Dr. Francis has gir’cn 
us a valuable suggestion. 

De. Lee llasTEX Fn.vxcis, Buffalo: The point of this pro¬ 
cedure is to avoid stitcliing the sclera, which perhaps in the 
experience of an operator such as Dr." Wilder is not important, 
hut it is something which I approach with a great deal of 
respect. 1 believe that a relatively large scleral wound can 
be closed with the double conjunctival flap, and the strong 
point about the procedure is that the flap not only covers 
the wound but it exercises traction on the wound along proper 
lines. 


four on the upper lid and euldesac; six on the ocular 
eon.iunetiva; four on the skin. The frequent involve- 
meat of the coinmissiu'es and lid margins is due to the 
maceration of the epithelium by tears, and the result¬ 
ing ulcerations, excoriations and blepharitis, olforing 
opportunity for infection. The caruncle, plica semi¬ 
lunaris and lid margins are frequently irritated by 
scratching with the fingers. 

Up to the present I have succeeded in finding but 
twenty-one cases of chancre of the bulbar conjunctiva, 
and o'f these only three were at the limbus. The rei;ort 
of a case of chancre of the limbus follows: 

M. W., aged 37, an mimairicd woman, was referred to sue, 
June IS, 1909. She began the care of her sister’s 3-weoks-o!d 
infant, March 25, 1901). The ehild showed evidences of hered¬ 
itary lues. It weighed less than 0 pounds, was prematurely 
born, and had the appearance of an old man; the head was 
large and the skin was wrinkled. Its cry was weak, aiid it had 
spots on the face and body, blisters about the anus and 
between the fingers, a discliarge from tlie nose, and bleeding 
from the mouth. The cbild died when it was 4 niontlis old. 

Present Illness.—May 25 the patient bad a sudden pain in 
the left eye. .Slic thinks that the eye may have been inflamed 

.-.everal days, as the up- 


PBIMARY LUES OF THE BULBAR 
CONJUNCTIVA 

CHARLES XELSOF: SPRATT, B.S., M.D. 

IIIXXEAPOUS 

Statistics show that six or seven out of every hundred 
cases of chancre are extragenital. Fournier' savs, “I 
think the proportion of 9 or 10 per cent, would not be 
too high for extragenital chancres.” Although they 
have been noted on all parts of the body, literafly from 
head to toe, the ophthalmologist rarely meets this con¬ 
dition. Thus Zeissl, in 4,000 cases of svphilis, observed 
only two chancres on the lids, while Boeek of Christiania 
had one patient with palpebral chancre in 3,344 cases. 
In G43 cases of extragenital chancre, Fournier observed 
only seven on the eyes or lids (location not stated) 
Bulklev- personally observed 113 cases of extragenital 



per lid covered the part 
of the globe most in¬ 
volved. The eye became 
very red, tlicro was con¬ 
siderable laerimatioii and 
the lids were moderately 
swollen. The pain was 
so severe that for sev¬ 
eral nights slie rvalked 
the floor, being unable to 
sleep. The pain stopped 
rather suddenly two days 
previous to my oxixmiiia- 
lioii, .June 18. 1009. 
Examiuatiou. — V. 0. 

D.=0/5. V. O. S.=3/50. 
The lids were entirely closed, owing to swelling. There was 
marked cliemosis of the bulbar conjunctiva, of a deep 'dusky 
red. which extended above to the euldesac. On the bulbaV 
conjunctiva, in the superior temporal quadrant, at the limbus. 
M-as a liard cresceut-sliaped area 1.4 cm. in diameter. Tiiis 
extended on the temporal side to below the level of the pupil 
and was raised about 2 mm. above the level of the cornea The 
center was occupied by a dirty, grayish-yellow necrotic area, 
^ith deep, sloping, regular edges. The ulcer was oval in out- 

® a-xis was horizontal. The 

loner edge of the ulcer extended to the cornea. The latter was 
not ulcerated, but showed a deep infiltration in the portion 
near the ulcer. The pupil was dilated with atrSiif The 

cornea account of haze of the 

?ende^ P''fwicular lymph-node was hard but not 

tender, and measured about 1.5 cm. in diameter. There was 


chancre, four ol which were on the eyelids. He has .e"’“ 5 Sa>nent of the submaxillary lymph-nodes 

tabulated 9,058 cases. 372 of which were of the lids or hmnetf r ^he pLient put on 

conjunctiva. munetion of mercurial ointment. Cultures showed stanhvWn. 

In relative frequency, the structures of the eye which «”<:«)■- scrapings from the 

according to Ronvillois^; the Sulsequent Bistory.-Jnly 20 the ulcer 
culdc'ac ''[mb’ palpebral conjunctiva, was less, the conjunctiva was h 

Hh.ac, bulbar mijunctiva (scleral portion, inner still present, and the 


and Prophjl.axis at Syphilis 

3: vorh. rsot. 


w'as healing, the 
becoming pale, but 

node was enlarged. The inuiicTinns'"*''^ '"e preaurieular lymph- 

^ 2/a ti„,.. a., „ 

4. 


cmnati, ISSO; Xr. Am.^Ophth^f. Soc.,^Ju”/^iIsq Conjunctiva, Cin- 
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^•tvs orcicreci: Sept. the eye :was white and there- 

■ white scar on tlie upper.part of the cornea. V. O. B. = — 0 50 + 

. 2.00 cyl. axis 90'’= 0/0The t^fienf- >T-.« ^ 

. her 


was a 
1.50 


- P.^ST 2 
Joes- A. M. .V 

Sepi. 2?, lai-j 


-.00 cyl. axis 90 _ 0/0 +. The patient was seen again Novem- 
hei- 3, with an iritis in the left eye. This along with a, 
p.ipuiar rash commenced two weeks previously. Inunctions 
were ordered again, .as the patient had neglected her treat- 


peopie of using the tongue to. remote , forei 


fn>m the eye S? 

niei-i^ mentions an account of’an enidSric 
descilbcd by a Russian physician, Tepllaschin 
was introduced into two villao'es bv <? “mifi' • ’ n 

ANALYSIS OP CASES 

In a review of the literature quite a large number of indh-ectly by the aTin le^'casef S Eoltiilols 

and Sbordone. The eases reported by Williams “ Ban- 

I.; 'fn r_ .TNI > -uuu 


cases of ebancre of the caruncle and euklesac ivere noted, 
those are, of course, not included in this paper. Of the 
twenty-two ca.ses of chancre situated on the bulbar con¬ 
junctiva, seventeen are reported in French literature. 

Ei/e Involved ,—;The lesion was situated in ten cases 
on the right eye, in six on the left, and in six cases the 
location was not given. 


don,«_ Dagneloiski,^'« Morax,^* Clergerie^ and bv me 
hkewise come in this class, a luetic child in each case 
being the source of the infection, and its caretaker the 
one infected. 

3 Mediate: Infected surgical instruments, towels, 
handkerehiofs and sponges may spread the contagion. 




Agc.~~An these cases, except one, have been in adults. Such i_s, however, probably unusual and ditiicult to trace! 

..' ’ Period of Incuhation.—This is difficult to deterni'me! 

as generally the time and mode of infection are not 
known. In DeSehweinitz’^^ ease the lesion developed 
six weeks after the infection took place. Ronvillois'’ 
case developed less tlian one week after the supposed 
infection, a scratch from a finger. The short time of 
incubation in this case is against the scratch as tlie 
cause of the infection. Ten da 3 's is the shortest time 
given for the period of incubation of a chancre. 


This is rather remarkable when one considers how much 
infants and children are kissed and fondled. Ages 
reported by dili’erent writers arc as follows: G years, 
llelYecker;^ IS years, Williams;*’ 22 years, Sans Blanco 
2 o 3 'ears, DeWeeker;” 24 I'cars, Ronvillois,’’ Baudon;® 
years, Vaiude and Laur;® 2G years, Horand,*® 


Clergerie;^'^ 27 years, Mora,vd' Fane,’® Maslenikow 
o<' years, Pelissier,’® DeWeeker;® 35 years, Sourdille,®* 

DcSchweinitz,®^ Sbordone;’® 37 years, my case. 

Sex.—Film males and thirteen females were reported. 

Occupation .—Two married women, 5 nurse-muids, 3 
laborers, 2 physicians, 1 football player, 9 not stated. 

'J'iie number of nurse-maids shows the dancer of infec¬ 
tion from syphilitic infants. 

Siiuaiion of Chancre .—Eight were on the nasal posi¬ 
tion of bulbus; 2 on the inferior nasal quadrant; 1 on 
the inferior; 1 on inferior temporal side; 4 on the tem¬ 
poral side; 4 at the limbus (1 each on the nasal, 
inferior and superior portions), 2 not stated. 

iMode of Infection. —1. Direct: By kissing or cough¬ 
ing, the saliva from a person with mucous patches may 
infect another, as in the cases of Hogge,’®, DeWeeker® 

(two cases), Sourdville,’® and Sans Blanco.^ Fournier’ 
treated five cases of chancre of the eye (situation not 
given) among his medical colleagues, the infection being 
transmitted in each case by the patient coughing or 
spitting, while uaving the throat examined. Tliiee of 
these washed their faces immediately after the occui- 
rence. As he says, this does not show the futility of 

washing but rather the necessity in such eases of com- --^ ^ 

ulete ablutions with antiseptics, such as mercuric chlond SourdilleV® and Ronvillois’® patients 
(1:1000^ ulcers; DagneloisldV® three. These multiple ujecr. 

DeSchweinitz’^ reports the case of a physician who 


SYMPTOIIS 

Onset .—This generally resembles a mild conjunctival 
irritation, with localized redness. There is slight lacri- 
niation but no secretion. Pain has been noted in only 
those cases in which the chancre was situated at the 
limbus. The redness changes to a papule-like area, the 
center of which becomes necrotic, forming an ulcer. 

Stage of the Developed Chancre .—Ten days to two 
weeks after onset, the condition is characterized by 
chemosis; an ulcerated area surrounded by a red, raised, 
indurated ring, and an enlargement of the preaurieidar, 
and frequently the subinaxillary gland, Tlie choiuosis 
is marked, involving the bulbar conjunctiva and e.vtcnd- 
ing into the culdesac. It is red, gelatinous-like, and has 
the appearance of subconjunctival injection of oil. The 
color has been described as wine-red, yellqw-red and 
copper-red. It appears at about the same time as the 
ulceration, and continues some time after the latter is 
liealed. 

Ulceration.—Tim is probably present in every case. 


■Vignes’,* 


two 


developed a chancre of the bulbar conjunctiva as a 
result of some secretion entering his eye, during attend¬ 
ance on a case of parturiti on. The practice among some 

DeWeeker: CUedby aeBerli (Footno^^^ 

' ? 

P-tr-Horaud-. Traite pratique dea maladies vCuCvleaucs, dulUau, 



It 1000, .vUi, ua. 

Hi. Saucddl'-Y GU'S. 

n. • inlento Vpoll. 18S-' o 34 

18. Sbordone;. de LWge. laOJ. 

lU. Hogge; Ann. Sov-. no u ^ 


may unite and form one large area. The size 01 
ulcer is generally about 4 by 6 mm., and is roam 0 
oval in outline. It is of a dirty grayisli-ye low, ani 
been described as diphtheritic or mucous-like, witl 
opalescent appearance. The exudate is of , 

sisteney. The edges of the ulcer are faiidj b ' “ '."j 
and regular in outline. -The ehancre is 
dusky ?ed, indurated area, of the 

not tender or painful. In -^e it averages 

with a punched-out yellow center. In size 

about 15 mm. in diameten ^^,33 

Corneal 

present in the case repoido d by Fano. L7 0U-_ 

—-- ~ 7 r~iROV~dtcd^ pellssler (Footnofi.- 

20. DagucioisUl: Ann. d'ocul.. I 8 O 0 . =‘'0“ > 


21 . Vignes: Soc. 
1SU3, ex, 358. 


d'oplitai., I’aris, 


A'ov. r, 1S03; Asa, 


d'acul. 
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ca=e is unique in the development of a vascular keratitis. 
This subsided after the disappearance ot the lesion of 
the Mbar conninetiva, leaving a slight haze to the 

Pain .—This has been noted only in those cases m 
which the lesion was loc.ted at the limbus (Fano, 

ilaslenikow," Sbovdoned® myself). 

Period of Healing.—TI k ulceration gradually become^ 
cuialler- at the same time the cheinosis disappears, and 
the conjunctiva blanches. The induration persists some 
time after the chemosis and ulceration. The ulcer is 
finally replaced by a white sear, or, as described by 
others, by a copper-colored area. The course of the dis¬ 
ease is generally from six to ten weeks. 

Adenopathy.— The preauricular lymph-node on the 
same side is enlarged, hard, but not tender, and does 
not break down. In one case, Ronvillois’,^ the pre¬ 
auricular lymph-nodes of both sides veie eiilaiged. In 
about half the cases the submaxillary lymph-nodes were 
enlarged. The adenopathy is contemporaneous with the 
ulceration and the chemosis. The secretion is scant)’; 
lacrimation is present. 

Pathology .—Only one case (Sonrdille’s'“), has been 
examined microscopically. Sections were made so as to 
include the entire thieloiess of the lesion. The picture 
was characteristic of chancre. The infiltration of lym¬ 
phoid cells was especially marked about the numerous 
blood-vessels, forming a kind of perivascular “cuff.” 
iJiultinucleated epithelioid cells and leukocytes were also 
present. The endotlielium appeared normal, but the 
tunica externa was thickened and many vessels contained 
thrombi. This infiltration gave rise to the cartilage-like 
hardness. The epithelium over the ulcer had dis¬ 
appeared, and the base consisted of a necrotic mass. The 
loose subconjunctival tissue was infiltrated by a serous 
coaguium in which were a few round cells. The throm¬ 
bosis of the vessels was the cause of the ulceration and 
chemosis. 
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Scleritis, a form of tuberculosis, is characterized by a 
‘;li<^htlY raised area of violaceous tint, showing no ulcer¬ 
ation, no chemosis or adenopathy, but is tender on pres¬ 
sure, with considerable pain and photophobia. The con¬ 
dition is chronic and a local and general positive reaction 

to tuberculin would be obtained. , 

Herpes. —This is characterized by blister-like areas of 
the eye and forehead with severe pain. _ 

Phlydenulc.—This is generally multiple, and is most 
common in children. Pain, adenopathy and chemosis 
are absent. Under treatment it rarely lasts over two 

Giunma .—This appears as a round mass. The his¬ 
tory of a previous chancre, or a positive Wassermann and 
the absence of adenopathy and chemosis, with the rapid 
growth, would characterize this condition. Ulceration, 
when present, is deep, circular and gray. 

Secondary Syphilitic Papules.—I have recently had a 
case that showed three syphilitic papules of the bulbar 
conjunctiva. These resembled, in a way, the appear¬ 
ance of a chancre in the papule stage. The presence of 
other papules or evidence of such on the skin or on some 
other part of the body, the history of cliancre, and the 
absence of ulceration and induration suffice to make the 
diagnosis. 

Tumor. —Epithelioma would be most likely to be found 
in an old person. The slow growth of a neoplasm and 
the absence of chemosis and inflammation would distin¬ 
guish it from a chancre. 

Diphtheria. —The membrane would be extensive, the 
disease of from only six to ten days’ duration, and the 
secretion abundant and sanguineous. Cultures and ani¬ 
mal inoculation would settle the diagnosis. 

Parinaud’s Conjunctivitis. —This is characterized by 
numerous pedunculated masses of conjunctiva which 
later form superficial ulcers. Numerous small yellow 
nodules are present in the subconjunctival tissue. There 
is no induration of the conjunctiva. The chemosis is 
marked, however, and the preauricular lymph-node is 
swollen. This often suppurates. 

PROGNOSIS AND TREATMENT 

A chancre of the conjunctiva heals without permanent 
injury to the eye, the only evidence being a small white 
scar. When the lesion is located at the limbus a slight 
nebula of the cornea may remain; as this is not central, 
vision is not diminished. 

The eye should be kept clean by some mild antiseptic 
solution. The use of calomel as a dusting-powder is 
recommended. Salvarsan or neosalvarsan should be 
given as soon as the diagnosis is made. 

SYNOPSIS OP REPORTED CASES 
^ Case 1. Fano,“ 1874. JIaii, aged 27, cooper. Mode of infec- 


DIAGNOSIS 

In the early stage the diagnosis is difficult. The con¬ 
dition might easily be mistaken for conjunctivitis, 
episcleritis or a phlyctenule. At the end of two weeks, 
when the chancre is developed, diagnosis should be cer¬ 
tain, if the condition is thought of. IMarked chemosis, 
ulceration, induration and enlargement of preauricular 
lymph-nodes are constant. To this may be added lacri¬ 
mation and absence of pain, unless the chancre is sit¬ 
uated at the limbus. The diagnosis is made absolute by 
tlie demonstration of the Spirochaeta pallida. The 
Wassermann reaction is not positive before the third 
or fourth week. The following several conditions mi"ht 
be confused with chancre: ^ 

^ Chancroid .—^The induration about the ulcer is absent. 

nudsliarp-cut there is more or less itching, tion not known. Patient gave history'of hVvm<^“sleprwith 
and there IS an abundant secretion, in which the bacillus companion (syphilitic?) for seven months. Ri<»ht eve was r 
of Unna-Ducrey IS found. one week. oo ° l cj-e nas r 

Tuberculosis.—The disease appears in several clinical 
forms. The lesions may consist of several rounded areas 
similar to phlyctenules, or these may be multiple small 


red 


ulcers, from 3 to 5 mm. from the limbus. The secre¬ 
tion IS scanty, although in the large ulcers with rouffir 
overhanging, granular, indolent edges, the secretion may 
be profuse. In these eases there is no chemosis, and the 
I’.ard infiltration of the ulcer margins is absent. The 
pain IS often severe. The disease is chronic and of Ion® 
duration The tuberculin test, the demonstration of 
tubercle bacilli or animal inoculations would determine 
the diagnosis. 


September 28 the palpebral conjunctiva was 
edematous. On the inferior nasal portion of the limbus was a 
plaque of a dirty white color, quadrangular, and the size of a 
entil. This is described as being an edematous pad, of a wine- 


red color with a hole in the center. The cornea was slightly 

in the’eve fvT constant pain 

m the eye and lid, requiring the use of opium. November 7 

papular eruption appeared on the side of the nose, and Tdis- 

“’a- 

.... ..a 
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bU'T. i;7, H)i;j 


Part 2 


lyniph-node was large. Cornea free. Source of infection was 
piobablj' from saliva of brotlier who had lues. Patient later 
developed papular eruption and mucous patches. ' 

Case 3. Baudon,* 1SS5. Woman, married, aged 24. Disease 
of one month’s duration. August 18, examination showed 
swelling of the bulbar conjunctiva below the equator of the 
eye, but extended all around the cornea as far as the upper 
culdcsac. The cornea was healthy, but was surrounded on all 
sides by a hard resistant ring, the base, of which attained the 
size of a cherry. Tumor was hard and covered by a white 
exudate, but did not have the resistance of an epithelioma. 
The preauricular and submaxillary glands reached the size of 
cherries. October 5, tumor had disappeared and patient showed 
mucous patches in her throat. Later her baby showed ulcerated 
plaques. 

Case 4.—Williams.” Girl, aged 18, nurse to a child with 
hereditary syphilis, developed chancre of bulbar conjunctiva 
between cornea and inner commissure. Preauricular lymph- 
nodes enlarged. Yellowish slough % inch long, hard to the 
touch and adherent to the tissue beneath. 

Case 5.—Vignes,”* 1893. }ilale, age not given. Patient devel¬ 
oped two ulcers of the bulbar conjunctiva with enormous 
chemosis and slight secretion. Preauricular and submaxillary 
lymph-nodes were enlarged. 

Case C.—Dagneloiski,”’ 1893. Female, nurse to a syphilitic 
infant, developed two lardaceous ulcerations in the inferior 
fornix and third papule on the bulbar conjunctiva'. 

C.vsE 7.—Delow,- 1895. hlale. An elevated ulceration was 
present on the internal part of the bulbar conjunctiva. It had 
a lardaceous aspect, with cartilaginous base. Chemosis was 
marked. Preauricular and submaxillary lymph-nodes were 
enlarged. Two months later the patient developed mucous 
patches in the mouth. 

Case S. —^^^'alude and Laur,” 1897. J. X., aged 25, gave liis- 
tory of onset three weeks previous. Examination showed red¬ 
ness of bulbar conjunctiva of right eye on level of the nasal 
angle. Two weeks later a small button-like area appeared. 
This rapidly increased in size. Examination showed within the 
palpebral fissure, nasal side, about 2 mm. from limbus, a small 
hard tumor the size of a lentil. The form was oval, long axis 
vertical, base dark red, surface flat and covered by a diph¬ 
theritic exudate. Removal of this showed erosions beneath. 
Conjunctiva was injected, there was no pain, and only slight 
secretion. Preauricular lymph-node was hard and swollen, but 
not tender. 

Case 9.—DeSchweinitz,”” 1898. Physician, aged 35, infected 
by some uterine fluid during the delivery of a child. Face 
wiped at the time by an attendant. Conjunctival irritation 
appeared six weeks later. This developed into a typical chancre 
of the bulbar conjunctiva. Cornea and iris were not involved. 
Preauricular lymph-node enlarged. “With the disappear¬ 
ance of the lesion on the bulbar conjunctiva and during the 
process of its subsidence, there developed in the upper half of 
the cornea a form of vascular keratitis, not unlike that which 
is seen in the pannus of trachoma, the blood-vessels being 
superficially placed beneath the epithelium, and the gray infil¬ 
trates occupying partly the epithelial layers and partly the 
superficial layers of the true corneal tissue. Gradually, assisted 
by the internal administration of potassium iodid and mercuric 
chlorid, the corneal lesions disappeared, and at the last exam¬ 
ination, nine years after this condition, there was no trace of 
the lesion on the bulbar conjunctiva and only faint haze of the 
upper part of the cornea. Vision of the right eye after the cor¬ 
rection of a mixed astigmatism was -f 1.00s—2.75 c. axis 
5 =: 6/12.” 

Case 10.—Morax," 1900. Woman, aged 27. Slight ocular 

irritation, March 18. E.xamination, March 23, showed lacrima- 

tion and enlargement of preauricular lymph-node; later 

■ appeared beLind the angle of the ja.v. Mareh 20 t, J 

was acute chemosis of the bulbar conjunctiva. An area coi- 

resnondiii"' to plica semilunaris was raised, of a violaceous tin 
responuin„ lu ..^jg^-^ched 

and covi 


inni. 

ion 


wRWi* form of an oval G by 4 m 

with the long axis vertical; the cornea was clear InLr 
was derived from syphilitic child. ’ ^ f®^*' 

Case 11-Sourdille,’” 1901., W^man, married, aged 33 RH.t 

n "Vl h n 0. TX, October fs 

On the bulbar conjunctiva between cornea and semilunar fold 

nd below a, horizontal line passing through the pupil were 
two superficial ulcerations, opal in color, each 4 by 5^mm in 
diameter, and separated from each other by a bridge of com 
junetiva from 1 to 5 mm. wide. The conjunctiva tvas X- 
red. About this was an area, 12 mm. in diameter, of the con¬ 
sistency of cartilage. Conjunctiva was chemotic. There was no 
pain, photophobia or secretion. No visual disturbance 'pre 
auricular lymph-node was enlarged. Patient treated for epi¬ 
scleritis. October 24, induration larger and thicker; 15 mm. in 
diameter; the two ulcerations had united. Conjunctiva was of 
a yellowish-rose color, and infiltrated so as to form a hard 
flesh-like mass with the cornea in the center. November “’0, 
chemosis began to diminish. December 4, specific eruption 
appeared on body. Infection probably due to being kissed on 
the eye. 

Case 12.—Maslenikow,”* 1901. Male, aged 27. Right eye 
became red one month previous. Fifteen days later swelling 
appeared. Examination showed at the limbus a small mass 
having the appearance of a phlyctenule. Eight days later this 
formed an ulcer surrounded by a ring of cartilaginous con¬ 
sistency. Preauricular lymph-node was enlarged. Later mucous 
patches and skin eruption appeared. Mode of infection not 
known. 

Case 13.—DeWeeker,” 18G3. Woman, aged 30. Ulcer on the 
bulbar conjunctiva, left eye, situated 0.5 cm. below and on 
temporal side of the cornea. This resembled a large ulcerat¬ 
ing pustule, with a pultaceous floor; the surrounding tissues 
were livid; ulcer of long duration. Preauricular lymph-node 
swollen. Infection due to kissing on the lids. 

Case 14.—DeWeeker,” 1873. Woman, aged 23. Indurated 
ulcer on the conjunctiva of the left eye, situated on the tem¬ 
poral side of the cornea. Preauricular and occipital lymph- 
nodes swollen. Infection due to kissing on the lids. 

Case 15.—DeWeeker,” 1878. Girl, aged 6. Ulcer on the 
inferior and external part of the bulbar conjunctiva, right eye. 
Preauricular lymph-nodes were swollen. Infection due to 
mother using her saliva to clean child’s eye. 

Case 1G.—Pelissier,“ 1904. Woman, married, aged 30. Ten 
days previous to examination the left eye became red. E-vani- 
ination, October 21, showed chemosis, with red brawny cartil¬ 
aginous area, in the inferior nasal quadrant. Chemotic con¬ 
junctiva surrounded the cornea. Laerimation present, but no 
secretion. Lids slightly adherent in the morning. Preauricular 
lymph-node was the size of a hazelnut. Husband admitted 
chancre (genital) two years previous. He then had mucous 
patches in the mouth. October 26, chemosis greater, so as to 
cover edge of cornea, chancre larger, size of 20-centinie piece. 
No pain. Submaxillaiy and parotid glands enlarged. December 
19, secondary roseola appeared on the body with redness ot 
palate and tonsils. January 19, patient showed nasal sjphi 
February, mucous patches appeared on the tonsils. 

Case 17.—Ronvillois,” 1909. Man, aged 24, scratched rigli 
eye while playing football. Following day eye was red am 
watery. No pain. Examination one week later showetl innr 'et 
chemosis with a red crescentic fold between limbus and wr- 
uncle. An ulcer 4 by 2 mm. with two smaller """ 

present on the upper part of this fold, and a similar one 

lower part. These ulcers were yellowish and wvered P 

theritic e.xudate. No secretion. Y’ fon 
Cornea clear. Preauricular and submaxillary ly P 
both sides were enlarged and hard but pain ess. 
lymph-nodes on opposite side larger than that 
the lesion. A roseolar rash later developed, and patient 

put on specific treatment. - month 

Case 18 .-Sbordone,- 1882. A "eft eve 

previously developed a catarrhal conjunctmtm tl 

Lamination showed edema of lids; eye was closed. 


‘erL’b; a diphtheritic exud ate. This was no^ de^ .“ntnoth some pai"- 

mosis. On the nasal side of the cornea uas a cherry 


Delow: Cited by relissler 
“iF. De SeUweinitz: Personal co 


[Fo( 

nip 


unicatioff. 
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which Mere two areas oJ ulcerarion. The margin of 
eroded and ulcerated, being made up ol several pits, 


on wincu were l'vo areas ur ulceration. 

\v6r6 erodCvA ^ . _ 

with the base gelatinous. Near corneal margin was a second 
ulcer made up from three to eight pits. Preauncular and sub- 
raaxillary lymph-nodes were enlarged. , , . 

C-vsB 19.— Hogge," 1394. A woman gave a history of 
been kissed on the right eye by a luetic. Examination, (k D.: 

Inner half of bulbar conjunctiva was red and swollen. There 
was no secretion; conjunctiva chemotic. Between the coimea 
and caruncle, the conjunction presented a round hard nodule 
about 1 mm. in diameter, elevated about 2 mm. above con¬ 
junctiva. The border was badly defined, sloping to the level 
of the normal tissue. Top of nodule was flat and carried a ers, 
slisht oral depression of a paler tint (excoriation). Vision noi- 
nial. Preauricular, submaxillary and cervical lymph-nodes 
enlarged. Fifteen days later roseola and headaches appeared. 

Case 20.—Sans Blanco,’ 1901. Woman, aged 22. Bight eye 
showed infiltration and chemosis of bulbar conjunctiva. On 
the temporal side was an area 1 mm. in extent raised from 2 
to 3 mm. This was hard on palpation. On the center of this 
was an oval ulcer of a leaden-gray color-edges were clean to 
base, which was flat. No suppuration present. There was no 
pain on pressure. Cornea was clear, vision normal. Pre¬ 
auricular and submaxilhary glands were enlarged. Two mouths 
later patient had mucous patches and was given antisyphilitie 
treatment. A yellowish-gray scar remained. Etiology: Hus¬ 
band bad ulcerations of mouth and lips. 

Case 21. —Clergerie,” 1910. Woman, aged 2G. Examination 
one month after onset of conjunctiva irritation. Right pre¬ 
auricular and submaxillary lymph-nodes swollen. Lids of 
right eye were edematous, and there was tumefaction of bul¬ 
bar conjunctiva. Four days later ulceration appeared in inferior 
temporal portion where chemosis was most prominent. Base 
of ulcer was covered by granulations. Palpation gave a feeling 
of induration. There was no pain. Cultures showed presence 
of yeast. The Spirocliaeta pallida was found in the secretion. 

Later a roseola appeared. Etiology: Infection evidently 
derived from luetie infant. About one month after assuming 
charge of the child the patient first noted the eye symptoms. 

900 Nicollet .-tvenue. 


16 mm. in size) and the overlying skin was red and painful. 
There was no sign of skin lesion. Dr. James F. Rooney made 
smears of the serum and found Sinrochacta pallida, lliero 
was steady extension of ulceration, greater swelling of tlie 
lid and enlargement of the lymph-node even under mercury 
ointiiient. Dee. 11, 1910, five weeks after the first symptom, 
the patient developed a dark red maculopapular eruption on 
the back of the hands, a few hours later it appeared on the 
abdomen, then on the legs, and gradually oti the face and 
body'. December 21, he had a definite secondary fever with 
malaise and dbpression. The left lower lid was immensely 
swollen, although the ulcer was cicatrized except at the bord¬ 
ers, where bleeding was easily induced. The mass hail a 
more characteristic cartilaginous feel, the ulcer on the bulbar 
coiijiinctiva becoming smaller with much less surrounding 
congestion. The patient had two injections of salvarsan .and 
made a slow but good recovery. It is interesting fa give 
the theory as to his infection. In a stable in which he worked 
a fellow employee had a secondary palmar syphilid so that it 
seems possible that the infection could have been transferred 
to the reins, and later the patient using the same harness 
could h.ave conveyed the active virus on his fingers to his 
eyelid and so infected himself. 

Dll. Charles N. Spb.vtt, llinneapolis: I have indirectly 
heard of another ease that occurred in San Francisco. Tliat 
makes only four cases so far reported in the United States. 
It seems singular that it should be so rare when lues is quite 
prevalent and people do not always wash their hands. 
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ABSTRACT OF DISCUSSION 
Db. Abthub J. Bedell, Albany, N. Y.: In connection with 
Dr. Spratt’s paper I should like to speak of an unreported 
case of initial lesion of the lid and bulbar conjunetiva. E. F. R., 
aged 25, a coachman, came to my office Nov. 18, 1910, giving 
a history of first noticing a small red pimple on his left 
lower eyelid about two weeks before. This was scratched 
with his finger-nail until it bled. Two days later the sore 
became more painful and, after the usual home remedies had 
failed, he applied for help. Ten days previously the left 
preauricular lymph-node became enlarged and seems to have 
remained the same size since. The patient had felt no pain or 
ache except left-sided frontal discomfort for a short time 
after rising. He denied lues; had had Neisser infection but 
no other serious illness. He had used tobacco and alcohol 
excessively. The right eye was negative except for a refractive 
error. Vision 20/30. The left eye, vision 20/50, showed con¬ 
gestion and swelling of both eyelids, the lower lid was 
indurated, especially the outer third which surrounded an 
inogular area of necrosis, 12 by 6 mm., with erosion throu‘»h 
skin and conjunctiva destroying the hair follicles. The ulcer 
had a punched-out appearance, with irregular raarmn, the 
ba^e w.as covered with a grayish-green false membrane, which 
u;>s easily removed showing a grayish-blue surface which did 
not bleed freely. There was induration of about 2 cm 
Although considerable serum oozed on scraping, the structure 
icmamed unchanged. The cornea was clear, the palpebral 
conjunctiva slightly injected, and the bulbar edematLs with 
lull vessels. To the temporal side of the limbus was an 
irregularly round area 4 by 5 mm., in opposition with the 
ccr on the eyelids. The iris was not cLgested and the 

'd=-k T1 i^T>''‘ '' “O abnormality e.xcept an oval 

u.-k. Tin- leit prc-aurieular lymph-node was swollen (about 


INTERPHETATION OF OCULAR DISCOilFORT 
From tlie evidence at hand it seems quite certain that 
ocular discomfort, the result of exposure of the eyes to 
light, and especially that observed during close- work 
under improper artificial illumination, must be inter¬ 
preted largely as muscular fatigue of, and pain in, the 
extra-ocular and intra-ocular muscles, the result of their 
constant contraction or spasm in attempting to pro¬ 
tect the retina from too much light. The question imme¬ 
diately arises: Why should this be brought about by 
artificial light of a certain intensity when there is no 
complaint made by possessors of healthy ey'es from day¬ 
light illumination of several times this intensity? It 
seems to ns to be based to a large extent on the absence 
of the adaptation of the eyes to a comparatively new 
condition. By adaptation, in this case, is not meant 
of SeTxi^''^ adaptation of the retina, but adaptation 
} y process of evolution to a new environment. 

EVOLUTION OP THE EYE 

''' 0^ the body are 

brought about by a change in the actual requirements 

of that organ, the result of different conations and 

ravironment extending over a very long period of time 
'^^.^P^'^ftic'illy no long-continued use of the eyes 
under artificial lUumination before the discovery of the 
refining process, which produced an efficient artifimAi 
illuminant from petroleum a bout the year 1854. 

abbreviated in The 

Section and in the author’s renrtets i Transactions oj the 

sent by the author on receipt of a aiamid fdd°llcd 



‘^^TinOUL ILmuiNATWN-BLAaK AND 

number of hours the eyes are used 
foi close ivork under artificial illumination has bS 
1 iniously increased. T}ii.s increased use of the eyes 
possible by the development of artificial 
1 luinuiation and the improvement made in it. Thus 

h.s”cJ far from sufficient time 

It for evolutionary changes even to be^^in to 

adapt the eyes to the tremendously increased use and 
comparatively abrupt change in environment. The eye 
therefore, by process of evolution should still be hUl 
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When a ray of light enters the eye a eenltTl 
pd the motor center of the eye from IhiekSviT l 
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intensity of the centripetal and centrifugal impulses 


the 


1 i j / .X -evolution should still be best 

adapted to the energy values of tlie wave-lengths o^ solar 
light. ° 

EDlilDQE- GnEJEN"'s THEORY OF VISIOH 

How the visual act is aecomplished is not absolutely 
proved, but the theory advanced by Edridge-Green^ 
appeals to us as being the most rational, The°hypothe- 
sis advanced to account for ocular discomfort from arti¬ 
ficial light in this paper will be based on Edrid<»e-Green’s 
theory. 

EFFECT OP LIGHT OH VISUAL PURPLE 

The result of investigations of the photochemistry of 
the visual act points to the e.xistence witliin the retina 
of an unstable, deconiposable photochemical substance, 
the visual purple, which does not cause nerve eYcitation 
as long as it remains unchanged. It has been proved 
beyond all reasonable doubt that this material is broken 
up or decomposed by the action of liglit. Its distribu¬ 
tion in the ocular apparatus is in that portion ivhere 
there is every reason to locate the effects of light excita¬ 
tion, that is, the visual cells. The moment tin's sub¬ 
stance is decomposed by the action of light it gives off 
products which must be regarded as exciters of vision. 
The action of light is direct. Protected areas on the 
retina remain unaffected. The rapidity of bleaching or 
decomposition of the visual purple depends on the intens¬ 
ity and color of the light. The sensitivity curve of tlie 
eye for luminosity at ordinary intensities shows a maxi¬ 
mum effect in the yellow and greeu portion of the spec¬ 
trum. (See curves a, b and c, Fig. 1). It is a well-knowm 
fact that the luminosity curve of the eye varies with the 
intensity of the light, shifting toward the green with 
iihunination of low intensity and toward the orange and 
red with illumination of high intensity. (Fig. 1. Curves 
a, b and c). 

Luckiesh® has determined that visual acuity, for a 
reading distance of 33 cm. wdth monochromatic light, 
is greatest in the yellow green of the spectrum. Thus, 
it would seem that the radiant energy which has the 
greatest decomposing action on tlie visual substance is 
productive of the greatest visual efficiency, that is, the 
yellow green ivaves. 

PROTECTIVE HEOHAHISH OF THE EYE 

Inasmuch as the action of light is diieet and the 
decomposition of the visual purple depends on-^ the 
intensity of the physical characteristics of the light, 
gainiu" entrance into the eye, the end elements of the 
optic nerve must have some means of protection from 
the varying degrees of intensity of illumination to winch 

they are constantly subjected. • ^ 

The- protective meclianism of the eye consists of t 
brow the lids, and iris. There are also two protective 
agents within the retina itself: the pigment epithelial 
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average of a large number of 
spectiophotometne measurements on various kiiifF nf 
daylight, concluded that the color of average daylidit 
“may be accepted as having very nearly the enerS t 
tribution of a black body at 5,000° tebsolute,'^^ while 
the ordinap’ jlluminants, such as the ordinary 16 candli 
power carbon incandescent lamp, the tungsten incaii- 
doscent lamp and the Welsbach gas burner, have the 
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■er of the retina and the visual purple. 


Fig. 1,—Curves showing variations in the sensitivity of the rctlDh 
ns nftecte<j hy different intensities of light; (o) low Intensity, 
lucUium intensity, (c) high intensity. 1, 2, 0, 8, 11 
showing different energy values hy wave lengths U'om uiffi'n'i 
commercial lighting sources and daylight; (1) black body at ''hh" 
.abs; (2) blue sky: (0) 3.1 wpc. carbon lamp; IS) 1.2u wpc. i.ud„- 
sten lamp; (11) 0-7o per cent, cerium Welsbach. 

color of an incandescent black body heated to 2,000 C. 
This means that when giving the same measured illu¬ 
mination, our common illuminants, as compared wi i 
daylight, are very deficient in blue light and have an 
excess of yellow and red light. (Fig. 1, curves 1, 2, , > 

and Table 1). , , 

In comparing these it will be seen at a glance 

wave-lengths from that portion of '),Le 

cause the greatest decomposition of the visual P J__ 
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tor 4“';;,"'oS'r -portion * opeolr 
Tliere is in the spectra of avtificial illuminants a niaikecl 
increase in the eLrcry toward the red end and a marked 
decrease toward the blue end compared with the spec¬ 
trum of solar light. 

HYPOTHESIS AS TO CAUSE OF OCULAR DISCOMFORT ^ 
The result is a very marked difference in the quality 
of the retinal stimulation from artificial illumination 
compared with that of solar light. Because supcicnt 
time has not elapsed for evolutionary changes to take 
place and adapt the eye, the visual apparatus cannot be 
subjected to this difference in quality of radiant eneigy 
for anil length of time at proportionately as high intensi¬ 
ties with artificml light as with daylight without mani¬ 
festing ocular discomfort. 

The hypothesis advanced is that witli light waves from 
artificial sources after reaching a certain intensity, which 
is probably slightly above that which is ordinarily 


effect of invisible RADIATION 

That this effect is not due to the ultraviolet rays is 
practically proved by the experiments of 
Birch-Hirschfeld, 13ehr,>= Fuchs,“ Schanz and S ock- 
hausen. The cornea and lens absorb practically all the 
rays of less than 400 microns wave length. 

It would seem from the result of recent experiments 
reported bv Vogt>* that the effect of the iiltrared rays 
must be taken into consideration. The consensus of 
opinion however is that the harinful effects come fioni 
luminous radiations of greater than 400 microns wave 
length and less than 700 microns. Fuchs says; 

The disiigiec.'ible sensation of dazzling by bright light is pro¬ 
duced solely by the visible rays of the spectrum and it is these 
rays that are damaging to the eye in case of affections of the 
retina and chorioid. 


SUPPLEMENTARY FACTORS CAUSING OCULAR DISCOAIFORT 
muscular contraction demands an increased blood- 
required for general use of the eye, the difference in supply to the parts and we have a passive hyperemia 
the spectral quality of artificial light, compared with which in a short time becomes active, the result of mus- 
that of daylight, causes a more rapid decomposing of the 


visual purple, with consequent increased rapidity in its 
exhaustion and increased stimulation of the nerve cen¬ 
ters controlling the protective mechanism of the eye; 
there is also a lessened opportunity for reproduction of 
the visual purple as the intensity of the light source is 
practically constant. We must not forget also that the 
eves are used, especially for close work, a very great 
many more hours by this generation than the previous 
one, and the question of ocular fatigue, pure and simple, 
must be taken into consideration. 



Fig. 3. Fig. J. 

I ig. 2.—Graphic expression of the law of specular reBection. 
l ig. 3.—Graphic expression of the law of diffused reffection. 

Fig. 4.—Graphic expression of the law of spread rcBection. 

SYMPTOMS OF OCULAR DISCOJIFORT 
One individual may be affected differently from 
another. The most common complaint, after a longer 
or shorter period of exposure, is that the'eyes feel hot 
and dry with a sense of fulness about them. The details 
of objects looked at become a little blurred, as if the 
illumination were being diminished. At this stage wink¬ 
ing is noticeably increased, as is also the hot, dry feel¬ 
ing and sense of fulness about the eyes. There is an 
occasional stinging pain causing the lids to be tightly 
closed for a few seconds. Later, if the effort to use the 
eyes is persisted in, the finer details of objects are prac¬ 
tically lost for an instant and can be brought out only 
by closing the eyes for a few seconds. There is fre¬ 
quently an actual ache in the eyes and head, mental 
activity is dulled, and tliere is an almost complete inabil¬ 
ity to keep the eyes open, together with marked drowsi¬ 
ness. The eyeballs and lids usually show more or less 
congestion. A sliort rest with the eyes closed or shaded 
will bring about a marked sense of relief, which on 
resuming the occupation gives place to the same train 
of symptoms that now make tliemselves manifest much 
more quickly. Increasing the intensity of the illumina¬ 
tion for a short time will seem to give relief, but it is 
very quickly followed by greater discomfort. 


eular spasm. This is manifested as a hot, dry feeling 
and a sense of fulness or sensation of “sandiness,'' which 
is accentuated by the lid rubbing on the eyeball, the 
result of increased winking. The intensity of the arti¬ 
ficial illumination is practically constant and does not 
vary between such wide limits as does the intensity of 
daylight, so there is less opportunity for regeneration 
of tlie visual purple. After a time tjie supply of this 
photochemical substance becomes materially decreased; 
the decomposing activity of the light remaining the 
same, the resultant energy of the cone stimulation is 
diminished because of the exhaustion of the visual 
purple. The result is a lessened centripetal impulse 
with consequent lessened centrifugal impulse, a relaxa¬ 
tion of the muscular action of the protective mechanism 
and the already overtired eye is flooded with light. Tliis 
causes a spasmodic, very active efferent and afferent 
impulse, which is manifested by a stinging pain, causing 
the eyes to be tightly closed. After there has been suf¬ 
ficient restoration of the visual purple the eye can again 
continue Its work. With daylight there are continual 
changes in intensity which tend to produce more restful 
ocular conditions. 

SEVERE and LASTING INJURIES 
There is no doubt that the severe and occasionally 
lasting injury to eyes exposed to the arcing of high 
intensity electric currents, and from viewing a solar 
eclipse, is the result of the action of the intense light 
on the naked retinal elements. The pupil is caught 
unawares and neither the lids nor the iris have time 
to act in protecting the eye. The intensity of the lif^ht 
decomposes the visual purple so rapidly that it leaves the 
rods and cones unprotected, and, before fresh supply 
can be rushed to their protection or the pigment epithe¬ 
lium can throw its protective extensions forward between 
the rods, the damage is done. 
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d seomfort especially in work recnirin^ tli« nhp°vvnt;.n Le t,hn°.Tl.fo,i bnihant ink. We 


n rZll requiring the observation, see the printed page by viidiie of Vfl^ 

of fine detail .The intensity of the light rays is not and this is dependent on the lln^iw^f ^ 
gieat enough to cause a rapid breakine up of the-visual on its surface and on its reflection eharaeteri?tTcrS 


purple and consequent cone stimulation, 
brought closer to the object in the effort to see more 
clearl}', which results in an increased effort of the 
muscles of accommodation and convergence with con- 
sequent ocular fatigue. The pupil in weak light dilates 
to admit a greater amount of light. The accommodative 
act IS accompanied by a contraction of the pupil, and 
its attempts to dilate under the conditions of illumina¬ 
tion and contract under the accommodative effort add 
to the ocular discomfort. • 

GLARE AND ITS CAUSES 

There is, too, another grave cause of ocular discom¬ 
fort under illumination by either natural or artificial 
light, but especially under the latter, on account of its 
misuse through sources of too high intrinsic brilliancy, 
too high intensit}, or with too‘little diffusion. This 
cause is commonly known as ‘^glare” and appears to us 
in many forms and through many causes. 

1. We ma}', for instance, have glare due to the 
intrinsic brilliancy of the sun, the Welsbach mantle, of 
the incandescent lamp filament, or any other form of 
illuminating unit when the source appears approxi¬ 
mately within the line of vision. 

2. We may also have glare in a very similar way 
due to the total - light entering the eye from a source 
whose intrinsic brilliancy is, relative to the source cited 
above, comparatively low, as for instance, any one of 
the units mentioned when enclosed in a diffusing ball or 
situated behind diffusing glass, or from the sky area— 
blue or overcast—directly in the line of vision, but 
remote from the sun. 

3. We may also have a very objectionable form of 
glare by reflection from surfaces such as paper from 
which we read or on which we write, varnished desk 
tops, lightly tinted walls, glass in picture frames and 
other similar conditions of every-day occurrence. 


LAWS OF REFLECTION 

Probably the only conception which most individuals 
Have oi the phenomenon of reflection is based on the 
extremely simple and therefore easily remembered law 
taught for years: “The angle of reflection is equal to 
the angle of incidence.^’ This law is as true to-day as 
m years gone by if applied to the surfaces to which we 
were taught to applv it. Like many other physical 
laws, it is correct within its limitations, but must be 
expanded to-day to meet the newly appreciated condi¬ 
tions. The law, as stated above, is perfectly true and 
accurate when the light impinges oh surfaces such as 
mirrored _ glass, polished metal or other surfaces 
approaching the same characteristics—in other words, 
it applies accurately to specular refection (Fig. 2). A 
beam of light, under this law, is reflected, minus loss 
by absorption, in a single direction, depending on the 
angle at which it strikes the surface. 

As our reading surfaces are neither metal nor glass, 
and yet seeing the page depends on reflected light, it 
will readily be seen that other t 5 ^pes of reflection must 
exist. If the surface is irregular, or mat, as in the case 
of blotting-paper, paper with the desirable character¬ 
istics discussed in the reference given below, and cal- 
cimined ceiling and wall surfaces, the reflected light 
will, more or less perfectly, obey the law of diffuse 
reflection (Fig. 3), according to which the incident 
beam will be broken up and diffused, or scattered, in all 
directions, the maximum rays of reflected light'taking 
a direction perpendicular to the reflecting surface; thus, 
if the diffusion is perfect, dropping straight down from 
the ceiling, for instance. The intensity of the rays i;i_ any 
other direction is proportionate to the chords of a circle 
drawn tangent to the surface at the point of incidence. 

Some surfaces, such as mediums which are in their 
usual state specular in character, but which have been 
depolished similarly to a ground glass surface, obey 
a third form of the law of reflection—sometimes called 


. REMEDIES FOR OVERCOMING GLARE 

The remedies for overcoming the glare due to the first ^ 

two causes are practically effective and easily available, the law of spread refection (Fig, 4), in which there is 

rpi-.,-. ^11 /-ifPiir-.+ i!* rtrtTl Tt-i in im 1 ^70 rl fnv ini;tnnfp_ hv cnnlos- ouly a partial diffusion, or scattering, of the incident 


The ill effects can be minimized, for instance, by enclos¬ 
ing the sources in diffusing mediums which will cut 
down the intrinsic brilliancy of the unit; by subdividing 
units for any given intensity of illumination in an 
installation into small units, enclosed as above; by dis¬ 
tributing units more or less uniformly over the area 
to be illuminated, instead of concentrating them at one 
point, thus avoiding the possibility of any great number 
occupying positions within the line of .vision at any one 
time - by placing the units high above the natural line ot 
vision, or concealing the source entirely from view by 
means of opaque reflecting mediums, as in the indnec 
system, thereby transferring the phenomenon trom the 
class under discussion to the third class. 

GLARE BY REFLECTION 

It is desired at this time to call particular attention 
to Mare by reflection. As by far the 
„m^■isual £unctioBS are performed thro«^ 
of reflected light, this fo 


m of light is, from a practical 
It is believed 


• f viPw bv far the\ost important. It is believea 
Fi^"f ifd rprentlv there^? ficou no real appreciation 
OUUC magnitude ot dameg^DO by reading from pages 


beam of light the maxirnum reflection taking place at an 
angle assigned by the law of specular reflection. The 
intensity of the reflected rays in any direction may thus 
be represented approximately by an ellipse, whose axis 
is in the direction of the angle of specular reflection and 
which is drawn tangent to the surface at the pom o 
incidence. 

The preceding argument is extracted from a more or 
less complete discussion of this form of glare contained 
in a paper^® which was read before the Chicago sec lo 
of the Illuminating Engineering Society Februy v-, 
which, in turn, was prompted by a most thorou h^ 
complete development of this subject in a papei y i 
Arthur J. Sweet.^® 

DAYLIGHT ILLUMINATION 

In the discussion up to this point 
has b een laid on the disadvantageous quaht.e^ _o^ 
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neer, January, 1913. 
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fieial illuminatioD and tlieir effects on ocular comfort 
a)id fatigue. lu our eutliusiasm over the pursuit of this 
phase of the subiect, houever, ive must not lose sight 
of the fact that daylight also has deleterious character¬ 
istics which often produce very uncomfortable and 
harmful results on the ocular organism. 

UATtmAL ILLUillNAXIOX PAB FROAI IDEAL 

Daylight has been assumed by many in the past, and 
bv the laity especially, to be the perfect illuimnatiou. 
This idea, it is believed, an unbiased consideration ot 
the subiect will dispel. Its principal advantages are 
its abundance and its cheapness j its color may or may 
not be an advantage, according to results of future luves- 
tit^atious. Its disadvantages are certainly very apparent 
in its wide variations in intensity and diffusion ^fav 
exceeding the limits placed by public service comiuis- 
sions on electric lighting and gas service; its excessive 
quantity, or overabundaBce, based on ’wliat bas been 
demonstrated to be sufficient arfificial illumination; its 
excessively glaring effects when an attempt is made to 
utilize it unscreened or undiffused; its uudependability 
on account of weather conditions; its inability to supply 
us with twenty-four-hour service, which service is 
demanded of almost every public utility company in this 
country; and also—^for wdiieh man alone is to blame—• 
its incorrect application to and utilization in our 
interiors. 

It is, perhaps, rather an egotistical statement, but 
illuminating engineers to-day believe that they can 
produce far more perfect illumination than daylight 
as far as regulation, control of intensity and color, con¬ 
tinuity of service and some other features are concerned, 
and it is believed that they will be able to demonstrate 
it as time goes on. Therefore it is desired to call atten¬ 
tion to the imperfections of daylight illumiuatiou and 
attempt to eradicate, or at least adjust, the idea that 
daylight is perfect illumination. 

It is not deemed necessary to enter into the analysis 
of the composition of daylight at this time, or to more 
than call attention to the fact that in “daylight,” besides 
the visible rays, there are rays in the infrared region 
which present themselves in the form of heat, and in the 
ultraviolet region, those which have well-recognized 
chemical powers. These extreme rays are probahlv not 
useful in producing vision and therefore, if allowed to 
enter the eye, may he. deleterious in action. It is well 
known, in fact, that tlie eye is so constructed as to pro¬ 
tect itself, to a marked degree, against their action, and 
some of the disorders of the ocular mechanism which 
are the results of exposure to solar light are undoubt¬ 
edly due to their presence. As Alger^’ says, for instance; 

In snow and desert blindness the light is broken up by 
reflection from the crystalline snow or sand and the actinic 
waves produce intense inflammation of the conjunctiva which, 
if long continued, results in total disability. Even in temper¬ 
ate climes one suffers more or less from glare and burn from 
direct or reflected sunlight. 

It will be seen from tlie preceding discussion, we 
believe, that it is not by any means an established’fact 
that daylight illumination is ideal and these comments 
are made for tlie purpose of calling attention to its 
imperfections, and to the necessity for scientists and 
engineers to adjust the conditions snrronndino- our 
every-day use of natural light so as to protect the eye, 
^5 conipletolj as possible, from its bad effects. ' 
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Of course, notwithstanding the above criticisni, na 
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must all be very thankful for tlic abnmlance and cheap¬ 
ness of the illuminant supplied ns by Nature, but should 
show our appreciation hy learning how to utilize it. 

The task of illuminating engineers in controverting 
the idea which is so prevalent, that sunlight 
light, is fully appreciated. It is true also that, as a 
Tcneral proposition, it is our utilization of the dayught 
m our rooms which is most harmful. It usually comes 
in from a horizontal direction and therefore, in natura 
illumination as we generally utilize it, we have decided 
non-uniformity, insufficient minima and excessive 
maxima, as well as the undesirable direction of the Iigiit, 
ami deep contrasts between the window spaces and.dark 
areas. 

lUFLUEyCB OP DlliECTION' OP LIGHT OH OC0LAB 
coHPonr 

While speaking of the direction of the light it might 
be mentioned that the snow and desert blindness are 
greatly aggravated bv the unnatural and upward direc¬ 
tion of the light fi-oin the ground. Dor this reason 
protection is realized by spectacles made of disks of 
leather ivith holes partially cut out and bent down 
so as to intercept the light from below, and by 
blackening tlie skin below the eyes to obviate upward 
reflection of light coming from above. It may therefore 
be that the bad eflects of excessive light, reflected from 
reading surfaces and desk tops, may be considerably 
accentuated by its upward direction under certain con¬ 
ditions— the light striking portions of the retina not 
naturally equipped to receive it harmlessly. 

COHCL0SIOH 

In conclusion it might be said that the eye at pres¬ 
ent, through the process of evolution, is adapted to solar 
light and can accommodate itself to marked variations 
in intensity of light of this character with less discom¬ 
fort than w'ith artificial illumination, because of the 
quality of the retinal stimulation. There is, however, 
no reason why ocular discomfort should be any more in 
evidence with the use of artificial illumination than with 
solar light, when due consideration is given to the vari¬ 
ous factors and important conditions hearing on its 
proper and intelligent application; for, as has also been 
pointed out, unintelligent and unscientific application 
of solar light to our every-day needs may and does pro¬ 
duce even more harmful results than those often pro¬ 
duced by artificial illumination. Beneficial results can 
certainly be obtained through thorough investigations 
of the effect of different wave lengths, and ainonnts of 
energ}' on the eye; the adjustment of the color of arti¬ 
ficial illumination by selection and design of source • 
the modification of the effects by selection of color and 
cbavacteristics of the surroundings; the change in color 
of reflected light by the color absorption characteristics 
of paper, ceding and other snrhees and the practical 
application of the ultrared and ultraviolet absorption 
characteristics of glass and other media. The ocular com¬ 
fort of this and future generations depends on the solu¬ 
tion hy illuminating engineers of the problems of the 
proper application of artificial and natural illumiuatiou 

the concordance of ideas and 
methods of pplication, and the unanimit)^ of purpose 
exemplified by the work of the active members S tbk 
profession m cooperation with plivsiolo^ists psvchol 
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ABSTRACT OF DISCUSSION 

Philadelphia: For progress in tliis 
I lie it 13 essential to have the cooperation of the ophthal- 
inolog.st and tlie engineer. Whether this cooperation takes 
the form of joint action with the Illuminating Eimineeriii" 
Society through joint committees or through the cooperation 
of individuals, as in the present case, matters little, but the 
two points of view must both be considered if artificial li«ht 
is to be rendered free from danger to the public. The Illu¬ 
minating Engineering Society was founded for the study of 
the production, measurement and utilization of light. It 
started out ns a body of electrical and gas engineers. Later 
we have added physicists, architects, ophthalmologists, physi¬ 
ologists and psychologists. What we liave accomplished may 
be described as objective, what rve have not, as subjective. 
We have analyzed light into what we consider its. important 
elements—color, intensity, direction and diffusion. I feel safe 
in saying that, given the money and a fire-proof laboratory, 
we can produce any conceivable sort of illuininatioii. We 
can copy daylight, we can produce light containing no heat- 
rays, light containing no ultraviolgt, light coming from above, 
from the side and from visible or concealed sources. Wc are 
well equipped so far as the physical analysis and .synthesis 
is concerned. When we turn to the subjective side, however, 
we meet limitations. The eye is the ultimate consumer and 
we liave learned by sheer e.xperience that the greatest engi¬ 
neering elliciency is not tlic greatest visual efliciency. An engi¬ 
neer would expect the most efficient illumination of a printed 
page to result from pouring all the available light on it. We 
find, however, that it is much better to put some of the light 
on the surroiiiiding.s, 1 hereby lessening contrast and prevent¬ 
ing ocular fatigue. It is then that we need the ophthalmolo- 
We must know about the eve and we have no means 


, Paiit 2 

Joon. v. M.A. 
Ssrr. 27, 1913 

I can make more clear the nresent -u 

engineering and its needs by an illustration of the oillyTth 1 
of test we have for visual efficiency. This is wlnt 1 ^ 

good we analyze and copy it. The danger i thaf we S 
copy a lot of non-essentials. Why it will lio noi- 1 j 

wtid*''^'' pleasant daylight illumination finm 

ndows, pioved good by experience? When daylitffit from 
i indowB ,s analyzed it is found to be .illumination cS 
from a large area low intrinsic brightness concealed liaii 
source (the sky) entering at the side and producing a raiwe 
of visible brightness of about 200 to 1. By night we li.ht 
the same room by a small visible, high brightness source 
from above, 95 per cent, of it heat-radiation, produciim a 
range of .visible brightness of 100,000,000 to 1. I have recently 
calculated that accurately to copy daylight in a room, thereby 
changing in this radical manner the method of artificial li«ht- 
iiig, would involve spending more for the lighting of one room 
m a night than the rent of the whole house for a week. The 
illuminating problem is, therefore, one of the conseiwation of 
natural resources as well as the conservation of vision. It 
IS necessary to know what the eye must have for health and 
what it can dispense with. Only by the cooperation of the 
ophthalmologist and the engineer can this be brought about. 


gist 


of- testing to know whether an illumination is affecting the 
eye beneficially or detrimentally. Specifically, wo need lest 
methods. The classic tests for ocular cniciency are woefully 
inadequate. Visual acuity, perception of brightness-difl’erenec 
and color-difference perception are altogether too crude. Their 
indications are not definite enough to distinguish between 
illumination conditions so extreme that mere inspection would 
condemn one as acutely uncomfortable and commend the 
otlier as admirable. We look to the psychologist and the 
opiithalmologist for new and scientific means of determining 
when the eye is abused. Reciprocally, tlie liglit specialist 
can be of assistance in this work to the ophthalmologist, 
lie can insure Unit the various physical factors are viewed 
in tlieir riglit proportions. He can keep the oplitlialmologist 
from ‘-barking up the wrong tree.” For instance, he can, 
from his physical analysis of light, point out that there is 
no significance to a discussion of the relative coilifort to the 
eyes of oil, gas, electricity or daylight. The maimer of pro¬ 
duction of light is a mere accident. The real factors are 
intensity of Tlluminatioii, color of light, tlie intrinsic bril¬ 
liancy of the visible bright surfaces (of light source or 
illuminated object) and the direction and diffusion of the 
li.rht The much-landed student-lamp can he exactly copied 
by -as or electricity. It is a light source of rather low 
intrinsic brilliancy, of yellow color, concealed from 
and so made that it must practically be used as a side-liglit 
source If it has great merit, it-is entirely in these copiable 
faetovs not in its fuel. The lighting expert can also inform 
the ophthalmologist that the ultraviolet light in ordinaly 
li-ht Sources is far less by actual measurement than m a 
corresponding amount of innocuous daylight. He can pomt 
ilmt nractically all artificial light sources have an eiioi- 
out that p . f of infra-red, or heat-radiation and 

adveitised of li-htiii- is tlie common confusion 

noii-engmeering studeiiu . ° Uiquiancv. Do not con- 

between illuminationj they may or 

fuse a hght W \ of 1,000 candle 

ttS-l'ehSthJ filame^d not is enormous. Ferliapa 


SOME COMPAEATIVE MEASUEEMENTS OF 
THE SKULL AKD SELLA TUECIGA 

WITH KEPOKT OF EIGHT C.A.SES * 

JOHN B. POTTS, M.D. 

OHAHA 

For many years ophthalmologists have observed ocu¬ 
lar affections which were caused by disturbance of the 
pituitary body. These had been reported and correlated 
so that a set of rather definite ocular symptoms had been 
established, but owing to the inaccessibility of the gland 
little progress had been made in alleviation of the 
trouble. It remained for Erdhein, Oliver, Schafer, Her¬ 
ring, Erbhlich, Borchardt, Goetsch, Cushing, Jacobson, 
and others to determine the anatom}', physiology, pathol¬ 
ogy and symptoms so that a fair understanding of the 
function of the gland and its disorders was obtained. 
In view of the intimate relation between the pituitary 
bod}’’ and the optic nerve, it seems probable that a large 
number of these cases will be first seen by the ophthal- 
'mologist in the future, as they have been in the past. 
The subject is only in its infancy, and I think that there 
are many important points in diagnosis which as yet 
we have only surmised. 

SYMPTOMS 

It is impossible for me, in this paper, to do more than 
mention some of the more prominent symptoms, and or 
more detailed information on the subject I ivould le er 
you to Cushing’s book." Three general types are recog¬ 
nized : 

1 . Hypopituitarism, of Frohlicli’s type, due to a lack 0 
development or secretion; the pituitary body either - 
small or its secretion inadequate. Hence we Persisten 
of infantile skeletal growth, adiposity, absence of ^ 
infantilism. This is pretty well recognized and is not 
the type that causes disturbance of the optic ner . ^ 

o Typus Lauiiois. Acromegalia, 

.aoiaiclLs, «ia. sy^trioal i. Ita ‘t.lM S'"""’ 

so-calied giantism. _____ 

* Because of lack of space SacUons' 

JounsAL.'TUe complete article^appeais >n 


®"l“cushl£ Harver:°’.l^c'l^tuUary BoOy ami Us 
PhllaUeIpbia, Lipplncott, 191- 


Disorder!'- 
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numdee lo _ resulting 

3. w... -t.,, ..a .««■■ 

o.«« a, to 

It i! the there’ is nn euUrge- 

om- work, that is, c . s consults us for liead- 

ment of tlie gland ^muscular paresis of the eje, 

ache, disturbance symptoms are headaches, 

exophthalmos e c fix attention, loss of menioip, 

pation, etc. „„ 

Skdetal fater is followed by u dinu««- 

iacveased “rteu'beeomes very e.xtreine. 

tion of strength, winch be a 

Sexual Symptoms.-ln « « ^ ^„le, and cessation 

Ubido sexualis followed of lack of glauduhrr 

bi«rri..s 

appears normal i swelling and 

although in f^®:J;®ba"es into the retina. The fields 

the nerve-head and hem s although there may he many 
are often '^t tte <ioe3 not enlarge 

variations due to the fae bitemporal hemianop- 

symmetrieally. The quadrant. The fields 

sia which first appears in x ?^gtoj.o those for white. 

te ..10. ... ^ tel.. !• '■•.J 

Roentgen-Ray above and anterior, sphenoid 

clearly outlined, cUnoid P «,«(! the nosterior clinoid 

.„i, i.i„i.. •"* “* “1S oi til. gi.»a 

process helow and poste . ^ 

tt.t b. »i it i. •” 

any of the normal outlines of the sella. 


.vn qPLLl TUBCIGA-POTTS 

SKVLL AJ’D SLLl. i,l b„ elavlv sliown to Uto 

an early'age, euil- ^ 1,0 no relation as to si/.e 

UoS to Mow, them seems turcica. These 

between Ibe ditfercnt smu- pituitary gland 

observations ^ importance to the development 

S lj;?b‘Jliran^f.' ““ ^ 

01 UlL OUUJ, _ Unlismer. 


ol rue UUUJ, -- Umicinfr 

vision for its proper bousin,. 


lUtl’OIVrS OF CASES Anlntlv 

I .,i,h now lo roport tl.c loUowtog obsen, scon join > 

by Dr. Gilford Sept. 10. 1012, 

Case 1-—J- X,bt 'cvc- no headache, dizziness 

on account of ",'\be ordinary’ diseases of childliood, 

or nausea. He bad hai t e ordinary^ ^ 

bnt bad been L jid not see well in the rigid 

suiting us be J „ittcd that be bad been growing 

one to two inches. -..aoollv robust appearance, boiglit 

I„.p..U.n. 5I.n Sa ..d b,4 bc.n, »P J. 

G feet 1 inch, weight ISO. vT^nds and feet noticeably 

this time, of unusual strengtlu^Hands^^^ 

large. Hirsuties normal; f o ^ improved 

glands. normal, temporal fields 

.nite'dii. teb..i. ...a 

SsS w'W'll SSSS"" 


--- rz Measurements Measurements 

Veasurments ‘ . x, 

mm. mm. 


1 . 

2, 

3. 

4. 

5. 
C. 

7. 

8. 

9. 

10 . 

11 . 

12 . 

13. 

14. 

15. 


In order to have a clear understanding o\tbe patf- 
logic changes that have taken place in tf skeletal out¬ 
lines' it is necessary to have a well-established idea a 
to the normal conditions. For the past four years we 
have been using the Roentgen ray to localize foreign 
bodies and suspected foreign bodies in ttie eye. Ihese 
patients bad no symptoms of pituitary trouble, and the 
a-e varied from 4 to 60 years; hence a comparison of 
tiicse plates should give us a fairly accurate idea as to the 
Roentr^en-rav picture presented by a normal sella turcica. 

In addition‘to this I have found twenty-nine plates m 
which it was possible to secure the measurements from 
the anterior clinoid processes anterior to the inner table 
of the frontal bone, also the perpendicular measurements 
from the anterior cUnoid processes to the inner table of 
the dome of the skull. An analysis of fese tables shows 
that the normal pituitary body varies from 8 mm. 
aiiierior-posterior to 13 mm., and from 6 mm. in depth 
ui 10 mm. While a measurement greater than this may 
not be pathologic, it seems to me that it should be looked 
on with suspicision. A glance at the table of the meas¬ 
urements of the skull shows at once a marked uniformity, 
in contrast to the measurements of those of the pituitary 
body, and it seems to establish e 9 uclusively that there is 
110 apparent relation betweeu the size of the latter and 
the former. Another striking point is that, in contradis¬ 
tinction to the frontal sinuses and sphenoids, the" sella 
turcica reaches a size nearly equal to that of an adult at 


Skull 

A.P. 

cm. 

G 

6 

G 

5.5 

5.5 

6.5 
6.25 
6 

6.5 

6.0 

6.25 

6.75 
7 

5.75 
6.5 


P. 
cm. 

10 

9.5 

10.0 

9.5 

9.25 

10.25 

10.25 

0.5 

9.5 

11 

11 

9.75 

11 

9.25 

9.75 


SeUa tui'clca 
.V. P. D. 
mm. 

10 
12 
11 
10 
12 

13 
12 
12 
12 
11 

14 
12 
12 
10 
12 


mm. 

10 

5 
7 

6 

9 
10 
10 

S 

7 
9 

10 

8 

' 8 
0.5 
9 


10 . 

IT. 

18. 

19. 

20 . 
21 . 
00. 

23‘. 

24. 

25. 

26. 

27. 

28. 

20 . 


Skull 
A.P. 
cm. 
0.25 
5.3 
6 

•0.5 

0.5 

0.5 

0 

0.75 

8 

5.75 

5.5 
6 

0 

6.5 


P. 
cm. 
10.25 

9.5 
0.25 
0.5 

10 

10.5 
10.5 
10 
10.5 
10 

9.25 

0.5 

10.5 

0.5 


11 

10 

10 

10 

11 

10 

12 

10 

10 

12 

8 

10 

11 

10 


9 
5 
0 
G 

7 

8.5 

10 

8 

. 8 
10 

10.5 
8 

6 

8 


•In this and tbe following tables, ", seUi turclcfto 

Sent. 19 1912: Sent to hospital, under treatment of rest 
and salicylate. Vision of right eye returned to 20/20 minus 2. 

Sent home. . , . . 

Oct. 22, 1912: Reported for inspection; vision, right eye 
“’0/40 loft eye 20/15. Ophthalmoscope: Eight disk a little 
pale. ’ Sent home with letter to doctor and instructions to 
take potassium iodid, 20 grains, three times a day. 

Nov. 3, 1912: Returned; condition decidedly worse, vision 
right eye 20/30, left eye 20/20. Ophthalmoscope: Right disk 
slTghtly paler than left; fields becoming more constricted. 
H^dache and peculiar full feeling in head accompanied by 
slight dizziness and some nausea. Gait becoming noticeably 
ataxic and patient complains of great loss of strength; knee- 
jerks lessened. Carbohydrate index not noticeably increased, 
no glycosuria or polyuria. Roentgen ray shows a large sella 
turcica, anterior posterior 15 mm., depth 10 mm. Skull anterior 
measurements G.25 cm., perpendicular measurements 9.5 cm. 
Bones of forearm and leg and phalanges decidedly lengthened, 
and characteristic epiphyseal changes, described by Cushing 
and others. 

Diagnosis: This I consider to be a typical case of acro¬ 
megalia coming on during adult life. I was. uot able to 


adult life. I 
secure any photographs and hence could n 
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thich aJ i" but the lips had not become 

thick and, except for a possible slight exophthalmos of the 

right eye, patient said that there was no noticeable chanRe in 
las appearance. He refused operation and passed out of our 
lianas; we have not seen him since. 

Case 2.—D. M., aged 40, Dee. 30, 1912, consulted us because 
slie noticed vision failing and on account of severe temporal 
headaches. She had been a healthy child and had no 
serious illness until ten years ago she had a nervous 
breakdown in the fall following mother’s death and financial 
reverses. In the following spring she says she was treated 
for rheumatism. About this time she began to have heail- 
aches, some dizzy spells, serious vomiting spells and terrific 
temporal headaches; she felt exhausted and had no ambition 
to do any work. She has not menstruated since trouble began 
ten years ago, at age of 30. About the same time .she noticed 
that she was gaining in flesh and has kept on gaining in weight 
until about two years ago. Since then she has been feeling 
somewhat better and has not gained in weight until this 
spring. 

^ Mother died ten years ago, tumor of the stomach, aged 07. 
Father died aged 44, cancer of the stomach; patient had two 
brothers, one living older than sister, normal; the other died 
of typhoid fever. 

Inspection: Rather a comely woman, intelligent and refined 
face, height 5 feet S inches, weight 170, no enlargement of 
head, hands or feet, skin dry and smooth.- 

I was not able to obtain carbohydrate tolerance.’ 

Vision: Right eye 20/70, left eye 20/200; glasses do not 
help. Ophthalmoscope: Right eye nerve-head a little pale, 
left eye outer half pale and excavated. Fields, left eye typical 
temporal hemianopsia, right eye temporal fields not so much 
restricted as left. Hose normal. Roentgen ray: Outlines of 

TABLE 2.—MEASUREMENTS OF THE SKULL AND PITUITART 
RODT IN WHICH THERE WAS SOME INVOLVE.MENT 
OF THE PITUITARY GLAND 


.MoasuremoQts Measurements 


Measurements Measurements 



Skull 


Sella turcica 


Skull 


St'lla turcica 


A. P. 

P. 

A. P. D. 


A. P. 

P. 

A. P. 

D. 


cm. 

cm. 

mm. mm. 


cm. 

cm. 

mm. 

mm. 

1 .. 

7 


18 10 

7. 

5.5 

10.2i 

5 14 

10 

2_ 

5.23 


20 10 

8. 

0.25 

9.5 

15 

10 

is. 

G 


0 

9. 

0 


15 

10 

4 . 

5.25 

9.25 (sone) 

10. 

0 

11 

15 

10 

r,. 

C.5 

- . . 

10 7 

11. 

6 

0.5 

9 

16 

G. 

0.5 

10 

13 10 







sella entirely obliterated, floor occupying most of sphenoid 
cells, anterior-posterior diameter 20 iiim., depth IG mm. 

Dia())iosis. —Strumous enlargement of the pituitary gland 
with deficiency of secretion of posterior lobe. 

Operation was advised, but patient had planned a trip to 
the West and insisted on making this before having anything 
done. I saw her only once and have no i-eport since. 

Case 3.—E. C. 0., aged 46, consulted us Feb. 21, 1912. His 
sight had been failing for some time past; he had had head¬ 
aches in temples and dome of head for past eight or ten years. 
“Says he has catarrh. Chronic, persistent constipation. Has 
not perspired for several years. Hair (face, head and body) 
very scanty; formerly had heavy beard. Is very fond of 
sweets, and carries candy around in his pocket much of the 
time. Small-boned and says he was slim until about ten years 
ago, when he began to put on flesh. Now quite heavy with 
pendulous abdomen. Family history negative. Mentality, 
Lswers readily but mental faculties seem to work slowly. 
Syl be is inclined to sleep_ niore than formerly and often 

feels drowsy during the day.” 

• Inspection: Extremities, hands and feet, not enlarge. 
Head large, has increased one or two sizes since he was M 

Eyes prominent, right slightly 3^0 of 

normal Carbohydrate tolerance very high, oiei 300 
normal. ^y^ yellowish not clear, but no 


glucose. Skin „ 

l„o«„ spot.. “ "Pi, 20/40 with «or,e««on 

ibt .ye 'oph«.al».s.op., 


, Pabt 2 
Joun. A.M.A 
Sept. 27, 1913 

About normal, possibly nerve-head a trifle pale in mu 

sr ■ if 

..S; sr 1 

posterior ethmoid cells. exenteration of 

Treatment, sodium salicylate and rest. Noticed slimy dis 
charge from nasopharynx from time to time after the opera- 
n. Headaches much better. Vision improved to 20/20 minus 
4 m right eye, and fields for white were about normd 
While under treatment an ulcer developed on the left eve 
winch reduced -its vision to 20/200. Patient was sent home. ^ 

^ returned with vision 20/30 in ri^ht 

eye, 20/200 in left. He still had considerable headache, fields 
about same; considerable discharge from left ethmoid re<rion 
Aug. 20, 1912: Vision right eye 20/30, left eye 20/50, fields 
constricted but not so bad as when first seen. Discharge from 
left ethmoid region^ and continued headaches. Hesected 
remainder of left middle turbinate and ethmoid cells, and 
removed anterior wall of left sphenoid. 

Sept. 12, 1912: Vision right eye 20/20 minus 1, left eye 
20/50, fields for white normal,.no headache, no discharge from 
ethmoids. Slimy discharge from posterior pharynx at times, 
and head always feels much clearer and better after such a 
discharge. 

Feb. 10, 1913: Vision right eye 20/20 minus 1, left eye 
20/70. Ophthalmoscope: Normal, temporal fields about 
normal. 

TABLE 3.—MEASUREMENTS OF FORTY-ONE NORMAL 
SELLAR TURCICAE* 



A. P. mm. 

D. mm. 


A. P. mm. 

D. mm. 

1. 

10 

8 

22. 

9 

7 

2, 

13 

0 

23 

10.5 

G 

3 . 

9.5 

6 • 

24. 

11 

8 

4 . 

10 

8 

25. 

10.5 

8 

5. 

10 

6 

20. 

12 

8 

0. 

11 

7 

27. 

11 

8 

7. 

10 

8.5 

28. 

10 

8 

8. 

10 

8 

29. 

12 

9 

9. 

10 

8 

30. 

13 

0 

10. 

10 

8 

31. 

12 

8 

11. 

12 

10 

32. 

8 

10.5 

12. 

10.5 

7 

33. 

11 

8 

13. 

12.5 

7 

34. 

10 

8 

14. 

16 

10 

35. 

11 

6 

15. 

11 

8 

36. 

10 

8 

16. 

10 

8 

37. 

10 

6 

17. 

12 

6.5 

38. 

12 

7 

18. 

11 

7 

39. 

11 

9 

19. 

10 

7 

40. 

10 

6 

20. 

11 

8 

41. 

10 

9 

21. 

10 

8 





•Taken from persons examined by Roentgen ray for foreign body 
or other accident, in which there is no history of headache or other 
trouble which might point to any disorder of the pituitary gland. 
This table shows that the great majority of normal sellae turciciio 
vary within quite definite limits, the average being A. P. lu.o. 
D. 7.7. In this table No. 14 shows an abnormally large sella, t 
have no history to show whether the patient had any symptoms or 
disturbance of the pituitary gland. 


' o Since sending In paper I saw 
fiance was over 300 gm. glucose. 


patient and carbohydrate tol- 


Tliis case presents many typical symptoms of pituitary trouble 
in which there is a deficiency in the posterior lobe secretion. 
The slimy discharge patient speaks of with the improvement 
in his vision and cessation of headaches, following the drainage 
of the sphenoid cells, would seem to point to a probable cysba 
degeneration of the gland, with drainage tlirough the sphenoid. 
So long as his vision is not affected and he is not suffering 
from headaches, I have not advised him to seek an opera ion. 
but he understands his condition and I have advise lun 
if he notices a diminution of bis vision or a return 0 a 
headaches, an operation will probably be necessary. 

The above cases fall in Cu&hing^» classification, (Iroup 

I, “Cases of dyspituitarism in winch not only the f, 
indicating distortion of neighboring 
the symptoms betraying the effects of altered „ 
activity are outspoken.” 

Case 4.—I present this:case to call “ii 

that may occur in the sella turcica P 

tumors located at a distance. regard to loss 
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brothers and sisters, all well. Medium size, appearing younger 
tlnii lie is. Healthy until the present illness. 

He first noticed'trouble October, 1912 after wresthng 
match, in which he became very warm. Isext day he had 
' severe frontal headache, dizziness, nausea and vomiting, 1 
was sick about a week and then gradually improved. At this 
time he had pain in right eye and says there was a tendency 
for his eyes to become crossed. Sight was somewhat blurred. 
He had pain in head accompanied with dizziness and nausea 
from time to time, but was not especially sick until about 
two weeks previous to present visit. At that time ran after 
cattle and became very much heated; this was followed by 
vomiting spells and he was unconscious for some_ hours. There 
was no constipation, polyuria, or increased appetite for sweets. 

Inspection: Medium size, head somewhat larger than 

normal, hair on face and body scanty, well nourished but not 
fat. No enlargement of bones of hands or feet, other ductless 
glands not enlarged. 

Vision: Right eye 10/200, left eye 20/40. Ophthalmoseopc: 
Harked papillo-edema in each eye, perliaps a little worse in 
right eye. Pupils normal, possibly alight exoplithalmos, 
incliiied’to fall to the right, knee-jerk gone. Fields, homon- 
vmous hemianopsia. 

Roentgen ray showed walls of sella turcica largely obliter¬ 
ated, and pituitary body much increased in size. A diagnosis 
of probable pituitary tumor was made, decompression opera¬ 
tion suggested, but not accepted. Patient went home. 


T.\ELE 4.—ME.tSUREMENTS OF TWEN’TY SELL.iE TURCICAE 
OF HEADS WHICH WERE ROENTGEN-RAYED FOR DIAG¬ 
NOSTIC PURPOSES IN PEOPLE COMPUtlNING OF 
HEADACHES. NOT INCLUDING THOSE IN TABLE 2* 
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■>0/30 minus 1 iu left eye. Pupil moderately dilated. Opbtbal- 
moscopc: Nerves a little pale, fields 20 degrees m diarnttm . 

• Al-ireh 2-’, 1913: Vi.sioii right eye 20/20, and left eye _ /- . 
Pu'pillary refie-ves a little slow. Ophthalmoscope, nerves some- 
whL pale, fields as shown in Figure 0. Roentgen ra> : 
Normal outlines of sella entirely obliterated, floor forced down 
into sphenoid cells. No chnnges in long bones or pb.ilangcs 
The striking points of this case are the fact that the patient 
had terrific headaches, which nothing would relieve for years, 
and following an attack of paralysis, during which time he 
was blind for several days, the headaches have entire y 
ceased. Central vision returned to almost normal, and with 
the exception of a slight drag to the left leg, he seems to have 
recovered entirelv from his paresis. Health is good and he is 
going about his business. There are no indications of pituitary 
trouble other than the roentgenogram and the eyc-findings. 
If the condition that caused the destruction of the sella was a 
distal lunior there is no sign of its location at the present 
time. The question aiiScs if the patient has uot had enlarge¬ 
ment of the pituitary gland, which, though it has destroye 1 the 
normal outlines of the sella, still continues to have a siiflicient 
amount of active gland for the normal functions of the body. 
I am indebted to br. Mick for discovering the disturbance of 
the sella turcica. When seen by us in 1910, three years after 
the attack of paralysis, the pituitary body was not suspected. 

C.\.SE G.—Dr. R. D. H., aged Gl, examined by my colleague. 
Dr. Gifford, Nov. 1, 1909. Vision: Right eye, hand movements 
at 18 inches, left eye light perception. Pupils react to light. 
Tension normal. Ophthalmoscope: Nerve-heads white. Diag¬ 
nosis, atrophy’. At this time nothing especially abnormal was 
noticed about patient, except for primary optic atrophy. 
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TABLE 5.—SKULL AND PITUITARY .MEASURE.MENTS OF 
FOUR CHILDREN. WITH THEIR AGES* 



Years 

A. P. cm. 

D. cm. 

A. P. mm. 

D. mm. 

1. .. 

... 12 

G.25 

' 9.5 

7 

10 

0 

... C 

5.25 

10 

8 
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3. .. 

... 4 

o.i) 

10 

7.5 

5 

4. 

,... 15 

... 

• * 

10.5 
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11.9, D. 8.7. No. 10 was a case of specific meningitis with no 
evidence of pituitary disorder. No. 9 was a case of severe tem¬ 
poral headaches, associated with marked diminution of vision 
(vision 10/200 in each eye) ; fields for white not restricted, central 
scotoma, no evidence of pituitary disorder, sphenoid cells very large, 
AVassermann negative, tuberculin negative. Diagnosis made of 
probable aulo-lntoxication. No. 8 is a colored woman. No. 11 has 
suffered for the past tejj or twelve years with very severe bursting 
headaches. Nos. 1, 2, 5, 10 and 20 have been subject for a number 
of years to very severe headaches without apparent cause. 

When next heard from, February, 1913, be bad entirely lost 
bis sight and father was very anxious to have something done. 
Dr. Gifford advised them to see Dr. Cushing, who made a 
diagnosis of a tumor of tlie posterior cerebral lobe on the 
right side, and accounted for the changes in the pituitary 
region as probably caused by intracranial pressure. As the 
boy had been entirely blind for some time and there was 
practically no hope of restoring his sight, the father a-ain 
refused operation. • " 

Case 5. L. E. B., aged 53, March 22, 1913, complains that 
sight 13 poor; he can see straight ahead but not on either 
side. He was subject to severe headaches, beginnino- when 
about 24 or 25 years old, and lasting until five years ago. At 
th.at time be had a very serious illness, with severe pain in 
the bead; he bec.ime unconscious and remained so for fifty- 
t\\o hours; was paralyzed on both sides, left side complete and 
right side partial. He says that both arms and le.’s were 
par-alyzed; be had to be fed, was blind for several days. He 
gradually recovered some sight and was able to walk in about 
t''u An u " ifgradually improved until he 
for iSt ryS/* 

and build; slight dra- 
It limb Not tend of sweets; no polyuria or glycosuria 

Snht T knee-jerk normal, left very 

=liglit. July 23,1010: Vision, 20/20 minus 1 in right ey^ 


»In this table by leaving out the fourth case, aged 15, the 
measurements are A. P. 7.8, and D. 7. The average of the four 
is A. P. 8.5, D. 7. 

Some months ago Dr. Mick, whom patiint interviewed as to 
the possibility of electrical treatment benefiting the vision, 
took a roentgenogram of bis head, and found the outlines of' 
the sella turcica entirely lacking. Dr. Mick then referred the 
patient to me for ophthalmic examination. 

Vision: At this time, right eye hand movements at 13 
inches, left eye, no light perception. Ophthalmoscope: Optic 
nerves atrophic, and vessels small. 

I was not able to ascertain from history more than that he 
bad been subject to headaches at the time his vision began to 
fail. He is ment.ally bright except at times he complaiiTs of a 
decreased secretion of urine accompanied by headaches and 
stupidity. He is of medium height, moderately adipose, 
abdomen not pendulous; hirsuties normal. I was not able to 
obtain carbohydrate tolerance; otherwise condition was normal 
for a man of 65. The amount of adipose could easily be 
accounted for by bis lack of exercise, owing to bis defective 
vision. ° 

Case 7.—Miss 0., aged 40, was seen by my colleague. Dr. 

out-of-town sanatorium about Feb. 15 1913 

ieh disk in 

March 17, 1913: Patient was brought to office for examina 
tion- Condition of eyes was unchanged. She had had severe 
headaches lor some months past, with a rapid loss of si-ht 
about February 1, at which time she suffered ereatlv ff ^ 
headaclies and was unable to be around For ? 

physical condition has improved so that slm ^ 
about the house. She has no sLs of nV ’f T'" 
as shown by the Roentgen ray Thoroughtrouble, except 
competent neurologist failed [o reveal ant a 

intracranial tumor. Examination Iv ' 7 

.lowed 
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enlarged. 


IS 


This 

nerve, 

direct 


*i.,f n ^ TJ‘e*pcculiar thing about this plate « 

I •ocess“o'f Sr' disturbed, .vhile the pLtcrior 

I ocess of the sella is almost entirely obliterated. 
pi()bably aceoiiuls for the papillo-edcma of the optic 
uliich IS due to intracranial pressure rather than 
pressure on the nerve by the tumor. 

■ These three cases will fall in Group II of Cushing’s, “cases 
m which the neighborhood manifestations are pronounced but 
10 g andular .symptoms arc absent or inconspicuous.” 

To ophthalmologists this should emphasize the importance of 
ia\ing a roentgenogram taken in all cases showing a primary 
optic atrophy or papilloedema, unless there is some well- 
.established cause for tlie trouble; as otherwise its true source 
might not be suspected. They also serve to substantiate Cush¬ 
ing 3 contention that if these patients can be seen early and 
an operation done to save their sight they may continue to 
enjoy comparatively good health for a number of years to 
come; as by reference to Cases 5 and 0 it will be seen that 
the loss of the vision dates back scvei’al years, and that but 
foi the loss of their sight the patients would he having about 
normal health to-day. If tiie enlargement of the gland is not 
a malignant degeneration, hut a hypertrophy or degeneration 
such as is seen in the thyroid, the pressure symptoms are the 
only ones causing trouble. 

Cask S.—^N'. J., aged 13, was referred to us Nov. 21, 1912, 
by Dr. Anderson for ophthalmic e.xamination, with a diagnosis 
of polyglandular syndrome as in Group V by Cusliing’s classi¬ 
fication. Patient was undersized for age, markedly adipose, 
bones small, mentally decidedly below normal, tapering fingers, 
Frdhlich’s type, some evidence of thyroid deficiency, no pig¬ 
mentation from adrenals. Thyroid gland had been adminis¬ 
tered for some months previous without much effect. At the 
time of writing this paper patient had lost 3 pounds after 
one week’s administration of whole pituitary gland. Roentgen 
ray showed the sella turcica apparently normal, except that it 
was decidedly large for a child of this age. The anterior- 
posterior measurement of the sella turcica was 14 mm. and the 
depth 10 mm. The shadow from the pituitary gland seemed to 
indicate that it was more dense than normal. 

Case 9.— Mrs. T. B. P., aged 33, came in Nov. 12, 1912, 
complaining of pain and swelling over right frontal sinus. 
Father and mother wore ratlier above the average in size, 
healthy. Patient liad had no sickness in childhood or ado¬ 
lescence; had had severe temporal headaches at times for the 
last eight or ten years; present trouble for about si.x months. 
•She had perineal operation with removal of portion of riglit 
ovary while under observation; it was then found that she 
had a double uterus, infantile type. 

Inspection: Large well-nourished woman, height 5 feet 

9 inches, weight 180, no enlargement of hands, feet or head. 
Skill normal. Hirsuties normal, no enlargement of other 
ductless glands demonstrable, no increased appetite for sugar, 
carbohydrate inde.v, or polyuria. Patient never pregnant; 
menstrual periods regular for the past eight years. Right 
frontal sinus tender, transillumination right frontal sinus 
dark; otherwise normal. Roentgen ray: right frontal sinus 
decidedly blurred, measurements sella turcica, anterior- 
posterior 15 mm., depth 10 mm. Anterior clinoid processes 
gone. Vision normal, ophthalmoscope normal, no history of 
blurring of vision. Pupillary reflexes normal. Operation, resec¬ 
tion of anterior tip of right middle turbinate, and probe passed 
into riglit frontal sinus. Relief of frontal pain, but some 
headache still continues. 

I present this case as showing a peculiar condition in 
which associated with a very severe temporal headache, 
the anterior clinoid processes are absent. There are no 
other pronounced symptoms of disturbance of the pitui- 
tarv body and yet I cannot but feel that there is a direct 
idationshili between the severe heailache J 
other apparent cause, and the enlargement of the pitm 
tov body with loss of the anterior horns of the sella 
tnmea hn the entire senes of normal heacj wlneh I 
have rVvieweil these are the only ones showing the absene 
ortn' anterior horns, I shall make a strennons effort to 


keep in touch with these 


T miiT 2 
JooR. A. n. A 
Seix 27, 1913 


in connection 

1 should not be classed with the other tumors within 
the Cl anial. cavity, but with the hyperplasias or deapn 
era ions similar to those which we recoLize in the thv' 
roid. For while it may undergo nralignaV degenS 
Its enlargement is much more liable to be a hyperplasia’ 
or a cystic degeneration. ’ 

Considering it then, as we would the thyroid, a true 
gland, we are not surprised that it so frequently becomes 
enlarged, and were it not for its peculiar location a 
variation m its size would be of much less serious con¬ 
sequences. But owing to this we have not only to con- 
sider the effects of its deraoged glandular activity, but 
also the effects of pressure on the adjacent structures 
Considering it in this light we find it gives us a much 
moie hopeful outlook, for at any time it may cease its 
enlargement, as has been noted. 

Again, by surgical aid we may relieve pressure symp¬ 
toms and allow for some further enlargement; or should 
there be a cystic degeneration this may be drained. Then 
by supplying, if necessary artificially, deficiency of secre- 
tion by feeding appropriate doses of the gland, the 
patient’s life may be indefinitely prolonged, his pain 
relieved, and often the full use of his faculties retained. 
In order that this may be done it is necessary that these 
cases be recognized early, else irreparable harm may be 
done and modern science be robbed of its victory. 


ABSTRACT OF DISCUSSION 
Dr. W. H. Mick, Omaha, Neb.: The largest sella in an 
otherwise normal man measured 17 mm. anterior-posterior and 
11 mm. in depth. So no absolute size can be laid down for 
the sella or the pituitary body. The size of the sella is, 
however, more closely confined to certain dimensions than the 
accessory sinuses or the bony parts generally about the head. 
When portions of the bony wall are absorbed we may look 
for a pathologic condition somewhere in the brain, which need 
not, however, necessarily be located in the pituitary body. A 
glioma in the brain has nearly the same density that the 
brain has and may not be easily read on a radiographic plate. 
Thinning of the skull-walls may not be noticeable early in 
a very rapidly growing brain tumor. In a number of extreme 
cases the first evidence of intracranial pressure, recognized 
radiographically, was a disturbance of the bony outline of the 
sella. On the other hand, careful radiographic study has 
shown that infection of the sphenoid and ethmoid cells has 
caused increased density of the pituitary disease, and t 
when corrected the density and also the other disturbance^ 
including vision, were improved. It is well worth emphasiznio 
that the clinoid processes forming the anterior roof of « 
sella are absent in a certain number of cases in which no 
other pathologic condition is located radiographically. _ n 
these eases chronic headache has been one of the i 

The reason for such headache I cannot give and I rus i 
someone may be able to enlighten us regarding its cause, 
cases shown with this paper were advanced cases of p 


dis- 


atrophy, the patients having ^no_ symptom 


ease: still the entire sella in both cases was destroys . 
fact led me to investigate changes m ; ‘J,,,. 

atrophy, which were found, exani- 

limits of normal measurements, etc. T e ' Q^nial and 

ination on Mr. C. L., showing the pituitary ^ J 
the destruction of the sella complete with j J 

shadow back of it, shows how J Ist deslruc 

an increased density in the Roen gen s uu pressure on tbe 
tion of the walls, which easily ^ 

optic tract. xNo two of the cases of sypiiihs 


wliicli "•c 
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I'ouud clvanges in the sella were alike. So radiographically 
speaking one could not differentiate syphilis infection of the 
head from changes in the sella. AVe can, however, suspect 
syidiilis as the cause of these changes in the sella from the 
fact that the skull-wall is markedly thickened, is irregular 
in density and, last but not least, by the presence of stellate 
bodies located in the bony structures. 

When changes take place in the pituitary body they are 
recognized early radiographically, either by a loss of the 
upper portion of the bony wall or an increase in the size of 
the sella, or by crowding the sella down in the sphenoidal 
sinuses. It must not be forgotten, however, that the sella 
is sometimes found crowded in the sphenoidal sinuses and 
still normal in dimensions from other causes than pituitary 
disease. It is needless to mention that in a case of pituitary 
disease bony changes are recognized elsewhere in the body 
radiographically. Our study has clearly demonstrated that 
changes elsewhere in the skull cause changes in the sella 
turcica and the careful study of ilr. C. L. would convince 


us that pressure changes destroying the sella, with pressure 
on the pituitary body may cause' an overdevelopment of the 
niaxiliarj' bone and in this case the teeth arc usually clear 
and dense to Roentgen penetration, which is unusual and which 
I really would not be able to e.vplain in any other way, 

Dn. Joiiis B. PoTT.s, Omaha: One thing has not been 
brought out by the different neurologists, and that is tliat 
an inflammation of the sphenoid cell may have some effect 
on the pituitary body as well as on the optic nerve. I have 
two cases that bear somewhat on tliis. In one I showed tlie 
radiograph. The other is that of a woman who never had 
any symptoms of pituitary trouble, but had retrobulbar 
neuritis, during the course of which she developed incipient 
diabetes, with the passing of an immense amount of water, 
which has continued even though the nasal and ocular symp¬ 
toms h.aVe cleared up. Dr. Cushing in going over the same 
thing in operating on dogs found that the increased flow of 
urine began three days or more after the operations. 



SECTION ON LARYNGOLOGY, OTOLOGY AND RHINOLOGY 

PAPERSt AND DISCUSSIONS 


THE DIGNITY OF OTOLARYNGOLOGY 

ROBERT LEVY, M.D. 
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0^ otolaryngology represents one of 
the re fine me nts of medical science and as such should 
be bounded by no narrowness of view or bigotry of 
opinion. Its members slionid be recognized as repre¬ 
senting the highest ideals. Its officers should be chosen 
not by political intrigue or for the purpose of self- 
‘^SS^'^^tlizciucnt, but because of their actual worth and 
honorable conduct and their recognized ability. No 
other consideration has a place in a scientific body such 
as this. Political faith or religious creed become sub¬ 
servient to and are forgotten • in the enthusiasm for 
scientific attainment. Believing tliis and recognizing 
in my predecessors men wliose names stand for tlie 
noblest ideals and for the greatest scientific value in our 
specialty, I am profound in my appreciation of your 
action in placing me in the same “Hall of Fame” with 
such associates. No man can be unmindful of this 
commendation at the hands of his colleagues, and so 
I wish in these poorly chosen words to e.Ytond my sin¬ 
cere thanks. 

The love and respect in which we all hold our 
specialty lias been tlie motive that has given rise to 
the thought expressed in the title of this address and, 
as Stevenson puts it, “tiiere is no subject of which a 
man should speak so gravely as that industry, whatever 
it may be, wiiich is the occupation or delight of his 
life; which is his tool to earn or serve with; and which, 
if it be unworthy, stamps himself as a mere incubus 
of dumb and greedy bowels on the shoulders of 
humanity,” 

The history of otolaryngology is intimately inter¬ 
woven with that of the American Laryngological Asso¬ 
ciation, the American Laryngological, Ehinological and 
Otohgiciil Society, the American Academy of Ophthal¬ 
mology and Laryngology and this, the Section on Lar¬ 
yngology, Otology and Rhinology of the American 
Medical Association. In the early days of this specialty 
laryngology played the most important part. Its adher¬ 
ents were big men, who as pioneers exerted their utniost 
to place this branch of medicine on a high and digni- 
licd plane. That they succeeded in launching this 
department on a successful career has never been ques¬ 
tioned, notwithstanding the criticism and ridicule with 
M'hich the laryngoscope, a so-called toy, was received 
by the General profession. One has but to read the 
address "of Louis Elsberg at the first meethig_ of the 
American Laryngological Association to appreciate the 
ambitious future planned for that society winch, in a 
measure, reflected the hopes of those interested m this 


Among other things it was the wish to develop a 
proper nomenclature for the diseases with which we 
deal and to increase the importance of our sp^alt) 
by the establishment of chairs of laryngology 

While much has been 

IXTilT footnotes TnUieate, certuin in 

nbbv' viutt’U form. 

^ * cimivnuiu’s acidress. 


toward clanfying the nomenclature used it cannot be 
said that this is as yet by any- means. perfect. The 
importance of our branch of medicine has been greatly 
enhanced, however, by the fulfilment of Elsberg’sdesire 
for more general instruction in medical colleties. 

_ The entire trend of the addresses of earlydriters is 
in line with the loftiest possibilities. And while it is 
admitted that the special societies, special journals 
and individual workers have in.a measure more or less 
satisfactorily fulfilled the ambitious hopes of our pio¬ 
neers and have advanced toward that goal at which mir 
specialty would be raised to the highest and most digni¬ 
fied position possible, nevertheless it must be confessed 
tliat tliere creeps in from time to time much that is 
degrading and tliat detracts from its best achievements. 

In the early clays laryiigolog}^ as such, occupied a 
most exalted position and its votaries were men of the 
highest type. Rhinology was at that time but slightly 
ill evidence; in fact, from -1855 to 1878 in a total of 
1,7GG papers collected by Elsberg, less than 7 per cent, 
dealt with diseases of the nose. As the specialty grew 
in point of numbers, rhinology, as such, attracted wide¬ 
spread attention. Coincident with the growth of 
rhinology there appears to have been a depreciation in 
the tone of the specialty. This must be largely attrib¬ 
uted to an unscientific era and the beginning of an age 
of commercialism. “Catarrh” specialists became nunier- 
ons and the unscientific management of diseases of the 
nose, not to mention the advent of charlatanism in the 
treatment of these conditions, was perhaps the severest 
blow to the dignity of our specialty that it could possi¬ 
bly have received. Men entered the profession, and in 
certain, instances are entering it to-day, with the belief 
that all that is needed to become a throat and nose 
specialist is a spray apparatus and an unblushing nerve 
for charging high or so-called specialists’ fees. Many 
a case of deflected septum was treated by local applica¬ 
tions, the temporary improvement being the result of a 
temporary reduction in the turbinate engorgement. 
Fortunately a halt to this state of affairs was called 
when surgery of the nose and accessory sinuses became 
the recognized field of the rhinologist. Later otology 
still further raised the standard and added to the dig¬ 
nity of our department and, althougli the early otolo¬ 
gist was nearly as empirical as the early rhinologist, u 
is gratifying to record that no department of medicine 
or surger'y has developed more rapidly or with greater 
or more accurate and intricate scientific advancemcn 
than that dealing with the organ of heaving. _ 

Beginning then with laryngology and its iiigh ideals 
carried out in practice, to which was later aclce i 
debasing influence of early rhinology, an ,‘L‘' 
approaching the noblest principles of our proiessio y 
the addition of advanced otology, what 
continue toward that proud and dignified position wii 

we all trust may he ours ? , i • i. 

First and foremost we should demanc f’- fL 
tone of every wan who enters our 
material tendency of the tiroes has o 

obscured the necessity , pLlrg tJie nro- 

virtuous and righteous. The man 

fes.=iion of medicine with the proper appiccutwu 
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nobilitv of his calling, however, will he led naturally to 
avoid the degenerating influences which so easilj’ eieep 
in For men endowed with the proper sense ot then 
responsibility and with due regard tor the traditions 
and ideals' of our profession it becomes a eomparatnc!) 
easy matter to disregard and to eliminate the commer¬ 
cial spirit of the age. The greed for gam becomes a 
vice and fee-splitting and commissions become abhor- 

^*^fn addition to a strong underlying nobility of char¬ 
acter it becomes necessary to fortify oneself _"'itli the 
proper preparation, ilere sentiment cannot bring about 
anv sort of practical results. The standard of pre¬ 
medical education has been gradually raised and in no 
department is it more necessary to possess the highest 
_i-.-c., lUnvoT-i- nffoinnipnts than ill our specialty. 


l^ASAL SEPTU2I SURGERY— VOORHEES 

' These ideal as well as practical, considerations 
become a coinpclling force which will increase our own 


SSplcb'E'S of oor spocinltv and 

raise it to the dignified position which its inipoi lance m 

medical science clemands. 
lletropolitan Building. 
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SURGERY OF THE NASAL 
SEPTUM 

WILSOX VOORIIEES, iM.S., bl.D. 

NEW YOUK 

There is probably no operation in the entire flcld of 
otorhinolaryngology which is more frequently pci- 
formed than submucous resection of the nasal septum. 
It seems wise, therefore, at this time to consider the 


scientific and literary attainments than in our specialty 
The regular four-year medical course and hospital 

training are also only preparatory to the development opgi.ative attack on this structure, 

of a competent specialist. In this connection it is uel j-gji^ember that the septum 
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to call attention to the excellent report of the commit¬ 
tee of the American Larjmgological, Rhinological and 
Otologieal Societv which was appointed to consider the 
best methods to'be followed in the teaching of oto- 
larvngologv*. Other societies will act in conjunction 
with Ibis committee. The report, which has not been 
published as yet, outlines a tentative plan of study 
which must of'necessitj- improve the quality of the men 
entering our specialty’. It condemns, as we all should, 
the making of an otolaryngologist by a six w^ks’ post¬ 
graduate course and, as the report states, “it is time we 
had done with this farcical sort of preparation, if our 
specialty, worthy as it is of the best, is not to be dragged 
in the inire, as a result of the ignorance of anatomy, 
diagnosis and technic, displayed by a very large propor¬ 
tion of the rank and file of those who now style them¬ 
selves specialists in diseases of the ear, nose and throat.” 

Lastly, much can be done in the every-day practice 
of our profession toward dignifying its position as a 
department of medicine and surgery. The slipshod, 
careless and unscientific management of many of our 
operative procedures have placed them in a class by 
themselves frequently looked on by the general profes¬ 
sion as evidence of a trivial specialty. Even though 
patients seldom die as the result of our operative inter¬ 
ference, even though Nature covers up the possible 
serious results of careless ear or nose or throat opera¬ 
tions, even though perfect asepsis cannot be attained in 
every operation owing to the peculiarity' of the field 
attacked, nevertheless every procedure should be treated 
witlr all the refinements of modern surgery'. Just as 
we are making tonsillectomy a hospital and not an 
office procedure, just so should we treat the majority of 
all intranasal operations. The management of the mid¬ 
dle turbinate is no longer confined to this structure but 
includes an attack on the entire ethmoid. Septum opera- 
lions and intranasal approach to the accessory sinuses may 
be followed by dangerous consequences. The shock'of 
many a so-called minor procedure, such as incision of 
the incmbiaua tympani, has been known to have serious 
after-effects. The welfare of our patients, the avoid¬ 
ance of unfavorable complications and results, and the 
dignity of our calling demand that in operative iuter- 
lerence wherever possible die office should give wav to 
he hospital. The upright position should give way to 
iho recumbent. Careful preparation of the patient, the 
cleansing ot the face, covering it with a sterile sheet 
lov mtvanasal work as in ear work and, in fact, every 
surgical cleanliness should be insisted 


kuowii method of 
on. 


is in many cases a minor cause of nasal insufficiency. 
Such a thing as a straight septum is vep' seldom found, 
for the reason that Nature never builds any of her 
structures on absolutely mathematical lines. She is fond 
of turnings and windings, of curves and spirals, and 
usually travels by an indirect path to the goal'which she 
has in mind. 

JIany of us have been surprised to find what we con¬ 
sidered a badly deformed nasal septum in a patient hav¬ 
ing a good intake of air. In these cases there is often 
no difficulty in breathing, a fact which seems impossi¬ 
ble from the examination. Before undertaking opera¬ 
tive procedures in the nose, we need to make, therefore, 
a very careful diagnosis not only of the middle wall- 
(septum) but of the external walls and of the accessory 
sinuses as well. 

The causes producing nasal insufficiency may be far 
anterior, far posterior, or between these two extremes. 
Those far anterior in the vestibule of the nose are due 
to congenital or acquired deformity. One special type 
needs a word of explanation. We occasionally- see 
patients in whom it is difficult to find a cause consonant 
with the symptoms of which they complain. On forci¬ 
ble inspiration, however, we find that there is a sinking 
in of the alae nasi, a valve-like action, which absolutely 
cuts off the air from entering the anterior nasal orifices. 
This is due to a weakening or insufficient development 
of the accessory muscles or cartilages in the wings of 
the nose; consequently on forced inspiration the strong 
negative pressure within the nose combined with the 
external atmospheric pressure produces a marked degree 
of occlusion. ° 

The turbinates are also frequently responsible for 
nasal obstruction. This is due either to bony hyper¬ 
trophy or to hypertrophy of the soft parts. Bony hyper¬ 
trophy IS relatively rare and occurs chiefly in the middle 
terbmate as a so-called “cystic” condition which in real¬ 
ity 13 simply an extruded ethmoid cell placed in the mid¬ 
dle turbinal bone. Soft hypertrophy is either of local 
or constitutional origin. The local causes are vasomotor 
rhinitis, hyperplasia, polypoid degeneration, and swell¬ 
ing of the erectile tissue due to the' inhalation of dust 
irritating fumes, etc. The chief constitutional cause is 

due to intestinal stasis or to 
some heart or kidney condition. 

Beside these causes, nasal dis^arge is a very impor¬ 
tant element in bringmg about nasal insufficie^v This 

S: ' n ™ v"“." “““ “S Jet 

ane. It may be acute or chronic. The acute occurs 
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“ sinusitis and in infectious diseases such .and the "flapper” eficets. I am well aware that some 

least, of these results are infrequent; and, cousiderio": 
how constantly this operation is being performed bv all 
sorts of men, from orthopedists to pediatrists, it is sur¬ 
prising _ that bad results are not even more common 
ihere is, however, a'growing tendency on the part of 
many of us to perform a far too radical resection. Some 
surgeon-rhinologists are not content unless they have 
removed everything high up, far back and along the 
floor, doubtless because they have been unsuccessful in 
curing previous cases by a less radical operation. They 
have failed, however, to take into account the persisting 
“catarrh” which was probably the original cause of the 
insufficiency. 

Now, the purpose of the submucous operation is to 
straighten, not to remove, a crooked septum. The bone 
and cartilage are normal, there is no disease of these 
structures requiring amputation. The septum is simply 
misplaced or redundant, that is, there is more solid 
framework than can adapt itself to the vertical plane. 
Therefore, why remove all of this framework? Obvi¬ 
ously all that need be done is to take out the redundancy 
and fracture the crooked elements so that they may be 
held in place by simple splinting.- Naturally enough, 
any great thickening of cartilage or bone or any angle 
which holds the flaps away from the middle line should 
be removed. These belong, however, to the rarer com¬ 
plications. 

OPERATION 

The procedure which I have been performing for the 
past year is in reality a submucous Asch operation.^ The 
same care is taken with the elevation and separation of 
the soft parts as is taken in the radical submucous 
method. Eedundant curves and angles which cannot be 
reduced and held to the middle line are exsected. The 
remaining fragments are then fractured and placed in 
the vertical plane. This can be done with the instru¬ 
ments of the Asch outfit, or with the set devised by Eoe 
of Eochester. When the deviation is limited to the eth¬ 
moid, I find it very helpful to go into the nostril with 
the little finger wet with mercuric chlorid solution or 
anointed with sterile petrolatum. It is important that 
the finger-nail be trimmed very close in order to avou^ 
wounding the mucous membrane. The perpendieu ai 
plate is then fractured by pressing firmly ’!• 

This bone is often quite thin, and yields readily to t 
maneuver. Any simple method of packing can , 
used. I prefer- long strips of sterile_ ‘ J 

with liquid petrolutuiu. The poekm. is beguu ' P 

back aud gradually piled up J ™ " 

postoperative hematoma 
^ - - well. The 


diphtheria aud influenza. The causes of chronic 
discharge are either local or constitutional, and may be . 
found in association with a bad heart, lungs or kidneys, 
a chronic gastro-intestinal disorder, or, in short, any 
disease ivhich alters the quantity and quality of the nor¬ 
mal nasal secretion. 

In chronic sinusitis one of the important symptoms 
is the discharge of a thick purulent or mucopurulent, 
viscid, tenacious fluid which falls down into the nasal 
fossae, dries and forms firm, tough crusts. These may 
absolutely occlude the lumen of the nose and are often 
quite difficult for the patient to remove. Patients thus 
annoyed are frequently troubled with epistaxis because 
in their elforts to remove the accumulated crusts rvith 
the finger, hair pin, etc., they injure the nasal mucous 
membrane and bleeding is very easily induced when the 
nose is blown. If, therefore, a simple nasal deflection 
exists in such a case it does very little good to remove 
the septum since the discharge persists and therefore 
the obstruction also. Here the primary cause of nasal 
insufficiency is not bony obstruction, but -what we may 
properly term “catarrhal obstruction.” I have seen such. 
conditions in patients having a chronic appendicitis and 
fermentation and putrefaction in the gastro-intestinal 
canal. There was marked improvement in the quality 
and quantity of the nasal secretion and in the breathing 
following appropriate internal treatment. 

In the nasopharynx the chief causes of obstruction are 
hypertrophied posterior-inferior tips, adenoids (ends of 
the turbinates), postnasnl discharge and choanal polypi. 
Posterior tips (hypertrophied ends of the turbinate) are 
an expression of chronic passive congestion, and are 
practically always an extension of inferior border hyper¬ 
trophy of the lower turbinate. Adenoids in the adult 
are usually undergoing fibrous contraction and therefore 
only infrequently obstruct the choanae. Postuasal dis- 
cliarge not duetto hypersecretion from the intranasal 
mucous membrane comes from sinus disease. 

All the above-mentioned facts are well known, and my 
only 'reason for referring to them here is to present a 
background for this essay. I am conlident that mexpe- 
lienced and careless rhinologists are in the habit o 
ascribing every variety of nasal insufficiency to a devi¬ 
ated septum. This is unscientific and thoroughly repre¬ 
hensible ; for it is sure to bring an excellent operation, 
that of a submucous resection, into ultimate disrepute. 
There are at the present time too many middle-line 
operators—men whose surgical endeavors are limited to 

the septum, adenoids and tonsils. 

The septal causes of nasal obstruction are deviations, 
thickening of bone or cartilage, old fractures 
cations of the integral parts of the septum, spurs, iid , 

' umma abscess and the so-called tuberculum septi. Foi 
o-ich and every one of these the submucous resection has 

f'h’''Zfolations'Zilw particularij 

brief, .. the external nose, subjecting it 

, is SStrt. 

l,actare of the vessels aud 

tis, ‘‘«=l™‘Xadant nem-algias aid anesthesias of the 
Fobahly due to deficient blood-supply, 
'"I 


and far 
the floor. 


This 


prevents 

between the flaps and external ^ J 

packing is simply laid in snugly, ™ 
twentv-four hours it is removed. Attei-caie is 

to the prevention and treatment pi's‘nose 

the nose.. The patient is cautioned to leaie h 
alone, and is not even allowed to blow it 
three or four days. 


as a 


SUJI3IARN 

following simple statements may be used 

' ’ e septum: 

-1. When treatment of a» 

associated local or 


giiWriu conservative work on septum: 

ciency does not give adequate ^JpiefeJm^ of 

. 3. When the deviation is probably the cine: 

obstructed nasal breathing or tPe sinuses 

3. To afford more room when opeiatm^ 

by the intranasal method. 


upper 
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4 Preliminary to operation on the hypophysis. _ 
o! Preliminary to Tankauer’s operation on the lacri- 

1. Before attacking the septum, study the 
outer walls of both nasal chambers at two or three sit¬ 
tings. Adrenalin (epinephrm) and a probe aie indis- 

^ 3 Eemove only enough redundant deviation to make 
room for fi-vation of the remaining fragments in the 

same vertical plane. i i 

3. Put the septum in the middle line alid lioki it 

there. 

14 Central Park West. 


COMPLICATIOJfS THAT MAY AEISE DUEIHG 
OE AFTEE OPEEATIOY FOE'COEEECTIOH 
OF SEPTAL DEYIATIOH • 

G. W. IIACKEXZIE, W.D. 

PHIL.CDELPIIIA 

COCAIN OR EPIXEPHEIX POISON'IXG 

With cocain the patient develops a paleness of the face, 
trembling of the extremities, and when most pronounced 
the patient faints; at the same time the pupils dilate 
slightly. Alcoholics develop loquacity and boastfulness, 
combined with fear. I have never observed any poison¬ 
ing effect from cocain that I could truly classify as 
alarming. I find that if the patient is placed in a prone 
position and reassured the symptoms pass over promptly. 
Amyl nitrate is perhaps the best physiologic antidote. 

.Epinephrin produces a set of symptoms entirely differ¬ 
ent from those of cocain. The patient complains of a 
throbbing sensation in the whole body, but particularly, 
in the head and chest. The face becomes cyanotic, the 
. pulse vapid and of high tension. These sjTuptoms pass 
over promptly as a rule. 

Air embolism may occur from the injection of 
Sebleieh’s solution, and I have seen it on two or three 
occasions when a defective syringe was used (the piston 
fitted too loosely in the barrel). 

SURGICAL COIIPLICATIOXS 

Incomplete and improper primary incision of the 
mucous membrane may be a cause for delay in the first 
steps of the operation. I have seen beginners delayed in 
tbeir efforts at separation of the perichondrium through 
failure to observe this precaution; at the same time they 
lacerated the mucous membrane considerably. 

Adhesions. —So-called adhesions may be a cause for a 
delay in separating the mucoperichondrium farther, and 


in a measure may be responsible for a perforation of the 

mucous membrane. Many of these so-called adhesions . - - __ .. 

do not e.xactly exist as such; they are found, however, sionally occur, especially where a pack is used. 


occas 


Such perforations are not so serious when recognized as 
when unrecognized, for when it is unrecognized the 
operator is likely to enlarge the perforation still more 
The causes of perforatipn are iiuperlect infiltration ot 
the mucous membrane, so-called adhesions, fractures with 
overlapping edges, recklessness and lack ot cxpeiience. 
One or two buttonholes in the mucous membranes need 
cause no anxiety, providing two of them do not occur at 
corresponding points of the two sides; then they aie 
liable to be followed by a througli-and-tlirough perfora¬ 
tion. A successful means that I have found to replace 
the flaps, prior to applying the dressing, is to have tlie 
patient blow the nose forcefully, first one side, then the 

other. . . . , , 

The breaking off of a piece of the chisel in thick bone- 
may rarely occur in those cases in which there is a low 
broad spur. To avoid it, I find it safer to remove smaller 
pieces at a time, rather than to attempt the removal of a 
larger piece. 

Uemorrhage. —Excessive bleeding during the opera¬ 
tion may be a complication of sufficient importance to 
cause alarm, and prompt some rhinologists to abandon 
fuither efforts at the operation. Excessive bleedings are 
usually venous, and occur during operation low down and 
in front; therefore, it is my practice to attack this 
quarter after all other parts have been taken care of. 
Secondary bleeding I have never witnessed and cannot 
speak of from personal experience. 

Fracture. —Unintentional fracture of the septum near 
the posterior extremity may, in spite of otherwise excel¬ 
lent work, prevent the operator from obtaining as satis¬ 
factory results as had been anticipated. A faulty posi¬ 
tion of a fracture of this kind may be re-set into a more 
favorable position some days after the operation. 

'Packing. —Faulty packing of the nose may cause a 
curling of the edge of a torn flap in on itself, so that the 
mucous surface of the flap may lay in direct contact with 
the raw surface of the mucous membrane of the opposite 
side. This results in undue reaction and thickening, and 
delays recovery. 

Faulty packing may result in getting a piece of gauze 
through a buttonhole and between the layers of the 
mucous membrane of the two sides and thus prevent 
prompt healing. Furthermore, it occasionally happens, 
as a result of faulty packing, that a piece of the gauze 
may work loose, posteriorly (aided by hawking of the 
patients), and dangle down into the pharynx, and even so 
far as to touch the epiglottis, causing gauging and fits of 
coughing. It is my practice in packing the nose to use 
short strips of one-inch gauze, so that in the event of a 
piece working loose posteriorly, it can be removed with¬ 
out disturbing the whole dressing. 

Infection.—A mild infection o^f the wound may occa- 

I have 


ionally where there has been a previous fracture. two cases, of my own, where the infection was ouite 


'I be best way to prevent this embarrassment is thorough 
filtration of the mucous membrane before beo^inninw the 
operation. ° ° 

Old Fracture. —Pre-existing fracture of the cartilage 
with overlapping edges mav be a factor which is responsi¬ 
ble for a perforation (with the raspatory) of the mucous 
lueiubrane of the opposite side. Proper infiltration as 
outlined in my description of technic, together with pre¬ 
caution against using undue force, is the best means of 
avoiding perforation of the raucous membrane. 

Pcr/oiu<ioii._Uniutentional perforation of the mucous 
membrane during the attempt at separation of the 
mucous luerabrane may be unavoidable occasionally. 


severe. These severe infections showed intense swellino- 
and redness of the whole membrane, accompanied with 
fairly profuse, thin discharge, the whole condition last¬ 
ing two or three weeks. These cases showed at no time 
any apprent affection of the accessory sinuses; aeces=orv 
sinus disease, however, together with the pack in the no=e 
probably is as frequent a cause of infection of the seiitum’ 
after the operation as any other. One of the causes of 
severe reaction after the operation I have found to be the 
combining of the septum operation with one or more 
operations on the turbinates or accessorv simice- n' 
eased tonsils or adenoids are not to be fS^otten as no«T 
ble causes for mfection after the septum“operation ‘ 
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riaiteniiig of the ^osc,~Depression or flattening of 
the nose occurs rarely after tlie septum operation. The 
two most important factors leading to this deformity are 
a too liberal removal of the cartilage anteriorly and 
inicctions follo^Ylng the operation. 

Ilematomas.—ThcsQ usually occur high up and ante- 
iioily. It is manifested by a bilateral circumscribed 
mvelliiig of the septum. It may be prevented, more or 
less, by proper packing of the septum as outlined else¬ 
where. 

Erysipelas .—This is a complication about as prone to 
follow the septum operation as any other operation. I 
saw one such case while doing -postgraduate work. Tliis 
case, I recall, occurred in a patient who, after his opera¬ 
tion, sat and conversed with another patient affected 
M ith ei^sipelas, in the waiting-room of a clinic, I never 
learned what liappened to this patient eventually, for 
he was transferred to a hospital for infectious diseases. 

Empyema .—Acute empyema of one or more of the 
accessory simises is a complication that may follow in 
the wake of the septum operation. Some of the cases 
suspected as being acute empyema may have been noth¬ 
ing more than acute recurrences of unrecognized chronic 
empyema. It is well, therefore, in suspected cases of 
empyema, to attempt its cure before operating on the 
septum, unless there are vital indications to tlie contrary. 

1S31 Cliestuut Street. 


ABSTRACT OF DISCUSSION 

ox P.YPERS OP DRS. VOOIUIEES AXD MACKENZIE 

Dll. C. F. Wei.ty, San Francisco; Prior to operating on 
patients in th.e recumbent position, I liad considerable diili- 
culty in the fact that iny patients would become faint. Since 
adopting the recumbent position for my jiatients, I have 
had some unfortunate experiences, but none so bad as when 
I operated on patients in the sitting position. I feel confident 
that the danger of cases of so-called eocainism is Ic-ssened 
when one operates with the patient in the reoumbent position. 
However, I do not believe tliat tliese conditions are due to 
cocaiu poisoning at all, but to fright and apprehension. 
Patients sulYer more from the efl'ects of tlie epiuephrin than 
from the influence of the cocaiu. 

Du. R. Bishop Canfield, Ann Arbor, Mich.; I think one 
point is very important, namely, that a careful physical exam¬ 
ination should be made of all patients who complain of insuffi¬ 
cient na.sal breathing. After making a careful examination of 
patients- on whom I intended to operate I have been sur¬ 
prised to find many of them afllieted with heart and kidney 
lesions. The shortness of breath is frequently the result 
of heart or kidney disease, and the exact condition of these 
organs must' be taken into account before making a prog¬ 
nosis as to tlie result to be secured by removing the nasal 
obstruction. 

Dll. .William E. Casselberry, Chicago: Although sym¬ 
pathizing, in part, with the conservative attitude of Dr. Voor- 
hces, I feel that he overdoes conservatism. He asks why one 
should remove any straight portion of bone or cartilage from 
tlie nasal septum. The reason involves a fundamental prin¬ 
ciple of the submucous operation, that the forward part, 
even though straight, a condition which is rare, is to be 
removed to give proper submucous access to the crooked part 

While it is true that systemic conditions may alter th 
ouality and quantity of the secretion and otherwise contribute 
reduction of uLal obstruction, yet in this re^^et our 
knowledge is so vague and relief by systemic treatment alone 
is so uncertain that to ,att-'>^m a definite cure within a leason 
able period I have found it Veessary to remove the obstruc- 
Uon surgically, afterward 


- P.VRT 2 
Yonn. A. M, .1, 
Sept. 27, loi;; 

resulting from faulty metabolism, have usinllv ha 

in developing and their retrocession ' through‘s/steSe IT? 

ment, if possible at all, is equally slow Not that T T 

frJ occasionally found a limited Ldificatioi 

to m.eet the requirements. , “umuuioii 

There are, I believe, three or more classes of cases in whW. 
one IS justified in adopting a partial submucous operation 
In the high thin Roman nose I have hesitated, even in adults’ 
to remove such an expanse of bone extending forward to the 
tip of the nose and upward to the nasal dome, lest the latml 
resistance of the_ external nose be impaired. By a modified 
submucous resection, sometimes unilateral, but often siipnle 
mentecl, done then or later, and by submucous, removal of 
mcquaIities from the opposite nostril, I have secured, not a 
perfectly straight septum, which is rare by any operation but 
a septum straight enough for practical purposes. 

In a second class there is a moderate deflection, very slight 
at the front, but gaining volume toward the rear of the nos¬ 
tril and qurmounted far hack by a ■ bayonet or rosette-like 
spur of very hard bone projecting across the nostril and even 
pressing into its opposite wall. The harm in this case is 
mostly by pressure irritation and obstruction from the spur 
component which, if closely removed, after loosening of the 
iiiHcoperiehondrium on one or both sides and if the weakened 
septum perhaps is then simply pressed toward the center line, 
leaves adequate nasal space. If, however, one judges the 
defiection component to be bad enough to necessitate the 
subsequent use of a splint one would instead better make the 
complete submucous operation. The prolonged use of a splint 
in eonneetion witli a removal of the Asch and Watson-Gleason 
methods, I would consider very objectionable. 

The third class includes children under 14 or 15 years of 
ago. in whom all agree that the complete operation is contra¬ 
indicated. 

Dr. He-Xry Bassett Lemere, Omaha, Neb.: In many cases 
in which patients appear for submucous operation* the ero¬ 
sion on the portion of the convexity presented to the anterior 
nares has reached the extent of absorbing the entire thickness 
of the cartilage within the area of ulceration. If this is the 
case and the ulcerated area is healed before the operator sees 
the patient, he may find the location of his primary incision to 
have no septal cartilage. This has happened twice in my 
experience and I see no positive rvay to forestall the dilemma, 
as the resiliency of the septum is not markedly affected hy 
this small absence of its cartilage. By making an incision 
further back I rvas able to avoid a permanent perforation- 
In packing I use a self-packer and a one-inch gauze hanJage 
packing into a finger-cot. Dr. Casselberry is to he given 
credit for this method. I have found it cleanly and humane. 

Dr. William L. Ballexger, Chicago; I agree with what 
Dr. Voorhees said, although he has a round-about way of 
explaining his work, and I think that it is somewhat f.ir- 
fetched. In most cases ave find obstructions due to some 
involvement of the ethmoidal sinus, a catarrhal ethmoiditi>- 
This results in a watery dischai-go in the nose, whicli irri¬ 
tates the turbinate body and causes a turgescence. Sucli -i 
condition is usually ascribed to some anterior oh.struction m 
the nose. Again, I have found that a high deviation of he 
septum, or of the perpendicular plate, is more suscep 1 1 « 

os than a low deviation. 


be attended to 


to improvement by operative measiir 
In other words, a large spur in the nose can 
with good results and with hut little discomfort to tut 

1 think that Dr. MacKenzie is mistaken in saying 
is dealing with adhesions; I believe that it is / 

It was Dr. Neuman of Vienna, I believe, who 

L this operation. Dr. MacKenzie described a very H e 

method of elevating. If you adopt his 

the same difficulties that he now has. Th P J" 

resistance is directly under the fpiatf 

you can introduce the instrument “"f ” „ tl.c 

other side, you can • elevate it 
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Dr H W. Loeb, St. Louis ^ We should make this a hos¬ 
pital operation and do it as nearly asoptieally _as poSsibk 
This work should not he at 
this work is best done with the patient in 
position. The operator can see better and the position is 
k£S fatiguing. There is less danger of cocain poisoning when 
the patient is in the recumbent position. Tlie method of 
administering anestliesia is, after all, a personal <^d^tion 
I cocainize the parts and follow with epinephrin. I haie seen 
no bad effects from the use of epinephrin and cocain in this 


natient can be placed on it in the complete or the Bcmireci.m- 
Lnt position. An assistant controls the head by raising oi 

ai ope.u..w.- r. • W, niw Wn lowering the table. The sides of the table arc hollowed out, 

is work should not be attempted in the olhce, A ai , ° sur-con to stand in front of the patient. 

wiih the natient in the Beniircciiinbui ] ^ the epiiiepbriu solution should always he made 

froul the ffcsli tiiblct sterilized. ^ i • 

D«. J. Holinoeu, Chicago; Dr. ^racKonzie 
the submucous resection and afterward at a bccoiid sittin_^, 
other operations necessary in order to give free hreathing 
space in the nose. 1 should like to hear Dr. JIacKenzie give 
his reasons for not doing everytliing at once. In my experi¬ 
ence the cases arc not iiifveiiuent in which a deviated septum 
is combined with hypertrophic turbimils, especially lower tnr- 
biiials. If you do not correct both the septum and tlic tiir- 
binals yon have not got the patient in a position to breathe 
through his nose. But why do yon make two operations of it? 

I believe that we should do the entire operation at once. If 
llicre is a hypertropliy of a lower tnrbinal, remove it, and, 
if necessary, do the same thing on the other side. We shall 
often lind swellings that are not confined to the nose alone, 
but which extend to the nasopharyii.x. as well. In such eases 
you will get no results at all from any single operation. If 
the nose is properly cocainized, a complete operation xvill not, 
in my opinion, complicate matters. 

Dm S. R. Boyce, Jfadison. MTs.: In my e.xperieiice thexvork 
on the middle turbinate described by Dr. Iloliiiger corresponds 
to what should be done in cases with the so-called sigmoid 
deliection; therefore, I nearly aUvays do a partial trimming of 
the middle turbinate in the larger side. If the inferior tur¬ 
binate tills in the opposite side, it slionld be reduced to the 
normal size at the same time the septum is resected. 

I should like to bring out in regard to the posterior ridge, 
which is often so marked and so far back. If one examines 
thooiose with the posterior rliiiioscope, he may not see this 
because the posterior end of the vomer is nearly always sym¬ 
metrically placed. In these cases the triangular cartilage 
almost always overrides and comes down bc.side the septal 
ridge of the maxillary bone, so tliat in resecting the cartilage 
there is a long strip by the side of the maxillary ridge which 
might be missed. This I have found in many cases, and it 
usually terminates in a mass of hone and cartilage on one. 
side about 2 cm. anterior to the posterior border of the septum. 

Dr. Fb.vx'cis Emerson, Boston: There are several indica¬ 
tions for operation, such as pressure symptoms, deficient 
drainage and impaired oxygenation. There is’-oiie' type of 
case, the one witli the high deviation of the septum, w-hich is 
particularly ohstiuetive when the patient lies down. Thise 
cases have a had effect on the general condition, with rest¬ 
lessness and rile disturbance of sleep from a diminished siiiiplv' 
of oxygen. Whether one should do the partial or the complete 
resection operation depends on what has happened in the nose 
previous to the time of operation. If there is a deflected sep¬ 
tum which interferes with respiration, causing irritation symp¬ 
toms, there will be present an increased mucous secretion and 
a perverted or over-function from the increased irritation or 
stimulus, resulting in a catarrhal condition of the mucosa. If 
this process goes on, the mucosa becomes thickened and the ostia 
blocked; the end of the middle turbinate also becomes thick¬ 
ened, or the seat of a hyperplasia, and it may be iiecessarv 
to remove enough of the middle turbinate so that an opera¬ 
tion on the .septum in order to relieve the respiratory trouble 
may not be necessary. I think that in considering septal 
operations, these secondary effects should always be “kept in 
mind; „ drainage is interfered with from secLdary hyper- 
plasia, there is the possibility that the relief which is expeLd 
frim a septal resection will not be obtained. ^ 

Ua. S.VMUEI. G. HIGGI.XS, Milwaukee, Wis.-. The method sim 
psted consists in fact, in an e.xpansion of the u^er mavl' 
It should, be borne hi mind 

deviations, etc. ' correctinjr 

its place, but it should not be ^sed' 


Dr MacKenzie spoke of the fibers obseiwod when making 
the indsion; if one does not cut entirely through the pcri- 
ehomlrium be is apt to be confused by these fibers. Ihc 
white, glistening cartilage should be noted before one starts to 
eleviite 

I have been through all the stages of packing and I have 
found satisfactory results from packing removed within six 
or ei«bt hours. 1 have had to repack only oiicc iu five years. 

I ahi'-ays have in mind the prevention of septicemia, in view 
of the'fatal ease that occurred under the care of Dr. Harold 
Havs of Hew York. 

I disregard almost entirely the occurrence of hematoma. 

1 have seen it occur, especially when the p.icking has been 
left in over night, but I have always found that after a 
short time it goes down. I have never had to make an inci¬ 
sion for hematoma or abscess and I am not at all worried 
about these conditions. 

Da. Emil Mayer, Eew York; I wish to endorse the state¬ 
ments made by those who favor the veoumbent position in 
these operations. I have never done a resection operation with 
the patient sitting up. Those who have been in the habit of 
operating on patients in the sitting position should try oper¬ 
ating with the patient lying down. It may he a little more 
trying on the doctor, but it is certainly more comfortable for 
the patient. Patients operated on in the sitting position often 
topple over, and the operation has to he stopped until they 
regain their balance. 

My method of using cocain applications is to apply a 10 per 
cent, solution for ten minutes by the watch; then a solution 
of epinephrin ten minutes by the watch. Then I can operate' 

’ and have no trouble whatever. Occasionally, however, one 
meets the e.xperience that I had the other day. The patient 
gave me some reason to believe that she had cardiac distur¬ 
bances. I operated using the solutions of alypin and epinepU- 
rin. applying them to the mucous nieiubvane ten minutes by 
tlie watch, and I had no trouble whatever. 

The use of the rubber covering is at times a valuable pro¬ 
cedure. but I have wliat I believe to be a simpler one whicli 
ansivers the purpose. I use a small piece of rubber tissue of 
two or three thicknesses and about one-half an inch in width. 
This I carefully introduce into the side of the nose, leaving a 
portion lying outside. 1 can pack against this all I like. ° It 
is my suggestion not to operate on young children; I think 
that all will agree with me in this. 

The whole gist of the suggestions made in both papers is, 
he -urc you are right and then go ahead. 

Ih.. George P.vt'LL ILirquis, Chicago; One condition has 
given me much trouble, the symptoms of collapse. I have been 
ill the habit of blaming the cocain for these symptoms. I 
have used the .Scldeich’s anesthesia, the infiltration method, 
iiut have not used epiuepUviu in solution tor some time because 
ot a disagreeable experience. I have not had any trouble at 
a I m my operations except from the hemorrhage which occurs 
alter I elusel off the base. I have a comparatively bloodless 
:e d up to tliat time. I have been using peroxid of hvdrogen 
■ or some time and with its use I h.ave been better able to 
••■or.trol the hemorrhage than when I used epinephrin. 

Ihi. ConvDox G. Dwight, Madison, Wis..- Dr. Voorhees 
seems to have reverted to the old method of submucous resec- 

1 emu .er" -n turbinate comes 

. i m t u,c mibniueous operations. I think that the recum- 

■" 1 
• i-ciHcd a table which can be elevated eleven inches; the 



1200 


COMPLICATIONS OP NOSE OPERATIONS—MACKENZIE 


if 'nrf f * forceps invites a perforation from alougliing, 

if not from the mutilation. 

Dr. Ireer’s Hap method of resection may be used by some 
successfully, but in ray hands it was a failure. The' dangers 
of fracturing the cribriform plate, so much feared by Drs. 

oorhees and MacKenzie, can be avoided entirely if, after the 
removal of the cartilage, the bony septum is bitten out above 
the . ridge. This leaves a gap between the base and the hori¬ 
zontal plate of the ethmoid and thus prevents the transmis¬ 
sion of any force used in breaking the bone with forceps or 
111 chiseling the base. If a preliminary hypodermic of morphin 
is given before the use of cocain and if the cocain is dissolved 
111 a 1:3,000 epiiiephrin solution, no constitutional effects and 
no operative shock will be e.xperienced. 

I believe that many perforations are due to faulty technic 
and blundering on the part of the operator, and not to atrophic 
nieinbranes or adhesions. If an operator is having perfora¬ 
tions (as I sometimes did when I used methods now advocated 
by Freer and Voorhees), he should abandon his technic and 
learn another and more.e.vact one. Then he will cease makin" 
holes. 

If gauze packing is used, first place rubber tissue next to 
the mucous membrane. There will then be no bleeding or 
injury to the membrane when the dressing is removed. 

Dit. J. C. Beck, Chicago: Surgical pathology teaches that, 
after fractures, bone originates from bone, especially when it 
has periosteum attached to it. How one can prevent new bone 
formation after fracture I do not know. This is a point which 
I think should be borne in mind. I consider epiiiephrin a dan¬ 
gerous drug. I do not think it wise to use it. 

I think that the position is a matter of choice. The recum¬ 
bent position is better for the patient, but the operator can 
do quicker work with the patient in the sitting position. I 
recall one case, in which a patient was being operated on in 
the sitting position; he suddenly moved his head and a per¬ 
foration resulted. This would not have happened if he had 
been in the recumbent posture. 

Du. J.^MES J. Pattee, Pueblo, Colo.; It is generally stated 
that the recumbent position is the proper position in doing 
septal work. Five or six years ago I was doing some work 
oil the septum with the patient in the upright position. After 
he had been cocainized, he became faint. He was very ner¬ 
vous and I punched right through the vertical plate of the 
ethmoid. The injury was irreparable. These accidents will 
happen with the patient in the sitting position. If he is in 
the reciiinbent position they will not occur. I therefore recom¬ 
mend that patients be placed in the recumbent position and 
also that tho 3 ’^ be given morphin before the operation 

Du. G. Sluueu, St. Louis: One complication has not been 
mentioned, the subsequent sloughing of the mucous membrane. 

I have seen this occur about five times. If the membrane 
is lifted and the septum straightened out, overcoming the 
deformity, you will find that for a week or ten days follow¬ 
in'' the operation the patient will be all right. Then a 
perforation will appear. I had a case of this kind about 
six months ago. The patient, a man aged 20, had a perfora¬ 
tion that was supposed to be disastrous. If any rhinologist 
saw it later, with or without asking particulars about it, 
he might rise up against me. I asked this young man 


to 


return to me in about sLx months. He did, and to my 
amazement and disgust he showed a second perforation in 
the posterior half; this second perforation was larger than 

the first and was a forward perforation. t a 

The point raised by Dr. Beck is a timely one; I do not 
feel -niflty when I make a perforation of this kind. I have 
had another case in which the opening appeared ten days 
iuT iroi..ration. In this cash I did a limited resection, 
in the first case I did a more extensive operation. 1 do not 
belie e llmt tve are justified in stating that we should not 
Inrvriheso perforatiois and that it they do oeenr the opera- 

‘''VriirwitTitTsf ^:LiSte 


There 


use of epiiiephrin, but i alonS 
amount of the drug and ha^no trouble. 


Db. j. a. 


_ Part 2 
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Stocky, Lexington, Kv • Kirof t -tea', 
myself on record as advocating a"crreater harmf “ ^ 
the otorhiiiologists and the gcLral"surgeons iTtf 
pital work. Secondly, I believe that in“ this operatTon 

semirecumbentVo on 


Nothing has been said about prevention of ’ the'‘toxeinK 
from the use of cocain. .1 should not dare to 
amount of 

the West. 

to the effect of this drug' 


use the same 

cocain where I live as is used in the East and 
T le people of the South are peculiarly susceptible 
t of this drug. In the East four times as inncli 
cocain and epinephrin is used as we believe to be necessary 
in the South. I never use over a 4 per cent, solution of 
cocain in my work. When I do , a long operation, such as 
a submucous resection, I use this drug in combination with 
antipyrin; this gives complete anesthesia for three or four 
hours. Again, I never operate on a patient in whose case 
I expect to use a great deal of cocain without giving him a 
cup of black coffee before the operation. Coffee I think 
IS one of the best antidotes against toxemia resulting from 
the use of cocain. I have learned this from doing operations 
under local anesthesia; this idea, I think, originated with 
Dr. E. W. Day of Pittsburgh. 

I have stopped using gauze and the Berney’s splint, and I 
never nse the finger-cot with packing. I use the flexible 
tubular nasal splint devised by Dr. B. D. Kyle. This gives 
drainage and proper ventilation and there is no obstruction 
to nasal breathing. After this splint is introduced the parts' 
are widened with forceps until the desired pressure is 
obtained. In our work, as in no other surgical work, proper 
ventilation and proper drainage are required. Nothing 
is more disagreeable than to have the nose stuffed up for 
twelve hours or more with packing; with this tubular splint 
there is proper ventilation and drainage from the start. 

Dn. Mahoaket L. Noyes, Boston, Mass.:' I should like to 
ask if the doctor has tried the method of sewing the septum 
after submucous resection. It seems to me a clean surgical 
procedure, and no packing is required. 

Du. J. G. Parsons, Sioux Falls, S. D.: To avoid the unfor¬ 
tunate results from sepsis in these septal operations, it has 
been my practice, after the flaps are in proper position, to 
iiisufllate an antiseptic powder which makes a satisfactory 
coating over the line of incision. It must be non-irritating. 

Dr. Emil •\Lvyek, New York: I am perhaps responsible 
for what has been stated in regard to the results of the 
Ascii operation and in what measure this operation has met 
with success. I do wish to protest against any slur on the 
method. In its day it was the best operation. I still feel 
that in certain conditions of nasal deformity the Asch 
operation is the operation of choice, and it can be done with 
good results if it is done properlj'. Harm comes from its 
misuse and not from its proper use. 

Dr. C. W. Wilkowske, Chippewa Falls, Wis.: During the 
last eighteen months I have used the following iiietliod: 
First, I make one or two applications of a 10 per cent, 
cocain solution with cotton swab; secondly, I apply epinepi 
rin solution, 1:1,000, in the same manner; thirdly, I pack 
both sides of the nose lightly with gauze saturated 
" 6 per cent, solution of quinin and urea hydrochlorid, e.iy 
in place from ten to twenty minutes. ll"3 
accompanied by very httlo 
toxic conditions and no 


no 


Dr. Welty’s 


ing the packing 
insures a painless ■ operation, 
bleeding and is followed by 
sloughing of the flaps. 

Dr. George W. Mackenzie, Philadelphia: 
contention in regard to operating on patients in le 1 
position is supported by a great many other ^ 

As a safeguard against cocain tox^eniia joxio 

patients to eat a full meal before t e ope , 


hctiviGT (iGgrce of toxemia. 


my 

substances produce a neaviei .x the 

stomach is empty than when it is full ^ c all kno 
effects of whiskey or tobacco on an empty 
when taken before breakfast. I advise the nse 
aid in the prevention of cocain toxemia. , . „ ,luring 

are accustomed tp it I have, at tunes, advm d - _ o._ 

or shortly after the infiltration; 1 believe 
tends to relieve somewhat the toxemia o 


cspcci; 

of coffee as an 
For those who 
kin;^ 

that the sniokinj 
cocain. For the 
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to f that injected is held tins I'," c^(pdvage«sia), a sense of 

Z the cartilage « £^1, because there are sotuc taste j,, the Upper extremity 

Ballenger said regarding ^ fracture. If °"®,1,„ stiffness and llUlselc described as 

aShesions which result m e res 


severe cases-of toxeima S^at'^ormore 

nitrite J of suspected cocam considers 

“»“»•«' r"P»s::«< 

'“iSlTu ••'»»“■ ’-- 


as in tne , „ 

stiffness and niuscie cases are described as 

and fortification stiffness or “rbeiima- 

fendMnkTSionlders Itm^^ c?cl^ 

stabbing sharpness «s ^ es in the appearance 

The motor .i. hi,rber on the affected 

of the soft ^.t":oUorrns in”the raphe just above 

side, and the dmipl „.^„„jn<T is deflected to the \\eU 
the uvula m the act pi pc f,- i., the well side. 

iSe. The uvula is the tactile 

The sensory Phenomena tonsils, with like 

sense of the soft palate pin j ^ affected 

condition of tke membrane o the _ 

side. The gustatory plienomeiia 

‘l::™- a. ...c .ance. 

lalioSa in one case. 

Eeeentl)- I ‘W 

Sphenopalatine gan^ i * invnlvpd bv extension ot the 
this nerve 'center hecanie n^^ gtethmoidal-splienoidal 
inflammatory process fiom P Further ohser- 

HSSSSgis 

whn refused to be operated on, and then estaoiisii a 
tvnical sphenopalatine ganglion neuralgia which could 
be^controlled by local application of cocain and was 
Sopped by injection of phenol (earbolrc acid^_) alcohol 
into the ganglion, despite the fact f 
ing causative inflammation remained At that time i 
had seen practically only this type of ease. This is b) 
far the most frequent. Since then, however, I have seen 
In several papers on the sphenopalatine ganglion 1 systemic toxic origin. These arose in 

have outlined what seemed to me the role' which it plays already well known to me in whom there was not 

in nasal headaches and called attention to the topo- ^ jecg^iing local surrounding inflammation nor a ^en- 

graphic anatomy= of the district in which it bes, citing coryza. Cocain applied to the sphenopalatine ioia- 

tliat the pterygomaxillarv fossa is surrounded above, in ^Yas always effective in stopping the pain, 

front, behind and within by nasal structures and that patient I have seen this phenomenon in very great sever- 

in this remect it resembles an accesory nasal sinus; but four different occasions. She has had violent neu- 

that it is filled by the sphenopalatine ganglion, blood- , j-algias in other parts of her body She has never had 
vessels and connective tissue, instead of by air. I any nose disorder, but she is highly neurotic. _ Ties 
stated that inflammation in the surrounding nasal struc- attacks were clearly of some systemic toxic origin, i 
tuves (acces=orv sinuses, sometimes the nasal membrane) ggenis to me they correspond to the dilterent mtercoatai 
produced bv its extension to or the transmission of its attacks that she has bad; However, cocain applied to 
toxins to tlie ganglion, a symptom-complex, partly neu- f^e ganglion has always stopped the pain of this origin 
rahne (painful); and partly motor, sensory and gusta- jugf as it has that of local origin. In fact, I think that 
-—-—- these cases of whatever severity are more easily con- 


which that resets ivnm 

Teasou out the patho^S^ 

fr.acUu-es, he will And that a p ,, „e the 

lows- a new t°«witvon of eocam n.ed 

adhesions- On accoun to operate with the pn. 

I do not ofteii find it ^ operate on patients in 

ill the prone position d P position 

tk position when it -s the operation heUer 

tl.e operator sees quite Me . recumbent position. 

„o doubt than if the patient toxemia, 

If the patient manilests any I position until the 

L should at once '’e Pl-ed » ^ Jt ofli a dog’s tail 

symptoms have passed. I do n eoni- 

bv inches, but I find f degree of reaction .and 

bjnation tbair we have now by the method 

more frequent iniections than we 

advocated in my paper. ^jenoids should he removed 

I believe that the tonsils infection is 

in advance of the septal Vtion from infected adenoids 

prone to occur after a I i^yae number of patients, 

and tonsils. « is surprising wh.it athickeuing 

adults included, have ’ Some patients whose ade- 

of the posterior phaiyngeal ' , . , _ .^n acute jiiflamma- 

.... .p-- - 

an accidentally made wound .of the septum. 
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as 

so 

to 


trollable than those of local inflaramator}! origin 
might he surmised (the inflamed tissues not hein< 
readily cocainizahle) ; and are more apt to yielc 
simple cocainization or some tentative means. 

In-ilarch, 1913,1 found the text of ^Y. Krause® which,- 
although puhlished in 1905,' came under my recognition 
only then. In it he gives a description of the macro¬ 
scopic anatomy of the sphenopalatine ganglion which is, 
so far as I know, unique, and may explain some of the 
clinical phenomena—an explanation of which I have not 
heretofore ventured. He states that instead of tlie 
single^ ganglion as usually described, it may he two 
ganglia, one suspended on each of the sphenopalatine 
nerves. He also states that it often protrudes into or 
through the sphenopalatine foramen to lie submucous to 
the nasal fossa, which fact explains how the above- 
described _3yndrome may he established in some patients 
by a coryza of ordinary severity without involvement of 
the postethmoidal or sphenoidal sinuses; and' may sub¬ 
side on recovery from the coryza. 

ETIOLOGY OF UECUHUEXCE 

After the cure of the neuralgia a recurrence may be 
established in several ways. I believe that it makes no 
dilierence what means were used to cure the particular 
case. 

1. The pain may be'rekindled by inflammation around 
the ganglion just as it was produced primarily. In per¬ 
sons cured by injection such a recurrence is often transi¬ 
tory. At- the time of a coryza they may have pain, 
which disappears spontaneously with the coryza; or it 
may be quite as severe and persistent from recurrent 
empymata, as the original condition, and require injec¬ 
tion the second time. 

2. Cases that were of toxic origin may be excited again 
by the same etiologic factors. 

3. In very severe cases that were with difiiculty con¬ 
trollable, the pain may be aroused again by mental shock, 
to the full severity of the original condition. I have 
seen this in four severe cases, one of which had to be 
injected again on this account. 

4. In a small percentage of patients who have 
remained well after injection for three or four weeks, 
there recurs a moderate degree of pain, which is made 
worse by application of cocam and is soothed by applica¬ 
tion of an irritant such as silver nitrate over the spheno¬ 
palatine foramen. I do not know an explanation of this 
phenopienon. 

5. Frequently I have seen pain recur m mild degree 


as a 


result of fatigue and disappear after rest. 


P.UlT 2 

Jour. 

Sei't. 27. 19i;! 

m ° ^‘^sch the brain bv 

the fifth nerve ; the latter (great deep petrosal) bein<T a 
sppathetic nerve, branch of the carotid plexus Bot 
the second division of the fifth and the vidian trunks 
frequently lie in very close association with the sphenoid 
sinus. They may be separated from the cavity in the 
body of the sphenoid by only an eggshell’s thickness of 
bone; and this may be fact as early as the’third year of 
hte tor the second division of the fifth, anfl the seventh- 
year.for the vidian. Each year of life presents the same 
possibilities, from childhood to maturity. I learned this 
fiom a lecent inspection of the matchless material 
property of Dr. Warren B. Davis, Keen Hesearch’ 
Fellow of the Jefferson Medical College, Philadel¬ 
phia. This material consists of 145 sections of the 
Caucasian head from two months fetal life up to 
maturity (twenty-five years) uninterrupted, several 
specimens for each year (except the eleventh—only 
one) showing the changes of each year. Therefore, when 
inflammation exists in the cavity which occupies the body 
of the sphenoid (the sphenoidal sinus or a posteth- 
nioidal cell) it may readily involve the associated nerve- 
trunks either by its extension or by its toxin passing 
through the thin separating bony wall. Two years ago 
I found that cocain readily passed through this wall and 
paralyzed the branches of the fifth' nerve. A lesion 
involving the nerve trunks central to a point of union of 
these trunks can reproduce or simulate the syndrome 
arising from a lesion of such a point of union. Theie 
exist, however, at this point of union, ganglion-cells.' 
It is not a mere coalition of fibers. What part, clinic¬ 
ally, these multipolar cells may play is as yet unknown; 
but the clinical fact remains that certain sphenoidal 
inflammatory cases simulate completely the typical neu¬ 
ralgia arising in the sphenopalatine ganglion. 

The differential diagnosis-may be made by the follow¬ 
ing facts: 

1. Cocainization of the sphenopalatine ganglion stops 
the pain of a lesion in the.ganglion proper. 

2. It does not in any degree stop the pain created by 
the more central lesion of the nerve-trunks secondary to 
sphenoidal inflammation. 

3. On the other hand, intrasphenoidal application of 
pain-reducing remedies, such as cocain, will under these 
conditions stop the pain—that is, a local anesthetic 
applied central to the ganglion is effective. In addition 
to these points of difference there is often a congestion 
at the site of the sphenopalatine foramen when the 
sphenopalatine ganglion is the starting point for tbe 
neuralgia. This is more particularly true for the ca^es 
of inflammatory origin. Cases of toxic origin usua } 
show no change in the nose. 

In summing up the various features of sphenopala 
r^rrlir\-n -nanTnoiC^ T ’mPTI finned all the phenomena 1 inn 


DIAGNOSIS 

The diagnosis of sphenopalatine ganglion neuralgia 
has called into consideration phenomena that heretofore 
have been ine.xplicable, an understanding of which 1 

think I nmv have. i i i 

• The above-mentioned syndrome may be produced by 
lesions of the nerve trunks which supply the ganglion 
namely, the second division of the fifth and the 

vidian nerves. It'is supplied with sensory fibers by sec- ^ --^ 

frs - T.,e p..o.n„.3 01 s;:rp:Soe 

^ i»vo orison in the anterior n,„,Vsoveral nerploxitios on >vlnch I 
=«, l„ps,c. v.«a 


cranglion neurosis® I mentioned all the phenomena 
seen up to that time. Since then I have seen two casch 
in able-bodied men which were accompanied by a ma Kc 
sense of muscular iveakness of arm and shoul ei i 
vanished with the relief of the neuralgia. Once I sau , 
case of cyclical reappearance of this neuial^u 
paSod b??nt=nSB itfhing of the »‘iro ..pper oxt.« .1 • 

- ■ I have seen it appear as a tic doulouieux 01 


8. Stewart. Purvey: DlagnoslB of Nervous Diseases, 
“ B. Treat & Co,, N. X- 


. .. 1,1 to tne Cavernous Sinus 

fK IuJiI and Vidian Nerves, Trans. Am. 


142-143. 

0. Sluder, Greenfield . 
Neurosis, .-Vm. Jour. Med. 
Ass’n, 1910. 
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When the alcohol ^Yas put merely around the nerve its, 
etfect, although muriced, was H-.nns,torv—tlie nei\ 


VOM'MK I*X1 
XU3IUE11 13 

lated. Frequently in severe cases that had been relieved 
bv injeetioS of alcohol, the benefit proved transitory 
as to arouse the inquiry: Was it worth while. I'l ^0° 
trast with these, however, are others ot high guide uhich 
were easily cured by simple applications of cocam, for- 
nialdehvd, or silver to the inflamed sphenopalatine foia- 
meii district. Possibly all such variations coul.d he sabs- 
factorilY explained were post-mortem materia as fic- 
quentlv available in these cases as is the diseased Inn,? oi 
liver or heart. Possibly an exact knowledge of the 
anatomy of the ganglion in man (which is not known) 
would be helpful also. I feel, however, that I liave a 
better understanding of some of these points now, from 
fuither clinical experience and a knowledge of work on 
collateral lines by May of London, although animal 
experiment, or post-mortem observation of my own is 
still wanting. The best treatises on anatomy give but a 
few words of description to its histology. . The gray mat¬ 
ter of the ganglion does not involve all,of the splieno- 
palatine branches of the maxillary, nerve, but is placed at 
the back part at the point of juncture of the vidian 
nerve,^“ so that many if hot all of the fibers of the 
sphenopalatine nerves proceeding to the nose and palate 
pass to their destination without being incorporated with 
the ganglion mass. 

The ganglion may also receive fibers from the glosso¬ 
pharyngeal nerve conveyed to it through the small and large 
superficial petrosal nerves; this connection is sometimes 
described as a third sensatorj' root.” 

The fact that herpes lias never been seen as a part of 
tills syndrome would seem to bear out this point, for 
herpes is never produced by lesions of sensory nerve- 
trunks; but only by lesions of the sensory ganglion 
cells. The ganglion cells, therefore, would seem to be a 
part of its motor and sympathetic attributes, which are 
constituted bj- the vidian nerve. It seems true from 
elinioal experience, however, that the vidian nerve car¬ 
ries fibers which transmit the sense of pain also. Cer¬ 
tain noses have been propitious for cocaiuization of the 
tissues internal to tlie assumed position of the ganglion 
with the effect of stopping entirely the pain of posterior 
distribution; and then, when the applicator was placed 
external to the assumed position of the ganglion the pain 
of anterior distribution stopped. IVhen placed in the 
center it would stop both anterior and posterior pains. 
In other words, it would seem that the trunks of the 
nerves supplying the ganglion in these eases could be 
cocainized separately. Tliis has seemed true also for 
injoetion and electrical (faradic) stimulation. Alco¬ 
hol injected on the vidian side of the ganglion has pro¬ 
duced great pain of posterior distribution; injected on 
the side of the second division of the fifth it made the 
anterior pain. The needle in these positions was attached 
to the faradic current, the other pole in the hand with 
the same results. ’ 

The lecent work of Dr. Otto May^* seems to me to 
explam some of the transitory results of injection He 
proved experimentally that the cells of the gasserian 
ganglion in the goat, cat and dog are not at all readily 


'transitory—tlie nerve 

(ilLCi;!., ^4..-- J •' 

fliiicklv recovered its function. 

So. it would seem that inasmuch as the ganglion is 
small (5 mm.) and dillicult of access, that "'o ”iay 
assume that the transitory results have followed the 
instillation of alcohol into its environment rather than 
into its substance; and that the liiglily sa is <ic oiy 
results have followed the exact instillation of the a eohol 
into its midst, or into the trunks supplying it; and tliat 
the results mav not be permanent even under these cir¬ 
cumstances because these tissues are so dilhciUt of 
destruction. O'^'^etever made the pam m the original 
cell, one may suppose, may make it in the regenerated 
cell.) And, on the other hand, the severe cases from 
which the patients have recovered so satisfactorily from 
surface applications to the nicnibrane covering the spheno¬ 
palatine foramen and its immediate surrounding 
(whereby an inilamniation was allayed), we may assume 
to have been produced by irritants to the cells and fibers 
without their actual structural involvement, their power 
of resistance being great, as shown by Dr. May. In 
this I am assuming these cells and fibers to be alike with 
those observed by Dr. May. These assumptions may 
likewise explain why the complete clinical picture has 
never so far been observed in a single case. The com¬ 
plete picture would require the complete involvement of 
all the cells and fibers of the ganglion alike, which in 
accordance with the above assumptions would not be-apt 
to happen. 

TREATMENT 

In tile treatment of these cases various remedies and 
several surgical means have been employed. Applica¬ 
tions were made to the region of the sphenopalatine .fora¬ 
men of 2 per cent, solution of silver nitrate, 0.4 per cent, 
solution gaseous fonnaldehyd, 0.5 per cent, phenol with 
0.1 per cent, iodin as a wa.sh. In the more severe and 
stubborn cases injections of phenol-alcohol were used 
and in the worst the patients were operated on (ihtra- 
nasally) with the intention of removing the ganglion. 
But treatment has heretofore had only passing mention. 

ANATOMIC CONSIDERATIONS 
The treatment of these neuralgias has alwaj'S been 
beset by difficulties which seem to me occasioned by the 
anatomy of these parts. The simple painting of the 
region of the sphenopalatine foramen will often be found 
difficult because of an irregularity on the septum, or the 
configurations of the lower turbinate, or both.’ Cer- 
tainly, in a nose which presents a straight septum, a 
wide caliber nasal fossa, and a straight lowmr turbinate 
there can be no difficulty in reaching accurately the 
region of the splienopalatine foramen. In such a nose, 
a needle, bent at a right angle 0.5 or 0.66 cm. from 
its end could he introduced along the septum, to a point 
.33 cm. posterior to and slightly above the posterior 
tip of the middle turbinate; and could then be turned to 
a point outward which would bring its point to the mem- 
-a. aou uyg aic uoi ai Ell leatlily covering the sphenopalatine foramen. This could 

Icytro.ied b3 alcohol; that they are quite resistent to P^^ctured, thereby bringing the needle’s noint 

though the ganglion were surgically mto the pterygomaxillary fossa at the site o^the 

- pojtd and the injection put directly into its sub- sphenopalatine ganglion, 
itaiice. He also nmvpfl flmt tiro _ » ThiQ imnia in • ^ 

. This nonld seemingly he the simplest and best method' 

of injecting medicaments into the ganglion. But even 
vvnre-this always a possible .technic, it ^rould stiU fHl 
at times because the sphenopalatine foramen is ome 
Lmes placed posterior to the anterior LTface oyThe 
pterigoid process, openin'’’ as it wora mi n -t 
ratter than the W 


e.\ 

'stance. He also proved that the nerve fibers are much 
more vulnerable to alcohol than the cells; hut that the 
injection must he made exact ly into the nerve trunk. 
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Such a pterygoid process is V-shaped, apex forward. ’ 

In3ection under these conditions would be into the vidian 
nerve and no into the ganglion. It is for these reasons 

niat 1 should like to call attention to the method of the nostril m 

injection by means of the straight needle, which may be thf 'X / °"tward, appioaX 

done m practically all noses, however irregular or mr- LpJu! ^ ^ P^tnt in the midi 

row, and under control, is almost infallible in its accu- W mSdi^iS' i" P°®^^"tor tin of the 

ac}. aiie control consists in measurement of how far ^ at once*on the 

back the posterior tip of the middle turbinate the 
ganglion lies, irrelevant to the pterygoid process. The 
pterygoinaxilhiry fossa is constantly reached about at 

li-r. n OO _ 11 1 1 . . 


teohnio • • 

Prom the preceding description it is evident tlnf 
■flnri Krt rilrinn «,! _ -t ^ ... gh the nostril in a direc- 


anterio.- ,vall of the pT«;go.o;;i5rrios:a.llrtd iS 
point now be pushed backward 0.66 cm. it will usuallv 
enter the sphenopalatine ganglion. Experiment Ins 


inmjgomaxuuu-y lossa is constantly reached about at i x^r-x • Experiment Ins 

its center, 0.33 cm. back of the posterior tip of middle ti,« X’ii ^ X PO'^t of 

turbinate; and it is.tliis-fact-that Lutilme in the thera- am ^he posterior tip of the mid- 

. - - die turbinate. Pushed backward from-this-point it pro 


peutic injection. Should the surgeon rely on the but¬ 
tress of a solid pterygoid process to stop his needle when 
it is being pushed backward, as might seem perfectly 
feasible under the rule of the anatomy of the pterygoid 
process, he will find himself disappointed frequently 
because the pterygoid process is hollowed out by a pro¬ 
longation of the sphenoidal sinus downward into it as 
far as the bifurcation of the plates. The needle then 
crosses the pterygomaxillary fossa and penetrates a thin 
film of bone to enter the sphenoidal sinus to meet with 
linn resistance only in tiie posterior wall of the sinus, 
or possibly not even there. It might readily enter the 


ceeds in a direction slightly more upward and more out¬ 
ward than it would from, the point farther back, and 
thereby it strikes more nearly the center of the gamrlion. 

appear that the correct placing and insertion 
ot the needle is a bit of technic of easy and certain exe¬ 
cution. It has not, however, proved so in my hands. 
A number of specimens operated on show the possible 
failure. (Detailed description omitted for lack of space). 

The lower turbinate frequently interferes with an easy 
and accurate placing of the needle point. This happens 
readily when the turbinate is placed somewhat higher 
rather than lower on the lateral wall. Under such condi¬ 
tions, the tip of the nose must be raised well up before a 

__• 1 i_ 1 • f. ^ 


■s so.net,mes sot so to down in Hie body of the sphenoid ® ^ 

xu,‘.;,„x ^ X'.iX wader the posterior tip of the middle turbinate; and 

sometimes even then considerable dmvnward pressure 
will have to be exerted on the lower turbinate by the 
needle as it passes backward in order-to permit it to 
reach its destination. 

Irregularities on the septum may interfere with the 
passing of the needle backward. They are apt, however, 
to be individual for that particular nose. The tubercle 
of the septum lies above the line sought by the needle. 

I prefer the simple straight needle to be inserted 
under slight or great pressure, as the case may be. 
Under slight pressure it is very easy to measure 0.66 cm. ' 
distance insertion; but when it requires great pressure 
it is by no means easy to estimate this distance. For 
this reason I prefer to withdraw the needle when I 
think I have gone the right depth. While the needle is 
out I see that it has not been plugged with bone--that 
it is open—and then reinsert it into the opening it lias 
been withdrawn from. On reinsertion the correct dis¬ 
tance may be measured exactly because it requires no 
strength or pressure to replace it; 0.5 c.c. 5 per cent- 
phenol in 95 per cent, alcohol is then injected. 

It is my practice to rest the hypothenar eminence 
Trt'ifT linrirl nn flip nnfiput’.s nbiu. In this wav strong 


thrust. Under these settings the needle enters the main 
cavity of the sphenoid as soon as it crosses the pterygo¬ 
maxillary fossa. 

The relation of the pterygomaxillary fossa to the pos¬ 
terior tip of the middle turbinate is one of the most con¬ 
stant in the nose. Even though the anterior aspect of 
the pterygoid process be V-shaped and be relatively for¬ 
ward of the opening of the sphenopalatine foramen it 
disturbs this relation little or none. The posterior tip 
of the middle turbinate marks the anterior limit of the 
sphenopalatine foramen. The pterygomaxillary fossa 
must of course needs lie external to the plane of the 
sphenopalatine foramen. These relations being borne in 
mind, it must appear that a straight needle introduced 
into the nose from the nostril to pass under the pos¬ 
terior tip of tlie middle turbinate at its origin from the 
lateral wall, in a direction backward and upward and 
slightly outward, must pass out of the nasal fossa into 
the pterygomaxillary fossa and enter the sphenopala¬ 
tine ganglion or its immediate vicinity. The distance 
from the point of entrance of the needle so placed and 

». »• • _ 1__1. 4_ 
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INSTUOMENTAUIUM 


For the injection of the sphenolpalatine ganglion I 
use a simple straight steel needle 1 mm. in diameter. 
This is usually of considerable strength; and fast 
a heavY crossbar enables the surgeon to secure 
strong grasp and put great pressure on it. My associ- 
■ites Drs G. A, Gundelach, H. E. Miller, ancl W. R 
Siueri= iiave suggested (and employed) a needle with 
ft«ar and flanP or ring from 0.5 to 0,60 cm. from .to 
po\nt fo nrevmt too deep placement or rnscrtion. 


maxillary fossa, but proceea oacKwaiu uuumv,.,...,. 
Should the wall be hard and straight and not possible oi 
penetration by pressure thus applied, the needle may lo 
taken firmly by the cross-bar mentioned above anu 
thereby rotated to and fro through a semicircle iioi 
to side, using it as a hand drill to penetrate the 


_ilio snrtreon to secure it m a iiie lateral wan may pobsiuij >(7 . pun- 

tinted this way. Should it be, a mad me dull 01 u 

will have to be employed (see above). In ^ 

attempts to remove the sphenopalatine ^ 

this method of removing the lateral wall aMeri t 
T have already spoken of applications of sihei nitra e 

solution and formaldehyd made over ‘"nsmillv 

erinc^ the sphenopalatine foramen (which , .7 

XflamedU Often this suffices to stop tlie pain. t\li-.nh 




sBamoPALATmn OAsaLios wvitAhoiA-stmr^K 

,1 ,• „ u„ iinWcfl involvement of its nerve trunks nmj reproduce the orig- 

“Th TsVerS^eluots- £«te or in 95 p«r *,„a«o„o. ,l,»v,.. 

h the number of failures seemed to me uuueee..mr 4 ^ J ^ ng^-Yc-blockiug preliminary to Ha]ck s 

nostetlimoidal-splienoidal operatjon. Tu one case luulcr 
nitrous oxid I encountered sidlicicnt bleeding to delay 
the procedure for a few minutes. This patient liad a 
slight secondary bleeding seven days later, in aiiotlicr 
ca”e occurring iu tlie beginning of my experience I made 
tile troubles worse by wbat I later realized was an 
tioji.of alcohol into the sphenoidal sinus instead of tlio 
pterygoniaxillary fossa. In anotlier of my early cases I 
unfortunately injected a ganglion wiiicli hecame more 
painful on application of cocain. The comlition was 
made worse. 

gl.vuco:m.v 

In eonneetion with sphenopalatine ganglion nenTalgia 
I feel that glaucoma should be mentioned. (Omitted in 
Tue JonuxAU for lack of space). 

Since the preceding te.vt was completed Dr. E. id. 
Holmes'*' of Boston has reported forty-six cases treated 
by the injection of the sphenopalatine ganglion. [For 
dweussiou of this paper see author’s reprint or Trausac- 

\JX V-VlXii-NJl. w. JL^ »» *--C. - A ^ J A I ^ 

aupears, namely, that cocain applied to the region of tions, Section on Laryngology, Otology and Bhinology, 
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W’ 

cent.- 
or 

L'oLt of a. injectioo to 0.5 c.c. Tl.,0 «„ou ,t 

is more successful, possibly for tlie reason that the 
cran<r\ion is small and probably frequently missed, to be 
mflueneed .bv the solution placed in its 
Alcohol alone, as advocated by Sclilosser” in 1893, iisec^ 
for this purpose is intensely painful in these parts. ■ Per 
this reason.I.Jmve added 5 per cent, phenol to it, which 
venders it painless in small injections—three or four 
drops. .In O.o e.c. amoimts it is sometimes followed by 
a slight sense of pain, which the patient usually recog- 
nizes°as ditferent from his neuralgia, and which lasts for 
from two hours to three days. I have used 5 per cent, 
phenol in water with possibly less satisfactory results 


than 


the alcohol combination. No untoward conse¬ 
quences have followed this procedure. This tieatinent 
has been highly satisfactory in the great majority of 
cases. Barely, however, there recurs, in severe cases, 
a considerable degi'ee of pain after from four to six weeks 
of comfort. In these cases, a rather strange yilienomenon 


the ganglion is at once painful, and the deeper the 
rocainization the more so it becomes. And, on the other 
hand, irritants such as stronger solutions' of silver 
nitrate are soothing. I have seen five cases of this type. 
This phase was transitory. 

CLIXICAL PKOCEDURE 

In practice I see what results are to be given by local 
applications. I always allay the pain with cocain which 
in new eases is often curative and follow this by applica¬ 
tion of formaldehyd or silver, 'li'hen this fails to give 
permanent relief I inject the ganglion with 95 per cent, 
alcohol to which 5 per cent, phenol has been added. 
.-Ind I reinject it when the result proves insufficient or 
on recurrence of the pain, using cocain as my^ guide. 
Should the pain he aggravated by cocain I do not inject 
plienol-alcoliol into it. In the one case, in which I did 
inject such a ganglion, the alcohol, although immediately 
soothing, was later followed by great intensification of 
the pain. 

sriniAHT 

It would seem from the foregoing text that the clinical 
picture is usually rather clear, that some technical diffi¬ 
culties beset the management of the case, that the multi¬ 
polar cells of the ganglion may from analogy he assumed 
to be resistant to chemicals, and that this assumption 
may explain the varying behavior of these cases; but that 
tlie treatment is scarcely' less satisfactorv than treatment 
of unmi.xed trigeminal neuralgia or tic.' Eemoval of the 
sphenopalatine ganglion seems to me to offer less in 
juospect than removal of the semilunar ganglion (gas- 
seiuin). It seems to me the issue here is far more com¬ 
plicated. ith removal of the semilunar ganglion the 
pam usimllv (uot always) stops. When the result is 
once right it would seem difficult to have that district 
again involved by local causes. It is too far central, 
iiiit the sphenopalatine ganglion, were it completely 
still leaves its supplying nerve-trunks exposed 
ssociatioa with the sphenoidal sinus; and 
inilaniDiations of the sphenoidal simis district by central 
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to detrimental as 


ABSTRACT OF DISCUSSION 
Du. H. W. Loeb, St. Louis: Dr. Sluder succeeded in draw¬ 
ing your attention to and cdiicatiiig you in uiidcr-standing t!ie 
influence of the sphenopalatine ganglion and tlie various pains 
about the face resulting therefrom, as well as the metliods 
which have been developed in their relief. 

It seems to me that there should be a more careful selec¬ 
tion of the cases. Dr. Haskins of New York emphasized tha 
influence of malposed teeth which stomatologists are able to 
relieve. Jlany patients come to the aural surgeon with 
symptoms referable to the nose; the skiagram shows mal- 
posed teeth, and all the symptoms referable to the nose are 
entirely cleared up on removal of these teeth. In these 
instances relief is premised by some, otlier method of pro¬ 
cedure. There are many cases with almost unbearable pain, 
resulting from conditions in the nose; these are entirely 
cleared up on removal of the teeth after .skiagram has been 
taken -n’hich shows that these teeth are malpo.sed. 

Tliere is one point to which I would take exception, the 
diagnostic indication for cocainizatioii of the sphenopalatine 
region. For instance, in the nerve fibers coming to the 
sphenopalatine ganglion with its sensory Impressions, thev-a 
might be a point of irritation to which the application of 
the cocain might afford relief; but this does not atop the 
p.iin that is more distal, and that may be relieved. This con¬ 
dition is therefore not at all diagnostic unless the coeain- 
ization is done through the end organs. Cocainization of tlie 
sphenopalatine ganglion region in cases of tliese neiiral<»ia,s 
causes a cessation of the pain if certain fibers in the nerve 
are earned there. This may he a mere quibble, but it merits 
consideration. 

Dn. CoRVDo.x G Dwight. Afadison, Wis.: 1 should like to 
ask ,f any member of our association has met with cases 
f glaucoma and. If so, how many examinations he would 
make in getting Dr. Sluder’s gross number, 
found glaucoma more frequentij- ffian I have in these 
of sphenopalatine ganglion neuralgias and it 
of my fault in making a diagnosis. 


a gross number. Dr. Sluder, has 

cases 

way be because 
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Di TUbkiii s work, wlucli seems to me irrelevant to the sub¬ 
ject m l.and Coiieerning the point'that Dr. Loeb raises 
itgauling the diagnosis, it seojus to me that there is no reason 
o >‘=--»unie that the point of irritation is some place distant 
funn that which shows the irritation. This point was once 
raised by Dr. Scholtz of St. Louis, and since that time 1 
ha\c made the experiment many times, namely, cocainized 
tome other point, in the no.se whicJi sliowed no irritation 
J he result was uniformly a failure. Cocainizatioii of the 
ganglion proper was uniformly successful in stoppiim the 
puiu. Concerning what Dr. Dwight asked regarding glaucoma 
and its association with the sphenopalatine ganglion neural¬ 
gia: I have been on the lookout for it since 1!)08 and have 
seen it in each of the twenty-six cases that I have had the 
chance to observe. This observation wa.s made primarily by 
Dr. A. E. Ewing of St. Louis in 1903, but since that time 
both Dr. Ewing and I have been exceedingly cautious in our 
.statements bearing on these points. In all of these cases 
the pain of the glaucoma, however, has been, uniformly con¬ 
trollable from the ganglion; 


CHEOilTIC OBSTRUCTIVE JIIDDLE-EAR 
DEAFUESS • 

GEORGE E. SHAMBAUGH, IM.D. 

CHICAGO 


A great deal of confusion persists among practicing 
otologists regarding the diagnosis and especially the 
prognosis of those diseases of the middle oar which pro¬ 
duce deafness as the result of obstruction in the sound¬ 
conducting mechanism. There is, perhaps, no form of 
ear trouble regarding the diagnosis and prognosis of 
which the patient has more just grounds, for complaint 
than these cases of obstructive middle-ear deafness. The 
dillieulty in diagnosing these conditions is sometimes 
increased by the combination of two distinctly separate 
processes; such, for example, as the development in mid¬ 
dle life of a bony fixation of the stapes in a case in which 
there has been in childhood a long-standing middle-ear 
inflammation. 

As regards the prognosis of obstructive middle-ear 
deafness, confusion has often been increased because of 
the effort' to apply in the classification of these cases 
terras which a more recent study of pathologj" have ren¬ 
dered more or less obsolete. For example, the term 
“chronic catarrhal otitis media” has heretofore been 
applied to a rather large group of ear epes. This 
group included all those cases of chronic deafness result¬ 
ing from obstruction in the sound-conducting mechan¬ 
ism whicli are not the direct result of residue in the 
tyinpanum from a chronic suppurative otitis media. 
Chronic catarrhal otitis media included, therefore, those 
cases of middle-ear deafness which result from the 
ocmirrence of the non-purulent middle-ear infiamma- 
tions and in which there are, as a rule, periods of long- 
stand’ing tubal occlusion. To this group the terra 
“chronic diffuse middle-ear catarrh” was often 
Chronic catarrhal otitis media included as well those 
ca«es of obstructive deafness m which the membrana 
tvmpani and the custachian tube are found to be nor¬ 
mal.^ that is the cases in which there exists no ® 

of either tubal occlusion or of a previous middle-e. 
inlhumnation. In these cases which gave the typical 
niT- ork reactions of obstructive deafness the obs ruc- 
le nroce=s was evidently restricted to the region of the 
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the chronic circumscribed middle-ear catarrh was offoi, 
fuither emphasized by applying the term “hypertronliie 
middle-ear catarrh” to the cases of chronic diffuse uiid 
dle-ear inflammation and the term “primary sclerosi t 
middle-ear catarrh” to the cases in which the obsCtWe 
process was restricted to the region of the oval window 
It was in this way that the term' “otosclerosis” eaiiie to 
be applied to cases of primary fixation of the'stapes 
because this fixation was supposed to be the result of i 
chronic, circumscribed, sclerosing middle-ear catarrh 

In our present-day classification of chronic miclcile- 
ear process we exclude, of course, all those cases form¬ 
erly described as circumscribed, sclerosing middle-ear 
catarrh in which the deafness is the result of priniavv 
fixation of the stapes. 'We still retain the term “oto¬ 
sclerosis” for these cases, but we understand .by otoscler¬ 
osis not a form of sclerosing middle-ear catarrh at all, 
but a disease beginning in the bony capsule of the laby¬ 
rinth and in the large percentage of eases developing 
primarily in the region of the oval window and resiilb 
ing early in a rigidity and finally in complete bony fixa¬ 
tion of the foot-plate of the stapes. 

In a present-day classification of middle-ear process 
tliere would be a distinct advantage if the term “chronic 
catarrhal otitis media” were dropped, especially because 
of the confusion in the minds of many which this term 
is certain to perpetuate. In its place might be used 
some such term as “chronic simple otitis media” or 
“chronic non-purulent otitis media.” This term would 
convey at once an impression of the fundamental patliol- 
ogy of these cases, which is that of infection in the 
membrane lining the middle-ear chamber, with rouncl- 
eell infiltration and thickening and the subsequent for¬ 
mation of fibrous connective tissue. This process is 
prone to acute exacerbation from time to time, usually 
associated with an acute 'infection in the nasopliarynx. 
At these times secretion can, as a rule, be detected in the 
tympanum, not by the inspection of the drum mem¬ 
brane, because this structure is usually rendered too 
opaque from the chronic thickening, but by the inflation 
of the tube. Tliis clironic middle-ear process may or 
may not be associated with a persisting tubal occlusion. 
In the cases in which the tubal occlusion has been a con¬ 
spicuous factor there is sure to be a more or less marked 
retraction of the drum membrane. In other cases in 
which the occlusion of the eustachian tube has never 
been a conspicuous factor there is but little evidence of 
a retracted drum membrane. It is in these latter cases 
that the diagnosis from primary fixation of the stapes, 
otosclerosis, niay not at times be so readily made. I he 
membrana tympani, even in these cases, when the drum 
membrane is' not retracted, usually appears moie or csS 
thickened and opaque; enough so, at least, to indicat 
the type of process involving the membrane lining i 
tympanum. The defect in the hearing in these cases 
arises from the obstruction in the conducting 
ism in the tympanum. The most pronounced ' 

ance in hearing arises because of the j 

stapes. When the tubal occlusion lias been a consp 
nous factor, the defect in hearing 1, ' 

increased by each, acute exacerbation, ^ 

fresh closing of the tube. In such cases there is > 
a marked improvement in hearing J* {i,c 

tion. • On the other hand, the 

drum membrane is no index of the de e ■ « fjoi, /t 

of the improvement to be ° . ^^e wliich 

often happens that the occlusion of the " 

b ou.ht o! the retraction of the S 

disappeared and the drum membrane has been IcU 


brouj, 

since 
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m a retracted position. In tliese_ cases it is not uiuisual 
to discover no defect in the heaiing. 

it is that certain patients subiect to recurring 
middle-ear infection, even with marked tubal occhisipn, 
will suffer bdt slight permanent defect m the hearing 
while other patients subject to the same middle-ear. 
infection, even though the tubal occlusion has been 
absent develop serious interference in the conduction ot 
sound-waves through the tympanum, is an interesting 
problem. The difference seems to lunge on the develop¬ 
ment of inflammatory adhesive bands in the tympanum. 
These bands are apparently the chief cause of the deaf¬ 
ness. They connect the ossicles and the membrana tym- 
pani to the surrounding walls and are the result of the 
thickening during the acute intlaurmation of the mem¬ 
brane lining the middle ear. It seems probable that 
these thickened adhesive bands in the tympanum arc 
often formed out of the folds of mucous membrane con¬ 
necting the ossicles with the walls of the tympanum. 
Such folds vary a great deal in different individuals, 
being much more developed in some than in others. It 
is quite possible tliat this difference in the development 
of folds of nrucous membrane in the tympanum is the 
fundamental reason why one person with recurring 
attacks of mild middle-ear inflammation develops a pro¬ 
nounced obstruction in the conducting nreehanism, while 
another with a similar process suffers but a slight defect. 
A study of the normal folds of mucous membrane in the 
tympanic cavity takes on, for this reason, an added 
interest. The folds form, with the fan-shaped ligament 
placed around the neck of the hammer, very' often a 
more or less complete partition between the attic and 
the cavum tympani proper. Accessory folds are most 
frequently found connecting tlie crurae of the stapes 
with the niche of the oval window. An additional fold 
is often found connecting the long process of the incus 
throughout its entire length with the posterior wall of 
tlie tympanum. Ivormally these folds show simply the 
two layers of flat epithelial cells with a few capillary 
blood-vessels lying between them. The folds are nor¬ 
mally quite flaccid and do not interfere with the move¬ 
ment of the ossicles. When the membrane in the tym¬ 
panum is subject to repeated attacks of inflammation 
these folds undergo the same process of thickening and 
stiffening as does' the membrane lining the tympanum 
and in the eases in which the folds are well developed 
they must constitute an important factor in producing a 
rigidity of the conducting mechanism. 
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detected by noting the defect for the Higher notes of the 

Galton wliistle. *: ■ u „ 

Genorallv speaking, the chances of improving the 
lieariiig are less in those cases in which the occlusion ot 
the tube has disappeared, or in which the tuba! occlu¬ 
sion has never been an important factor, and de ee 
in hearing is dependent on tlie existence of adhesive 
bands in the tympanum. On tlie other hand, the delect 
in hearing wliieh is found in cases of persisting occlu¬ 
sion of the tube, especially if secretion in.the tympanum 
is present, is, as a rule, more readily improved by tieat- 
ment, 

C.VUTIOJf TO HE OliSERVED 

It is highly important in the treatment of these cases 
to coiuect those conditions in the nose and throat whidi 
tend to keep lip the middle-ear proees.s, especially the 
presence of adenoids in the nasophavyn.x. The recogni¬ 
tion of the conditions in the nose or throat which may 
he a factor in causing the middle-ear trouble, requires a 
careful examination and the exercise of considerable 
judgment. The indiscriminate operating on eveTy anato¬ 
mic variation which may be detected in the nose and 
throat in the hope of improving the hearing in these 
cases, should be discouraged. It is nnusnal for the mid¬ 
dle-ear process to be kept up by conditions in the nose 
that can be improved by intranasal operations. On the 
other hand, the presence of adenoids in the nasopharynx 
always requires operative treatment, as do the faucial 
tons'ils when these structures are subject to' repeated 
attacks of acute infection. 

122 South MiclUL'iin Avenue. 


PHOGXOSIS 

The prognosis as regards progress of the deafness is 
on the whole better if the occlusion of the tube has dis¬ 
appeared and the existing defect in the hearing is 
dependent on changes in the tympanum which has ceased 
to be active, as the now patulous tube often indicates. 
On the other hand a persisting tubal occlusion usually 
indicates a process which is still active and one in which 
there will very probably be a further increase in the 
deafness. Another factor in the prognosis wliich must 
not be lost sight of is the development, in long-standing 
cases of middle-ear obstruction, of secondary degener^ 
tive changes in the cochlea. The presence of. secondary 
caanges in the labyrinth always makes tlie prognosis 
vorse. The presence of these secondary degenerations 
can-seldom be detected by either the 
-clnvabach or the Rinne test, since in these cases both of 
t lese tests will continue to give the tvpieal reactions of 
obstructive deafness. The labyrinth defect can best be 


ABSTRACT OF DISCUSSION 
Dr. J. Houxcer, Cliicago: As a whole, this subject is 
usually neglected. The e.vanuuation of the semicircular canals 
in suppurations of the middle ear, which is taught in Vienna 
and otlier places, is given such an enormous amount of time 
that other conditions within the car receive but scant con- 
sider.ation. Cases of hard hearing, nevertheless, are so much 
more frequent tlian the suppuration of the labyrinth that I 
think the ratio of 1 to 500 is not overdrawn. Many cases 
of different forms of hard hearing are overlooked or are not 
discovered because the proper technic is not employed in e.vam- 
ination. This technic is not easier or more simple than that 
of the e.vamination of the semicircular canals. We some¬ 
times fail to realize that the physician with the widest experi¬ 
ence in the pathology of hard hearing has examined during 
life, as well as by means of the microscope after death, prolT- 
ably not more than 130 or 140 ears. This is quite a large 
series. There are people who have not examined more than 
twenty-five or thirty ears, mostly post mortem, and their 
opinions are compared with those of the more experienced 
men. These facts should he taken into consideration in wei<»h- 
ing evidence in favor of or against certain teachings of technic 
of examination, especially tuning-fork tests. I should like to 
call attention to one thing that occurred to me in these cases 
of obstructive deafness, as Dr. Shambaugh calls them- the 
hypertrophy of the posterior end of the lower turbinals The 
normal turbinal reaches to only within several millimeters 
Of the normal opening of the eustachian tube. Hypertrophy 
of the posterior end often covers the opening like a' valve 
Posterior hpertropliies of the lower turbinals most frequently 
cause iiard hearing. ^ ^ 

Dr CULLEX F. Weltv, San Francisco: I wish to take 
exception to the nomenclature that Dr. Sbambaua]. has used 
as It IS confusing and misleading. Noraenclaturp” tl. J 
froni_ definite pathologie lesions%houirbI Sed' ^ 1 . “'f 
division when necessary. There are T- ’ 

ness: (I) adhesive processes 

rinth deafness. WII tl,e (3) laby- 


mechanical hindrances 


under the subdivisions of adhesiv, 


e processes. 


naturally fall 
Nomenclature 
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Taut 2 
Jour. a. M. a. 
27, 19115 

lalldus about.' SomcTimla tootemrof tol*are°oSinId p“'7bslru‘u® »mt b. 

.is, but after repealed eiamiuatiou. rvltU tte S I a» elur ? m*“”>’'7* ”« 

that oue trill be able to dlffereatiate be,„„d a que.liou of doubt, aatr a uat“ I ““l J‘" . '' 

ilie patients who receive the most benefit do so through oper¬ 
ative interference. In otlier words, tlie patients cure them¬ 
selves when the trouble has been removed; especially so with 
“bubbles in the ear.” 

llii. George W. Mackenzie, Philadelphia: Dr. Shambaugh 
refeiied to the-lack of assistance afforded by the tuning-fork 
tests in the differentiation of pure obstructive deafiies 3 °from 
those cases of obstructive deafness with secondary internal 
ear deafness. A further suggestion came from Dr. Holinger 
of Chicago, when he referred to our lack of thoroughneas°in 
making functional tests of the hearing. The inner e^r may 
suffer, more or less, in pronounced and long-lasting cases of 
deafness from obstructive diseases, as pointed out, long ago, 
by Alexander and others. Microscopic sections show degen-, 
erative changes in the cochlea with partial destruction of 
Corti’s end organ. The pathologic changes in the inner ear 
can be determined clinically, more or less, through the careful 
applicatioii of our tuning-fork tests, especially the Rinn6 test. 

Those who are familiar with the method of recording the 
functional test findings in the old Politzer Clinic will recall 
the following features: On the left of the schema was repre¬ 
sented the findings of the right ear, and on the right the find¬ 
ings of the left ear. In other words, we looked at the records 
as though we were looking at a patient facing us. In the 
middle of the schema was printed: • 


o 

C 

o 

W 




Conversat. Voice 
Whisp. Voice 
Acumeter 
Watch 

Weber 

Schwabach 

Einne 


e, 

ai 

Spent. Nyst. 
Calor. Nyst. 
Turn. Nyst. 
etc. 


o 


saw a patient about 36 years of age who complained of a 
stopping-up in the ears. He was relieved after treatment 
but only for a short time, and returned every three or four 
days I never thought of'the possibility of adenoids, at first 
as there was no difficulty in breathing and the catheter was’ 
easily passed. As there was no permanent improvement I 
examined him postnasally and found a large amount of adenoid 
tissue. This was removed and his hearing was at once perma¬ 
nently improved. We are often put off our guard because of 
•the age of our patients and do not make the e.xamination with 
the care we should. Diagnosis is difficult even ivhen great 
care is used and tuning-forks as well. A man who" has 
studied these cases and made many post-mortem e.xaminations > 
of the cases that he had examined clinically during life, said 
he was unable, even with the tuning-fork tests, to make an 
accurate diagnosis. 

Dr. J. C. Beck, Chicago; So far as my experience is con¬ 
cerned I think that in cases of open tubes practically nothing 
is done to improve other conditions, whether in the nose or 
elsewhere. I have found, in cases in which the tube was 
not entirely blocked, but an irritated condition was being per¬ 
petuated in that region not ordinarily seen by the mirror, 
that if 'the examination is made after retracting the soft 
palate, masses of adenoids in the posterior pillar can often 
be .seen. With the mirror as ordinarily used the parts do not 
come into sufficient view. These adenoids do not necessarily 
obstruct, but they are irritating and influence this condition. 
This is the view held by Dr. Shambaugh and Dr. Holinger. 

Dr. Corydon G. Dwight, Madison, Wis.: In closing, I wish 
Dr. Shambaugh would give us something besides the operative 
treatment. 

Dr. George E. Shambaugh, Chicago: The chief point I 
wish to bring out is that we must make more of a difference 

between these cases of obstructive middle-ear deafness than 

is often done. Too often it has been the practice to treat 

all cases alike; that is, to keep on treating patients whether 

there is any chance of improving the hearing or not. A care¬ 
ful study of these cases will usually make it possible to dif¬ 
ferentiate between those that are likely to be improveed by 
treatment and the ones in which treatment is of no avail. 

In doubtful cases always give treatment a fair trial, but a 
fair trial does not mean treatment for a month or two. If 
the case is one that will be improved by treatment, improve¬ 
ment can be detected after a few inflations—about a half dozen 
treatments. In the prognosis, it is of considerable value to 
determine the evidence'of a secondary degeneration in the 
labyrinth. This cannot be determined by either the Biunt 
or the Schwabach tests, but such a degeneration can be detected 
by examining the upper tone limit. There has been a giea 
deal of unnecessary surgery performed m ' 

treatment of deafness. It requires judgment to deter.,, e 
the conditions in the nose that may influence . 


Under the right and left ear and to the siilcs were dotted 
lines runing vertically, one shorter than the other, to repre¬ 
sent graphically the normal Kinne test. The longer dotted 
line represented the longer hearing from air conduction, and 
the shorter dotted line the shorter hearing over the bone. In 
the case of normal bone and air conduction, these dotted lines 

could be filled in. representing the normal findings, that is, couuii.iu„a ..i ..—, t , ,id siv 

positive Rihne, with bone conduction as long, but no longer ^f a middle-ear process. In general, I sl.oi • j 

than the normal (used as a control), and air conduction as importance has been '‘Cached to t 

]oivr as the normal. In the case of a pure obstructive lesmn anatomical variations in the nose on cases 

welind the air conduction shortened and the bone conduction middle-ear deafness. 

lem'thened, and this lengthening is in proportion to the short- __ ^= = 

enin- of air .conduction. This is quite mathematically so as 
can be shown. In cases of marked obstructive disease we find 
the bone conduction so lengthened that it is actually longer 
th. n.,.n»,. This may 

it is so, and can be proved by experiment. In the even* « 

1 1 natient developing secondary internal ear affection, 

cases the, shortening may be so maiked as to brin. 


hi: iisuon hh- "■ 


So-Called “Recurrence” of Cancer. Now comes the qut 
,i,„! HOW .re yo. goh.g to ..™t ^ 
for the diagnosis of carcinomatous ,^„cii.o...a 

if you make a mistake on this point and ei 
on the side .of the tongue, winch is ‘ 

left that patient with „’„aes continue to 

grow, that she ha. .ome “ I.'■ 

f„ th. neck. -I <10 not koow .xaol y 

roow; but I th,ak .t ri m 

and ignorance.—G. iJ- i^ock^uu 
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TEMPOEOSPHEJ^OIDAL ABSCESS WITH JIEN- 

ia'geal symptoms 

DKAIXAGE THUODGII THE CISTERXA AtAGXA; AfASTOID 

OPEUATIOX; RECOVERY 
■ FRANCIS F. EMERSON, M.D. 

BOSTOX 

General purulent meningitis presents many problems 
of interest to the otologist. This condition is still fre- 
Guently overlooked when it occurs as a sequel to puru- 
lent foci in the middle ear, as shown by tlie statistics 
of Kittredge. The diagnosis of general meningitis is 
at times attended by the greatest difficulties, even when 
tlie patient has the advantage of hospital care and can 
command the services of the various experts connected 
with other departments of medicine. 

In dealing with this condition as a surgical problem 
the most radical conservatism and experience in this 
particular procedure as well are prerequisites for a suc¬ 
cessful issue. 

The case that I am about to report may or may not 
’ have been one of general meningitis. Several points in 
the history as well as the physical exaininatiou of the 
case pointed strongly to a general meningitis. The . 
surgical procedure by means of the Haynes operation 
showed that drainage through the cisterna magna is not 
attended by great "difficulties or clanger to the patient. 

A large number of cases, however, will be necessary to 
settle the question of mortality. 

History.—A. McF., aged 22, single, day laborer, born in 
Scotland, was admitted to the outpatient department of the 
Massachusetts Charitable Eye and Ear Infirmary in the serv¬ 
ice of Dr. Plummer Oct. 20. 1912. He was sent into the house 
immediately and the following history obtained from his 
sister: 

A discharge from the right ear was continuous until he was 
U years .old. It was then quiescent with only an occasional 
temporary discharge, until one year ago. Since then the 
discharge has been more frequent. This last week there has 
been a constant purulent discharge with pain, headache, ver- • 
tigo and vomiting. Sore back and neck with cramps in the 
stomach one day. Left ear occasional discharge. 

Examination .—Patient well nourished and cheeks flushed. 
He repeats constantly, “Oh, my poor head,” so that no direct 
• r.niwers can be obtained to questions. Sensorium cloudy. 
Pat-.ent has marked rotary nystagmus to the right. Pupils 
equal and react to light. Alarked rigidity of the neck. Ivnce- 
■ jerks absent. Alarked Kernig on both sides, also marked tache 
cevehrale. No Babinski or ankle-clonus. Lumbar puncture 
done at once and 3 c.c. of cloudy fluid withdrawn. Pressure 
not marked. White count 31.400. Blood-pressure 125. Urine 
negative. Cultures were contaminated and valueless. Eyes 
negative. 

f irst Operation .—Ether anesthesia. On account of the 
marked turbidity of the cerebrospinal fluid, the rigidity of the 
neck, positive Kernig and tache cerebrale, cloudy sensorium 
and rotary nystagmus without focal symptoms, it was decided 
to do the Haynes operation for decompression and drainage 
tlirougli the cisterna magna. Accordingly the usual operating- 
table, with the head extension lowered, was utilized. The 
patient was etherized in the usual way, then turned over on 
his chest wi,th the head well flexed and supported on each 
side, and the etherizer under the table. 

An incision was made in the median line from the occipital 
protuberance to the spinous process of the axis and carried 
down to the occipital hone. The periosteum was reflected and 
the skull trephined an inch above the margin of the foramen 
magnum. A button of boiio mas removed. From this openin"^ 
extending downward and outward on each side a triangular 
arca^ of bone was removed about three-quarters of an'’iiich 
Vide at the base near the foramen magnum. After this wed"e- 


sliaped piece of bone was removed the dura was exposed and 
found bulging moderately. The occipital sinuses were not 
recognized. The dura was incised m the median line for about 
2 cm., followed by a slight escape of spinal fluid. After the 
dura and arachnoid were opened the cerebellum prolap.scd into 
the incision to a slight e.xtent. At this stage of the operation 
the patient became very cyanotic and stopped breatlniig. He 
was-at once turned over on his back, artificial respiration 
performed for several minutes and oxygen administered, after 
which he rapidly recovered. A cigarette drain wiis inserted 
between the edges of the' incised dura and arachnoid into the 
cisterna magna for a quarter of an inch. The soft parts were 
allowed to fall together and the uiusclcs were united by four 
silkworm-gut sutures. A large sterile dressing xvas applied 
with a retaining bandage. A sliock enema and strychnin 
sulphate 1/10 grain were given subcutaneously. 

October 27.—Patient made a good recovery and is in fair 
condition this forenoon and it was decided to explore the 
right mastoid. 

Uccond Opcriition. —Etlicr again admiiiistercd. The usual 
mastoul incision was iiuufe on the right side. The padastvnitt 
was reflected and the cortex exposed and found to be very 
thick and noii-eellular. After the cortex had been removed 
the pus welled up into the wound, but not under pressure. 
The niitruni was found and cleaned out. After entering the 
middle car tlie tegmen was examined with a probe. An open¬ 
ing was found in the roof, through which the probe passed, fol¬ 
lowed by a sudden flow of foul, seniipurulent discharge, which 
welled up from the cavity and about two taUles^iooiifuls 
escaped. Good drainage was established through the tegmen 
by enlarging the opening and a large rubber tube inserted 
without washing or manipulation. This was held in place 
by one silkworm-gut suture. A sterile dressing and bandage 
was applied. Hcxamethylcnamin (urotropin) TVs grains was 
given four times a day. 

Postoperative history.—October 2S; Patient seems more 
comfortable but complains of severe headache and backache. 
Both wounds dressed. There is considerable serous discharge 
from the tube in the abscess cavity. 

October 29: The wick in dura was changed and shortened. 
The tube in the abscess cavity was shortened. Directions 
that the external dressings be changed three times daily and 
. that the tube be kept patent without removal, that is twice ' 
after the morning dressing. 

October 31; The patient is comfortable but restless. Large 
doses of hexamethylenamin continued. Each dressing shows 
a slight backing up of pus. 

November 2: Hematuria is present and the hexameth¬ 
ylenamin was stopped. The patient is restless but not uncon¬ 
scious. He continues to complain of pain in the back of 
the neck and head. Projectile vomiting present in the evening. 

November 3: Restlessness continues. Temperature 103. 
Pulse and respiration normal. During my absence a confrere 
tried irrigating the cavity with normal salt solution. Pupils' 
almost normal and light reaction improved. No tache 
cerebrale seen. 

November 8: Very little pus escaped from the abscess 
cavity on dressing. Patient has been comfortable for the last 
twenty-four hours. Takes nourishment well. Neck wound 
eiMirely healed (thirteen days after operation). 

November 11: The discharge is more serous, being thin 
7eaetlen occasionally. “pupilJ 

November 14: Patient much brighter. Eats heartily No 
discharge irom the abscess. ^ 

November IG: Patient continues to vomit at intervals \ 

few drops of pus oozed out of the wound yesterday at'the 
dressing. Aliddle yar .not dry. »i.eiaay at- tf,e 

November 18: Patient very comfortable except for pain 
m the neck. No vomiting for two da vs ^ • ?■ 

Shgiit discharge from the abscess c^vUv tnv tl 
pieces of disintegrated brain tissue Extern T ^ 

twice daily. Patient very en Uivf o 
drainage. ^ eusitwe to any obstruction of 
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November 19: Patient allowed a bed-rest. After sittinR 
up for ten minutes be became dizzy and vomited a good deal 
Ibis evening be is comfortable and lias a normal temperature. 

November 21: No further vomiting. Mastoid wound clos¬ 
ing. Slight discharge from the middle ear. 

November 20: Patient vomited a little yesterday, after 
eating a .fairly hearty meal, the first time for several days. 
Feels comfortable. 

December 3: The wick was left out of the mastoid wound 
yesterday. Slight discharge from the mastoid and middle car. 
Patient sat up a few minutes with no bad ell'ect. Slight 
vomiting in the afternoon. ° 

December 7: Patient has been feeling well with no symp¬ 
toms until today when he had hiccups and vomited after eatin". 
No headaches. “ 

December 10: Patient vomited yesterday and had hiccups 
but is comfortable to-day. Slight di’seharge from the middle 
ear. Mastoid wound nearly closed. 

December 12: Patient much better. Sits up daily with no 
ill elTccts. 

December Id; ^lastoid well epidcrniatizcd. Dressing 
omitted. Wound of lliiynes operation shows a few e.vuberant 
granulations which were touched with silver nitrate. Patient 
sits up forenoon and afternoon and is gaining in strength. 
Appetite good. 

December IS: For two days the patient has vomited 
several times. No other disturbance. iMiddle car has been 
dry for three days. 

December 24: Patient walks up and down the ward. Feels 
well. 

Jan., 2, 1913: Discharged to outpatient department. Hear¬ 
ing test shows: 
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increased intracranial pressure in depriving the vital 
centers of their bbod-supply as well as the harmfa! 
known”^ bacterial ptomains and toxins is well 


value of hexaiuethylena- 
min, (m which Cushpg lays great stress, is dependent 
on sufncient circulation to enable it to reach the vital 
centers. Another requisite is an acid reaction of the 
secretions which is only present in the early sta<^e of 
meningitis. - - j o ^ 


Difficulties in Drainage in Brain Abscess Cases. _No 

pait of the after-care of a case of brain abscess requires 
more constant watchfulness than the drainage. Theo¬ 
retically a cigarette drain after a careful and coiriplete 
evacuation of an abscess cavity should be the ideal 
method. This permits the escape of the thin secretions 
and the leukocytes should do the rest. This is undoubt¬ 
edly true when we have provided a free approach, so 
that the cavity can be completely evacuated, but when 
this is not done, or is not feasible, a large drainage-tube 
is better. When a tube is employed its lumen must be 
kept free, even if it is necessary to examine it several 
times in the twenty-four hours. The slightest blockiii" 
is apt to be followed by vomiting and increase in tem¬ 
perature. 

Frequent manipulation of the cayity itself is to be 
deplored, but constant watchfulness of the drainage, 
which has been chosen to meet the requirements of the 
special case, is necessary and important. 

No definite conclusions can of course be drawn from 
a single observation. The following points, however, I 
should like to emphasize as brought out from the study 
of this ease: 


CONCLUSIONS 


nc. 

-f LW. 

N.-Gallon-.N'. 

00 IjOW 00 

Atypical Symptoms .—The patient was brouglit in at the 
:lose of the .service. Hi.s symptoms were urgent. It would 
have been imstruetivo to follow out the chemical e.xamination 
of the cerebro3])inal (hiiil as suggested by Kopetsky. Unfortu¬ 
nately even the infective organism was not determined owing 
to contamination - of the specimen. The condition of the 
patient did not justify delay for further study. Dr. Haynes’ 
indications for operative interference were not all present. 
The blood-pressure was not above the normal limits. There 
was no edema of the papillae. The absence of the carbo¬ 
hydrates from the cerebrospinal fluid was not determined. 
There was a marked clouding of the sensorium and in addi¬ 
tion a turbid cerebrospinal fluid, marked rigidity of the neck, 
positive Kernig, marked taehe cerebrale, rotary nystagmus to 
the right and general headache; If general meningitis was 
present it was undoubtedly in the early stages, where an 
immediate drainage of the ventricles promised the most hope 
to the patient. While a localized meningitis secondary to a 
brain,abscess might caiise a great many symptoms of general 
meningeal irritation, it was a fair inference that in this case 
a general meningitis might be present, although later develop¬ 
ments made it doubtful. 

Ilatincs Operation .—The mechanical difficulties of the opera¬ 
tion are not many. Some annoyance from the persistent 
bleeding was experienced on removing the button of bone. ^ 
T’hc° margin of bone around the foramen magnum is 
thick and in the adult deeply placed pnder the skii 1. 
Neither of these difficulties is of enough importance to 
require extended comment. 

lyil’ORTANT POINTS 


1. The Haynes operation for drainage through the 
cisterna magna is not a,difficult surgical procedum. 

2. Further study is necessary to determine,whether 
the Haynes or any other procedure is effective, e.xcept in 
the early stages of purulent meningitis. 

3. This may depend on whether the infection is 
always accompanied by edema and serous effusion. It 
seems possible that, as a primary manifestation, there 
might be a plastic exudate, fibrinous in character, 
wliich would not drain until a later stage, when it 
became purulent. Even if this were so, a. decompression 
operation might so relieve the intracranial pressure that 
the patient would have a chance to survive until k 
leukocytes could take care of the exudate. 

4. The pressure of a large brain abscess makes the 
diagnosis of general meningitis in this case uncertain. 

5. This case is reported in some detail to show al.^o 
how a little blocking of drainage is followed by hiccups 
or vomiting, even as late as the third or loin i weo-s 

in cases of brain abscess. • 

6. Whether the drainage through the cisterna nia„ | 
contributed to the successful outcome, may be an ] 
question, it apparently did not add any daiioC 

patient. .. 

620 Comnionwealtli Avenue, 

ABSTRACT OF DISCUSSION 

Dii. J. C. Beck, Chicago: I have-had 
thi. li... and only rccenlly reporta. 
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. RADICAL EAR OPERATION-SVELTY 

. , „ T iiovB Iipcinie unconscious for three days, unt 

„ operation or with spinal '"'I; ferej a relapse three weeks later, and was a-ain 

erculous patient, as Dr. h.merson had, ui> pat 1 alllicted witli .stilfnesa 

le his is livins. 1 made my diagnosis hy means for lo'-r , 
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from such an 
had one tuberculous 

is dead while his is living. _ . _ , ■ i 

of every piJint laid down, as well as the chemical analysis by 
Dr. Kopetski. In this case, when the patient was turned oyer 
he stopoed breathinir. Twice during the operation I attempted 
to tin u him ovei-; with the same result. There was no doubt 
that something pressed on the vital respiratory center 
I made no diagnosis of abscess at that time. I operated and 
made' a mistake by taking too long in performing the oper¬ 
ation. I did a simple but extensive mastoid operation at 
the same time. The patient died the next day. The post- 
luortcm showed a temperosphenoidal abscess without any 
demonstrable evidences of perforation, but on close exami¬ 
nation a chronic point of infection was found in the subdural 
tract. The interesting point about this case is that second¬ 
ary diffuse nieiiingcal abscesses may have acute exacerbations. 
This patient got on a “drunk” and the meningitis followed. 
Ihe' other five cases that I have had bring up the point that 
operation in the later stages of meningitis is inadeijuatc. An 
exudate is present, and pockets for the retention of material, 
loth at the base and about the convexity, which cannot be 
drained from an opening. The operation itself is not a diffi¬ 
cult one. I believe, however, that this operation is going to 
be overdone. Many of the patients who are operated on 
recover, but these are cases of serous meningitis. ^len who 
are not experts in this line of work may cause death from 
this operation when recovery would result in the hands of one 
piopcrly qualified. 

Da. George E. SnAJlB.vVGH, Chicago: ^wish to emphasize 
a point brought out by Dr. Beck: Be sure of the diagnosis. 

It seems to me quite possible that in the case reported by 
Dr. Emerson the patient might hot have had meningitis. An 
otitis media in a child will sometimes produce marked symp¬ 
toms of meningitis which will clear up in a few hours after 
the rupture of the drum membrane. An e-xainination of ihe 
cerebrospinal fluid does not always give the information we 
desire in doubtful cases. I have recently seen a case in a child 
in which a marked increase in the cellular element, together 
with a culture showing staphylococci in the cerebrospinal fluid 
was present, and post-mortem demonstrated a cerebellar 
abscess, but no meningitis. 

Db. Geobge W. Mackenzie, Philadelphia: I am inclined to 
think that the cases that have been reported may not have 
been diffuse purulent meningitis. I believe Dr. Emerson him¬ 
self did not absolutely claim them to be. In cases of abscess 
of the brain, for instance, we may get any and all kinds of 
symptoms. There are several stages: the initial stage, or 
that of invasion; the secondary stage of incubation; the third 
stage, in which the symptoms are quite manifest, and, finally, 
the terminal stage which precedes death. IVe have symptoms 
due to the toxemia and we may find a variety of symptoms sug- 
.resting some febrile condition from the pressure. We may 
find symptoms referable to distant parts. This was pointed out 
by MacEwen in 1893. An abscess on one side of the brain 
n;a\ cause pressure of the medulla against the opposite mar¬ 
gin of the foramen magnum, involving both motor and sen- 
i!Ory tracts. We may have almost anything in the way of 
symptoms in brain abscess. The cerebrospinal fluid in these 
cases is not constantly the same. When the abscess is encapsu- 
,ited. we may find the spinal fluid but slightly clouded and 
11 ec from micro-organisms. In other cases in which the abscess 
Is superficial or has ruptured into the ventricles the fluid 
'•oiihl bo cloudy and would contain bacteria. There is a rea- 
-oiiable doubt in most cases of cerebral abscess and diffuse 
iHirulent meningitis, and we must depend solely on clinical 
iindings. 

n, fr-/'. In Ztschr. f. OhrenJi., I have 

1 Is led the history of a patient who recovered from typical 
nening.t.s He died eight months later and the changes‘found 
■ eirl confirmed the diagnosis. Last spring, a 

observed suffering from meningitis of 
hml operated on for tubercu- 

'1 external and middle ear about seven years 

-ho complained of pain in her forehead, which 
few treatments. Two weeks later she 


P'CVioil^ly. 

dis-ippcared after 


Siic improved, but -siif- 
uiicoiHcioiis 
of the neck 

and would often cr.v out with the pain. At the lumbar puuc- 
triie a clear fluid was discharged under pressure, wliich cou- 
tainal no microbes. When I operated I removed a button 
the size of a half dollar from the temporal bone, expecting 
to find a tuberculous nb.scc.ss, hut there was only a discharge 
under considerable pressure, of a large amount of clear cere¬ 
brospinal fluid. The discharge lasted for several days and the 
patient finally made a complete recovery'. The diagnosis, from 
the evidence at hand,' as well as by exclusion, was that the 
disease was probably of a tuberculous nature. Some forms of 
meningitis, at least, are amenable to operative treatment. 

Dll. William L. Balle.xgeu, Chicago: I agree with Dr. 
Emerson that these were not true cases of diffuse, purulent 
nieiiiiigitis. I shall like to emphasize the possibility and 
probability of an iiivolvenient of the labyrinth. There is 
nystagmus to the right, possibly a circumscribed meningitis, 
with a high degree of hearing. TTiere also is the possibility 
that there was no circiiniscrihcd hibyriiithine diseases but a 
central toxemia caused by the pressure from an abscess. 
These things are interesting in a speculative way. I should 
like to ask how long the rigidity of the neck lasted. Was it 
inimediately relieved, or did it last some days after the oper¬ 
ation f 

Dll. Bout It. Shurlv, Detroit: The scientific use of hexa- 
niethyleiianiin has not been inentioned in connection with these 
cases. If you arc to perform a liinihar puncture, or puncture 
the ventricle, \vhile the cerebrospinal fluid is dripping inject 
into the bowel 10 or l.a grains of hexaiiicthylenaiiiin and within 
one or two minutes the chemical test will prove the presence 
of the drug in the cerebrospinal fluid. It is surprising and 
marvelous how quickly this absorption takes place from the 
bowel into the lymphatics. 

Db. F. P. Emeiison, Boston: I agree with those who dis¬ 
cussed my paiier that this was probably not a case of general 
meningitis. The eyes were examined and found to be nega¬ 
tive. The rigidity of the neck lasted about twenty-four to 
forty-eight hours and then at once cleared up. My object in 
reporting this case was to call forth some discussion based on 
those cases which have been operated on by the Haviies 
method during the last year, thereby hoping to come to some 
definite conclusion, as to whether a patient, after some time, 
can be relived by any operation. The post-mortem findings 
in some of Day’s cases showed a thick e.xiidate in the floor 
of the fourth ventricle and pockets of pus in remote districts. 
This makes ns skeptical as to whether late drainage by any 
method is effective. ° 


the hearing following the radical 

EAR OPERATION 

MY IMPEOVED TECHXIC: THIEESCH GRAFT VS. TAMPOX 
CLFLLEX F. WELTY, TI.D. 

• SAN FRANCISCO 

Thii'^I! ^ statistics Wliy my improved 

Thiersch graft is superior to all forms of tampon, in 
producing better hearing and in shortening the time of 
Hcatment as well as in being more comfortable for the 
patmnt. I shall also demonstrate from my own cases 
that reoperation is not at all necessary provided the 
work IS thoroughly done. piowuea me 

The reason for the improved hearing is easily under 

which impairs the hearing- while if tip U 
,ott and the underlving surface doe- nnt n ^ 
feel assured beyond a question of «tl5 Cl;: 
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Case Xo. 
10-1 
lOu 

107 

108 
10!) 
110 
111 
113 
115 

117 

118 
110 
120 
121 
122 
123 

12-1 
12o 


table 1.. 






20 

14 

28 

19 
10 
14 

20 
33 
20 
10 
12 
10 

!) 

20 

20 

4 

30 

18 


Sex 

E. 

sx. 

JX. 

p. 

JX. 

JX. 

SI. 

XL 

SX. 

-AX. • 

-AX. 

-AX. 

-AX. 

I'\ 

F. 

F. 

-AX. 

XL 


-^«hxee. cases of haxxxcal eab 




ClOldhooo!' 

F^iBcilioocJ 

CliiJOliooO 

Cliiidliood. 

I’wo .veara. 

Childhood. 

One year.' 
Childliood. 

Five years. 

Xwo years. 

Seven years. 
Childhood. 
'Childhood. 

^*!vears”“‘’ o“c-half 
Childhood. 

Ton years. 


r9p«a«ve PliidIn -3 

^ ° e.steatoma. 

Cho esteatoma. 

P {“{'-‘'■■Jeatonia. 

S “ esteatoma. 

Cho esteatoma. 

Cho esteatoma. 

Cholesteatoma. 

Cholesteatoma. 

Cholesteatoma 

Carles. 

Carles. 

Carles. 

Cholesteatoma. 

Carles. 

Carles. 

Cholesteatoma 


Xn 4 cases 3 week^."‘‘‘”™ “fter-treatmcnt : 
lu 10 cases 4 weeks. .1 .case r> weeks 

in 3 cases G weeks. 


p!j“J“steatoma. 

Liiolesleatonia. 


OPEHATXON Rv T-irr, 

C,P,“.c“cli, water, 'g ft 
Whisper, 3 ft! 

I', water. 12 ft 
AVhisper, i ff-"^ 

per, 1 ft 

paper, 3 ft 
wi’ Pnper, 15 ft. 
''hlsi, paper, 1 ft 
Speech, 3 ft. “• 

’ fPec, 25 ft. 

AMii.sper, 1 ft 
'A hisper. G in. 

" hisper. 3 ft 
lAot made. 


^IJlsper, ^c'^ft 

^|fsper.'l‘‘fV“ “• 

r. water, 2G ft 
AA hisper, og “ tC 
AA iisper, 25 ft 
AAhi.sper, g ft 
AV ns.c, paper, 20 ft 
Spis.r. paper ft' 

AVhil’?’ It- 

A'.nfsi, chair, 25 fi 
AV itsper, 3 ft. 

A' hisper, G ft 
Speech, 1 ft' 

Speech, 3 ft; 

Good. 


AA’Iiis'r, chair, 2 ft wi i . 

Speech, 2 ft. ' s’r, chair. 15 ft 

AA'hisper, 25 ft 


A. i : C 
-'7, 1013 

graft 

Duration of iff 

iccatuumt 

Four. 

Six. 

Xi’otir. 

X'our. 

X'^ur. 

Si.\-. 

Three. 

X'’our. 

X’'our. 

Three. 

h’our. 

Tiiree. 

Tlireo. 

X''our. 

Pour. 


Five. 

Four. 


SO.MifAav 

in 3 cases ^6 ftet. 


Tn o ,. 7 'vuisper 

in 1- m • 

noc ue measured. 


Improved i-i or "s i .' • ti ■ ^ good. - -, 

"•inch Avai^^our day?,.°f,“*n “llcr-trcatnieirt SatL' &'the' day“of J^eTldl" 

-i. u E C.ASF.A! ni.' Ti 4 --- 


Case Xo. 

127 
. 128 
120 
130 
13] 

132 

133 


34 


1 . 
13.. 
13G 

137 

138 


Aije 

21 

21 

31 

38 

20 

4G 

34 

17 

0 

7 

17 


table 2.-TAVEIA'E CASE.S OF RVDXCVX tmr 

.Sex .. “ OPERATION BY 


.Sex 

-AX. 

-AX. 

-AX. 

-AX. 

F. 

-AX. 

X'\ 

-AX. ■ 

-AX. 

XL 

.AX. 

-AX. 


Cl.IIdhoo,L“°" 
^ijiidhood. 
Childhood. 

Five* years. 
Cinldhood. 
Childliood. 
I'^ourteen years. 
lU^jht years. 

1 hree years 
Infancy. 

One year. 
Childliood. 


OperaUve Findings 

Caries. 

Ciiries. 

Carles. 

Caries. 

x;arles. 

Negative. 

Caries. 

Carle.s. 

Carles. 

Caries. 

Caries 


3 


'^‘•muiUOU. rt t 


the other lost. 


, Before 
AA lilsper. 
AA'hisper, 3 ft. 
AA iisper, 0 in. 
AAnsper, 

AA hisper, 
AA’hisper, a m. 
AAhisper, 3 ft. 
AAhi.sper, " • 

AA hisper, 
AA’hisjier, 
AA’liisper, 
AA’iiisper, 


0 in. 
in. 
in. 


in. 
1 in. 
3 ft. 
0 ft. 
3 ft. 


improved Thiersch 

Hearing 

, After 
improved. 

Improved, 

AVhisper, 25 ft. 
AAhisper, 18 ft. 
Remnants 
AA-hisper, 15 ft. 
AAhisper, 20 ft. 

AA hisper, 6 ft. 
AAhisper, 4 ft, 

AA hisper, 25 ft. 
AAhisper, 2C ft 
Aot made. 


gr.vft 

Duration or After- 
ireatment (Weeks) 

Two. ' 

Ten. 

S1.V. 

Four. 

Four. 

Three and one-half. 
Three and one-ijuar. 
riiiee and one-half 
hour. 

Three. 

Three. 


T.VBLE 


Case No. 

139 

140 

141 

142 

143 
14-1 
155 
145 
140 

147 

148 
140 

150 

151 

152 

1 . 531 /. 

154 ■ 

153 
15G 

157 

158 
1581/. 
150 ' 
IGO 
IGX 
1G2 


-Age 

28 

11 

10 

19 

19 

20 

29 
12 
20 
05 

30 
7 

12 

50 

10 
20 
33 
33 


3—TIXXRTV-SXX CASES OF XL' 


Sox 

M. 

-AX. 

.AX. 

XL 

F. 

M. 

-AX. 

-AX. 

XL 

F. 

XL 

-AX. 

-AX. 

XL- 

M. 

M. 

-AX. 

JI. 


.Discliarge 
i iiilciiiood. 
Clilldliood. 
Clilldliood. 
FIcven years. 

Ten years.. 

Eleven years. 
Childliood. 
Cliildliood. 
Cliildhood. 

Childhood. 

Three years. 

Childiiood. 

Cliildhood. 

Two years. 
Childhood. 


ADXCAL ear OPEXtATXON BV IMPROVED TX 


I-'indings 

Cliolesteafoma. 

Caries. 

Caries. 

Caries. 

Ca ties. 

Caries. 

Ciioiestea toma 
Caries. 

Cholesteatoma Laby- 
riiith operation. 

' i*ok‘stcatonia 
(’iiolcsteatoma. 

Carlos. 

C’holostca toma. 


Be'foJl"^'”’^ ““d -Aftw iSon^ 


AVhispeV, 12 ft. 
AAhisper, 3 ft. 

hisper, 3 ft. 
Speech, contact 
Speech, 3 in. 
Speech, 1 ft 
AA'liisper, G ft 
AA'hisper, 3 ft. 

AA hisper, 0 ft. 


26 ft. 

25 ft. 

15 ft. 

Speech, G ft. 
Speech, 20 ft 
Speech, 6 ft 
AVhisper, 12 ft 
Recovered; los't. 
AA hisper, 2G ft. 


GRAIi'T 

Duration of After- 
Ireatment (AYceks) 
Six 
X’'our . 

Four 

Si.\-. 

Three. 

Not cured. 

X^our. 


Five. 


History lost 
17 F. 


103 

104 
1G5 
IGG 
107 
IGS 
IGO 

170 

171 

172 


10 

40 

10 

10 

.21 

23 

49 

52 

9 

0 

34 

37 

42 

12 

3 

14 


XL 

XL 

-AX. 

F. 

-AX. 

M. 

XL 

-AX. 

AX. 

AX. 

XL 

F. 

AX. 

AX. 

AX. 

-AX. 


Infancy. 

Infancy. 

Childhood. 

Childhood. 

Infancy. 

Six year.s. 
Childhood. 

Childhood. 

Childhood. 

Childhood. 

Childhood. 

Childhood. 

Twenty years. 

Childhood. 

Two years. 
Two years. 
Childhood. 


AA'hisper, 2 ft. 
AA'liisper, 3 ft' 
AA'hisper, G in! 

Does not iiear ; iaby- 
rintii operation. 
Speech, 1 ft. 

contact. 

Guni^iot wound of eiJ^r^eJovki bullet 
Caries. 

Cholesteatoma. 

Caries. 


Ciioiestea toma. 

Carie.s. 


Speech, C ft. 
Speech, G ft. 
AA’hisper, 10 ft. 

Speech, 1 ft. 
AA’hisper, contact. 


.Si.x. 

Si.\-. 

Si.x. 


Si.x. 

Four. 

Si.\-. 


Choleste.atoma. 

Cholesteatoma. 

Caries. 

Caries. 

Ca ries. 

Cholesteatoma. 

Caries. 

Caries. 

Caries. 

Caries. 

Cholesteatoma. 

Cholesteatoma. 

Caries. 

Cholesteatoma. 


AA'liisper, 1 ft. '' 
AA'hisper, contact. 
AA'hisper, 3 in. 
AA'liisper, 1 ft. 
Whisper, contact. 
AAhisper, 3 ft 
AA'liisper, 1 ft. 

AVhisper, 3 in. 
Comatose. 

AA’hisper, 3 in. 
AAhisper, 6 in. 
AAhisper, 3 ft. 
AA’hisper. o ft.' 

No hearing, acute 
Jaby. 

AA'liisper, 20 ft. 

Not reliable. 

? 


AVhisper ,'26 ft. ' 
AA'liisper, 2 ft 
AVhisper, 15 ft. 
Whisper, 15 ft. 
AA'hisper, 5 ft. 
AVhisper, 15 ft. 
AA’liisper, 1 ft. 

Sinus thrombosis. 
Whisper, 3 ft. 
Purulent meningitis. 
AA'hisper, 3 ft. 
AA'hisper, G ft. 
AA'liisper, 20 ft. 
AA'hisper, 5 ft. 
AA'hisper, 6 In. 

AA'liisper, 6 ft. 


Five. 

Five. 

Five. 

Si.\-. 

I'-our. 

Si.x. 

'i'en. 

X’oiir. 


Five. 

Eight 

I''oiir. 

Four. 

Five. 


cpiclexinis Avill dcA'clop iii a veiy lew daj's, liaA'ixig at fii'st 
a pinkish-appearance whicli gradually fades to white. 
V/hat more could be wished for tban the internal ear 
covered by a single layer of epidermis Can you in 3 'our 
fondest imagination picture granulation tissue covered 
Avith epidermis that is not more of a hindrance to the 
.sound waves than this single layer 


Should grafts be applied at a second operation, tlieji 
will all remain and become iirmlj' attached if the 
improved technic is used. 

I believe that the granulation tissue which reinaiiis 
after a thorough curettement is also a hindrance--inac- 
roscopically it may be remoA’ed, but a something remains 
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to fasten the graft and keep it in place; with the other 
procedure, a single lavev covers the internal ear. 

In a series of liftY-three selected cases, scarccli one 
required more than six weeks for complete epulermiza- 
tiom This lesult speuhs for itself. This method lessens 
the likelihood of new caries developing, as it olten hoes, 
in an ear that is tamponed because of the intense eon- 
sestion and pus-formation over a long period ot time. 

In my own series of sixty-six cases in winch I luue 
applied the improved Thiersch graft it was necessary lo 
leoperate in bnt one, and the patient was entiiel} iiee 
from Secretion in four or five weeks after the second 

operation. t i 

I believe that there is more likelihood of successlul 
i-esults from an incomplete operation by the improved 
Thiersch graft than by any other form of operative pro¬ 
cedure because of the'fact that the epidermis is so very 
thin that it will follow and cover individual cells that 
were not noticed at operation, and provided^ a large 
pathologic lesion is not left, it will correct itjcli or shoiv 
as a small granulating surface that can easily be curetted 
with the sharp spoon as soon as it appears. It must be 
borne in mind that there is no granulating surface with 


RADICAL EAR OPERATlOE'—WELTr 


emainiiig ten cases— 


be e.xcluded; in every one of the i , r , . i 

100 per cent.—there was improvement. _ I Imye ais 
vepoited" (see Table 1) eighteen eases m which ibc 
improved Thiersch graft was used. 

13 oaie.s iiiiprovcil.'2 per cent. 

2 remained the same.H per cent. 

3 cases were made worse.17 per cent. 

Adding my selected cases, I have fifty-three 

42 cases improved.80 per cent, 

(i cases remained tlic same.11 pei cent. 

5 eases made worse. 0 per cent. 

I liave reported^ 100 cases of radical mastoid by tam¬ 
pon and Thieivsch graft comhined. In tlic latter tiiiiti 
of the too grafts were used. In .some instances they 
wort good, in others they came awaj’ with the die.s.sing. 
It was at this time that I first hegan the oil dressings. 

In eighty-nine eases selected— 

57 eases improved.(>4 per cent. 

20 cases remained the same.30 per cent. 

C eases made worse. 7 per cent. 


__ _ ^ ^ The added improvement in this series of cases in 

the improved Thiersch graft and as soon as a graiuila' which operation was performed was dependent on grafts 


lion apjtears, it must be curetted away. I have found 
that such a spot packed with gauze saturated with ster¬ 
ile liquid petrolatum for twenty-four hours following 
the curettement will be much improved the following 
day and the place that was curetted can easily be 
detected. 

sewMAav 

Male 2l, female 14; lost history, 1. 

Age 3 to 10, 7 cases; age 10 to 20. 10 eases; age 20 to 30, 7 
cases; age 30 to 40. 5 cases; age 40 to 00, 5 cases; ago 50 to 00, 

1 case; age 60 to 70, 1 case. 

The length of time required for complete epidermiza- 
tion was, in a series of twenty-nine cases without cere¬ 
bral complications, the following; 

In 3 cases 3 weeks. 

In 15 cases 4 weeks. 

In 6 cases 5 weeks. 

In 4 cases 6 weeks. 

In I case 7 weeks. 

In this series of thirty-six cases there were the fol¬ 
lowing brain complications: 

1 case of gunshot wound of the ear and brain abscess; 
operation and recovery. 

1 case acute purulent meningitis; operation, death. 

1 case sinus thrombosis; operation, recovery. 

- cases acute labyrinthitis; no operation, recovery. 

- cases purulent labyrinthitis; operation, recovery. 

In this series, there were nine cases of reoperation, 
file of my own; two patients did not recover from the 
acute operation and three from the radical. Two of 
tiiese radical operations had been done prior to five years 
before. Four had been done by other operators. 

In one of the purulent-labyrinth eases I had operated 
myself some fiv,; rears previously but discharge contin¬ 
ued. 

The seven cerebral cases should not be included; 
uetailed histories of two were lost; one of a child is not 
twenty-five cases that can be concluded 


Dr. Bnhe* fouiul that out of 100 cases which ho e.vam- 
ined at the clinic at Haile, 1-1 per cent, improved, 36‘ per 
cent, remained stationary and 30 per cent, became 
worse after the radical operation. Improvement or no 
change of hearing is to he found practically witliout 
exception if the labyrinth and labyrinth wall are intact 
and the distance of hearing is under a meter for whis¬ 
pering speech. 

Improvement may he expected even if the labyrinth 
or labyrinth wall or both are aifected. if the remnant of 
hearing extends over less than one quarter of a meter. 
On the other hand, a diminution of hearing sets in in 
the case of patients who heard for the distance of 3 
feet or more before operation if the labyrinth was intact 
and remained so. The hearing diminishes also, if the 
labyrinth or labvvinth wall or both are affected and the 
hearing extends over more than a quarter of a-meter. 

A. Schonemann^ says that in general the hearing -is 
not affected by the radical operation if the labyrinth was 
previously intact and was not damaged during the oper¬ 
ation. Hammerschlag® agrees in general with Wagner’s 
statements. 

Out of thirty-three eases (Hammerschlag’s) : 

7 improved'.22 per cent. 

3 made worse. 1 per cent. 

23 unaltered.. per cent. 

GrunerH reports: 


39 improved.. per ^ent. 

4 made worse.0.5 per cent. 

28 unaltered.. pe^. 

Grossniann® reports out of 212 cases : 

. percent. 

made worse.25 per cent. 

unaltered. 00 i. 

. as per cent. 


93 

51 

08 


Improved, 19 cases. 

Remained same, 4 cases 
worse, 2 


.TO per cent. 

.-IG per cent. 

Closes. 8 per cent. 

1 have ^-eyiously reported^ twelve cases in which the 
mproved Tfnersch graft was u sed, two of which should 

Imvuoycd Technic o£ the Thiersch Graft Fol- 
I'Ul, p. 002 . ^ Operation, Tun JoenSiL A. M. i.. Sept. 10, 


Arch. intcTnah Janua^v''•in'Jf ^^“rch, 1911; 

Arch, f, Ohrenh., Ixxxv; Jour "• 70; 

4 Bab/'r- state Jour.^Mea ’l9?o“"' 

HOr«rSi)‘gen‘°CorB?''f ^‘^fJ“'‘d“Peration 

looc. sxxTi. 40S. ® cop.-ei. t Schweiz. Aerzte 

6. HanimcrschL*j^r; Wlea tt* n » ’ 

7. Gruuert: Arch. f. Ohfenh, w 

5. Gressmann; Arch. f. ohrenh;. m. 
















lali 
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OPERA TION—WELTY 


Gompei-tz'’ reports of eight a 


cases: 


2 Mijule Avorse... 

o.t 

2 unaltered... 


Eccords are found of fifteen 
poits,^® out of Avhich there were 

cases of 

7 unaltered. 

A 7 

7 improved. ,17 

1 made worse. 

. G 


per cent, 
per cent. 
25 per cent. 


lUp- 


G per cent. 

Biown^^ reports that m the cases in ^s’]licll perception 
01 high notes was shortened beiore the operation and in 
which vestibiilary symptoms liad been found previously, 
attei tlie operation a considerable and sometimes even a 
complete loss of hearing took place. This also occurred 
in cases with a normal perception of .high notes, but 
which presented pathologic increase or ciiminution of 
\cstibulary leactiou. Out of these cases in which the 
hearing distance iras from 0 to 5 meters, before opera¬ 
tion : 


.‘50 per cent, showed iinprovenieilt. 

10 per cent, remained unaltered. 

0 per cent, became worse after healing. 

Of tliose cases in which the hearing distance was from 
G to 9 meters: 

50 per cent, improved. 

50 per cent, became worse. 

When the hearing distance was 10 meters or more: 

14 per cent, improved. 

14 per cent, remained unaltered. 

72 per cent, became worse. 

In general, therefore, we may say that the hearing is 
reduced after operation in the majority of cases; an 
improvement in hearing, however, might be expected in 
cases in which the hearing was considerably diminished 
before the operation took place. 

C. A. Torrigiaui^- says that the heaving will be the 
better, the, more conservative the operation. If the 
labyrinth is intact, the hearing will be better or unal¬ 
tered ; but if the labyrinth is affected, the bearing will 
be unaltered or worse. Shortening of the bone conduc¬ 
tion gives a bud prognosis so far as the hearing function 
goes. 

E. Euttin^^ says that out of 100 cases the hearing 
distance in forty cases was, before operation, from 1.5 
to 2 meters for conversation voice. In eight of these 
cases the hearing improved after the operation. In six 
it remained stationary, and in twenW-six it diminished. 
Two of the cases which improved, showed regeneration 
of tlie mucous lining in the tympanic cavity wdiich Avas 
persistent after healing. 

Out of sixty cases in which there Avas a heariug dis¬ 
tance of 1.5 meters or less, only three shoAved any 
improvement after the operation and tAA^o became Av^orse. 
(In these statistics those cases are not included Avhich 
had previously shoAvn any labyrinth symptoms.) We 
can, therefore, say that in cases in which the hearing 
distance is from 1.5 to 2 meters, a dmunution of the 
hearing takes place, especially if only a small perfoia- 
tion existed before the operation was performed In 
cases in Avhieli the hearing distance is less than 1.5 or 
2 meters, no considerable diminution is to be reniaiked. 

.S:"" 
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In the eight cases shoAving improvement qiirl Jn i • i 
the liearmg distance was over 1.5 or 2 meteiAhelcf 
mg distance increased from: ’ ^ 

4 to C meters 
4 to 7 meters 

3 to 7 meters 

4 to C meters 
4 to 7 meters 
4 to 7 meters 
4 to 7 meters 

In those cases in which the hearing distance is le-- 

than l.a meters the improvement in three instances Avas 
from . 

1..5 to G meters 
Iff cm. to 1.5 meters 
1.25 to 3 meters 

Trantmaiin and Stenger (quoted from Euttin) repori 
out of sixty-nine cases: ' 

25 improved.. per cent. 

20 dimini.shed. 30 per cent. 

24 unaltered. 3,5 per cent. 

SeliAvartze (ciuotcd from Euttin) out of tAA^enty-seven 
cases: 

9 improved. 33 per cent. 

14 unaltered. 52 per cent. 

4 improved.I5 per cent. 

Brieger (quoted from Euttin) reports; 43 per lent, 
of improvements, 8 per cent, made worse and 49 poi‘ 
cent, unaltered. 

Stacke (quoted from Euttin) reports 35.3 per cent, 
improved, 7.1 per cent, made worse and 57 per cent, 
unaltered. 

Manasse and Wintermantel (quoted from Euttin) 
report thirteen cases, or 65 per cent. improA'ed, one case, 
or 2.5 per cent, diminished and si.v, or 30 per cent, 
unaltered. 

Siehenmann (quoted from Euttin) reports si.xty-one 
improved, or 61 per cent.; eleA’en improved, or 11 per 
cent, and tiventy-eight unaltered, or 28 per cent. 

It goes Avitliont saying that bone conduction Avill be 
benefited only to the e.xteiit that the mechanical hin¬ 
drance is removed and tliat mechanical hindrance can be 
judged someAvhat by the appearance of tlie tympanic- 
cavity. While Avith a lengthened or normal bone con¬ 
duction, you can promise an improvement in hearing 
provided that the patient does not hear a Avhisper from 
a distance of more than 6 or 9 feet. This is the rule I 
folloAV myself and advise my patients accordingly. 

In all patients under 50 rears of age Avho hear a Avhis- 
per from a distance of 5 feet or less, you can promise 
that the hearing Avill be improved, unless something 
goes seriously wrong AAuth the operative procedure; foi 
instance, removing the graft ^too soon (so that granula¬ 
tion tissue takes its place), or alloAving it to reinain 
permanentl}', in Avhicli case it Avill act as a meehanica 
hindrance. In patients who hear a AA'hisper from a dis¬ 
tance of 10 or 15 feet, I do not promise any improve¬ 
ment. In patients Avho hear a Avhisper from a distance 
of 20 feet or more, I say that hearing will be nnprovci!. 

In fact I am so enthusiastic on this partieulai poin 
that I am desirous of securing a few cases of 
adhesive processes in order to do the radical eai op < 
tion Avith the improved Thiersch graft. Provi e( ^ 
patients have an intact labyrinth, and the 
Ihisper is below 10 feet, I am 
improvement. The radical ear 

eighteen years ago by a French surgeon ioi ■ 
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It «-as ii))aiid 055 ea because the result was uot so good us 

Bv removing tiie meehauical himlriiucc of the organ¬ 
ized" connective tissue, I can see a great aovauee in the 
field of otology as well as another indication for the 

radical ear operation. if 

I cannot imagine a more ideal surgical procedure for 
the impvoveiueut of hearing in chronic suppurative oti¬ 
tis media than this operation coupled with tue improved 
Thietsch "taft as lU}' results speak for theiiisehcsj 
moreover, luanv otologists fiom tlie West can testify to 
the same. The time of the after-treatment is much 
shortened aud is not at all painful. • • i 

In fact, the radical ear operation has lost its mttrest- 
for me because it ceases to be a speculative procedure. 
Shreve Building. 

ABSTRACT OF DISCI'SSIOX 
Da. WittiAJl L. BALLExesa, Oiieago: I ivisU to oonfirm 
some of Dr. Welty’s conclusions. If we operate earl}' and 
granulations follow, cicatricial contractions are likely to Be 
followed by impaired Bearing. Ten or fifteen years ago when 
we used the Thiersch's grafting, 1 used the oil dressing; for 
fifteen years I used the oil dressing. I was much interested 
in Ills statement that these granulations do uot follow the 
use of the improved Thiersch graft, But that so soon as they 
do appear they should be corrected. If they do not appear, 
why is it necessary to correet them? 

I should like to know what tests were made after the 
operation. After one or two years, or even three ye.ars, 
many of these c.ases will show a great improvement in hearing 
because of cicatricial fonnatiou. Again, one who can hear 
a whisper at 20 feet is made worse hy the radical operation. 

I should uot object to doing anything e.vcept the modified 
radical operation. 1 have done the modified operation for 
five or six years in those cases which did uot show any 
marked impairment in hearing, and almost universally there 
has-been a marked improvement of hearing. In many cases 
the improvement is simply marvelous. 1 should do the modi¬ 
fied radical operation in ingny of the cases in which Dr. IVelty 
does the radical operation. 

Dn. J. Holixgeb, Chicago: Microscopic examinations of 
chips of bone containing so-called cbolesteatouia membrane 
show that this membrane is simply a scar over the hone. 
A layer of bornified epidermis-cells covers the hone and there 
is very little connective tissue between the hone and the 
layer of hprnified epithelial cells. Often you will find under 
this layer of epidermis giant cells in typical Howship’s lacunae. 
They indicate the process which is the cause of the cavities 
enlarging automatically. Dr. Welty spoke about improvement 
ui heating. If you do any promiscuous scraping you may 
cause hemorrhage and you are liable to destroy beai'ing by 
injuring the stirrup. Therefore, rather protect the little 
islands of epidermis, I cannot see how the transplantation 
of epidermis into the mastoid cavity will cause an improve¬ 
ment in hearing. The main point is to leave the stirrup alone. 
The incus and malleus may he necrotic and have to be 
removed, but then hearing )s not normal. 1 started to make 
Thiersch grafts in 1893 and have used them for many years, 
m Igas I showed a number of cases before the Chicago 
-ledical Society which had remained dry for three and four 
icats. Since that time I have used various other means to 
ipidcrmize cavities of radical mastoid operations. I have 
' '^carded the Thiersch grafts and use other methods which 
are less tiouhlesome to the patient aud to me, and 1 obtain 
citcr and quicker results. I have often seen dry cavities 
alter from three and one-half to four or five weeks, 
seldom takes six weeks to get a result. 

Dr ^ up the subject where 

c,r reformed membrane there is 

iL/ ““ S’^-'"ti!ation tissue. It stands to 

' -mi that Iwtwccu the bone aud the epidermis there must 


,HV own satisfaction the pathologic condition of the bone 
op'eruted on. There are six dilVe.reut type.s of eases; 1) 
<i.stcosclero 3 is, (2) osteofibrosis, (fi) ostcocholestcutoina, (4) 
tuberculosis, (5) osteofibrosis with syphilm and (0) reduction 
of the scniiestni after going on to the chronic form. 

One uiau »my reijort treutiueiit auucLVsfnI und anotiier 
man may report his treatment successful, although the treat¬ 
ments diller. I am sure that tite use of the Thiersch gnift, 
.after the thorough removal of the diseased process, will 
result favorabiy. The prompt application of the TliierseU 
graft huateiis recovery, and this is very important. 

There is a prompt and lasting iuiprovemeiit in the liearijig 
if the di.scased process is tliorouglily removed and the Thierscii 
grafUttg done promptly. 

Dk. Cvllex F. hVEi-'i'Y, San Francisco; To those of you 
wlio have not used tlve oil dressing, I can recommend it in 
the strongest terms. You can a.s.snre your patients that they 
will he well in six weeks or less. In this procedure the 
detailed technic must he followed to produce satisfactory 
re.suUs. The most important part of tliis paper ha.s not 
been discu.s.scd at all and that is the amount of hearing fol¬ 
lowing operalion. The reason for this improvement is (juite 
obvious when you consider the healing process. Siicli a series 
of cases has never l)een )woscntcd before, and this is alt due 
to the graft applied by jny method. I have patients who 
continue to hear a wlii.spcr at a distance of 25 feet after 
three years. I am more entiuisiastio tlian ever in regard to 
operative treatment in civrouie suppurative otitis media. 


DIFFEHENTIAL D1.\GN0S1S AND TREAT- 
ilENT OF CHRONIC LARYNGITIS 

EMIL .MAYER, Al.D. 

NEW YOIiK 

As functional laryngitis is to be the subject of another 
part of tliis syinposinin, the ditlerential diagnosis and 
treatment of organic laryngitis only is liere presented. 
It is to be differentiated from affections of the larynx 
caused by constitutional affections such as syphilis, 
tuberculosis, lupus aunl scleroma; from the benign 
laryngeal growths, papilloma, mucocele, etc.] from 
malignant growths which so frequently involve the 
larynx; from prolapse of the ventricle; from lesions of 
the mucous membrane allied to affections of the skin 
as pemphigus, aud from lesions caused by interference 
with the nerve supply of the larynx, the abductor and 
adductor paralyses. 

It is not necessary here to go into detail of the differ¬ 
ential diagnosis. The mere mention of the various ail- 
tnents that may similate chronic laryngitis is quite suffi¬ 
cient to indicate what we have to” bear in mind and 
agmnst which we have to guard in making cmr dia^mosis 
There is always a preceding acute inflammation, 
although the interval between the acute and chronic 
condition may be very short. 

The treatment of this affection cannot be successful 
unless the etiologic factors are fully known. Of these 
first m line come the obstructive conditions of the no«e 
oeeasiomng mouth breathing and preventing properiv 
warmed air from entering the larynx. ^ ^ 

Chronic catarrhal conditions of the nn«e nnA 
pharynx extend into the larynx by conti-u“itv 
duce a clironie laryngitis Treatment -mnS i ^ 
applied to the nos”e and nasopharSfbrf? 
of the laryngeal svmmor,tamelioration 


■'V ^o^le coiuiactivv-tissue 


laryngeal symptoms can occur. 
One of the most frequeut 


franiijwork. I have demonstrated to 


«.n ...1 
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ifc IS surprising how frequently this condition is over¬ 
looked, as a single case in point may well illustrate. 

A young woinan, aged 20, came to me because of cough and 
constant clearing of the laiynx, lasting for the past eighteen 
months, during which time she had been receiving treatment 
of all kinds of applications without benefit. I found the 
laryngeal mucosa very much engorged and by carefully elong¬ 
ating the uvula iu depressing the tongue, found a long papil¬ 
lomatous tip which ordinarily curled up beliind the uvula 
as it retracted on e.vamination. Uvulotomy was followed by 
complete cessation of all the sj'mptoms. 

Hypertrophied lingual tonsils cause laryngeal irrita¬ 
tion and require removal or galvanocautery applieation.s 
before any direct treatment to the larynx. 

Follicular pharyngitis may keep up a laryngeal irrita¬ 
tion. For the rapid removal of these I have devised a 
enret. 

Pressui'e in the auditory canal is another cause of 
laryngeal irritation. I have recorded a case of the 
cure of a constant cough and rasping by the removal of 
a ping of cotton wliieh had been placed in the ear six 
months previous to the examination and forgotten. 

Constitutional di.stiirbances, digestive and cardiac, 
and pressure of new growths and enlarged glands are 
causative factors in producing chronic laryngitis, and the 
relief of those conditions, wliere possible, means ability 
to cure the laryngeal disturbances. Chronic laryngitis 
may be an occupational disease following irritation from * 
gases or a dust-laden atmosphere, and in these the wear¬ 
ing of a respirator is a necessity as a preventive. 

Alcoholics -are especially susceptible, as also are males 
at the age of puberty. The use of tobacco is a causal 
factor and its continued use often retards a cure. 

Sudden changes of temperature are most common 
causes of laryngitis. 

luflamiuatory conditions of the larynx occur from 
improper use of the voice iu public speakers, actors and 
singers, and these are tlie patients who tax our capa¬ 
bilities to the utmost, for imiiairraeut of voice to them 
means a financial loss, often great. Their disturbances 
may range from a slight loss of tone iu the upper regis¬ 
ter, which can only be noted by an expert, to a total loss 
of voice. These patients must be treated with the utmost 
care and firmness, as so much depends on their recovery, 
and harm may be done by over zealous treatnrent. One 
should hesitate before performing any operation on the 
nose or throat of any patient of this class without most 
mature consideration. 

It must be borne in mind that the singer has learned 
his art with the very pathologic condition that we have 




lodin .... 
Potassium 
Glyeei’in .. 
Water 


iodid 


clU. 


gm. or c.c. 
1 
2 


90 


^ P.VKT 2 
Jour. a. .m. a 
Sept. 27, nuy 


grs. viii 
grs. xvi 


§lS3 


Chlorid of zme and solution of alum, 30 grains to tlie 
ounce, ai;e also used, applied locally. During the day 
medicated lozenges containing benzoic acid or krameria 
are beneficial. Steam inhalations, specially with the 
resmous^ snbstances such as are contained in the com¬ 
pound tincture of benzoin, are especially soothiuo' and 
relieve much of the irritation, but far better results are 
obtained if the medicated steam is applied methodically 
and regularly, as may be done in well-equipped inhala- 
toria, and these should always be under the direction of 
a competent physician. IHien this is not obtainable, 
special inhalation apparatus may be obtained, and this 
form of treatment may be carried out under the physi¬ 
cian’s personal supervision. 

There are two methods of inhaling; in the first the 
medicament is atomized to impalpable vapor by means of 
sterilized air in a cabinet, while in the second the inhala¬ 
tion is through a sterile month-piece or nose-piece. 

The medicated steam, a mixture of compound tincture 
of benzoin, one in twenty, is inhaled at a temperature of 
from 140 to 170 F. for about fifteen minutes. This is 
followed by inhalations of oily substances without the 
aid of heat, either of the two following being used; 
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or 

per cent, solution of the following: 
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or c.c. 
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Oleic acid . 

. 15 


0 

Paraffin oil ... 

30 


Hv 

Oil of sesame, to make .. 
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The patient remains indoors for from fifteen to thirty 
minutes after each treatment. The use of tobacco is 
prohibited. 

Faulty methods in vocalization should be corrected. 


Often a complete change of 
advisable, and a few days 


air and surroundings is 

_ or longer at some seacoast 

resort under favorable weather conditions may be of 
great benefit. 

Cold sponging of the npper part of the body, the wear¬ 
ing of proper clothing, regularity as to meals, regulation 
of the bowels should be part and parcel of the directions 


40 East Forty-First Street, 


before us and its removal may disturb the equilibrium of toward the cure and prevention of recurrence of chioiuc 
his vocalization, and should the laryngitis still continue, laryngitis, 
the failure to return to normal will be ascribed to the 
operative interference. 

The conditions here are usually local hypertrophies, 
such as the singer’s nodes, which are limited to a c^^ac- 
teristie region, namely, the junction of the anterior thir 
with the posterior two-thirds of the vocal cords and 

occur as a result of friction. 

After the removal of any existing causal factoi, 
must be: Rest. The more complete. 


first order 
l)Gtt6r 

Local applications may be 
tincture of chlorid of iron, half a 

... * 1 /-» /->/M 

water. In moi- 

solution'is given: 


our 

the 


made of a spray of the 
dram to the ounce of 


xxvx., - fnllowin^ wide march ot Duuomc pu.guc 

chronic conditions the lollowm„ in,prohable.-K, 



No Justification for the Rat.-Of all the parasites that have 
their being in and around the habitation of man, w ™ 
has less to justify its existence than any other. As 
of any redeeming traits as the- fly, whicii has been i 
ject of a nation-wide sanitary crusade, the rat .s a gr atcr 
pest because of its depredations and its F®®' ' ’ , yg jn 

L the transmission and perpetuation of 
any community. The latter consideration is of 
import in seaport towns, wherever j j , ,j. 

localities where plague has once appeared, be 

wide march of bubonic plague, m ucp. 
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LARYNGEAL SYPHILIS—BECK 


DIAGNOSIS AND TREATMENT OF 
SYPHILITIC LARYNGITIS 
JOSEPH C. BECK, AI.D. 

CHICAGO 

A remarkable change has taken place in the knowl¬ 
edge of sypliilis in the past three years, in that the 
specific organism, the Sinrochaeta iHillida, has been posi¬ 
tively identified as the etiologic factor, the serologic 
examination of the blood, the so-called Wasserinann 
reaction, has been accepted as positive proof of the dis¬ 
ease, and finally a great remedial agent has been added 
to our armamentarium in the form of an arsenical prep¬ 
aration, salvarsan, which has been demonstrated beyond 
question as the great sterilizer of the whole system of 
the spil-ochete. We are indebted primarily for this triad 
of discoveries to Professors Schaudinn, Wassermann 
and Ehrlich and their many earnest collaborators who 
have so dilligently taken up these modern thoughts and 
tried them out so as to put the management of this 
affection on a satisfactory basis. All te.xt-books and 
articles that were published before these three discov¬ 
eries of etiolog}', diagnosis and treatment may be prop¬ 
erly called antiquated. One of the most recent articles 


syphilitic laryngitis: (a) congenital and hereditaria 
tarda; {h) acquired. 

The former type, namely, congenital sy])h)li.s, accord¬ 
ing to Karl Gerhard- is very rare and is rarely diag¬ 
nosticated e.xcept po.st mortem. In the hereditaria 
tarda one finds associated with this affection the triads 
of ITutchinson and the predilection of attack is the 
epiglottis. The ultimate changes are nsuall^y very severe 
and great cicatrices are found requiring surgical inter¬ 
vention. ■ 

ACQUiiiicn I'oiors 

Of the acquired forms we must consider the following: 

1. Primary chancer .—This is a great rarity, and only 
a few eases are on record. Morel Mackenzie, Moure, 
Pryat, Krishaber, and Castex have seen this condition 
and in all the cases the lesion was in the epiglottis. 
Sarremone also reports a primary chancer of the laryn.x, 
but the lesion was in the right ventricular band. 

The syphilitic laryngitis, associated as the constitu¬ 
tional affection, may be classified as: (1) erythematous, 
(2) papular, (3) condylomatous, (4) diffuse infiltra¬ 
tion. (5) nodnlar, (G) gummatous—diffuse gummatous 
infiltration, or solitary gunimata, (7) perichondritis. 



1',!^* Erythema—small papule. 

{•‘S. 2.—IMpuUir forms. 

Mg. ,1.—Papular forms.' 
i-—Papular forms. 

ffl!' niffuse infiltrations with tiicerations. 

I.'!™’ infiltrations with ulcerations, 

i.'ir,' I infiltrations with ulcerations. 

I'i^' n y'irus'-' infiltrations with ulcerations, 

•'•—-'larginai ulcerations, 
ig. 10. -Subglottic ulceration and iufiltratiou. 


Fig. 11.— 
Fig. 12.- 
Fig. 13.- 
arvtenoids, 
Fig. 11.- 
Fig. 13.- 
glottis and 
Fig. 10.- 
Figs. 17 
changes. 


-fnilater.al e.xtensive ulcerations. 

-Pilatcral infiltration, edema and ulceration 
-Gummatous formation, especially of the epiglottis and 
wuh brealiing-down ulcerations. 

-BUateral gumma of the aryi.^noids, without ulceration 
'>>• the‘e“t!f^;e"%"i: 

-ncatrmatiou of similar processes as in Figure 1.7 
-- 0 . InSltiation with ulceration and perichondritic 


-uul te.xts on this subject coiitainiug a wealth of infor- 
i-ia ion is by Felix Elunienfeld,^ aud I have made free 
use of it. 

The pathologic pictures (Figs. 1 to 36) and the anti- 
luetic treatment by mercury and potassium iodid, how- 
vr. ate still our mainstays, and verv little new has been 
t! at m ^ It L now a well-established fact 

^ tot a cure in the majoritv of the 
and potassium iodid are essential in 
lirviiT^-”'*^”'^’ disease, confined purelv to the 

• 1 ’/"•‘"^"'Tanttively rare, and there are usually asso- 

. wi. osiOHS of the nose, nasopharynx, mouth, tongue 
;^ ^opharyu.x. There ar e two principal forms^of 

“nj aer'XTu"’ukruege,^“v'^ 3 fli Chirurgie des Ohres 


cicatrices. . m uoi, ana nnaliy foi 

The erythema may well be compared to a catarrl 

mjection of the mneo: 
and at^ times may assume an edematous charact 
Lamoix- described such a fomi of syphilitic laryimit 

S“”': "urX's 


Y Liicrol.v: Arch tatewnuf^'f ttaPdbuch, I, Xp o - 
4. Aronson: Arcli. f -''’o' C. ISO?!' 
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I'rom'the to the transitional stage principally swollen. Should the 

jnost frequent location. The othe'r re-ion?onhe"lar\nx t^ vgq 

SS1:HaS“s',?S sS£SS:3--i?S 

SS “I=5S5-“S p^liSiSii 

Ihe nodular form of laryngeal syphilis is somewhat "n of an absces^ 

iaie_ and bears a resemblance to lupus of the larvnv l end-results from all the forms of destrunHvo 
Lewin, who first described this affection noted ’ the especially those of the uevi 

raindity with which these nodules broke dowm^ “‘I "th"^ “n Vgr nulE 

Solitary gumma of the larynx is more frequentlv Rnfr.f fi -n "^'‘^^^seences or cicatrfeial bands 
present than it is diagnosticated and is frequently mis^ ^ A fm- ^ dyspnea. 

taken for other neoplasms. They vary in si.l from Hmt - “ .. 

of a pea to that of a walnut. It is usually deep red in 
color until the breaking-down process begins, udien the 
color appears lighter. 


The aiffnse gumma ot the hii-ynx has a predileelion 
±01 the epiglottis and not infrequently is the neighbor¬ 
ing portion of the base of the larynx involved ui the 
process. ITrcqueutly also tlic entire epiglottis 



-Oiimnia of the epiglottis, with subglottic ulceration, 
and 28.—Ulceration associated with cicatrization. 

destroyed by the breaking down of the gumma. The 
epiglottis is often drawn to one side or the other, and 

4.1,« ____ -.1-_ .1 XK_ _X_.’I 


. -..xxv/xv. ux icas uyspnea. 

A form of laiyngeal syphilis in which there are nn 
evidences o± being or having been any ulceration is 
known as parasjphilis of the larynx andi charaSzd 
by geneial cicatricial narrowing of the cavity of tbe 
arjnx. Dittrich" .and Tnrck- -have akeaT tecrihrf 
such conditions under different title.s, and in recent 
years a number of cases have been recorded. Especially 
of great inteiest is the report of Gerber of such a case 

in which .salvarsan had 
such splendid effect, 
whereas other antiluefic 
measures had no effect. 

Kerofi examined a 
case of this sort micro¬ 
scopically and denion- 
stiated that most prob¬ 
ably the process origi¬ 
nated submucously. 

TKE.ITMENT 

The most important, 
in fact the only rational 
treatment,' is by means 
of the antispecifics, 
namely, mercurj', es¬ 
pecially in the early 
stages, and potassium 
iodid ill the gummatous 
and later stages. It is 
not within the province 
Figs. 29-36.—CIcatrlclBl formations, p^per to go into 

detail of the general 
treatment; besides, almost everyone is familiar with it. 
There is, however, something to be said in reference to 
the use of salvarsan in the affection of the laryn.x. In 
the very early forms of syphilitic laryngitis it has been 
found that the most brilliant results were obtained by 
giving salvarsan intravenously in large do.ses, and thus 
preventing further progress by further amplifying the . 
treatment with mercury. The same is true of the early 
ulceration and great swelling of the mucous membrane 
where suppuration is threatening. This treatment was 
at first employed with great trepidation, because it was 

■ Tnifrll+ T/xcnlf n .QWpHtTIO' of tllC mUCOU'" 


tpigioitis IS orien firawn to one siae or tiie otner, ana 
in the final process becomes attached to the arytenoid 
so as markedly to obstruct breathing. When a diffuse 
gumma involves the cord, it is of a spindle form and 
of a very deep red color and when it breaks down has 
ragged edges. 

In the perichondritic form of laryngeal syphilis it is 
the.arytenoid that is most frequently involved; it is a 

late secondary process. There is usually median place- wiiere suppuration is tiireatemng. 'inis treaunuuu »<. 
ment of the cord and the arytenoid is fixed. In the at first employed with great trepidation, because it wa 
breaking-down process or abscess formation, the aryte- feared that there might result a swelling of the mucoii 
noid has a tendency to lean forward and inward, and membrane secondary to the use of salvarsan, the so-called 
since the ary-epiglottidean fold is usually very much Herxheimer reaction, which would necessitate a traclie- 
swollen or edematous, one can e.xpect considerable diffi- otomy, but Gerger found in several cases that this iva.s 
culty with breathing and be on the alert for surgical so. I have had three such cases of early laryngea 
interference. In case of suppuration of this peri- syphilis with great obstruction to breathing, wine i 
cliondrial process it may come to the spontaneous responded most beautifully and wdtliout any untoiwir 
expulsion of the arytenoid cartilages by coughing. The 
next in frequency of involved cartilage iii lueiic peri¬ 
chondritis is the cricoid. This causes considerable diffi¬ 
culty in swallowing, as the posterior laiyngeal wall is 


ypiiiiis wiLJi great uubiiuuLiuu 
responded most beautifully and 
symptoms following the use of salvarsan. 


Again, as 


5. Dittrich; Prager Viteigahrseh. 

0. Turck: In Atlas U'af., 23. 

7. Rerol : These de Dyon, lOOa, p. ots. 
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mentioned before, in the so-called parasypliilis of the 
huvnx, or in those cases that do not respond to mercury 
and potassium iodid treatment, salvarsan often changes 
the condition so that mercury and potash do have bene¬ 
ficial effects. Since syphilitic laryngitis is usually not a 
painful affection, one need not employ any general 
remedies for relief. The local treatment may be divided 
into topical applications, semioperative and operative. 

Beginning with the possibility of making a diagnosis 
of a primarv chancre of the laryn.x, one may practice 
what the genito-urinary specialists have successfully 
done with chancre on the penis; this is to resect the 
chancre, especially, if it be localized on the epiglottis. 
In the early stages of erythema, papules and condylomas, 
the local application of calomel or iodol insufilations arc 
very agreeable, mild solutions of silver nitrate or 
argv’rol, steam inhalation, and mild alkaline sprays, are 
also indicated, especially when the secretions are e.xccs- 
sive. The rest to the voice is very beneficial. In the 
broken-down infiltrations or gummata, it is necessary 
frequently to cleanse the surfaces by laryngeal irriga¬ 
tions or swabs, followed by application of stronger solu¬ 
tions of silver nitrate or iodoglycerin solution. The 
same is true in the hroken-down nodular and perichon- 
dritic type. IIBien the concomitant edema is prc.«ent 
then frequently multiple punctures of this edematous 
membrane give marked relief. In the severe forms of 
perichondritis with abscess formation poiiiting exter¬ 
nally, an early incision externally will prevent further 
extension or greater embarrassment to breathing. In 
all forms of the later stages of laryngeal syphilis, when 
considerable swelling is present, one must be constantly 
watching for the possibility of having to perform a 
tracheotomy, and in very severe forms of dyspnea it 
is frequently better not to wait till the last moment, 
but do a tracheotomy beforehand. 

The management of the end-results of the ulcerated 
fonns of larrageal syphilis will depend on the condition 
present. The direct method of laryngoscopy, especially 
by the aid of suspension, offers great aid in the treat¬ 
ment of multiform cicatricial deformities and obstruc¬ 
tions. Incisions of bands and resections of cicatricial 
masses with subsequent dilatation, either by the old 
Sehrotter’s dilators, directly by Jack.«on’s dilator or 
bougies, or the wearing of the new O’Dwyer tube, as 
recently recommended by Mayer qnd Jackson, wdll no 
doubt give veiy satisfactory results. If, however, the 
mterior of the larynx be markedly obstructed, especially 
following severe forms of perichondritis, with abscess 


work in communities in wliich consumptives are rela¬ 
tively few; and we thus have perhap.s more opportunity 
to see and study these cases. 

I tliink, however, that patients with pulmonary tuber¬ 
culosis are not as a rule subjected to systematic laiyn- 
gcal examination early enougli or often enough even in 
health resorts and sanatoriums. If this is done, it 
results in the discoverv of many cases of incipient dis¬ 
ease of the larynx, and appropriate treatment may be 
instituted at a time when sucli treatment is most ellec- 
tual. The doctrine tliat early diagnosis enhances the 
prospect of a favorable outcome of treatment is perliaps 
just as true in this disease as it is when we are dealing 
with lung tuberculosis. 

m.vGX0.si3 

At the outset, let us not forget that primary laryngeal 
tuberculosis is an exceedingly rare disease, and furtlier 
that not every case of hoarseness or even laryngitis in a. 
tuberculous patient is necessarily due to tuberculosis of 
the larynx. Tuberculous persons may have simple catar¬ 
rhal laryngitis or syphilitic or cancerous disease of the 
laryiLx, and the differentiation is not always an easy 
matter, especially in the beginning. 

Hoarseness, pain (spontaneous and on swallowing,, and 
shooting up to the ears), infiltration and ulceration of a 
typical •appearance are the classical signs and symptoms 
of tuberculous laryngitis, and need not be described here; 
but a patient may have the disease and not be hoarse, 
as for instance, in a case of slight ulceration of tlie- 
epiglottis or some other part of the larynx not directly 
concerned in phonation. I do not refer to that peculiar 
quality of the voice which may be described as “weak¬ 
ness” (for lack of a better term) which practically all 
sufferers from pulmonary tuberculosis present. This is 
probably due to a lack of vigor of the muscles of phona¬ 
tion and is a part of the genei.il muscular atony. It 
differs from the hoarseness of tuberculous lar 3 ’ngitis as 
much as does the raucous voice of a syphilitic larynx. I 
have in mind two cases, in one of which the lesion was 
confined to a small and atypical ulcer on the left wall of 
the interior of the larynx above the false cord; in the 
other, the left side of tlie tip of the epiglottis was ulcer¬ 
ated and a slight infiltration developed later. In the 
first case, absolutely uo_ pain and only the slightest huski¬ 
ness was complained of; in the second, no hoarseness but 
merely a sense of discomfort in the throat was observed. 

Then the sign of pallor of the mucous membrane 
vvhich IS given in most text-books as one of the dia^-nos- 

(c,- -’ . phthisis is from my observation 

lormation in which a greater portion of the cartilages a very unreliable index, for the color depends on the 
Have sloughed away, then a laryngostomv will give the comple.xion of the patient and the hemoolobln eoTitoi t 
only permanent relief. of the blood. Pallor has no significance in this eSnnee 

tion unless localized in the throat. I am aware that this 
IS not an original discovery of mine, but I cannot forc^et 
my disappointment and perplexity during my earlv’ 
e.xpenence in not finding it always. .) a iv 

A sign which has seemed to me to be so constant!v 
esent that I attach great tmnortnnfto ^ 


LAEYH- 


di.\gnosis and tee.\tment op 

GEAL TUBERCULOSIS 

FRAXIv L. DEXXIS, M.D. 

COLOB-VDO SPEISGS, COLO. 

J^^^'soussing the subject of tuberculous laryngitis I 
ake it that it is not expected that time shall be expended 
in ( Welling on the move obvious and well-known forms 
of the affection, but that some of the things learned from 
experience in the earlier, less marked lesions would be 
more profitable. 

Hiose practicing in a place like Colorado Springs 
"lieve there are many consumptive patients, encounter 
more cases of larynx involvement than do those who 


present tuat 1 attach great importance to it is a thin 

and lies in the posterior commissm-e 

and extends up and over the top of the interaiwteno cl 
region. I have thought that this might be due to a local 
ize(i inflammation or ulceration in the subglottic remnn 

Redness of one cord, the appearance of tbp pfi, 
Ja“Ss°iraTutrLoLTp^ tuberculous 
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a sort of clumsy-looking, blunt-edged organ in a 
lai ynx sliowiiig distinct but early signs elsewhere—which 
i ila^ e suspected may be a true tuberculous infiltration, 
tliough it has not always developed into the character¬ 
istic. type. 

In the differential diagnosis we must consider- simple 
catarrhal^ laryngitis, pachydermia, syphilis, carcinoma 
and possibly posticus paralysis, rheumatic artliritis of 
tlie crico-aryteniod joint and laryngitis sicca. 

As mentioned before, a tuberculous person may have 
a simple catarrhal laryngitis, and it may be impossible 
to say at first that it is not the beginning of a local 
tuberculous process. It is only by observing the further 
course of the disease as to whether or not the condi¬ 
tion soon clears up that a conect opinion can be formed. 
Every affection of the larynx in a phthisical patient 
should be regarded with suspicion, and the case kept 
under close supervision. A laryngitis ivliich does not 
clear up promptly should be regarded as prolialil}'^ tuber- 
ulous; later on the characteristic signs will be discov¬ 
ered in most cases. 

A pachydermia of the posterior wall sometimes strik- 
ingly resembles the granulating edge of a tuberculous 
ulcer in this situation, and pachydermatous areas may 
also become infected with the Koch bacillus. The dif- 
lerentiation may be very dilficult; but the finding of an 
ulcer eitiler by inspection or by the pre.scnce of blood on 
a swab with which it has been wiped, together with the 
discovery of lung tuberculosis, will lead us along the 
right track. Typical tuberculosis in other parts may be 
rec|uired to establish a diagnosis. 

In laryngitis sicca the crusts may adhere so tena¬ 
ciously and look so much like a tuberculous deposit that 
it is not possible from appearances alone to make a diag¬ 
nosis. Injection of warm water or oil and clearing of 
the larynx by coughing will nearly always remove them. 

As between syphilis and tuberculosis the chances of 
error have been greatly reduced since the Wassermaiin 
reaction has been in vogue and salvarsan di.scovered. In 
this connection it should not be forgotten that a mixed 
lesion is present in many cases, and we should be on our 
guard in a case of either one that the pre.=ence of the 
other is not overlooked. I have notes of a case in which 
a diagnosis of tuberculous laryngitis was made in a 
woman with a history of pulmonary and hip-joint tuber¬ 
culosis. Later a characteristic skin sypbilide was discov¬ 
ered and under aiitiluetic treatment the larynx rapidly 
healed except in a comparatively small area, which 
remained obstinate. This was most probably a case of 
.syphilis of the larynx on which a tubeiculoiis infection 
was grafted, iforitz Schmidt reports a case in which 
tuberculosis, syphilis and carcinoma were all present m 
the larjmx of the same patient. 

The distinction between carcinoma and tuberculosis 
of the larynx, especially of the tumor form, offers diffi¬ 
culties at times. Lagging of the affected side on phoiia- 
tion in carcinoma, the appearance of the lesion some¬ 
times, and the age of the patient help to differentia e i . 
4 tuberculin test is of great value, particuLrly i je 
local reaction in the larynx is looked for. Microscopic 
examination of an extirpated piece is in most cases 

linilateral posticus paralysis occurring in a peison 
with pulmonary tuberculosis might be 

Si... S*-" •> 

isrsr— 

affection. 


.. I’.VilT 

Jouii. A. M. .1 
Sept. 27 , inis 

Eheumatism of the crico-arytenoid joint is in niv 
experience, a rare occurrence, and would therefore not- 
often be a factor in the differential diagnosis. Farther 

invohS ®-^Pect to find other joints 

TREATilEXT 

I am a firm believer in the idea that larynrreal tuher- 
culosis ought to be thoroughly and persistently treated 
I have no patience with the view that it might just as 
Avell be lett alone because occasionally a patient recovers 
spontaneously or because these patients are doomed any 
\vay. The results of Schmidt, lieryng and a host of 
others prove tliat much can be done by appropriate treat¬ 
ment to add brightness to the prognosis in these cases. 

Of first importance in the treatment is the proper care 
of the lung condition,' because it is almost axiomatic tliat 
with a progressive lung disease little improvement can bo 
expected in the process in the larynx. Therefore appro¬ 
priate climatic environment, ancf proper supervision of 
the patient’s daily life, habits, food, sleep and rest are 
basic essentials, together ivith such other therapeutic 
measures as seem necessary. In this connection the care 
of the appetite and digestion is of supreme importance. 
It has been well said that one’s chances for recovery 
depend on a sound stomach. Tuberculin in suitable 
cases is useful, although I have observed no direct bene¬ 
ficial effect on the throat from its use. 

Cough is 'a source of much irritation to an inflamed 
larynx, and should be controlled as far as possible by the 
voluntary efforts of the patient and attention to the 
upper air-passages, and subdued, if necessary, by nar¬ 
cotics, such as heroin or codein; the deleterious effects 
of these drugs on the appetite and digestion must at the 
same time be kept constantlv in mind. 

Talking causes as much irritation to the larynx as 
coughing, and except in those cases in which the lesion 
is so situated as not to be affected by its movements 
when plionatihg, speech should, as a rule, be interdicted. 
There are patients, hovvever, who seem not to be able to 
exist if they are put on a strict “silence cure.” They are 
born with a “gift of gab,” have no resources of enter¬ 
tainment within themselves and get blue and melancholy 
if kept away from associates. With such persons the 
physician must use sound discretion and permit a lim¬ 
ited amount of speech—perhaps require them to converse 
in whistlers. He must remember ahvaj's that he is treat¬ 
ing a human being and not regulating a piece of inani¬ 
mate machinerv. 

The relief of painful swallowing is just as essentia 
from the point of view of maintaining a high degree ot 
nutrition. Ko matter how'^ hungry the patient ma,y be le 
is not going to take a sufficient quantity of food it tlie 
effort is accompanied by excruciating agony. The local 


application of * analgesics such as orrhoform or ane^- 
thesin, either in powreler or emulsion, is very use a - 
When the pain arises from lesions below the epig o. 
alcohol injections of the superior laryngeal nerve i 
some cases give eoraplete relief lasting somehimb t 
davs. Pain due to ulceration of the , 

relieved by amputation of this structure as empn- 

by Lockard. ^ 

A great number of remedies have been I'" 
applications for the cure of laryngitis, P> oai'“ f .-f.jqoi'' 
them being lactic acid, formaldehyd so i , 

Lotic ackC Lake’s ...ixturoa rte, I 
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streu-tb. of fvom 3 to 10 per cent 


VOLUME liXI 
XUMIIER lo 

inBltralioM, iiEed in sncBgii.. 

„„d ll,ov»ngWv „t intervals 

for ulcerations, applied 1 - ' 

of from seven to ten • BoUi o . ^ 

tlieir greatest fiekl ot in patients with 


T,™Ucota>y and l»;;V"S<>f' ™ '2,, Sa ,"oio 

to be adogtod in “>>; "I ^ lloaa otlcn exort 

thorccaubcno donl.tU.att atlnmn U 

a favorable influenee on follow- 

|a,-,„x at .-est. Ax “ »S» »" 

iiijcasc; I ova,-al yoars liecn siilloniig 

a voung man wbo bad loi ^ ^ uitc 

witb lung tuberculosis and nbo.c ■ • ‘.,„d 


uilll Ulluav ^ . 


ray 


sures with wbieb I extreme ‘Stenosis x attendant nor 


fulguratiou, but I bare 

other than bis original article. tbeinnv 

ji iXirist SoabioVii 

'ra%eSn / " b^egan advocatin surgical treatment of 
larvnS pbtbisis, there has been at no time a complete 
a^ord on\his pinion; ami yet tjose men cciisi^- 
entlv adhered to tbeir contentions, and the |n __ 


SediiZ tW io;d but slightly husky voice. He b 
stni alive and bis birvn.x remains well, altboi.gb he mil 
in all probability evcmtually succumb to the disease in 
his chest, which is quite extensive. 

COXCLUSIOXS 

1. Sufferers from tuberculosis should have Uieir 
1 - 1 . lUarofi tn fhpir cQutentions, aiui mu t|u*oats exaniiuecl early and often, and peisisten 

iu^tked their faith. I feel couvinced from the expevi- treatment should be instituted at the beginning o 

eiice I have bad with it that in properly selected i ases it _ 

is the one best method of local treatment. Lc “o ^ _ attention to the general condition is one 

however, regard this plan xvs ^ ‘ 1^ of the prime essentials. 

cable in all cases.- He who does so mil me < Surgical intervention in appropriate cases offers 

to grief.. But given a case bv fa^'l^ bcs prospect of perSLint relief, and not 

rAo^lLlX-ISltirir.'?A,.„„e„tly « »! ,m,d. v*« ns n pnlli.Uvn snensuro. 
of resistance to the tuberculous invasion—and favoiable ,^ 1 ,^ Colchester, 
results may be confidently expected together \utlr a 
shortening of the time required to bring the ie»uits 
about. Isolated tuberculomas or vegetations, model ate 
infiltrations and ulcerations, especiallv in early ca^s, are 
particularly responsive to the curet, the laryngeal pu 
or the galvanocautei^. I have many times seen a tuber¬ 
culous infiltration and ulceration of the posterior wall, 
which bad for weeks and mouths resisted the application 
of various pigments and escliarotics, yield piomptl} o 
the use of the pnincli, followed by lactic or trichloi acetic 
acid. The cautery point is of much service in massive 
infiltrations of the false cords when the use of the double 
cuvet is perhaps unsafe. 

Surgery is sometimes indicated also as a palliative 
measure. I recall the ease of a young girl wbo bad 
extensive involvement of the larynx and whose dysphagia 
was so great that she refused absohitelv to swallow any¬ 
thing, even water. She was doing badly in every way 
and seemed altogether an unsuitable case for surgical 
interference. The case was desperate, however, and with 
the hope of affording some relief, a quantity of the 
oifeuding mass w-as removed. The result was most 
happy. The patient was able to swallow with compara¬ 
tive comfort, her general condition, in consequence of 
the improved nutrition, improved and, while the ultimate 
result of the case was never in doubt, the temporary 
relief was well worth while. 

ilanv cases of larvngeal tuberculosis arise in far- 
advanced cases of phthisis in which the prognosis is 
absolutely bad; yet even in these unfortunate eases sur¬ 
gery has a place. For instance, in dysphagia from ulcer- 
aiion of the epiglottis, when amputation of this struc¬ 
ture is often followed by the greatest relief, Lockard 
. says that this operation "is indicated in any case, how¬ 
ever had, simply as a method of relief from suffering. 


DIAGNOSIS AND TREATMENT OF PARALY¬ 
SIS OF THE YOCAL CORDS 

E. FLETCHER IXGALS, IM.D. 

CUIC.VGO 

In the diagnosis of laryngeal paralysis, one must 
remember the normal functions of the muscles and their 
nerve-suprply. There are four praivs of muscles on each 
side which act alike and one single muscle acting on" 
both sides at once. These are supplied by two pairs of 
nerves, the superior and the inferior or recurrent laryn¬ 
geal nerves. Remember, the superior laryngeal nerve 
supplies all of the motor muscles on the outside of the 
larynx, consisting of Just one pair, and sends no motor 
filaments to any other muscle. It is the sensory nerve 
for the whole laryngeal mucosa. All of the other laryn¬ 
geal muscles are supplied by the purely motor recurrent 
laryngeal nerves. 

The ex'ternal (cricothyroid) niiisele, which is supplied 
by the superior laryngeal nerve, regulates the tension 
of the cords and it is very rarely paralyzed. Paralysis 
of sensation is always due to involvement of the same 
nerve. Nearly all cases of paralysis of tile vocal cords, 
and-every case in which the outirard and inward move¬ 
ments of the cords are interfered with, fall within the 
domain of the recurrent nerves. 

The muscles supplied by the latter nerve may he 
grouped as abductors and adductors. The erico-arv- 
tenoideus posticus on eaeli side is the only muscle con¬ 
cerned in abductor paralysis; therefore, all of the others, 
that is the crico-ai-j-tenoidei-laterales and the arytenoi- 
deus are adductors; the thvro-arvtenoidfi 
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aaductors, but their uiain function is to make the cords 


Paht 2 
A. JI. .V. 
Sept. 27, lOiu 

cricothyroid muscle -may detect the feebleness of if^ 
action. The voice is feeble and cracked and tiles Csilv 
• Tieatinent.—As anesthesia of the larynx is likely to 

r be exercised ^pie- 

vent food from entering the trachea. This can usudly 
be avoided by feeding soft solids lyitli the head well 
below the level of the body; or by feeding only fl S 

on deep inspiration they ai;o:so^i|:at;r.b-oh“'lo\ru' 


r™i aiagrainiinitic illustrations (A, 

f * I-' greatly in a clear couceiition of the 

tuiiction ol the various muscles. In the typical normal 
i.n-uix the edges ot tiie vocal cords are brought together 
m a straight line in phonation; on quiet inspiration 
tliey are separated at the widest part about 7 or 8 mm • 


E.vclusive ol ankylosis, if the vocal cord cannot be 
drawn to the mesial line, there is paralysis of.its adductor 
mu.^cles. If a cord cannot be drawn away from the 
mesial line, there is paralysis of the abductors; if it 
cannot be drawn farther from the mesial line than the 
position of quiet inspiration, there is paresis, or partial 
paralysis, of the abductors; but if it can be drawn to the 
position of deep respiration, the abductors cannot be 
involved. 

If a cord on respiration or attempted phonation 


fluid IS introduced Faradization has been recommended 
but carefully watched large and increasing doses of some 
preparation of mix vomica or its derivatives will be 
found most beneficial. The tincture of mix vomica 
appears to me to give the most satisfaction. 

pahalysis of the abductous op the vocal cords 
(the crico-arytenoideus posticus) 

This being the only abductor of the cords, memory 
will be aided by considering it at this time. The affec¬ 
tion just considered is probably the rarest, but this is 


remains in cadaveric position (about 2 mm. from the the commonest of organic paralyses of the cords. It is 


mesial line), then both its abductor and adductor muscles 
are paralyzed. 

According to Semon’s law, in organic paralysis of the 
lar 3 'ngeal muscles, the abductors are always first 
involved; therefore, if the cord cannot be drawn outward 


caused by (1) bulbar lesions; (2) lesions of the vagus 
or recurrent laryngeal nerve; (3) peripheral neuihis 
and (4) inflammation of the muscles. 

i. Bulbar Lesions .—As a cause these lesions are infre¬ 
quent, but may occur from thrombus, embolus, or local 


beyond the position of quiet inspiration, we mav con- aneurysm; from syphilis, tumors or abscess; from dinl 

A1-. 1_ • . • _ .» .1 , *11 > r. * 1 __ 1 _ i _- • 1 . i , . ^ 


elude that it is the beginning of what will before long 
develop into complete paralysis 





.\ctlon of Intrinsic rnu.sclos of tlie laryu.’c. A. The arrows indi¬ 
cate tUe direction of tut ion of tliu crico-aryteiioideus lateralis, and 
the dotted lines show the positions to which its contraction brings 
the cords and vocal processes. Jl. The arrows indicate the direction 
of action of the interaryienoideus muscle, and the dotted lines show 
tile positions of the cords and vocal processes on its contraction. 
C. The arrows indicate the direction in whlcli the crico-arytenoidcus 
posticus muscle contracts, bringing tlie cords and vocal processes 
into the positions indicated by the dotted lines. 

PARALYSIS OF THE CRICOTHYROID .HUSCLE 
As this is the rarest of all forms of laryngeal paraly¬ 
sis and the only one in the domain of the superior laryn¬ 
geal nerve, it will be considered first. 

Causes, Etc .—This paralysis is associated with paraly- 


theria, general paralysis, locomotor, ataxia (bulbar) 
and very rarely from some other cerebral lesions. 

2. Vagus or Recurrent Lesions .—These lesions are 
the usual causes of this affection and the most common 
of these are pressure from aneurysm of the arch of the 
aorta, or pressure as in goiter; also mediastinal tumors, 
aneurysms of some of the aortic branches, and enlarged 
bronchial lymph-nodes;' cancer of the esophagus and 
operative accidents to the vagus or recurrent nerve. 
Conditions said to have caused it are pleural thicken¬ 
ing at the apex, especially of the right lung, or large 
pleuritic effusions and, possiblv, growths at the base 
of the brain involving the vagus close to its exit from 
the sloill; aneurysm of the internal carotid, or abscess 
in the neck, and possibly pericarditis or dilatation of 
the left auricle involving the left recurrent nerve. 

5 . Peripheral Neuritis .—This may result from vari¬ 
ous mineral or vegetable poisons of which lead is far 
the most frequent, and very rarely from the to.xins of 
certain infectious diseases as diphtheria, typhoid, influ¬ 
enza and rheumatic fever. Among the exceptional 
causes are typhus, pneumonia, gonorrhea and erysipelas. 
4. Inflammation and Inflltration of the Muscle.-- 


sis of sensation and may be caused by operations, by This may occasionally cause this trouble in cancer and 
pressure on the nerve, or much more commonly by diph- exceptionally in injuries from' foreign bodies and ni 
theria When this muscle fails to act the thyroid cannot syphilis or tuberculosis. _ 

bo fixed on the cricoid cartilage and therefore, for want Symptoms and Stpns.—Usually there is aheration^^^ 



iiaralysis the cord appears shortened and smaller than 
normal, and-it may disappear under the ventncular 
band in respiration. Paralysis of both cords gives a 
wavy outline^of the glottis. The finger placed over tl^ 



Is unknown. It ventricular bands in closing tlie 

„„l .1 SrS •»« “ 


posticus) 

When partial, this condition merely prevents complete 
abduction of the cord, but when it is complete ‘Je 
unopposed action of the adductors draws 
the mesial line and the tensors keep its edge stiai^J-t .. 
that the voice may not be affected and, if it comes 
slowly the patient may not notice any ,, 

there is dyspnea some cause should be ’ j 
clottis. In advanced cases, e.xcept those purely mjo 
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patliic the adductors also become involved and then tlie 
cord remains in the cadaveric position it the paralysis is 
complete, or, ivheii there is only paresis in the position 
of quiet inspiration, in which casc_ the cord appeaib 
relaxed, its edge concave and its surtace narrow. 

The condition may not be recognized in quiet respira¬ 
tion- but in deep inspiration the cord does not abduct 
as far as its fellow. If the adductors are also involved, 
as is usual, it is not drawn to the niiddlc line in phona- 
tioii, while the sound cord is likely to pass beyond the 
middle line; thus the voice may remain good 
although it is usually cracked. The arytenoid either 
leiiiains motionless or is pushed over by the nioxeinent 
of the sound side. The voice is likely to improve with 
time because of eompeusatory action of the sound side. 
Griinwald says that frequently there is twitching of the 
affected arytenoid cartilage due to contraction of the 
interaryteuoid muscle which is innervated partly from 
the opposite side. If this twitching is present it at once 
excludes ankylosis. 

r.ILtTERAl ABDOCXOU pah.vlysis (chico-.vuytexoidei 
POSTIC l) 

This is not so common as the affection of one side 
only. When partial, as it usually is in the beginning, 
the cords are separated a little way on deep inspiration 
so that respiration may not be greatly interfered with 
and plionation may remain normal; but when complete, 
unless the adductors are also paralyzed, the cords remain 
in apposition and dyspnea becomes so urgent as to 
demand intubation or tracheotomy. In this condition 
the cords appear to be sucked closer together on inspira¬ 
tion, but the voice may be fairly good. When the adduc¬ 
tors are also completely paralyzed the cords remain in 
the cadaveric position and respiration is not so much 
impeded. All patients with bilateral abductor paralysis 
are subject to sudden and dangerous attacks of dyspnea. 

Diagnosis .—^This can generally be easily made on 
inspection by observing the foregoing points, but there 
is sometimes much difficulty in distinguishing this con¬ 
dition from ankylosis. Differential diagnosis between 
these two rests on the following points; A history of 
inflammation with swelling and induration without evi¬ 
dence of nervous origin is usual in ankylosis; not so 
m paralysis. The arytenoid cartilage is not pushed over 
by its fellow in ankydosis on plionation as it often is in 
paralysis. Any movement of the cord is incomplete, or 
the cord is quite immobile even with the probe and it 
may be in an unusual position in ankylosis. In paraly¬ 
sis there may be twitching of the arytenoid inward bv 
the interarytenoideus muscle; the cord, early in the 
affection, is likely to be in the mesial line, but, later, in 
the cadaveric position and it is movable with the probe. 

Trealmeiit .—If the histoi-y points to an origin in 
syphilis, lead-poisoning or tuberculosis, appropriate gen- 
eial treatment should be adopted. In other cases strych- 
mii in gradually increasing doses to the physiologic 
limit should be tried thoroughly. The spasmodic dysp¬ 
nea may sometimes be relieved by the administration 
of bromids or antipyrin or by inhalation of amyl nitrite. 

For the relief of the dyspnea resulting from inability 
of the abductors to open the glottis it has been proposed 
0 excise the cords, but the results are not good. Intu- 
baiion may give temporary relief, but unless the affec- 
lou soon yields to treatment tracheotomy must be done. 
A tube with can and valve will allow the patient to 
leatlie and also to use his voice. If due to ^oiter, 
icuioval of the isthmus will usually give relief, but if 


the gland is large a considerable poi lion of it should be 
removed. 

OltCAXrC AUllUCTOIt PARALYSIS 
This affection of the vocal cords is a seiiucl of and 
due to the .same causes and requires the same general 
treatiiient as abductor paraly,sis. The appearances causei 
bv this affection will be the same as those in functional 
paralysis, which will be deseribed below. 

PARALYSIS OF THE ADDUCTORS OF THE VOCAL CORDS 
This includes paralysi.s of the crico-arytenoidei lal- 
eralcs, the intcrarvtenoidcus and the thyro-arytenoidei. 

Unilateral Farali/sis of the Crko-Arijtenokkus Laler- 
alis .—This is e.xtremely rare and is due to local cause.s. 
If it were only partial the cord would approximate the 
mesial line more or less in plionation and might remain 
as ill qiiiet respiration, moving slightly in respiration 
and plionation. If complete, the cord would be drawn 
outward to the limit of the abductor muscle, givimr it 
a concave border as in deep inspiration. This paralysis 
is sometimes produced bj' acute catai-rlial laryngitis. 
I have seen at least three cases of this kind; but the 
affection has also been attributed to lead-poisoning, 
syphilis, typhoid and small-po.v. 

Diagnosis and Treatment .—Having e.xcluded ankylo¬ 
sis of the arytenoid the position of the cord at the side 
of the larvnx in attempted plionation would establish 
the diagnosis. Treatment should be directed to the 
cause and strychnin may be very' useful. 

Bilateral Adductor Paralgsis of the Crico-An/tenoidei 
Latcrales .—When of organic origin this results from 
inability of the recurrent laryngeal nerve, or the vagu.s 
from which it is given off, to transmit motor impulse; 
to these muscles. It is due to the same causes as abductor 
paralysis, with which it occurs in the later part of all 
distinct manifestations. The proper treatment ha= 
already been indicated. The diagnosis rests on the his¬ 
tory and the same appearances as sliowm in functional 
affections. 

FU-N’CTIONAL ADDUJTOR PARALYSIS 
This affection is known also as functional aphonia and 
nervous or hysterical aphonia. Hearly all cases of this 
affection are hysterical, but myopathic causes may some¬ 
times be found. They result from acute catarrhal 
inflammation or straining of the voice and cases have 
been attributed, exceptionally, to lead, arsenic, phos¬ 
phorus or copper poisoning and very rarely to syphilia. 
tuberculosis, typhoid, etc. 

The affection conies on suddenly and may be brouo-ht 
about by any of the many exciting causes of hysterical 
attacks. Often there is a history of previous attacks 
The speech is reduced to a whisper and in very a<^<rra 
vated cases may even be lost. There will be no resultant 
cough or dysphagia and no pain or evidence of consti¬ 
tutional disease except common symptoms of anemia 
neurasthenia and debility which are often present In 
cases resulting from debility the- symptoms come on 
more gradually, the voice possibly being weak for sev¬ 
eral days before it is lost. 

Diagnosis.—Usually the cords are found in tlie posi 
tion of quiet respiration, but they will be still hifiha 
drawn apart on deep inspiration. On attemntJd I 
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BILATERAL PAR.VLYSIS OF THE TIIYRO-.VRYTE.VOIDEI 
Ihis Ctiuses gapiug of the cords from 2 to 4 mm in 
hont of the vocal processes during phonation and makes 

otteu that in some normal persons there is gapiii" of 
the local cords in phonation of from 1 to 1.5 inm.°In 

aftectiou has practically ahvavs 
iculted from acute laryngitis; I have seen, however, oAe 
cliionic and persistent case caused by an attack of meas¬ 
les several years previously. The all'ection is sometimes 
very persistent and in such cases proper voice e.\-ercises 
and correct methods of speaking and singing should be 
secured. 

Persevering use of the faradic current is also recom¬ 
mended and strychnin should he tried thorouglily. 
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gVBSTRACT OF DISCUSSION 

ox P.VPEHS OF DliS. MAYER, RECK, DEXXIS AXD IXG.VL3 
Ur. liioitAS IIl'Bbard, Toledo, Ohio: Intratracheal injec¬ 
tion is useful as an aid to direct treatment of clironic laryngi¬ 
tis. It is usually essential to reach the tvhole laryngotracheo- 
bronchial tract. The use of the syringe has not been generally 
satisfactory because tlie instruments on the market are not 
practical. I use a cannula tvitli a very sliort curve and make 
no attempt to introduce it into or beyond the glottis; in fact, 
I do not even touch the ejiiglottis. Under the guidance of the 
throat-mirror it is easy to drop medicated solutions tlirough 
the glottis without causing anj" irritation and thereh.y reach 
the lower part of the tract and treat it without irritation of 
the larynx. The kx^mx is thus thoroughly cleansed from 
below upward. I ha\\^siniplified the operation somewhat in 
ceiTuin cases in whicii it was desirable that the operator 
should hold or depress the tongue. For these the mirror is 
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I r spoken of the treatment of the cough. I 

c ie\e la ue should not give sedatives, e.sjiecially' coilein or 
. ny of the morpliin derivatives. The use of ortlioforni as j,rn- 
posed gives no results except those that are palliative. Coeain 
ni.ay be used to alleviate the marked pain wliicli follows iileei- 
a ion. n the tieatnient of all of tlieso cases we coniine our¬ 
selves to the use of liquor formaldehyd starting witli two 
drops to the ounce and increasing to ton drojis as tolcrame is 
established. Tiiis solution is ajipJied in the non-iileeniiive 
cases with a curved tipped laryngeal spray and, in the iikcra- 
tive cases, on a pledget of cotton with laryngeal forcep.s W'e 
have confined the surgeiy of the laryn.x so far only fo hope¬ 
less cases and tlien only as a palliative measure. .Vs a iinrry- 
up measure, surgery is indicated aim may save much valnahle 
time. 

Dr. Michael P. Schuster, El Paso, Tex.: Tlie supervision 
of these tuberculous cases by the laryngologist is inijioitanf. 

There are hundreds of sanatoriuiiis tliat have not sullieieiitl.v 
controlled the laryngeal conditioii.s in tuberculosis. .Vlnio-t 
every tuberculous patient has soiuetliiiig the matter with tlie 
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I,rvnx Ii> the beainning of this diseuso, in many cases, the 
ir/vnacai treatment is all that is needed. The cough m con¬ 
trolled and the patient can live more coinlortably; often it is 
tTe tuhercuiosis of the larynx that kills and not the tubereu- 

loais of the limits. , . 

Ill the diirerential diagnosis between tuberculosis o the 
lirvnx and svphilis of the larynx, there is one point which has 
always been a help to me and which has always seemed to 
point to a correct diagnosis, namely, that m all eases of 
tuberculous laryngitis there was extreme sensitiyeness to 
touch, while in syphilitie laryngitis this was not the ease; 
sometimes I have even thought that the parts were almo:,t 

anesthetic. , , • xi * * 

I have not found salvarsan to be ot any help in the treat¬ 
ment of syphilitic laryngitis. The cough should be relieved. 
It has been estimated that the blast of air passing through 
the larynx in an attack of coughing goes at the rate of two 
miles a' minute and this, of course, must cause much friction 
in the larynx. In many patients training will accomplish 
much. Sometimes if they cough but once in the morning they 
will be comfortable the remainder of the twenty-four lionrs. 
Should these cases be treated locally or iiotf There are two 
croups of cases, those which are sensitive and will react and 
those which will not react; those that react should be left 
alone so far as any local treatment is concerned. 

Db. How.vhd F. Pyfer, Xorristown, Pa.: tVhat is the value 
of high altitudes, dry air and continuously sunshiny days in 
these tuberculous conditions of the laryu.x? Are we justified 
in sending our patients to di-'tant states. Xew >Iexico, Texas 
or Colorado, far from home and its comforts and care? Are 
the advantages commensurate with the annoyances and irrita¬ 
tions? 

Bu. CcLLEX F. IAelty, San Francisco: I wish to emphasize 
what has been said about pain. This pain is best relieved by 
injections of alcohol, followed by the proper intralaryngeal 
operative procedure. Some of my colleagues in San Francisco 
have used the alcohol injections in a series of cases and com¬ 
ment on it very favorably. The most important thing, how- 


smoke, and as a consmiuencc I could not push tin: Jiieteiiij. 
.\fter one week his teeth became loo.se. He wa.s intubated 
re"ularlv for several weeks. Repeatedly when the tube eanie 
oiH the’interus tried to reintrodiieo it; other colleagues tiled 
also. Soon the interns refused to treat the p.itwiit, beeaiisc 
duriiK' one of these intubations be gave one of them a Idow 
in the stomach. One evening I could not leaeh Ins bmlside 
until an hour had elapsed after tl.e tube came out. I louml 
him imoiiscioHs, with slmllow, irregular respiration. Owing 
to the great distances in Chicago, and the possible irregularity 
of the telephone, I eoiihl not carry tlie res])on.-.il)ilily any 
longer, and insisted on traelieotoniy, hut he refused. After 
..several days, however, when the alternative was put to him, 
either to leave the hospital and engage another phy-^sieian, or 
to consent to the operation, he reluctantly submitted. After¬ 
ward he was sulky because he could not talk at all. In the 
spring he went to Arkan.sas, whence he returned iiiiieh 
improved in his general condition and wanteil the tracheotomy 
tube removed. By laryngolissiire, I removed the gumma sub- 
mucously. The result was perfect. One could .sec only a 
small scar in the anterior wall of the laryn.x. After tlic ojier- 
.ation, I found that, owing to the vocal cords being totally 
paralyzed be could not breathe without the traelieotoiny tube. 
I propo.scd either to wait for a possible recovery of the motil¬ 
ity of the cords, or to excise the cords. lie then disappeared 
and 1 did not bear from bim again until iive moiitbs biter, 
when' he came into my oHiec, pulled out a pistol and com¬ 
mitted suicide. He was a professional slugger for the plumb¬ 
ers’ union. 

Dn. Bvrt R. SiiuiiLY, Detroit: It seems to me that the 
point made that we should have a laryngologist in every hos¬ 
pital devoted to tuberculosis (and we seldom hear of an 
attending laryngologist) is a timely one. Tlierc are a few 
saiiatoriiims in this country in which it is recognized that the 
use of the knowledge of a laryngologist is worth while. It 
seems to me that this stpdy of the larynx is essential. The 
older laryngologists were laryngologists in every sense of the 
word. There is a danger that we may wander from this iiiter- 


ever, in laryngeal tuberculosis, is to keep the patients eating 
all the time. 

We should operate for a cure (a) in all cases of primary 
tuberculosis of the larynx, unqualifiedly; (b) in cases of 
laryngeal tuberculosis, in which the patients are not losing 
weight, and do not have a temperature of more than 100 F., 
that is, in eases in which the lung tuberculosis is more or less 
quiesent. In some few instances, this operative interference 
seems to light up a new infection which is, of course, serious. 
Me should operate for the relief of distressing symptoms such 
as pain, etc.; many patients can be made quite comfortable 
for at least the remainder of their lives by the proper opera¬ 
tive interference. 

Be. J. Houxgeb, Chicago: Chronic laryngitis, described by 
Br. ilayer, is a difficult proposition. The erosions wbieh 
extend over the pharynx and larynx often baffle all attempts 
at a cute. Several cases which I have followed for many 
months turned out to be carcinoma, yet in the beginning 
there were no indications of malignancy. One case of gumma 
ot the larynx was of personal interest to me. A man, aged 40, 
■ad not been able to sleep for many nights on account of 
l it lenity in breathing. He came to me in an exhausted condi- 
lon. His voice was almost inaudible. An examination being 
'"'possible, I intubated, after which he slept for fourteen 
tours. M hen he awakened he coughed out the tube. It was 
rip .iced and lie slept for another ten hours. He was then 
cx.iinined and a tumor was found on the arytenoid surface 
w lie 1 almost completely filled the larynx. The mucous mem- 
wane covering it was normal. The diagnosis of gumma was 
Sebniidt from a scar on the penis 
swollen glands in all characteristic places. Specific treat- 
wkl "t? and at once I had difficulties to contend 

. , ^ patient was utterly unscrupulous, disregarded all 

ao 'aw and no opinion but his own. 
of i! r '^''"’""’5 'to staunchly denied the syphilitic nature 
tneut antisyphilitic treat- 

-tgaiiist my advice he continued to chew tobacco and 


esting field. I liave seen a large number of cases of larj’ngcal 
tuberculosis and have sent these patients for climatic treat¬ 
ment to those who were particularly- interested in this disease. 
In looking up the statistics of patients who have been under 
obsen-ation for seventeen years I find that OG per cent, of 
those with incipient cases are alive and well to-day. I have 
never reported that record because I do not believe that such 
a report is valuable until patients remain alive and well for 
periods of at least from fi\-e to ten years; for we know what 
an arrested case is, and we know what may, occur from day 
to day and from year to year. The laryngologist has a defi¬ 
nite procedure in the treatment of this particular class of 
cases. 

I do not believe that the internist should tell us how to 
treat syphilitic laryngitis. He should not tell us when to take 
the tonsils out. These questions belong to our particular 
domain. Our knowledge should be so definitely perfected that 
the internists would come to us and ask us how to treat the 
larynx. 


-- -Ill me routine examina- 

tion of several hundred patients at the Edward Sanatorium 
for tuberculosis, I have been struck with the frequency of the 
occurrence of enlargement of the soft tissues in the region of 
the posterior commissure ot the larynx and of the aryteno- 
ep.glottic folds. I formerly considered such swellings of^r.ave 
tuberculous importance. And so they may be. Ipparmitlv 
however, the pathology in these eases is not always tL same’ 
abl 50 pulmonary tuberLlosis prob 

Hrvn! ■ 7 character and yet the 

larynx m a large percentage of these cases mves no troul ! 
and the patient recovers Thp i/iooi • trouble 

outdoor living in cold w;ather may areou^t”^" 

condition, and I also think it possibfe iZ 7 ^ 

the lungs sticking in the larvLeni ^ secretions from 
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respoDd to the recpiest to say A she should be induced 

0 laugh or cough. Usufilly the application of a slightly 
astringent spray as the patient attempts to phonate will 
bring the cords together at once and the cure will have 
^ \\ henever in such a ease the cords are seen to 
appio.xiniate closely, udiatever means may have been 
employed, the diagnosis of functional paralvsis is estab¬ 
lished. 

Treatment. —^Illeasures appropriate to the cause should 
be instituted and generally a few apiilications of a mild 
astiingent as zinc sulphate, 3 grains to the ounce, will 
aid in the cure. K^othing in iny c.xpericnce, however, 
has equaled strychnin in regular and increasing doses 
until th6_ result is accomplished. I usually begin with 
1/30 grain three times a day and gradually increase it 
until som’etiines I give as much us % grain three times a 
day. The patient should be informed of the probable 
physiologic etfects and directed to reduce the dose as 
soon as muscular spasms occur. The remedy should be 
continued in doses just beloiv those causing to.vie symp- 
oms until recovery is comjilete. Thompson advises 
encouraging the use of the voice in reading aloud, talk¬ 
ing and singing and especially advises avoulance of the 
use of electricity, as the latter is so uncomfortable that 
the patient is liable not to return for any treatment in 
case of a relapse. 

PAIULTSIS OF TIIF INTEnAllYTFXOIDHUS 3IUSCLE 

This may be associated with paralysis of the thyro- 
arytenoidei or may occur alone. It is usually due to 
acute catarrhal inflammation, but paresis of this muscle 
may be hysterical. It causes a triangular chink back 
of the vocal processes in phonation. Treatment should 
be directed to the causative laryngitis or nervous debility. 

BILATERAL PARALTSIS' OF THE TIIYRO-ARTTENOIDEI 

This causes gaping of the cords from 2 to 4 mm. in 
front of the vocal processes during phonation and makes 
the voice very weak and hoarse. It should not be for¬ 
gotten that in some normal persons there is gaping of 
the vocal cords in phonation of from 1 to 1.5 mm. In 
my experience this ah'ectiou has practically always 
resulted from acute laryngitis; I have seen, however, one 
chronic and persistent case caused by an attack of meas¬ 
les several years previously. The all'ection is sometimes 
very persistent and in such cases proper voice exercises 
and correct methods of speaking and singing should be 
secured. 

Persevering use of the faradic current is also recom¬ 
mended and strychnin should be tried thoroughly. 

104 South Michigan Avenue. 


ABSTRACT OF lIISCUSSIO>r 

ox PAVKUS OP UUS. MAYEU, UECK, DENNIS AND INGAL3 
Un. TuOiiAS IluDBAitU, Toledo, Ohio: Intratracheal injec¬ 
tion is useful as an aid to direct treatment of chronic laryngi¬ 
tis. It is usually essential to reach the whole laryngotvacheo- 
broiiehial tract. The use of the syringe has not been generally 
satisfactory because the instruments on the market are not 
nractical. I use a cannula witii a very short curve and make 
10 attempt to inirodiwe it into or beyond the glottis; in fact 
I do not even touch the epiglottis. Under ff 

throat-mirror it is easy to drop medicated solutions thiou^h 
tluo.it muiui . nnd thereby reach 

tlie glottis without c.iusin„ 
the lower part of the tract a 
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hlw uDwavd. I ha\simplified the operation somewhat m 
Sain ^^es in whki>;k was desirable that the operator 
should hold or depress the bongue. For these 
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and chronic laryntri- 

I complicated and oeca.sionally caused by bron- 

cliitis or fracheitis. Treatment should ' - 


. , - , directed toward 

icmova of such complication or cause, and 1 consider intva- 
tiachciil injections highly efficient if proper attention is ..iven 
to indications and teeliiiical detail. 

_ Dm LeRoy S. Peteus, Silver City, N. M..- In the New Mex- 
ico Cottage Sanatorium we treat many cases of tuberemods 
ot the larynx. Fifteen years ago the cases presentim^ laryn¬ 
geal complications were considered fatal. I think that this 
was due to a lack of early diagnosis. In laryngeal, as in 
other eases, an early diagnosis enables us to get better results 
ill onr treatment. 

Dr. Dennis’ point with reference to the paleness of the 
larynx- as a diagnostic sign is well taken. Seldom do we see 
in our routine examinations a pale larynx, but, on the other 
hand, they are highly red and iii/lanied. The tuberculin test 
may be valueble in establishing an early diagnesis by causing 
a local reaction, although, as a rule, in giving tuberculin 
therapeutically when a slight reaction arises we see very little 
change, if any, in the larynx. 

In making a difterential diagnosis betiveen tuberculosis of 
till' larynx and other diseases, syphilis causes us more dilTi- 
cuity than any other disease. Let me cite a case that I had 
under observation. The patient was in good physical condi¬ 
tion, was of normal weight, but was running a temperature of 
103 F. He bad a bilateral apical lesion with an involvement 
of the larynx from tlie base to the upper p.art of the pharj’ii.v. 

I made a tentative diagnosis of syphilis. Two doses of salvar- 
sail were administered, however, in one week and I was nimble 
to influence the course of the disease in the larynx. A Was- 
soniiann test proved negative. After the salvarsan injections 
the patient began to lose strength and in two weeks was dead. 
That man probably bad a rapid type of laryngeal tuberculosis, 
aUhougli the diagnosis proved diiRcidt. 

I commend the attitude taken by Dr. Dennis as to the treat¬ 
ment of laryngeal tuberculosis, against the stand laid down 
by so many tliat these cases are as well let alone. The results 
obtained in sanatoriums may be partly due to the rigid 
regime prescribed for the patient. However, the local api'lica- 
tions that are made to the throat twice daily in our routine . 
work are, we believe, responsible for the large percentage ot 
cures we have in this class of cases. AYe use tuberculin thera¬ 
peutically believing that it is as good in laryngeal tuberciiloiis 
as in the pulmonary form. 

Dr. Dennis has spoken of the treatment of tlie congli. I 
believe that we should not give sedatives, c.specially codein o' 
any of the morphin derivatives. The use of orthofonn ns pm- 
posed gives no results except those that are palliative. CoL.dn 
may be used to alleviate the marked pain which follows nleci- 
ation. In the treatment of all of these eases we confine our¬ 
selves to the use of liquor forniaidehyd starting with t«o 
drops to the ounce and increasing to ten drops as tolerance 
established. This solution is applied in tiie iinn-ulccratuc 
cases with a curved tipped laryngeal spray and, m the ultci.i- 
tive cases, on a pledget of cotton witli laryngeal forceps u 

of the larynx so far only to hopi- 
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Thovo li'ive been some of llie operations pei- 


f'r ‘iir- i“& sr.?t,;r.;.ac:co,npwo 


hnTp been loi yeaiis lununAi^o - 

koo^r that every man here'lias removed '? 
time again, nnder local or general anesthesia oi with 



•WO I believe^ SO llir as - --- . 

cerned, very much better than the results obtiuiied froin 
the old tonsillotomy procedure by whieli only a poition 
of the gland and capsule was removed 1 hough n t in n 
have many throat deformities and detects ^ 

newer method the constitutional benehts derived liom- 
the procedure are, 1 believe, far greater than and out¬ 
weigh the drawbacks following the work as shown bv 
thrmit deformities with singing and voice defects, iheic 
is no doubt in my mind but that many of the physica 
throat deformities are due to the present clumsy and 
noii-suruical methods employed in the removal ot the 
• srland, so if a single case of deformity is prevented by 
the “eversion operation,” as a result of this discus.-!ioii, 
I shall feel repaid for digressing from my te.\t for, its 
introduction. To emphasize the points necessary to an 
understanding of complete local anesthesia, as nell as 


FIs. 1.—Xorroal tonsils. 


no anesthesia, with what he considered satisfactoiy 
results to both himself and his patients. 

The length of time that has passed since a given 
operation is an important consideration in examining 
throats as to the results found following tonsil enuclea¬ 
tion, so I desire to state that in all of the cases reported 
operation was performed not less than three months 
before examination and that in no patient under 14 
years of age was local anesthesia employed. I have 
not separated into gi-oups patients in whom the tonsils 




Fig. S.—Rlglit anterior pillar gone; scar tissue on posterior; 
contraction of posterior pillar: large mass of scar tissue where left 
anterior pillar should be. 

were enucleated under local anesthesia in contradistinc¬ 
tion to general anesthesia or no anesthesia. 

^.0 introduce the discussion I shall report the results 
ot examination of 100 patients on whom tonsil enuclea¬ 
tion was performed by some one of the methods now in 
vogue, these examinations having been made at my clinic 
and iu my private work during the past eight to ten 

• liCc.iuse of lack of space, this article is abbreviated in Tue 
•H iUiiXAL. The complete article appears in tlie Transactions of the 
•"tYtioa and la the author’s reprints. 


FIjj, 3.—Complete absence of both pillars on right side with 
soft palate drawn up; absence of left posterior pillar with marked 
contraction of left anterior pillar; large masses of scar tissue 
where pillars were located; space between soft palate and pharyn¬ 
geal wall very much limited. 

the removal of the tonsil by the "eversion method,” 
your minds must be clear on the anatomic make-up of 
the gland and its surroundings. Therefore, I shall 
briefly outline to you the anatomy of the parts, quoting 
liberally from the subject as presented before this, Sec° 
tion by one of our esteemed confreres on a former occa¬ 
sion. 

AXATOilT OF THE STRUCTURES 
Whether the tonsil should be called a gland or the 
gland a tonsil, or whether it should be designated simply 
as lymphoid tissue or given some other name, will not 
concern us in this discussion. I shall use the terms 
interchangeably and consider the tonsil a mass of o-landu- 
lar tissue located between the anterior and posterior 
pillars, but quite independent of them when in a normal 
condition. The outer wall of the bed on which the tonsil 
rests 13, as you know, made up of the superior constrictor 
"" 

rhe gland, we are told, first appears at the fourth 
month of intrauterine life and reaches its fullest deSlon 
ment at fiom o to 7 years of age, at wbicb time it be<Vms 
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FIs. -1. Tonsil everted through hypertrophy of Its structure. 

opening into the throat. We find on the inner side of 
this capsule bands of connective tissue e.xtendin? from 
one side of «ie capsule to the other, and, suspended on 
this connective tissue, we find the glandular structures. 
Reading into the tonsil from the space over which there 
IS no capsule are several openings, according to the size 
ot tlie gland, which we call crypts or lacuiiae, and we 
iind that the mucous membrane covering the pharyn.x 
e.xtends civer the pillars and into these pockets and, 
through its adherence to the surrounding structures* 
helps to hold the tonsil in position. 

When we examine more carefull 3 f the tissues surround¬ 
ing this gland, we find that the anterior pillar is formed 
by the muscle, ivhich runs from the soft palate to the 
base of the tongue, the palatoglossus muscle. The action 
of this muscle constricts the opening between the mouth 
and the pharynx and is concerned with the position 
of the soft palate in the act of swallowing and talking. 
Frecpiently inflammatory adhesions are found between 
this muscle and the tonsil. This muscle, when the ton¬ 
sil is not .very large, is rather thick and appears con¬ 
spicuously, in the act of gagging or when the tongue 
is brought forward, through the mucous membrane cov¬ 
ering it. When the gland |ias been hypertrophied for a 
great longlh of time we fl^d this muscle, or in other 



Fjg. 5.—Tonsil everted. Snare In position. 

^-^*4 t’lequently the cause of infectious material 
t, _ug into tlie sinuses leading to the cellular tissue and 
causing peritonsillar abscess. 

Tonsil Bed. lhat portion of the tonsillar fossa actu- 
a y occupied bjf the gland rests against the superior 
constrictor muscle of the pharynx, but between the 
muscle aucl the eajisule is a layer of cellular tissue so 
t lat tliere is a hi 3 fer of cellular tissue all around outside 
the capsule and between it and the muscles surrounding 
the tonsil. This is the tissue in which local anesthetics 
should be placed when the tonsil is removed under local 
anesthesia, so that the gland really rests on a mass of 
cellular tissue infiltrated with the solution used to 
bring about the anesthesia. As we look at the bed of 
the tonsil we find three large arteries leading to the 
gland: ( 1 ) the tonsillar artery, a branch of the external 
maxillaiy; (2) the ascending pharyngeal, which is a 
branch of the external carotid, and ( 3 ) the descending 
palatine. There are several smaller branches, but the 
three enumerated are the ones we should have in mind 
in dealing with hemorrhage. It is well to remember, 
too, that in a large hypertrophied tonsil all the blood¬ 
vessels are enlarged and, therefore, 1110031 of tbe smaller 
vessels become veiy prominent. 'Without taking up too 
much time eni^ihasizing the anatomic relationship of 
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rig. 6.—Position of forceps before traction is applied on ions 
in eversion operation. 

this pharyngoraaxillary space ''’jj ,f,a "iy 

open our peritonsillar abscesses nt the po 
between the base of the uvula and the 
where the space comes nearest the surfac . * • 

toniie relationship between the blood-ves=el» and th 
spaee also explains the serious liemorrhageo that 'le tre 
qaeiitly have in peritonsillar abscesses. As the ney 
aie found with the blood-vessels it is rea'idy appreciated 
that if this cellular tissue is infiltrated with a viatery 




solution there null be a miniiniim amount of pnin in 
removal of the tonsil. 

After this review of the anatomy of the parts we 
prepared to discuss the various forms of operation 
ihe reiuoval of the gland- that have been in vogne 
some time, past. Without going into the matter 
ium.il in detail, I would say that the aim in all the 


the 

are 

for 

for 

too 

ton- 


cednre was employed, deformed throats were found in- 
more than 80 per cent, of the patients and not more 
than 20 per cent, had throats approaching the normal. 
In the 20 per cent, with normal-appearing throats the 
speaking and singing voice, so far as the patients knew, 
was normal from date of removal of the gland and they 
had no trouble whatever following the operation. Of the 
eighty’patients, thirtj--four complained of speech defects 
fo"!- two or three weeks, sixteen complained of speech and 
voice defects three months after operation, four prac¬ 
tically lost the singing voice, while twenty-six said tliat 
they could speak better and their throats felt better 
after operation than before. About 5 per cent, of the 
whole number complained of difficulty in using certain 
words and had nasal intonation six months after opera¬ 
tion. 

The deformities following enucleation seem to fol¬ 
low one of three varieties: 

1 . The pillars on both sides seem to have disappeared,. 
leaving a flattened surface where the tonsil and pillars 
formerly were and a much-narrowed opening into the 
nasopharjmx. 

2 . Tlie pillars on both sides seem to have grown 
togetlier, leaving but one pillar where there were for- 
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^ with the uvula pulled to one side or the other. 

o. The anterior pillar has wholly disappeared and a 
laige amount of cicatricial tissue is deposited on the sur¬ 
face of the posterior pillar, altering its shape and func¬ 
tion. 

In some of these cases the soft palate and uvula were 
pulled down to a very much lower level than normal, 
thus accounting for the nasal intonation complained of 


_ Past 2 

JOUB. A. M. \ 
Sept. 27, lori 

After it is completely inverted place the snare around 
the mass as shown on the chart; then slowly tiahten the 
wire which slips into the slit previously made at the 
point where the mucous membrane joins the capsule 
take from one to three minutes to cut through the tissues’ 
the tonsil will be removed without injury to the pillar'’ 
without pain and without hemorrhage. ‘ 

I have employed this method foi° the past two years 


r 




Fig. 0.—Blunt pointed tonsil knife. 


by some of the patients. In all the patients in whom 
the singing voice was affected the posterior pillar was 
very much out of normal through the contraction of cica¬ 
tricial tissue. That you may get a better idea of the 
appearance of these throats I have had composite draw¬ 
ings made from a number of patients (Figs. 1 to 4). 

hrom these results I am sure you will agree with me 
that the last word on tonsil enucleation has not yet 
been said. I therefore ask you to consider carefully the 
procedure that has, in my hands, proved to be almost 
ideal in every way, not only as a means of preventing 
the unsatisfactory results above out¬ 
lined but of simplifying the operation 
for the removal of tonsils. 

THE OPEE-ITIOX FOR EVERSIOX OF THE TOXSIL 
(SHEEDY ifETIIOn) 

In adult patients the surface of the tonsil and pharynx 
is swabbed over with a 10 per cent, solution of cocain, 
'the pharynx is cocainized to prevent gagging, and after 


in a very large number of cases and am yet to have my 
first ease in which the pillars have been injured or in 
which deformity followed the procedure. 

There are some exceptions in cases in which the cap¬ 
sule will not evert and from my experience I would 
place the exceptions in three classes: (1) that of the 
exceedingly large tonsil, which we frequently'see, in 
which the hypertrophied tissue escaped from the capsule 
and by traction everted the tonsil, so that we find the 
tonsil completely everted when the patient applies for 


Fig. 10.—Tousil tenaculum. 

cocainization has been accomplished a solution of bisul¬ 
phate of quinin, from 1 to 1.5 per cent., is injected into 
the cellular tissue surrounding and lying outside the 
capsule of the tonsil. This infiltration causes loss of 
sensation and the operation is done wnthout pain. In 
children under 14 years of age ether should be employed. 

Just as the bottom of a bag may be pulled or pushed 
throuo'h its mouth so that its inner surface becomes the 
outer,°so may the capsule of the tonsil. ^ With a tonsil 
tenaculum inserted as deep as possible into the center 
of the gland, avoiding the capsule, take hold ot the 
ti==ues extending from one side of the capsule to the 
other and make traction until the junction of the mucous 
membrane with the capsule is apparent Then intio- 
duce a small blunt-pointed tonsil-knife (Douglass) 
under the mucous membrane at the point 
with the capsule and incise around the touMl (thm 
incision later on acts as a guide for the viie 

i to pZil' ‘“cije oHl “errgirdi^ in 

pidmosis, and then with a more « 

. 'to invert tiro tone., ns 3'““ In P« 

S:’S£Tl.e'cyersl°sM traction will invert the tonsil. 



Fig. 11.—Tj-ding snare. 

treatment; (2) that in which the oropharyngeal sur¬ 
face of the tonsil is so limited by a contraction of tlie 
capsule holding within itself a limited mass of cicatricial 
tissue that it in no way resembles a tonsil; and (3) uiat 
in which the tonsil is only slightly hypertrophied, bu 
in which the cicatricial tissue surrounding the capsule 
has been displaced by fibrous bands due to preMoua 
attacks of inflammation and peritonsillar abscc-=sei. 

After two years’ experience and after familiarizing 
mvself with the literature on the subject I am con¬ 
vinced that in 90 per cent, of all cases needing , 
the proceeding outlined surpasses any measures iiereio- 
fore known to me for the removal of tonsils. 

104 West Seventy-Third Street. _ . 

Not Wholly a Medical Problem.—This is 
of saying that the control and ^ social 

wholly a medical problem. It s^to .submit 
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to the suffering and loss impose • jjj Mayo, iu 
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TECHl^IC OE TONSILLECTOMY 
GEORGE L. RICHARDS, M.D. 


prclimmary preparation. I clo not think it (lesirablc to 
operate during tlie presence of any acute inilainmatory 
iiiiifiivUoT\pr> aF t!\fi ionsil. 


FALL lUVEB, i[ASS. 

Lurin'- the last few years an enormous amount of ’ 
literature has been written concerning the operation of 
tonsillectomy, most of which has been occupied wit i 
tiivial details either of position, instrumentation or ortlei 
of procedure. If general surgery were to occupy itscH 
with so many minor details for each operation the liteia- 
ture of operative technic would be overwhelming, it 
seems to me time to simplify somewhat our literature ot 
this subject, and describe principles rather than minute 

details. ^ ^ ^ e n 

The tonsil in a gland set in each side of the back of the 
mouth; bounded m frontbY the palatoglossus niusele or 
anterior pillar, behind by the palatopharyngeus muscle 
or posterior pillar, and externally and someiyhat above 
bv the superior constrictor muscle, and infeviovly lying 
against the root of the tongue. It is embraced, except 
on its free surface, with a fibrous capsule, and this fibrous 
capsule is attached to the boundaries just described 
The operation of tonsillectomy consists in the removal 
of this gland or tonsil with its capsule intact, and with 
the least amount of trauma and injury to the adjacent 
structures, especially the soft palate and the palatine 
pillars. Any technic which removes the gland in the 
shortest time, and with the least risk to the patient, both 
present and subsequent, is a good technic, and that tech¬ 
nic is best for the individual operator which he has 
learned to perform well, and which gives him satisfactory 
results, whether it be the first, second, or any other of 
the methods about to be described. 

It is essential for any method that the parts be suffi¬ 
ciently anesthetized so that the individual is quiet and 
free from pain, and the position such as to enable the 
operator to have at all times a good view of the operative 
field. Both local and general anesthesia, therefore, 
come into consideration. In individuals with a fair 
degree of self-control the injection at many points under 
the edges of the pillars, at their junction superiorly, and 
in the tissue around the tonsil of a local anesthetic gives 
very good anesthesia, and for this purpose, in view of the 
fact that some unpleasant and even fatal results have 
followed the use of cocain, it is desirable to use a non¬ 
toxic anesthetic. So far as my own experience goes 
novocain is this anesthetic par excellence, since it is non¬ 
toxic and can be used in 0.5 per cent, solution. Further¬ 
more. it gives a very good degree of anesthesia, and in 
subjects in which, for any reason, it is desirable not to 
use a general anesthetic, it serves very well. Other 
observers have used with equally'satisfactory results the 
salts of quinin bisulphate or sulphate in '2 per cent, solu¬ 
tion, also quinin and urea hydrochlorid. It is claimed 
for these that the anesthesia is more prolonged and lasts 
for hours. In young children and in nervous individuals, 
and even in most adults, general anesthesia is to be pre¬ 
ferred, since it allows a thorough and painless operation. 

peeparation 

The preparation should be the same as for any major 
fcurgicul operation; a previous examination of the urine 
jlioriid be made, the blood-pressure taken, the condition 
ot the bo,,Yeis arid the general health noted, and in 
''omen the relation to the menstrual period, as it is 
osirable not to operate during this time. 

if there is any reason to suspect hemorrhage the clot- 
should be determined before- 
loung children will not usually require much. 


POSITION . 

Position varies according to the individual piefeicnce 
of the operator. In young children and in adults who 
are not too big and heavy I am in tlie habit of using the 
upright position. Young children sit up in a chair, or 
in the arms of a nurse; adults sometimes in the.chair, 
somctiines on a table, the head-rest of which is raised 
sullicicntly to give practically this position. The advan¬ 
tage of the position is that with a good source of light 
the operative field is dryer than in any of the prone posi¬ 
tions, and it is easier to see a bleeding point, .should 
there be any. Furtbermore, having operated in thi.s way 
for several years, I am more at home with this position. 

Dr. T. P. French of Brooklyn recently invented a 
table for operating in the up'rigiit position,.and experi¬ 
ments made by him have not shown that there is any 
more risk in this position than in the prone one. 
Equally good work can be done with the head over the 
end of the table, the light being thrown in from 
above, or with the head on the side and at the edge of 
the table, the light being thrown in from' the side, and 
the lower tonsil being operated on first so as not to have 
the blood from the upper one flow over the lower while 
it is being removed. Opponents of the upright position 
claim some risk from blood entering the larynx, but I 
have not found this to be the case. On the contrary, I 
am inclined to think that the actual bleeding isTulhcr 
less in this position, as whatever blood comes, being seen 
immediately, pressure is at once applied to the point 
whence it conies. Either direct daylight, preferably 
from the north, or reflected light is provided, as maybe 
desired. 


Ur IttAlUVALi 


The methods of removing the tonsil can be divided 
into five, under some one of which may be included every 
modification of technic which so far has been described. 

1. Finger Dissection .—This is the oldest of all meth¬ 
ods, having been described before the Christian era, and 
having been revived several times since by various writ¬ 
ers, one of whom I may claim to be. The method consists 
in insinuating the tip of the finger between the anterior 
pillar and the edge of the tonsil capsule, detaching the 
upper one-third of the tonsil, and then inserting the fin¬ 
ger between the tonsil and its attachments to the superior 
constrictor muscle and adjacent fascia. In this way the 
entire tonsil can be removed. It is advisable that the 
mitial separation be made slowly and carefully,’ separat- 
mg the entire attachment of the anterior pillar both 
upward and downward, and then with the finger between 
the superior constrictor muscle and the tonsil capsule 
the tonsd is readily detached above, and posteriorly where 
It IS attached to the posterior pillar. This diLction 
should be made slowly and carefully, without haste and 
when so done can be accomplished with the minimum 
amount of trauma. The separation of the capsule flom 
le superior constrictor and its fascia presents no diH 
cu t.es lu . tesv the tonsil is feH to be 

rated, from its attachment anteriorlv, above and nost- 
riorly. It remains attached at its ba'=e onlv Tf • ^+1 

oyc the 

the tongue. It is noi;<;ihlo el at the base of 

the finger even at tho'base and'fome'm 
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snare. I cl 6 not know that tlie snare has anv advanta«^e 
over a tonsiilotome, except that it tends to' follow the 
natural contour of the tonsil better. So far as the ques¬ 
tion of hemorrhage is concerned, I do not know that 
there is any material difference. The instruments 
required for this technic are a mouth gag of good type 
(I prefer a lYhitehead), some form of separating instru¬ 
ment in case the finger is not equal to making°the pre- 
liminaiT separation, which is sometimes the case, a pair 
of giaspiug forceps, and a snare. A fairly long nail is 
desirable. This is covered with a rubber glove or fin^er- 
cot, which in no way hampers the procedure, so thaAhe 
finger is as aseptic as any other method. Finger dissec¬ 
tion is not suitable for operation under local anesthesia, 
as the pressure from the finger causes pain beyond the 
anesthetized area. 

2 . Di^seciing with Knife or other Dissector: Patient 

UvrioU Pos«,o,..-WMlc this method is'susccpti- tu,e;th; ti^ ‘oTtteMjrfng;; Jthe XX'J Sn.'- 


T Part 2 
Jour. a. m. a. 

Sept. 21 , 1013 

moved completely out of its normal bed in a forward and 
upward direction. Then with the aid nf ^ 

]ust above the mjlohjoid line, produced b, the 
formed inolar tooth in its soeket, the tonsil is pnS 
thiough the aperture of the guillotine. This bony nro- 
jection he calls the alveolar emi'nence of the niamhble 
In children the tonsil is posterior to, and for the most 
part below the eminence, and appears further back and 
lower in matunty. The alveolar eminence is much more 
prominent in the young. Its position should be deter-, 
mined just before operating, by introducing the inde.x- 
nnger into the patient’s mouth. To utilize the eminence 
in the removal of the tonsil, the tonsil must be moved 
lorward and upward on to a motionless hard lump, as a 
solid, fixed and somewhat hemispherical convexity The 
guillotine is placed over the tonsil at its base, the promi¬ 
nence of the eminence stuffs the tonsil through the aper. 


ble of many slight variations it consists in nothin^ 
than the grasping of the tonsil with some type of ten¬ 
aculum or forcep, putting it on the stretch, cutting the 
edge of the capsule where it is attached to the folds of 
the anterior and posterior pillar, dissecting it from these 
attachments while still on the stretch with knife scissors 
or dull dissector, and then detaching it with the snare or 
some cutting instrument or completing dissection with 
the knife or scissors.^ After the tonsil is separated from 
its pillar attachments, if strong traction is made on it, 
it tends almost to evert itself. A snare or'detaching 
instrument then placed over it will usualLy remove it 
with capsule intact, the snare almost invariably making a 
clean dissection. This is a nearly ideal method and is 
apjilicable in every case no matter what the type of 
tonsil. 

3. Dissection with Head Over End of Table .—The 
operation is done with the head over the. end of the table; 
the light is thrown directly in on the tonsil, which is 
grasped with some type of forceps and put on the stretch. 
The separation of the edge of the capsule is made with 
some form of knife, a simple long-handled, shai-p scalpel 
answering as well as anything else, and the dissection is 
completed with knife, scissors or some sort of dull dis¬ 
sector,, or witli strong traction on the tonsil the snare 
alone readily finishes the dissection. General anesthe.sia 
is almost essential for this and the two following 
methods. 

-f. Dissection with Head on Side .—The head is turned 
on the side, but the details of the actual removal arc 
essentially the same as in the preceding, the lower tonsil 
being removed first. The minutiae of detail by these 
methods is incident to the individual operator, and 
depends entirely on his personal preference. It is desir¬ 
able thoimh b}^ no means necessary, to haA^e bvo snares, 
wlieii one may be left in position while the second tonsil 
i.- being dissected; the first tonsil is then detached, and 

tiien the second. i 1 

The ILethod of Sluder.—The recently introduced 

method of Sluder is designed to be done by one or two 
movements, somewhat after the manner of use of the old 
tonsiilotome—a complete tonsillectomy, without any pie- 
hminary dissection. Sluder has lately revived the use of 
the tonsiilotome as an instrument _ for Jo^ifiectom^ 
The essential point of the operation is that with “e m 

oI the 

a dull .blade, or 


some modification thereof, the tonsil is 


1 . TUc aisseetion is begun 

the posterior marginal l^ei. 


used to assist when necessarjq as it sometimes is. 

In operating, the tonsil is approached at an angle of 
approximately 45 degrees, which requires the shaft of 
the instrument to cross the mouth entirely from the 
opposite side. This necessitates the distal side of tlio 
.shaft being applied to the tonsil. It is preferable to 
operate on the right tonsil with the right hand, and on 
the left tonsil ivitli the left hand. For further detaih 
the operator is advised to consult Sluder’s monograph. 

This method, in the hands of its originators and those 
who have carefully studied it, seems to work out very 
well with a minimum of injury to the parts. I think in 
the hands of tlie beginner there is a tendency to do an 
incomplete operation, and I would not advise a physician 
who gets good results with his present technic to adopt 
it, although I recognize that in the hand of its originators 
it is a well-nigh perfect procedure. I have not 3 ’et felt 
called on to adopt it. 

The removal of the tonsil by galvanocautery dissection 
is to be mentioned only to be condemned. While effi¬ 
cient, it is painful, and has no advantage over other 
methods. 

HEHORRHAGE 

For the prei'ention of hemorrhage, if it occurs, it is 
nece.'isary to have ready' some long hemostats, and to be 
prepared to tie a vessel if necessary. I do not believe, 
however, that it is necessary in every instance either to 
tie every bleeding point, or, as one of my friends invari- 
ablv does, to suture the anterior and posterior pillars 
at the time of the operation. I have seen in the last 
year three cases of troublesome hemorrhage in adult.s, 
and none in children and young people among the cases 
on whom I and my colleague have operated. In two 
instances attachment of a hemostat a matter of two 01 
three hours served to control the bleeding perfectly, anj 
no other hemorrhage occurred. In the other the ve.'^sc^ 
was tied. As I said some years ago, in a ‘ 

commented on unfavorably by Cohen, I still find 1 ' 
difficult to tie a bleeding point in the tonsillar fossa .at - 
factorily. One’s instruments, fingers, 
seem to occupy too much room to do the 
although I know it can be done, and have clone it n y. , 
but, as“l said, with difficulty', I do 
men become expert enough m tying a e.. 
culties. In several instances in Avlnch 
moment of operation a little piofuse be ° • q 
grasped the bleeding point Avith an f'“jj’.'jopned. 

tAvo or three twists, and the bleeding ‘ the 

After the tonsil is removed with 

tendency is for the adults who liave bad 


tissue and not to bleed. 
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repeated attacks of tonsillar inflammation and imi}', 
tlierefore liavc fairly large vessels supplying the eap- 
!ule of the tonsil, there is really not much danger to be 
apprehended from bleeding, but we must alum's be pre- 
,wed to cone with it. The giving ot chlorid or lachite 


from old love or traditional reverence must use tlie snare, 
Sheedy’s method is far the safest and most elheacioua. Sluder s 
suillotine, scissors, biting forceps or .SKilpcl and .snares nl 
produce mutilation and are the source of hemorrhage. 

Let me suggest a sane, safe, sure method, a mosaic of bright 
ivired to cone with it. me giving or einunvi sources. It can be used for any tonsi 

of cilcium for several davs previous to the operation has careful selection, under local or general aiie.sthcsia, 

'PPiiied to me to be of smne value, and I think that a jg successfully performed whetlier the tonsil is everti de or 
S do^e of moimhin given hypodermically before the ,.ot, and whether loose, partially evert^l or bound down by 
n^r tiorieiens 1 e amount of mucous secretion and adhesions or eieatrieial tissue. Xo new .ns rumen s are i.eecs- 
Sbh has the question of bleeding, sary. Kir.st, use a cocai.i applicat.o.i lol.owed by a qu.nm 

The imiltiplieitv of instruments used for the tonsil opera¬ 
tion proves that the question of teelmic is really simpler 
than it seems, since they can all be placed in thiee 


classes: first, the instrument to grasp the tonsil; second 
the instrument to separate it from its attachments; and 
third, the instrument to complete the detaelimcut from 
its extenial attachments. 

The final test of any operation is complete enucleation 
with the least amount of time, trauma and risk. Let 
each individual operator endeavor to make himself per¬ 
fect in the details of the method which appeals to him, 
and leave the other methods alone. 

124 Franklin Street. 

ABSTRACT OF DISCUSSION 
Dk. H. W. Loeb, St. Louis: I so thoroughly agree with 
Dr. Richards that it is difficult for me to discuss the matter 
at all. The instrument he shows I would not use, but this is 
merely a matter of detail, which docs not interfere with a 
full understanding of the principles of tonsillectomy. Not 
many years ago we decapitated the tonsils; lately we started 
to do tonsillectomies. Some valuable experience is gained 
after doing fifty or sixty more or less rudely performed 
tonsillectomies. Sluder deserves much credit for presenting 
an operation which can he done quickly. Dissection opera¬ 
tions are done so much more rapidly than formerly that many 
are loath to give them up. The only objection to Sluder’s 
operation is that it is so easy to learn; it is not easy to learn 
to do the first operation but after it has been done ten or 
twenty times it becomes au exceedingly easy matter. If 
Dr. Sheedy can operate on the tonsil in the way he describes 
and get such results, then the tonsils iu New York differ 
from those iu Missouri, and the work can be done more simply 
in New York than in Missouri. 

Db.' How.vkd F. Ptfeb, Norristown, Pa.: The results of 
tonsillectomy have not been entirely satisfactory-. In Dr. 
Sheedy’s series only 20 per cent, of the throats approach 
normal. His observations are confirmed by Stucky, Kafeniaii, 
Lewy, Shurly, Rahe, Stauffer, Getchell, Sawtell and Cocks. 

I allures in the operation are due, therefore, to using instru¬ 
ments such as guillotines, snares, scissors, angular knives and 
biting forceps mechanically instead of using our own technical, 
surgical skill. Instruments may do the work. Even Richards’ 
linger dissection will sometimes succeed, but in small, flat¬ 
tened tonsils or in those hound down with cicatricial tissue 
following peritonsillar abscesses it is worse than an absolute 
failure, as it tears the superior constrictor and ribbons the 
pillars, producing dangerous hemorrhages and traumatism. 
\\ e want a safe, sure, sane method. 

hat is good in Sheedy’s operation ? First, his method of 
anesthesia, in which he employs 1.5 per cent, bisulphate of 
'punm. The effect is instantaneous and without any consti- 
uuion.il disturbance or local irritation. Secondly, the use 
« a blunt-pointed but sharp tonsillar knife. (Fetterholf 
las shown the value of a superficial incision. Sheedy, how¬ 
e'er, distinctly states that his incision is intended oidy as a 
guide for the snare.) Thirdly, (if successful) the use of 
>e tenaculum inserted as deeply as possible into the center 
° le gland, avoiding the capsule. Many tonsils, however, are 
■'ut nrm, the tenaculum tears out and then the eversion is a 
allure; this occurs even for Sheedy. The snare iu Shcedy’a 
■i^es Works well, but, again, if there is any error of iud<»- 
’-n or the wrong snare is used there is disaster. If one. 


bisiilpliia injection, as recoinmemleil by Dr. Sboedy. Seize 
the tonsil with any favorite tenaculum or forceps ami super¬ 
ficially iuei-.e the mucous membrane, tlins outlining the tonsil. 
Dissck elose to tlie capsule, limilly arriving at tlie liasc; 
remove the small glaiuls in addition to the ton.sil just us 
tiibereulons glands of the neck are followed. Catch any 
large bleeders with a liemostat, put in a stitch at tlio upper 
third of the pillars to iiierease the rapidity of healing; remove 
stitch in tlic morning. 

Why prefer this method? Because it is always applicable, 
needs* 110 perfected iirntniments, requires no exact teclinic 
or selection of certain classes of tonsils and, best of all, 
because there will be 110 mutilation or destruction of tissue, 
no loss of voice, no nneontrolled liemorrliages and, if each 
operation is conservatively, earefiilly and consistently per¬ 
formed, makes the surgeon more skilful. Wlien the results to 
patient and surgeon are so invariably good, is not that a 
safe, sane, sure operation? 

Dr. WiLHAii L. B.vlle.vger, Chicago: The whole field of 
tonsillectomy has changed iu the last fifteen years. I recom¬ 
mended the removal of the tonsil with the capsule intact 
and this recoiiimeiidation has since been abused. When Dr. 
Sluder’s operation came out, the other operation was aban¬ 
doned. I am glad to know- liow to dissect the tonsil. I aban¬ 
doned the operation I was doing because I Inid found a better 
and an easier way. I have used it for two or three 'years 
with the utmost satisfaction in from 70 to 72 per cent, of 
luy cases. The dangers attending Dr. Sluder’s operation I 
fail to meet in many cases. I avoid harming the anterior 
pillar. It is not so much the question of how you are going 
to remove the tonsil, but of whether or not you arc goin'» 
to remove it. The individual operator must be considered. 

Dr. Osc.vb Wilki.vsox, Washington, D. C.: I prefer a tri¬ 
angular forceps. I catch the tonsil near its top, make suffi¬ 
cient traction on the tonsil to see its upper margin, but not 
sufficient to cause eversion, as that hides its superior out¬ 
lines, make an incision through the mucous membrane only, 
and then use a dull dissector, merely scraping the tissue away 
from the capsule and never making a cut except in the 
primary incision. I simply peel out the tonsil and capsule. 
The edge of the knife is never out of view. MHien I have 
finished, there is only the smooth tonsillar fossae. The use 
of the dull dissector is very important and.is of <ireat aid 
As a rule, I snare the lower part of the tonsil. “ 

Dr. Joiix O. McReyxolds, Dallas, Tex.: ' During the past 
twenty-one years I have used practically every procedure 
recommended for the removal of the tonsils. We must all 
agree with Dr. Richards in his statement that any operation 
that perfect results and that is not. objectionable in 
execution should be continued. At the same time, I feel that 
we have finally, and only within the last two years arriveil 
at a practical and perfect method for removing the’ tnJ '1 ^ 
that is. the Sluder method. There are some the tonsils; 

in the method of operating. I do not pTv TtW 

alveolar eminence of the mandible. If I%^erate onThe 
oropharynx'^t ifan^lTof acrossIhe 

end between the posterior pillar °aTd’the''tTsir®ii? 

that there is nothin» feWn tL i T” I 

except the anterior °pillar With thethumb 
the instrument. I crowd the^li, controlling 
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band, lifting the tonsil trom its bed with the instrument 
pushing with the thumb of the riglit liand against the anterior 
pillar, until the tonsil is pressed through the opening in the 
iiistrunient, and then complete tlie section. In this way the 
tonsil with its capsule is removed absolutely. The operation 
can be done under local or general anesthesia. Any'kind of 
general anesthesia will give equally good results, but hemor- 
rliage cannot by any means be avoided. If hemorrhage does 
occur it iiiiist be arrested as it would be during any other 
surgical procedure. This method is applicable in nearly every 
case of tonsils in children, and in a very large percentage of 
those in adults. 

Dll. Joseph G. Parsons, Sioux Falls, S. D.: Great credit 
should be given Dr. Sheedy for using quinin anesthesia. I 
have used it exclusively for local anesthesia in tonsil work for 
several years. The credit for 'the discovery of the use of 
quinin in tonsil work belongs to Dr. Brown of Minneapolis. 
Quinin is certainly a satisfactory local anesthetic. It has a 
•distinct advantage in that the anesthesia is prolonged and 
much of the soreness which usually follows these operations 
is obviated. Again, it is a sort of insurance policy against 
hemorrhage, as good a one as you can ask for. It is- inadvis¬ 
able to use quinin stronger than in a 2 per cent, solution. 
This causes an outpouring of librin which is a guarantee 
against liemorrliage. I am glad to hear of its applicability to 
Dr. Sluder’s method. General anesthesia is preferable for the 
successful application of his method, but it is not justifiable 
to use it in adults when the operation can be done success¬ 
fully under local anesthesia. 

Du. CiiAur.ES Fr.inivUN Adams, Trenton, N. J.: It is inter¬ 
esting to note what has been done in the past in the way of 
controlling hemorrhage. Until the sixteenth century the 
greatest loss on the field of battle was due to the deaths from 
hemorrhage. During that century Ambrose Pare instituted 
the use of the ligature; prior to his time surgeons were in the 
habit of staunching hemorrhage with the actual cautery, hot 
pitch and all kinds of styptics of the most crucj and barbarous 
nature being used. We seldom have deaths from infection, 
but we still have many deaths from hemorrhage following the 
removal of tonsils. The only sure way to prevent this is to 
tie the bleeding vessel, and there is no reason why we should 
not tie the vein as well as the artery. Tie every bleeding 
vessel in the throat. Much can be done by compression and 
torsion in cases of hemorrhage, but this is only temporary. 

Du. C. Aumin Gundelach, St. Louis: The statement of Dr. 
MeReynolds that the alveolar eminence of the mandible is 
unimportant and may be ignored in the fulfilment of the 
Sluder operation prompts me to report my. observations, which 
are quite in contrast to his. I feel that it is very important 
to take cognizance not only of the contour but also of the 
position, size, and shape of the alveolar eminence and of the 
slanting surface just posterior to the eminence. It has been 
mv privilege and pleasure to see many operators when the 
tonsillectomies \\ev& performed with the Sluder method for 
the first time, and I have constantly found that failure to 
utilize' the alveolar eminence invariably left a part of the 
tonsil behind. These facts were again demonstrated to me 
only this morning when I operated at the Eliot Memorial 
Hospital and then watehed an operator try the method for 
the first time. In failing to utilize the alveolar eminence the 
instrument is usually kept too far back in the throat and the 
finger cannot be passed over the entire aperture of the guillo¬ 
tine, so that not only does the alveolar eminence fail to force 
the tonsil through the opening, but the finger is a so pre¬ 
vented from completing the invagination of the tonsil. Fu 
thennore, it is important to take cognizance o the omj™- 

its 

bT Ballenger, Beck and others. I would suggest to the sw 

geon who Is performing the Shider 'Jg of appli- 

Ihat he use the original variously 

nation is much wider and of DrBallen 

modified forms; especially is this tiue, » 
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ger’s modification in thij use of which the hand must be fle.ved 
to the utmost on the forearm, so losin<r the streiurti, 1 
security of a stiff wrist-joint in its normal position. “ 

Dr. C. F. Welty, San Francisco: Applying a ligature to a 
bleeding vessel after tonsillectomy is ^ry unsatisfae/n 
bee,mo of the .longer ij. clipping, i p,,^ „,o a n’ 

aneurysm needle similar to the one Yankauer brought out for 
carrying my ligature. It is a means by which can t^ 
tightly and securely. After tonsillectomies it is also satisfac¬ 
tory to paint the cavity with tincture of iodin. 

Dr. G. Sluder, St. Louis: I appreciate the honor imu have 
done me and I am glad that my technic has been in the hands 
of friends. I believe, however, that it is well to adhere to 
whatever technic is employed, if you get good results. No 
one technic is satisfactory to all cases or to all men. It seems 
to me that my operation has the advantage of lightiiim'-like 
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such speed. The "question of instruments I have omitted. 

There is one constant- factor with which we have to deal. 
When one man states that he cures over 50 per cent, of his 
cases, and another says that he cures over 70 per cent., and 
if you appeal to him and say that you can cure from SO to 90 
per cent, (and in my hands 99.6 per cent.) of all the tonsils, 
what will he say? In St. Louis one good man had twenty- 
four peritonsillar infiltrations in succession, and yet he placed 
his results at 99.8 per cent., which shows perfect execution. 

One thing that always makes trouble is the establishment 
of an infiltrate about the tonsil. With some the sense of 
touch is so exact that a tonsil but one-quarter of an inch 
thick can be detected and removed and the cavities rarely 
exceed one eighth or usually one sixteenth of an inch. They 
are always troublesome and button-holing often results. 
There is one particular point that makes trouble, a small lobe 
high up at the junction. In attempting its removal vomiting 
or gagging efforts may result. Do pot attack the alveolar 
eminence of the mandibulum, but take the upper one. 

Dr. a. M. Corwin, Chicago: In my paper on the Sluder 
method read yesterday instead of to-day, by courtesy of the 
society, I took up the quasi objections to Dr. Sluder’s opera¬ 
tion and answered them. From the absence of all unfavorable 
criticism, I see that the method is evidently recognized by this 
body at its true value. I believe that it is here to stay. AVe 
perfect ourselves in one method and get satisfaction. A new 
principle or technic is suggested. AVe try it out and, if it is 
better, we-adopt it. In this direction lies progress. A better 
method may yet be evolved, but ten years from now I believe 
that the Sluder principle will be most universally used. 

Dr. Richards has practically covered the field of various 
methods in a broad wajL But I think all methods can be 
classified more generically into four groups- (1) finger dis¬ 
section—unsurgical and practically discarded; (2) cauteriza¬ 
tion of limited application; (3) pulling the tonsil fioiii its 
bed with forceps, loosening by dull or aharp dissection an^^ 
final severing with'snare or cutting edge; (4) “Sluderization, 
which-pushes the gland through a fenestra using the linger 
within the mouth and the apposed alveolar process. 

In performing the Sluder operation we do not aim so miicii 
to get behind the tonsil with the fenestra as below and bebim 
its lower pole. Pressure with the instrument upward, forwau - 
and outward' keeps the gland in front of the 
counterpressure from the jaw and more especially , 

operator’s finger puts it through. This is t le epoc 1 o 

trick involved in the Sluder metliod. Throat special- 

do; 


Dr. George L. Richards, Fall River, Mass : 

ists should know how to tie arteries e ei la ] , 1 ^ 

there are very few of us who have acquired the tec ■ 
required for this procedure. I believe ^ one is 

ing the technic of tonsillectomy is this. If 
using is satisfactory, let him continue -t, perf-tin„^ 
details with which he is not satisfie . ^visbe.-i to 

with present technic, let him pick ou on • 
learn, go to the man who has perfected that ttclimc. 

from him how to do it. 
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TO 


scopic 
with or 


exniniiiiilion niuy reveal liypereiiiia, a eonpslioa 
...... „r witliout eilenia. a neuritis or a general utrophie 

process including the whole or part of the nerve, llu- 
patient may complain of dimness of vision in one or both 
eves vertigo, headache and other head symptoms. One 
".be alfectcd. 


ey - 

or both eyes may iju .•■iv.v.iv.... „ , t 

One of the most serious nerve altections depending on 
sinu.sitis is llie retrobulbar neuritis, in which the papillo- 
' • affected. The reasons often 


The possibility of involvement of the orbit or its con- ,„;icuUu’ bundle becomes affected. The reasons otteii 
tents in diseases of the nose and accessory sinuses has involvement (as shown by a central 

been so well established from an anatomic point of view gj-otoma at first reiative and later absolute) are picssuie 
as to need no further proof. It is only necessary to (_],y exiiOiScd portion of the particular bundle, piCsSiiio 


;,oeb to be convinced or riiis lacc. nneu uuuaiui,-..--.! toxemia. Wlien one consuieis uie puauiuu ul mi,- 
lom a clinical point of view, however, the frequency of p;,pillomacular bundle in the nerve and its relation to 
he association is less constant than the anatomic inves- ociitral artery, it is difliciilt to see how pressure 

Igations might lead one to suppose. While in many gy,i,pj_onis tan play so important a part as is often 


to need no further proof. It is only necessary to 
study the investigations of Onodi, Birch-Hirschfeld and 
Loeb to be convinced of this fact. When consider ed 

fi ... ■ 

the 

tigations iniguu it-uu um: lu ..— ., 

caks the causal connection is obvious, there arp other 
in which a relation is difficult or indeed impossible to 
establish. 

Diseases are excited in the eye through the nose by 
direct communication, in the orbit through the anatomic 
relations of the accessory sinuses, through nervous 
leflex action, and as a result of general toxemia. It is 
not always easy from subjective symptoms alone to deter¬ 
mine whetlier the origin of the symptoms-complex is in 
the eye, the nose or the sinuses. The fact that an eye 
lesion coexists with a sinus infection is not in itself evi¬ 
dence enough to establish a causal relation. I have seen 
for instance, a case of tobacco-alcohol amblyopia, giving 
all the classical symptoms of retrobulbar neuritis, in a 
patient who had a chronic sinus involvement. Opera¬ 
tion was advised, but postponed for various reasons. 
Alcohol and tobacco were discontinued and the patient 
made a good recovery. The operation on the sinus was 
not performed. 

The enthusiasm manifested in the reports of cases fol¬ 
lowing the publication of the work of Onodi lead, I 
believe, to conclusions that are not altogether warranted 
by the history of the eases reported. 

.\ study of the reports of well-authenticated cases, 
however, leads to the conclusion that many of the dis- 
eines of the orbit or its contents can have their origin 
directly or indirectly in diseases of the nose, the acces¬ 
sory sinuses or the ethmoidal cells. 

These diseases have been classified by McKay as fol¬ 
lows: 

1 . Mucoceles of the sinuses. 

2 . Acute and chronic sinusitis with external signs of 
orbital cellulitis, orbital abscess, tumor growth, edema of 
the lid or daerymeystitis. 

3. Sinusitis without external signs of orbital inflam¬ 
mation, but with ophthalmoscopic signs, as optic neuri¬ 
tis, neuroretinitis, retinal thrombosis or phlebitis; or 
I'lthout opthalmoscopic signs but with visual distur- 

, ^ ance as scotoma, visual-field defects, ocular muscle 
paralysis or fifth nerve disturbance. 

I. Cases in which the association of sinus disease has 
leen asserted but questionable glaucoma, iritis, uveitis, 
■eratitis, cataracts and vitreous opacities. 

lis classification should be modified possibly in some 
0 us details, but the scheme in general is excellent. I 
^ laU not speak of the first two groups, but rather con- 
ime my remarks to the third and fourth. 

he involvement of the optic nerve is said to be due 
0 mechanical pressuTe by inflammatory exudation in 
.'ini of the sinuses, to distention' of the 

V, toxemia, or to occlusion of the central 

'-iiaei;, by embolism or thrombosis. The ophtbalmo- 


on the ex])o.scd portion of the particuli.. 
due to vascular changes in the central retinal aiteiy, or 
toxemia. When one considers the position of tlie 


mptoms 
assumed. 

The macular bundle occupies the peripheral portion 
of the optie nerve for a distanec of about Id mm. from 
the globe. It then cnter.s the nerve and soon becomes 
axiaf, where it remains throughout the remainder of its 
course. 

The central artery entcr.s the nerve at about the point 
at which the macular fibers begin to enter. At no time 
are the macular bundle and central artery in intimate 
relation. 

Because of the proximity of the sinuses to the orbit, a 
general to.xemia may be overlooked in our desire to 
establish a direct communication as the course of infec¬ 
tion. The character of the infection or lack of resis¬ 
tance of the individual to the particular strain may be 
the cause of the optic nerve involvement, rather than 
anatomic proximity of the source and dominant symp¬ 
toms of the infective process. This belief is substan¬ 
tiated by the statement of Onodi that there seems to be 
no relation between the sinus involved and the nerve 
affected. Is it not possible that chronicity rather than 
the location of the infection has most to do with the 
possibility of optic-nerve involvement, and that a toxe¬ 
mia rather than pressure is responsible for the eye symp¬ 
toms? This might explain the oft-quoted saying: “The 
worst sinus cases' seem to show the least eye involve¬ 
ment.” 

Whatever the source of the eye symptoms may be, 
some brilliant results have been obtained in retrobulbar 
neuritis through treatment of the sinuses, and no exam¬ 
ination of these cases is complete which does not include 
that of the rhinologists. 

The possibility of optic atrophy from posterior eth¬ 
moidal suppuration, or from pressure dependent on 
some sinus involvement, cannot be denied; but to estab¬ 
lish a causal relation between the two is most difficult 
I have never seen a case of optic atrophy, the origin of 
wffiich I could prove was due to disease of the sinuses 
or ethmoidal cells. 

That there should be wide variation^ in the experience 
of different observers is not to be wondered at when one 
considers the relation of the optic nerve as given by 
Onodi. He says: o*-' ^ uy 

The optic nerve may come in relation with the sphenoidal 
rr;Ml? “he^^' """ sphenoid" may to 

- 1-2 Ln ii is evidenT^^t ::en 

m accessory sinuses and yet no visual disturbancTrSr'" 

Wliile there is no form of visml field l 
which can be coDsiderea pathognomonic thLT''“'‘'°i” 
any vataation in the Sold that ma, not t 
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disease of tlie eye secondary to accessory sinus infection, 
ihe most common deviation from tlie normal occurs in 
cases of retrobulbar neuritis in irregular central scoto¬ 
mas with or without ophthalmoscopic findings. The 
attempt to establish a diagnosis of the sinus involved by 
the quadrant of the field alfected has not been sucecss- 
Ibillj established. That there is no uniformity of opin¬ 
ion in this whole subject is shown by the opposing state¬ 
ments of such men as Birch-Hirschfeld and Onodi. 
Birch-Hirschfeld asserts that central scotoma is an early 
and iinportaiit symptom of tumor or suppuration in the 
posterior sinuses, due to damage to the papilloniacuiar 
bundle, while Onodi has observed the absence of these 
phenomena in similar cases and also in one case of sar¬ 
coma filling up the nasal cavity. He also asserts that 
the visual fields are not narrowed in cases of ethmoidal 
cell suppuration. The more one studies clinical peri¬ 
metry, tlie more one hesitates to base any diagnosis on 
the field findings alone. 

The enlargement of the physiologic blind spot has 
received much attention reeontiy as of diagnostic value 
in retrobulbar neuritis, but as yet our knowledge of the 
normal limits of the blind spot is too vague to warrant 
definite conclusions. 

While paralysis of the e.vtrinsic ocular muscles is of 
exceedingly rare occurrence in sinus involvement, paretic 
conditions may complicate mild cases of sinusitis, and 
become manifest as an insulKciency of one or more of 
the ocular muscles. The muscle itself or the nerve 
supplying it may become involved. The function of the 
muscle may be but slightly interfered with, and diplopia 
may not be present. The binocular vision may be 
reduced considerably, while the vision in either eye 
taken separately may be normal. The diminished binoc¬ 
ular vision arises from the inability on the part of the 
patient to fuse the two images because of the muscle 
imbalance rather than from any deterioration in his 
visual acuity. As the impairment of muscular action 
becomes more marked, a diplopia will appear which, 
however, may have been present from the first in tlie 
extreme field of action of the muscle affected. Muscular 
insufficiencies are usually seen in cases showing acute 
inflammatory processes. Marked displacement of the 
globe may be found in cases in which the false position 
is assumed so gradually that the desire for monocular 
vision keeps the visual axes in their proper relation and 
the muscles adjust tliemselves to the cliauging position. 
Owing to their anatomic relationship the levator, the 
superFor rectus, the superior oblique, the internal rectus, 
the inferior rectus and the inferior oblique are most 
exposed and therefore most often affected in sinusitis. 
The particular muscle involved may suggest the sinus 
affected, but as the lesion is often multiple too much 
reliance cannot be placed on this finding. 

In certain cases the ocular symptoms may be the only 
demonstrable manifestation of the sinusitis, the results 
of nasal examination being negative as well as those 
obtained by transilluniination and roentgenography. It 
all other etiologic possibilities can be reasonably elimi¬ 
nated, it is becoming common practice to operate on the 

sinuses in cases showing ocular ^ 

been proved to exist, such as an infection of the oibit, 
or reLbulbar neuritis. On the other hand in cases 
which show optic atrophy or true paralysis of the extnn 

sic muscles, confirmatory local symptoms should be 

before surgery is resorted to. 

^ I have had occasion to study only two eases 

hosia oi the central vein with reference to sinusitis, and 

in neither case'was I able to establish a causal lelatxon. 
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The sinuses were not explored by onention 

satisfactory etiologic factor was determinedTa 

In regard to the fourth group in om- classification 
cases in which the association of sinus disease has been 
asserted but IS questionable, I should make some cbaime 
Included m this group are glaucoma, iritis, uveitis keva ' 
titis, cataracts and vitreous opacities. I can see no rea¬ 
son why iritis anci also uveitis should not result from an 
iniection of the sinuses, just as they result from a simi- 
lar miection in the alveolar process or the prostate. 

I lie number of diseases remaining in the last gman 
may be even less when their etiology is better known. 

AB,STRACT OF DISCUSSION 
Dit. R. Bishop C'.vnfield, Ann Arbor, Mich;; I agree witli 
Dr, Parker in many of the points he has made. As he said, 
it is important to understand that “the fact that an eye 
lesion coexists with the sinus infection is not in itself .suffi¬ 
cient evidence for the establishment of a causal relation- 
siiip.” Enthusiastic believers in the intimate clinical relation¬ 
ship of tile eye and accessory sinuses have found that many 
patients have been relieved from distressing headache and 
other symptoms of eye-strain after the refractive error has 
been corrected and the sinus operation performed. Tliey have 
not always been able to tell to what procedure to attribute 
the result. I have often heard it stated that those who do 
not believe in the intimate clinical relationship between all 
the diseases of the eye and pathologic conditions in the acces¬ 
sory sinuses either were not able to make an e.xliaustive 
e.xaininatioii of the sinuses or did not care to do so. On the 
other hand, conservative men are now- of the opinion that the 
most ardent supporters of the theory are being led away by 
their enthusiasm. The danger of operating on healthy acces¬ 
sory sinuses must not be overlooked. In my opinion, an 
operation on a healthy sinus is productive of more bad 
results than operation'on the diseased sinus. I have under 
observation at present patients whose healthy sinuses have 
been operated on and whose condition is unsatisfactory; 
indeed, a great deal worse than before the sinuses were 
interfered with. 

Indiscriminate exploration of the accessory sinuses with¬ 
out special indication and in the absence of corrohonitive 
Roentgen-rny and transilluniination findings is to be deplored. 
Although there is no argument but that orbital suppuration 
and infection of the uveal tract are generally due to extension 
of disease from the accessory sinuses, trustworthy evidence 
to the effect that optic atrophy or glaueoina is dependent on 
sinus disease is, so far as I know, lacking. I do not belicwe 
that the sinus involvement can be deteniiined by the character 
of the iiiusele insuffieiency in view of the fact that some 
tremendous change in both sinuses and orbit does occur with¬ 
out the occurrence of any muscle anomaly. While I firmly 
believe iu the occurrence of fundus lesions as the result of 
sinus disease, even as the result of so-called cryptic sinus 
disease, I am strongly of the opinion that operative explora¬ 
tion of the sinuses should be undertaken only after the mos 
e.xliaustive and repeated clinical and laboratory exaniinatioiH 
have been made. In this connection we must hear ni mmU 
that the orbit and its contents may become involved “ot miO 
as the result of direct extension, but also as the lesii o 
toxemia or sepsis caused by the accessory sinus disease, n 
importance of this last group of cases must not be ov 
looked. In case exploration is decided on, 't sI>ould he n ade 
in the most conservative manner possible until , 

the sinus involvement has been learned, and i i 
borne in mind always that operative 
healthy ethmoid, antrum, frontal or sphenoid -y 
lowed by very ««Batisfaetcn7 subjective results^^ ^ 

I have come to the conclusion f j,,. 

ogist knows less about the 
does about the anatomy of any of t 
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vet lie attacks tliis region rviUi impunity and ventures blindly 
into ivbat is t'o-Uim praetieally an unknown eountry, yet it m 
tins region wliicli ia most intimately associated auatomically 
with the orbit and its eontents. ' ’ . , 

Finalh’, while accessory sinus disease is certainly an impor¬ 
tant factor in the causation of fundus lesions, it is liy.no 
means so universal as one would be led. to suppose by perusal 
of the literature. 

Db. Jons B. Potts, Omaha, Neb.; I should like to leport 
one case. Dr. Parker mentioned that an eye lesion was rare 
when* there was sinus trouble.. I have had one case that 
exemplifies that point nicely. A woman liad a cold and a 
severe, persistent headache. It was thought that there was 
some involvement of the frontal sinus, the antrum or the 
ethmoid. Drainage seemed to be fairly good. The dischaige 
was clear. Refraction seemed to cure the headaches e.xcept 
over one, ere. The glasses were changed once, and atropin 
was used frequently, hut with no effect on the persistent 
pain in the left eye. The middle turbinate of the left side 
seemed to he involved and enlarged. It seemed to me that 
the drainage from the ethmoid was good. 1 removed the 
turbinate and found a cellular condition. The pain in the 
left eye then ceased and has not returned since. IVhat was 
the relation between the eye and the condition found? 

Db. Geobge E. Shambaugh, Chicago: I should like to report 
ill this connection three unusual cases of accessory sinus 
trouble that have come under my observation during the past 
year. The first was a case in which the diagnosis of a 
phlegmon of the orbit had been made, but in which an e.Kplo- 
ratory incision had failed to discover any pus. An examina¬ 
tion of the nose showed a- narrowing nasal passage on the 
affected side with a very slight alteration in the floor of the 
ethmoid. Tissue removed from this region demonstrated 
the presence of an epithelioma. The second case was that of 
a young man who had suffered for several years from severe 
headache and for a couple of years from severe hemorrhage 
from the nose. An examinatior. of the eyes by Dr. Wilder 
disclosed nothing abnormal. The patient died from a severe 
hemorrhage from the nose. At necropsy a sarcoma was 
found involving the sphenoid sinus and the postethmoid cells. 
The third case was that of a woman in middle life who had 
suddenly lost the sight in one eye completely and in the 
other eye partially. Her trouble had lasted but a few weeks 
when I saw her. She could scarcely recognize fingers before 
the better-seeing eye. The eye symptoms had been preceded 
a couple of weeks by a severe cold in the head and headache. 
On examining the nose I could not make sure of any accessory 
sinus trouble. The nistory of the ease led me to suspect 
an accessory sinus condition as the cause of the-blindness. 

I opened the sphenoid sinuses and postethmoid cells. The 
operation had to be done under ether. I could not recognize 
any positive evidence of disease at the time of the operation. 
The patient recovered the sight completely in one eye and 
partially in the other. 

Db. Corydox G. Dwight, Madison, Wis.: The one point I 
n ish to raise is the possibility of an association between sinus 

loe.ise and brain-work. I have in mind a senior at the 
nnuersity who during his sophomore and junior years had 
trouble with his eyes and came to me for refraction. The 
» -sses ordered gave him no relief whatever. I did not make 

■"'ni*^ then, hut later I did and found a large 

e turbinate and necrotic hone and' involvement of the 
en ire ethmoid, ilany of these brain-users with accessory 
trouble comphnin more of their eyes. 

^.'*1 ^ ^ domestic, hut one who did not 

“rain-work. She had perisinusitis and absolutely no 
ocular symptoms. 

In the clinical department at the University of Wisconsin 

thif “■ painstaking research and he reported 

Were ptT ' persons seeking treatment 

were either nasal or eye sufferers. 

nan M'i '' “tirtnoidal trouble, which I believe was 

by Dr. Sluder vacuum sinusitis, in which this condi- 


I believe that in 75 per cent, of the cases cited to-di y 
the patient can he relieved by thoroiigli waslniig out of the 
nose and keeping it clean. I do not think that patients must 
always he operated on. 1 believe in watching tliem, liowever, 
with great care. I have seen a great luimher of these cases 
and I am convinced that in many of them operation is not 
necessary. In some instances, liowever, it may he necessary 
to remove the turbinate.' If there i.s a large middle turbinate, 
the region cannot he ventilated without operation. 

Db. II. W. Eoeb, St. Louis:' A great deal of cntliusiasni 
centers about tlio relation of the eye, car and nose. My 
understanding of the subject was fairly well brought out in 
the anatomic specimens which were shown at the New \ork 
Academy of Medicine .some years ago. In the great majority 
of ca.sis the sphenoid is in relation witii the optic nerve at 
its roof, and the opening of the sphenoid is in the iiiid.llu 
third of the anterior wall, which allows a fair column of 
air hetwccii the level of whatever pus is present and the optic 
nerve. .In live of tlie speeinieiis presented, however, the optic 
nerve was either above or on the level of the orifice of the 
sphenoid. This naturally suggests the increased likelihood 
of infection in such cases, whchi pus is present. 

With respect to the ethmoid, ordinarily the optic nerve 
p:!Sses close to the po.stcrosiipcrior external angle of tlie last 
jiosterior ethmoid cell. This explains why% nlthough supiuira- 
tive inllammation of the ethmoid is common, it is seldom 
accompanied by disturbances of the optic nerve. In two 
instances, however, in which the ethmoid e'hlls cither displaced 
or surmounted tlie sphenoid tlie lelatiou was different and 
the optic nerve ran along the external wall of the posterior 
ethmoid cell. Any disease of that particular cell would he 
far more likely to affect the optic nerve than the usual con¬ 
ditions. 

The following case is of interest. A boy, aged 15, over-, 
grown, bale and hearty, was taken with some affection of 
the eye. He noticed that bis eyes lacrimated a great deal, 
that be had headaches and could not see well. After five 
weeks he was practically blind. The ophthalmologist referred 
him to a neurologist and the neurologist in turn referred him 
to me. There was swelling of the disk amounting to about 
4 diopters on one side and C diopters on the other. There 
was a slight amount of vision on the left side. I found iin 
acute ethmoiditis on both sides. The patient was sent to 
the hospital for operation. Forthwith the swelling decreased 
in one week, the vision increased, the headaches disappeared 
and the patient left the hospital entirely free from symp¬ 
toms. He has been examined since and continues to have 
clear vision. 

I think that in this type of case the posterior ethmoid 
cell extends posteriorly over the sphenoid to a greater extent 
This patient had an acute ethmoiditis and the optic nerve 
was involved. 

Db. F. P. Emebson, Boston: I wish to relate two cases 
in xvhich there were eye symptoms with apparently no evi¬ 


dences of any catarrhal process in the nasal 


mucosa, and yet 


that was the region in which the trouble was located. A 
woman, aged 38, had suffered from constant left supra-orhital 
headaches f^or twenty years and they occurred about twice 
a week. She was examined by the best'men in . the country 
One treated her for faulty metabolism for one year An eve 
man treated her eyes for a year. She was unable to fml 
anyone who could alleviate her sufferings. Her headaches 
were very severe. She had clean nasal mucous membranes 
and no catarrh, hut she did have nasal symptoms AuvD “ 
which produced nasal turgescence,. such as sweepiit ^Iuto° 
mobile riding or the menstrual period, would start tm’= • 
These were distinct nasal symptoms: In 
nose you could see that she had what has -h^ ® " 

so accurately by Dr. Sluder in writin^^^of 
necessary to produce negative-pressure WnP l 
deviated to the left side hi<»b un- tho septum 

close to the outer nasal wall am/ ti turbinate was 

tion evl t As-=>“usii.is, in wnicn tins condi- or bj-pefnlasia of tho was an enlargement 

toiL hyperemia which produces symp-■ ent- Tharl she w T" s-'gn waf^es 

sud in many of these cases operation is not neces^ry. I removi a 


removed a portion ofthe turtilaT; a^^^ opTneYone 
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ce Is in the uncinate process to free the nasofrontal duet 
and she has had only trvo attacks of headaclie in two years, 

llie other case was tliat of a young woman who was sup¬ 
posed to Inive had a nervous breakdown and wlio liad con¬ 
stantly recurring headaches, with pain through the riglit 
eyeball. She was constitutionally nervous, but it was thought 
that there was some other underlying cause for the headaches. 
1 he examination of the nose showed the same anatomic 
conditions pre.sented in the other case. The middle turbinate 
was slightly enlarged and the-region under the supra-orbital 
arch was very sensitive. The patient was cured by establish¬ 
ing drainage in tlio region of the nasofrontal duct. 

I have seen several cases of the type Dr. Shambaiigh 
describes in which there seemed to be a cellulitis, but hi 
which nothing was found when an incision was made in the 
orbit. Here the trouble seemed to be in the posterior eth¬ 
moid region. In those cases, especially tho.se described by 
Dr. Sluder, there arc conditions which we overlook. If we 
have dolinite nasal symptoms and cun find the anatomic 
conditions exactly as outlined, we shall be able to relieve these 
apparently intractable cases of headache or eye-pain. 

Dn. C. F. Wuury, San Franciseo;- I agree heartily with the 
criticism by Dr. Canlield. I have seen e.vtcnsive disease of 
the sinus with few or no eye lesions. I wish to speak of the 
importance of the cerebellar pontine-angle tumors. This new 
work of Barronies makes possible an almost absolutely cer¬ 
tain positive diagnosis. I have had four or live of these 
cases, a report of which will ajipear in the literature shortly. 

I wish to speak also of an unusual condition, the associa¬ 
tion of cerebral tumors with mastoid conditions. I have 
had a case of this Icind. It was one of acute mastoiditis with 
characteristic symptoms including facial paralysis and paral¬ 
ysis of the external rectus, which I did not recognize at the 
time. It was an ordinary case and operation was done. The 
paralysis was supposed to have been eured in a few days, 
but the patient did not recover. The man gave the history 
of having some growth in the mouth, which he had noticed 
three months previously and which was evidently postpharyn¬ 
geal and hard. It filled the postuasal fossa. Four or five 
days after the mastoid operation the facial paralysis contin¬ 
ued and the man complained of more headaches. I diag- 
no.sed brain abscess. The man would not submit to an oper- 
.ation and he died in a short time. Post mortem a sarcoma 
was found which extended from the postpharyngeal space of 
the pharynx, filling the entire middle fossa. I thought we 
were ju.stified in assuming that this man had a brain abscess. 

I have never known nor read of such a tumor as-that. 

Dn. Geouce L. Ricuauds, Fall River, Mass.; We should 
be (piite certain of the indications for operation before doing 
anything very extensive in the nose. Tliere is such a thing 
as a proper conservatism. Not every patient is bettered by 
a nose operation, and we dwellers in the smaller cities where 
the end-results over a long period of time are known to us 
have to choose our operative cases with more care tlnin the 
surgeon in the ihetropolitau center who never sees the patient 
after the operation and loses sight of him immediately after 


reatment is finished. 

Dn. J. C. Beck, Chicago; It is a wonder to me that no 
ext-book speaks of any relatiousliip between our specialty 
ud neurology. I should like to report two cases. The first 
s a particularly interesting one. A young woman, a nin^e, 
vas referred to me by an ophthalmologist in Chicago. He 
laid “I am sending to you a young woman who has a mental 
•onditioh that is said to be catalepsy; please examine her 
uid see what you find.” I went over the case carefully, bhe 
Inid had a frontal sinus operation and a mastoid operation, 
and tiie hole in Iier nose was big enough to place a ^ ’ 

vet there were no evidences of suppuration, except that th 
parts were^^Bomewhat crusty. She appeared sallow, br^ no 
Mv “^he W'ls taken to tlie hospital and live difteient me 
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made. An external operation on tlie mastoid was done and 
she has since been absolutely norma], e.xcept for pain, vhk! 
is now the only symptom of which she complains 

The other case is an important one from a iieurolofdc point 
of view. This was a ease of tumor in the region of L 
pontine eerebellar angle. It was a glioma which was observed 
by the best surgeons in Now York, Pliiladelphia and Chic'u.o 
The patient was a man, 40 years old, who died from respira¬ 
tory paralysis. A tumor was found post mortem at the 
base of the occipital lobe far inward. This patient had 
severe pain or headache which was referred to the front part 
of the head. One diagnosis made was syphilis of the brain- 
another doctor said it was possibly a tumor in the anterior 
portion of the brain. This shows how difficult it sometimes 
13 to make a diagnosis. I believe that we should have a 
society in wliich neurologists, otologists and laryngologists 
can get together and discuss these matters so that we sinill 
be able to understand these subjects better and to nuake 
better diagnoses. 

Dk. William L. Ballexoek, Chicago; I liave not heard it 
stated that we should verify our diagnoses by roentgenoscopy. 
Ill private work it is exceedingly rare to have a patient 
operated on without having from two to four pictures made 
to help verify the diagnosis and get an exact location of 
the sinus disease. By using the skiagram we are en.ahled 
to open the sinus at the exact point indicated in the plates. 

Dr. Howard F. Pvfer, Norristown, Pa..- In small cities 
we are called on to do eye work as well as nose and throat 
work. My experience lias been that the condition in tlio 
sinus wliicli gives the patient trouble is due not to a large 
amount of pus present, but to a hyperplastic degeneration of 
the mucous membrane of the sinus. A radical operation is 
seldom necessary. Fracture of the middle' turbinate toward 
the septum will often bring results. Many patients come to 
me for an ophthalmoscopic examination with the retinal 
veins congested and the disk hazy and injected. A rhinologic 
e.xamination frequently shows that the diseased condition is 
in the nose. 

Dr. Adams of Trenton states that many children complain 
of their ey'es when the symptoms are produced by adenoids. 
Usually they have been sent by doctors, parents or teachers 
for glasses. A weak spherical or cylindrical glass gives par¬ 
tial relief, but Dr. Adams has shown that it is not the refrac¬ 
tion that is at fault but the adenoids. 

The State Hospital for. the Insane is located at Norristown, 
An e.xaniiiiation of the ears of the patients is frequently made 
and the resident physician sends immediately for the otologist 
if any ear complications are noticed. Despite these pre¬ 
cautions and examinations, at necropsy a brain abscess otitic 
in origin is frequently discovered. 

Dr. Dercum has said that a brain abscess can be present 
ivitli no symptoms. Can lie show us how a brain abscess 
may always be diagnosed? 

Dk. John B. Potts, Omaha, Neb.: I should like to secoii 
what Dr. Ballenger said regarding the use of the Eoeatgen 
ray as an aid in diagnosing these conditions. The condition 
of the eye is a troublesome one and closely related tJ 
condition's found in the nose with a peculiar formation oi 
corneal ulceration. Here we find intense pain and photopboUui. 
These ulcerations will heal up in two or three days or a 
week, but they will recur. Ihey are most likely ' 

the periphery of the cornea and not at the center. icy c 
a week or months apart and ivill recur in spite o a 
may be done for them. An examination of the nose i „ 
disclose a deflection of the septum to one side an a P* 
of the middle turbinate; an enlarged vomer, or 

trouble, etc., may be found. In most of ^ dellcctcJ 
not any distinct ethmoiditis. The correction 
septum, however, will cause the ulcerations o ' 
once. This condition is usually as-sociated ^ ,P,^ 

There is ciliary congestion. 


This is very painful to tin. 

patient; be cannot use bis eyes at all “"eso°ted to. 

continue to recur unless this operative proc ^Velty said 

I should like to cite a case refemug to what Dr. 
about not seeing indications from the no»c. A p 
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taken with acute ethmoMitis following a cold which ho con¬ 
tracted in St. Louis. He came to Omaha. I found coraplcti. 
Lindness in the right eye and that he could count 
with the left eye at not farther than - ^'ot. Ilu- sLia 
gram showed both sphenoids fdled with pus. On opening both 
sides the condition at once cleared up. • 

' Dr. W. B. P.\MiEU, Detroit: Dr. Shainbangh’a cases illus- 
tzate well the iioint I wished to make. Two patients were 
without ere symptoms and one undoubtedly .showed eye 
symptoms of sinus origin. I think these eoiiditioii.s arc possi¬ 
ble, hut rare. I did not include in tlie paper iiillaminatory 
conditions of the conjunctiva or cellular tissue of the orbit, 
nor did I include reflex headaches, or casc-s of corneal iileera- 
tioir, whieii depend on afTections of the laeriir.al apparatins. 
Cases of this kind are more coinmon and well understood. • 
My experience agrees with that of Dr. Dwight. In large 
student bodies we do meet eases of relle.x hcadiichcs due to 
eye or nose affections. In these cases congestion of the 
mucous iiienibrane of the nose, of the .sinus and of tlie eth¬ 
moid cells may he found. A low-grade retinitis or a “lliitly 
chorioid” may'also ho found. You may retract and re-refraot 
ill these easM, hut yon will not cure tliem. If you relieve 
the nose and sinus condition, the patient will at once feel 
better.. The trouble is not, it seems to iiio, due to the use 
of the brain, but rather to a. rela.ved eoiidition of the imicons 
merahrane incident t.o sedentary- life. Get these poisons ont 
in the fresh air, with exercise and good food, and their symp¬ 
toms will disappear. 


may be, and, therefore, amplitude of the waves beyond 

such limits are of no concern. 

Occasionally too, in ttie midst of the scale a hiatus 
will exist where perception for certain tones is com¬ 
pletely laeking. But we believe that m reality^ tiie 
hiatuses arc seldom ali.solute, but consist rather in a 
lesseninw of the auditory power for the tones in ques¬ 
tion, whicli mi.ght be still excited to luidilory percep- 
tiou by souncl-wiives of adequate amplituae. 

Let'iii? consider specifically the most commonly used 
methods of e.xamination of auditory capacity with a 
view to detcrmiiiinir llieir value and their relative advan- 
ta^e.s and disadvantages. 

SPEECH 

The voice in speech is regarded by many authors as 
the ideal instrument for the measurement of he.iring 
on the ground that we thereby test the auditory organ 
in what is really its chief function. 

The singing voice of an average individual has a com¬ 
pass of about two octaves; the average speaking voice 
that of a few semi-tones. The normal audition, ns we 
know, extends over a range of about eleven octaves. 
Speech, therefore, can test it in but a small proportion 
of its full extent. This being in the most u.sed and per¬ 
fected part of the cochlear organ, will therefore repre- 

ennf ifo conQlfivA nrf*n 
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The measurement of auditory acuteness is generally 
construed to be synonymous with the quantitative esti¬ 
mation of hearing and at first thought it would seem 
to be all that is implied by the term, and all that need 
be attempted in this method of examination. But a 
more comprehensive interpretation would compel us to 
include a qualitative as a really necessary part of a 
quantitative exploration of the auditory function, for 
m order that measurement of auditory acuity be com¬ 
plete, it should not be confined to the estimation of the 
power for the perception of one or even several tones, 
but the entire scale. According to the Helmholtz theory, 
each tone is separately perceived by its own particular 
cell and fibers which respond to this and no otiier. 
Iherefore, the quantitative measurement in the usual 
restricted srase would test but a limited part of Corti’s 
organ, leaving the rest unexplored. 

Conversely, it is equally illogical to consider that the 
qualitative method can be completely divorced from 
le quantitative method of examination. Indeed, I 
maintain that actually it is impossible to do so, because 
Wo know, in both health and disease, the capacity to 
perceive tones of different pitch in different de^ees 
0 power, so that it can never be a question of percep- 
1011 only, but must also be a question of the amount of 
enert^' necessary to produce an excitation at the 
irCbliold of each and every tone. 

-It the two extremities of the scale points will be 
cae led of course, at which tone perception fails, no 
of' p ” powerful the stimulus, because the organ 
° P ‘contains no elements which are capable of 
bivi'"" sound-waves slower than twelve or 

or Rf? "ri O’" “ore rapid than thirty or forty 

_“y thousand vibrations per second^ as the case 


Space, this iirtlcle is abbreviated in Tb 

SwUea ana in tb? author’“'reprmts^'^ « 


If our purposes arc merely practical, such consid¬ 
eration would recommend tlie speocli test ns a desirable 
method. But otologic science cannot be satisfied except 
by a more analytic method of mensuration. Moreover, 
tile speecli method of testing is of all tlie least accurate. 
i\i> we have no means of graduating the intensity of 
the voice, we endeavor to start with a given vocal power 
and measure auditory acuity by varying the distance 
between patient and examiner. 

But unfortunately such a method of testing audition 
is open to several sources of error. In the first place a 
uniform standard of intensity is not possible of realiza¬ 
tion. Yoices differ jiot only in pitch, but also very 
materially in their clang-tint or quality, due to the 
presence of harmonics. Yoices whose fundamental tones 
miglii be of the same intensitj' would, therefore, be heard 
differently according to their particular harmonic char¬ 
acter. 


It is not possible except in an approximate way to 
determine the dynamics of the voice. Our qualifyinf^ 
adjectives, “low,” - “soft,” “loud,” “ordinary eohvei° 
sational,” as applied to speech, it must be admitted, 
constitute inexact expressions, which cannot serve as 
definite guides for intensity. 

An ordinary conversational voice of one person inav 
have a carrying power very different from the conver¬ 
sational voice of another, and even the same individual 
cannot be certain that it will be the same at different 
tests It will not only fail, therefore, to serve as a 
standard comparable among different examiners, but 
even for the same examiner when testing the same ease 
at aifterent times. 

In employing the voice as a means of testm<v hearing 
we may make use of phrases of sentences, of different 
words, of numbers, or of nonsense syllables. 

The use of phrases .or sentences is open to the ohvim-e 
disadvantage that the individual examined i 

ment his defect in hearing by his aXcShvl r 
and guess what has been said by tlm context 
the emphasis and inflection of^tlie speake^’ 
therefore, will depend “reativ on tlie^' i n" 
education of the person'being exa'mined!' 
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_ The use of disparate words will lessen the errors aris¬ 
ing m tins way, but tlie apperceptive factor is still to 
be coiisidered. Words will be grasped in accordance 
with the hearer’s familiarity ■ with them, and one’s 
lamiliarity with dilferent M'ords will vary with age, 
training and education, profession and environment! 
^[oi cover, the auditory value of words differs consid¬ 
erably with the letters or elements of which they are 
made up. 0. Wolfe, who made a detailed study of the 
elements of speech, came to some rather surprising 
conclusions witli regard to the hearing distances for 
different letters. Vowels are, heard much better than 
consonants, and, therefore, for a given word the vowel 
is the index of the range or hearing distance for that 
word. The extremes of distance are illustrated in the 
statement that a as in “father” is heard over 250 meters, 
while aspirate li is heard less than ten meters. Sibilant 
s could be heard 175 meters, while lingual r is heard 
only forty meters. 

The use of numbers or nonsense syllables precludes 
some of the disadvantages of using words and sentences, 
but they still have the chief.fault of all voice or speech 
tests, namely, the lack of a uniform and comparable 
standard of intensity. 

Agreeing to an approximate standard of intensity as 
acceptable for our purpose, however, we still have to 
object to the method of measuring auditory acuity by 
varying the distance from the source of sound. 

Andrews made experiments by which he obtained the 
percentage of accuracy of hearing of individuals placed 
at dilferent ranges who had a scries of specially selected 
lists of numbers spoken to them, and reached the con¬ 
clusion that, while there is a general decrease in audi¬ 
bility as distance increases, yet the decrease is neither 
constant nor uniform. 

'I’licse inequalities were attributed to the reflection 
or absorption of the sound-waves, which differed for 
different parts of the room. As it is impossible to avoid 
these acoustic phenomena in any ordinary testing-room, 
we must be prepared for such a source of error in all 


A0mTY-\7EI.LS ..o™..v,r>- 

SOT. 2T, liiia 

for whispered speech by different observes. Thoy virv 
all the way from the estimate of Jasskau of ten 
meters for words and fourteen or fifteen'meters for 
numbers, up to the estimate of thirty-five to forfv Vof 
given by Matte and Schultes. ^ 

We all realize how the result will be influenced by 
the acoustic properties of the room and its freedom o! 
not from disturbing noises. In a room that looks oil 

of hearing yyill be mateiiallj 


the 


range 


the street, 
reduced. 

The quality and intensity of the constituent elenienta 
nave been found to differ for yvhispered speech no less 
thp for the loud voice. Quix, who has investigated 
this subject very thoroughly, has divided whisjered 
speech into zones of pitch represented by the low, t!ie 
high and the mixed zones. Tor the purpose of testing 
audition he finds it necessary to employ certain groups 
of yvords, which are what he calls isozonal and'’ equi- 
intensive, for he finds that one group differs consid¬ 
erably from another in the distance at rvliieh the words 
are beard by the same individual. So that it appears 
that while rvhispered speech has advantages over the 
ordinary conversational voice as a means of testing 
hearing, it still falls short of being an accurate and 
reliable method. 


With 
Bordeaux 


regard 


THE WATCH 

to the watch, the committee 
says : 


of the 


“yotwitlistanding that it has not been, possible to obtain 
from inaniifacturers a type giving about the same tone and 
having the same intensity, its employment is so convenient 
and the indications furnished relative to the auditory percep¬ 
tion by the bony route so valuable that we believe it should 
be maintained as an acoumetric measure until we possess air 
instrument more e.xact. 

Andreivs says that one may hear the watch at a con¬ 
siderable range and yet be relatively deaf for speech 
and vice versa, for the ratio between the range of liear- 
ing for speech and that for a single tone of noise is not 
necessarily constant even in the same individual. Tliis 


conclusions based on the correlation of auditory capacity jg objection which can be equally urged against all 


in 

V 


or 


with distance. 

To mention finally another source of possible error 
n te.'^ting with a loud or even ordinary conversational 
ox-e it’must not be forgotten that, if one ear has still 
croed hearing, it is impossible to eliminate it completely 
m the test. Though held tightly closed with the finger, 
with a wad of cotton, it participates in the hearing. 
There is the likelihood, therefore, of attributing to 
the ear tested a degree of audition which it does not 
really possess, but which has, in fact, been exercised by 
the other or normal ear. 

WHISPER 

q’he use of whisper for testing audition has advan- 
t'ures and partly avoids certain of the errors ol conver¬ 
sational speech It is more satisfactory for testing 

Sofa 

the acoustic ^ce tliL in the case with 

?:ir‘rara-a“ arXaWes, Hathel, spea.- 


tests which are confined to the estimation of hearing 
of a single tone or click or involve the perception of 
only a restricted portion of the basilar niembrane. 

In employing a watch as a test faulty technic may 
lead into erroneous results. A watch will give a sound 
of greater or less intensity depending on whether it is 
open or closed, nearly run down or newly wound up, 
whether it is held free or against the palm of the 
and depending on its relation to the wall or other reflect¬ 
ing surfaces. . , 

It has seemed to me that erroneous results ^attnbu a- 
ble to the psychic element plays a greater role 'f*. 
watch test than in any others. The watch click is a 
familiar one of such a rhythinic character that v len i 
has Just been heard, one can ,‘‘'i 

he continues to hear it, thus deceiving both hniise < 
the examiner. One will obtain results that difter greaU 
according to whether the watch is gradually rci.imca 
from the ear until it attains the extreme range of ne- _ 
ing, or whether one follows the contrary coin se ° p~. 

niSi outside of the lunge aud grat uallv approaclun, 
until the threshold of excitation is attained. 


THEACOUMETER 

Many acouipeters have been all aim^^^f 

present a method which might gain uim eua . H 


to 

approval 
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ambition is that devised by Politzer. 

Ze Ldearors to assure a constant and nniforin 
SZ tv by t],e re-nlated extent of the fall of the ham¬ 
per on^a metal cflinder. The Bordeaux committee on 

acoiimetry recommends a little p“[Zr\iHl 

usiim from that which is recommended bj PoUtzei and 
the method in general 
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With regard to the estimation of sound intensity by 
means of amplitude, there are dih’erent opinions, and 
doubt is expressed of tlic validity of the chum o . 
simple relation existing between the two. It is gener¬ 
ally asserted that sound energy is in direct proiiortion 
to the square of the amplitude, but this is denied ip 

.liieli lias been the -tliod - lii^plSd^tily in E ^f ^rpS; 

the end o _ _ o connnd notave.? amnlitudes arc practically 


of raising the striker at t-- 

let it fait again, thev advise letting it hang freeh, caim- 
iiig the striker to take a swinging movement such as 
one uses in ringing a bell. 

The objections to the acounieter are ver} much the 
same as those to a watch, and one is liable to_ fall into 
many of the same pitfalls and errors in using it to 

measure audition. _ - , 

Xeither uniformity of intensity nor of pitch can be 
relied on in the different instruments which one finds 
in the shops, and besides many inacciiraeies necessarily 
result, as I have pointed out in speaking of the speech 
tests, in which an attempt is made to correlate auditoiy 
power with the distance between the subject and the 
examiner. Piirthermore, the click of Bie instrument 
is so load that it is impossible to eliminate a normal 
and fairlv well-hearing ear, and it is not applicable, 
therefore, in unilateral deafness. 


TUXIXG-FOUKS 

The tuning-fork as an iiistnimeut of well-defined 
pitch and of relatively pure tone would seem to be the 
ideal one for testing the auditory functions. Its har¬ 
monics are few and far removed from the fundamental 
and generally die out quickly. They can be constructed 
to produce notes below the usual inferior limit and from 
there through the whole range upward to the highest 
perceptible tones. Nevertheless, by reason of the unlike 
intensity of forks of different pitch, we find that insur¬ 
mountable difliieiilties arise in an attempt to apply them 
for either quantitatively or qualitatively testing audition. 

' In the deepest tones it is very difficult to get a satis¬ 
factory instrument. The vibration originating from 
within and without the prongs have opposite phases, 
which tend to produce interference. The forks, there¬ 
fore, in their low pitches are so feeble that tliev nm.«t 
be held very near to the ear to be appreciated. As 
Politzer stated, the effect is to produce a sensation which 
may be mistaken for sound and give misleading results. 

In employing tuning-forks to test the hearing, one 
attempts by various methods to get some basis for the 
^'I’^'ibion of the intensity. Three ways are possible: 
(1) to attempt to get a uniform initial intensitv by 
mmg a uniform physical impact; (2) to calculate the 
inteasm' from the amplitude of the vibration; (3) to 
m er the intensity from the duration of the vibration. 

Une may either employ the maximal strike in setting 
a nmng-fork in vibration or secure a uniform intensity 
} a device such as that of Lucae. This consists in a 
minraer attached to the prong of the fork by means 
, Ib must be remembered in using tunin"- 

or’s that the more forcible the strike the greater the 
> rmonics which tend to cover the fundamental tone. 

' the fork be struck gently with a covered 

mnier and near the middle of the prong if one would 
much as possible disturbing overtones. 
^ uniform initial physical energv, it 
iirif, :f^_““®^®bood that even though this could be satis- 
i? not much is gained, because the effect 

c-Tujj bhe intensity must be 

of ■■ ''^m'fng the distance on counting tlie time 
ohm methods both of which are open to serious 

"‘Ejection on their own account. 


above the second octaves amplitudes arc pni 
indeterminable. Ingenious optic methods of deternun- 
ing amplitudes have been devised by (ivadcnigo, Bon¬ 
nier and Ostman, but they arc similarly applicalde only 
to forks of low pitch. 

Tim third method of using tuning-forks, by duration 
of imrceplible vibration, as the one most commonly 
employed. A serious arithmetical mistake is made, 
liowev'er, in stating auditory power in tenns of dura¬ 
tion, because the loss of intensity is not directly pro- 
poitionate with time and is different for forks of dif¬ 
ferent pitch. 

Deep tuning-forks vibrate for a long time with a 
feeble intensity which diminishes slowly, while forks of 
high pitch vibrate a short time with great intensity at 
the beginning which rapidly diminishes. Bezold, Edcl- 
man, Gradenigo, Quix, Struyeken, Dundas-Grant, 
Sehmieglow and others have been at great pains to 
cstiiblish for the different forks their curves of decre¬ 
ment. but the calculations on which they are based are 
comple.v, and there is no agreement as to results. 

After all, according to Qui.x, duration curves arc 


determinable only for tuning-forks which test the sensi¬ 
tive zones of audition; “beyond these,” he says, “one 
falls into the domain of hypothesis.” 

AUDIOMETERS 

We have discussed all the methods of measuring audi¬ 
tory acuity which are in common usage, but, in addi¬ 
tion to these, other methods have been proposed and 
certain special instruments devised for carryinn- them 
out. But none have so far been sufficiently fre'e from 
all objection to gain general recognition or adoption. 

The term “audiometer” has been arbitrarily applied 
to that type of apparatus whjch is placed at a fixed 
distance from the subject, and in which, instead of 
varying distances, certain special arrangements are pro¬ 
vided for varying the intensity of the sound by increas¬ 
ing or lessening the physical energy which produces it. 
It is indispensable, of course, to be able to start with 
an intensity below the threshold of normal hearing and 
to raise it to reach the threshold of the very deaf” and 
it is essential that the energy be of a kind that can be 
readily measured in all its gradations. 

Some of the earliest instruments designed to mea«nre 
audition were of this type. Wolke, in 1802, employed a 
metal hammer falling from different heights on a sonor¬ 
ous metal plate, and the same principle is utilized in 
one of the latest audiometers, that of Toulouse and 
Vaschide, who substitute for the hammer drops of 
water, which are let fall from different heio-ffts 

Itard, in 1842, measured hearing by tlm strike of a 
small spherical mass, suspended like a pendulum, which 
could he made to strike a circle of copper from different 
pom s of remoya . The distance of tlie siving was indi¬ 
cated on a dial which was therefore considered a 
measure of auditory power ^ 

gjiBlie,! in this htanch „t otologj-StefaninU°d 

The use ot electne.lj to the phjsila] Se J; 


mgo. 
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attempted by several aiitliors, 
that of La£l! * »»aio.ooter of Hughes and 

Ihe chief difficulty with instruments of this type, 
11 they are intended to secure universal adoption, is that 
It IS not possible to realize uniformity in the different 
examples; their eliief defect consists in the fact that 
they test but a restricted area of the cochlear field. 

I have been e.xperimenting recently at the government 
xSweau 01 otandards with a special machine which 
enables ns to tost the auditory function over a fairly 
u ide aiea, namely, from fiO vibrations per second up 
to 3,000 per second, conducted to the ear by means of a 
sensitise telephone. An alternating current is passed 
thiough the primary of a variable mutual inductance 
whereby it can be readily varied in intensity. The dif¬ 
ferent gradations ol intensity can he accurately' meas¬ 
ured. I am thus able to produce sounds of varying 
intensity as well as of varying pitch fairly free from 
harmonics and thus combine, as we believe ought to be 
done, the qualitative and quantitative metliods. 

I have not progressed far enough as yet to feel justi¬ 
fied ill establishing any definite proposition, but I feel 
that such a method of testing audition einliodies the 
right principles and will, if it can be simplified, become 
eventually the method of auditory mensuration par 
exccUence. 

COXCLCSIOXS 

From this general review of the chief methods of 
ineasuring auditory acuity, it is very evident that, as 
at present employed, they fall very sliort of the perfec¬ 
tion greatly to he desired. They are both defective and 
deficient; no one of them is equal to all the demands 
of a complete acoumoiry, and in whut tliey attempt they 
are erroneous and easily lead to faulty interpretations. 

The difficulties with which we have to contend are 
of two kinds, those u'liich ari.''e from tlie nature of the 
function being explored, and others connected with tlm 
varioms tests themselves and the manner in which they 
arc conducted. 

Strictly speaking we cannot really measure auditory 
sensation at all, because it is not a quantity divisible 
into equal units. We arrive at estimation of the power 
circuitously by measuring the enevgx employed in pro¬ 
ducing a given sensation, on the ground that auditory 
power is in inverse ]woportion to the intensity of the 
stimulu.s. We take as the criterion or standard of 
measure ihe lowe.«t energy which we find is needed to 
produce just an appreciable perception of sound. Tins 
we call the lirninal value, or from the standpoint of the 
ear, the threshold of e.xcitation. 

As we are obliged to depend on the interpretation 
- and response of the subject, results will vaiy with 
degrees of intelligence and especially of aptness ana 
aticntioji. In te.^t'iug with speech, for e.xample, in wdneh 
case the apperceptive faculties play an important 
role education, training and environment greatly intlu- 
ence the response. Expectation and suggestion are 
Svchologic factors which may vitiate the .vubdity of 
tests oll.envi.« enrcfally enn-ied out, oud m cluUren 
it is necessary to eliminate as tar as possible feai, neiv- 

ousuoss tiiid (inxicty* t « tiip 

In mme recent experiments I have shown the 
ear by being continuously exposed to sounds 
«i,r,ws {'ibume Avhich, of course, markedly lowers the 

«liuS uulh SCUKIO at the too eutemosrf 


gic 


ibe tilal Srbut especially with those of the upper 
runit. It has been proved that general fatigue o 
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With regard to the tests themselves, there-are mnnv 
undeX"d\nTcSk%^^^^^^^ ffi'Sinf''fj 

Uhtch upjlX 

of depending on distance as a reliable means of edi- 
matmg sound intensity. _ In the first place, if there is 
a legation existing at all it is not a simple one, as misbl 
be inferred from tlie common practice of expresshv 
pditory acuity by a fraction in whieli the normal hear¬ 
ing distance IS taken as a denominator and the distance 
at which it IS heard as the numerator. 

The fact is the intensity of sound diminishes with 
distance geometrically and not arithmeticallv. Suppose 
therefore, a loud watch which can be Iieard normally 
at 100 inches is heard at only forty, individual hearing 
power is not correctly expressed as 40 per cent., bul 
as IG per cent.; wdiile if the patient hears at only thirty 
niches his hearing acuity, instead of being 30 per cent, 
IS really reduced to 9 per cent. But, unfortimately, 
u'hen distance is used as a means of arriving at the 
intensity of the stimulus, the law of geometric diminu¬ 
tion is upset by other disturbing factors. The absorp¬ 
tion and reflection of sound-waves, the influence of 
extraneous noises and the participation of the other 
car in tests made w'ith loud sounds, especially when the 
latter are of high pitch, may each, singly ox Jointly, 
upset all calculations. Errors flowing from such causes 
enter especially into the commonly employed tests made 
with the tuning-fork, the ivateli, the acoumeter and 
speech and, tlierefore, seriously affect the validity' of 
the results which are obtained. 

The errors arising from the lack of a uniform initial 
intensity are encountered in those tests in which this 
is (lepenclecl on. It is one of the draw'backs in the use 
of the human voice, the intensity of which can he onlv 
roughly gauged, aud differs even with the choice of 
vowels and their arrangement, and also in tiie use of the 
tuning-forks wdiose intensity must be estimated by cal¬ 
culations that are complex and faulty. The presence 
of harmonics is a bad fault in many instruments used 
in acoiimetry. They tend to cover the fundamental 
tones and so lead to erroneous conclusions. 

Nearly all the tests wdiieh are in general use are open 
to the objection that they apply to only limited pordons 
of the w'hole auditory field and cannot therefore be 
regarded as giving a complete measure of auditory 
power. It is this that explains the observation wlucii 
has been frequently made that a person may seem to 
have a good hearing for the watch and at the same time 
have great difficulty in hearing speech. 

■ Tests used with the idea of covering a great part ot 
the auditory field, including the upper and lower Imn -- 
—the so-called qualitative tests—are often applied witu- 
out regard to the function of intensity. _ As 1 Imie 
pointed out, the limits of sound perception might ae 
extended and apparent hiatus disappear by 
emploving greater intensity. It might be useiu 
know ‘the amount of intensity necessary « 
threshold of excitation for difievent notes ot -ca • 

A general survey of the subject of 
tion leafls to the i,.evitable eooclae.oa « 

<neat Deed of a system that iviil meet the 
requirements of otologic purposes. 

The ideal instrument for testing audit on, 
otologists standpoint, would be one capable P 
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teSldTSdl^ scissovs or 

such au apparatus .oaj 

ai.rr«ai«.tal araeplation, it must P^'!; ' f “”- 
Struct as mauv others as are wanted ot the same tjpc, 

S. coXt' for itself aud precisely s.m. a, to the 
Others. It is only then that we can hope to make it 
available for a uniform notation comparable among dif- 
feient observers. 

Slo Conuecticut Aveuue. 


TONSILLEGTOMY—COmyiN 

its modifleattaa, or pulled as «'itl. the ring guillolino 
su-restecl recently by Dr.. Jennmg.s ot bt. Lmii., oi 
with Dr. Beck’s snare or those of others, or severe 1 by 
knife. One may do this operation by ntilm- 
in the handle of a strong pair of foveeps 


ing the ring 

In view of the .simplicity of tins method it seems 
strange that the guillotine was not used for tomsillee- 

tomy long ago. p . i ■ i’- i- 

I would emphasize several points of teehiuc. i'usc, 

it ks essential to keep the shaft of the guillotine obluiue 
across the bnccopharyiigeal cavity, with the ringed em 
piessed with suHicieiit force well below tlic Inner 
* fn the iireseiicc of the 


tonsillectomy by the SLTJDER 
METHOD 

ARTHUR M. CORWK, M.D. 

CHICAGO 

It is a matter of pride to us that, though total removal 
of tonsils has been advocated and occasionally practiced 
for decades, laryngologists within the last dozen years’ 
have established enucleation in capsule as the operation 
of choice and clearly defined the indications for it. As 
• a result of their effort, with its leadership in America, 
general practitioners and laymen alike are fast coming 
to demand this procedure. Quick to appreciate its 
value, they are equally alert to detect faulty work and 
ready to condemn its author. 

IVe will all admit that enucleation iS' being well done 
by sharp or blunt dissection, by the aid of scissors or 
knives and forceps of various designs, in most of ’which 
combinations the snare figures prominently, and that 
the performance of tonsillectomy will by any method 
demand much study and practice. On the other hand, 
wo must concede that there is much bungling work being 
done to discredit legitimate tonsil surgery and that the 
question of how tonsils can best be removed is still an 
open one. 

It is opportune, therefore, to emphasize the value of 
an operation with which you are all more or less 
familiar, but which, in spite of its merits, has not yet 
received tlie recognition that is bound, I believe, to 
place it foremost of all methods for tonsil removal. ’ 

The large percentage of unsatisfactorv results follow¬ 
ing the operation on die tonsils by use of the guillotine 
has done much to bring discredit on this operation. 
IMion, therefore. Dr. Sluder advocated the use of this 
iustvunient, modified in certain particulars, for the 
opeiation of tonsillectomy, most of the men doing this 
work were not prepared to accept offhand his statement 
rogiU’ding the effectivene.ss of his operation. 

Iho clear descriptions of the Sluder technic make it 
uimcces.sai’y to dwell on it here. The essence of this 
new idea is that the tonsil, when scooped up bv the 
ii.iged margin of a feuestra in one end of a stout shaft 
introduced below and behind the gland, pressin<r it 
upward and torward and outward toward the M 

throi" t-an be put entirely 

rough this opening, especially if counter-pressure D 

■ ; 1 ,n.’V 7 i^^erted in the mouth 

tlni 'il t'rf palatoglossus. When 

tlm> imt through the fenestra the gland can be quickly 
, cl .trail'd Ii’oiu its attachments outside the canmle hi 
Sudlotme, pushed as^’ith Dr. Sluder’s instrume^l aS 


c.vtreinity of the tonsil to iiisiire tnc iiicsciicc u., 
entire "land in front of the ring as it i.s hioiight upward 
and forward. Secondly, the iiniiortance of pushing the 
last vestige of the glaiul through the fenestra by judi¬ 
cious massage with the fingers is fimdaiiiciital. ’I'o 
"of complete dissection — this is the key. 

Ill I 11 _i. Iz-Vf'f if 


make snre 


Thirdly, the blade" should not be loo sharp, lest it 
unduly buttonhole the capsule and .slice the tonsil itself. 
A sharp blade may be effectually blunted by taking off 
its edge with any metal object, care being taken that 



A. il. Corwin’s Improvi-il Sluder-Ballenger guillotine. 


the knife margin accurately fits the ring against which 
it is to be thrust. Neither should the blade be too dull, 
since it requires undue leverage to force it home, and 
It does not dissect so well. The matter of hemorrhage, 
as between the use of sharp or blunt dissection, is,7n 
our experience, negligible, bleeding in any event beiii" 
controlled according to indications. Eourthly after 
final pressure on the blade, the lingering attachments 
ot mucous membrane and fibrous shreds should be 
severed with the finger so that the guillotine comes away 
easily without dragging on the tissues; and it always 

S foreeps!“'°" no use 

As an adjunct of this method, which has become an 
■ essentia, part of my technic for two jmars, I wi^h to 

applied, i„™L“teS'',ercS’ ZlilX a'"* 
and alio™, a.e 
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co'.?’ tarS1?s“t«oa7m ”7 **>■ 

used on the piuj, and this ailiance of stypsis and pres- the,more the advisability”oremplovM™th»'» -i??*' 
sure has reduced the total loss of blood in my cases to a with the laro-est onenino-^whipli wimU 
very sn.aH an.onnt. In more than flfteen hundred ton- the im^‘arir 

s.lleetomies none have demanded attention from second- referred to. u clue mechameal Molenee 

plWioTs w'7f’ ^ ?''■ 7“ “S”!" P”WMy to (kr 

Incidentally, I find most satisfaetioii in anesthetizing to lino thl'Msmdar*ravH,*7r™^S” 
all patients, young and o d, with ga.s and'oxygen in been dissected. This structure, as convincingly poiated 
the hands ot an e.xpcrt, rather than with ether, eliloro- out by Dr. G. Fetterolf,^ is a part of the tonsillar ?apsulf 
101 m and ethyl chlorid; in this regard I have been There seems no more reason for preserving it than for 
fortunate, and slia 1 never again use any of the latter preserving the rest of the capsule, which to-day we aim 

if the former can bo had. This gives a greatly short- "- ^ 

ened period necc.ssary for total manipulation, four min¬ 
utes usually covering the wdiole procedure from the 
tiuio the patient is wheeled into the operating-room 
until he is wheeled out on his way to bed. If needed, 
however, this anesthesia may be extended as long as 
desired. 

The added security appeals to the laity as well as the 
surgeon. The value of the oxygen safety-valve is beyond 

cpiestion, and is a source of critical comfort to the muev-ic jiucio. s. nuva iteie auuui/ a (|uarL uc misceuane- 
operator in handling those occasional patients who do oiis tonsils for your inspection. If 3 'ou find clinging to 
not take any anesthetic well. The relative absence of them an essential part of structures that should have 
nausea and prostration after operation also coniraends been preserved, I should like to have this pointed out. 
this combination. I am only sorry that I have not the corresponding 

It is iny mature Judgment, based on large experience, throats here from which they were taken in order to 
that the Sluder method is applicable to all cases except show the clean and perfect results that were attained 
those rare ones in which incomplete or mutilating clinically, 
measures or inllammatory processes have left the parts 
bound in a uetwoi’k of rigid, unyielding scars witli little 
tonsil tissue present. Here Judgment will advi.se the 
use of knife or cautery. Oidinary stumps and buried 
glands surrounded by adhesion.s, whether large or small, 
are easy victims to a skilful use of the method in 

cpiestion. ..... .....w** ».... —o---- 

It has been asserted that no purely mechanical device which make the operation of tonsillectomy one reqiiir- 
cau perform thi.'' dissection. This hypothetic objection ing great versatility.” The attack, however, assumes that 
is disproved by the exiierience of many rvho have done little Judgment, skill or knowledge of anatomy is needed 
the Sluder operation extensively ancl are its ardent to apply the principles of the operation laid down by its 
advocates. discoverer. The facts are that many who are skilled in 

A .second objection, by Dr. Otto Freer, assumes that the employment of knife or scissors and snare have laid 
“to squash chronically septic tonsils through a pmverful these by for this up-to-date guillotine as a belter 
ring wdll necessarily force germs into the lymph- measure. 

channels, especially if a concealed chronic peritonsillar With scant courtesy toward its author, some have 
abscess exists.” He adds, hoivever, that “considering suggested that the instrument should be called the 
h lilnnf tonsil enucleation beini? done. AroXi'm,.T;o..tUiirlp 7 - .ns if to hvnhenate both names and 


to remove. _ Operative results of its removal sustain the 
wisdom of it. How many, in truth, operating by ordi¬ 
nary dissection, are preserving this plica and carefully 
stitching it to the surface of the pillars and superioi 
constrictor in order to give this surface a covering of 
epithelium ? Unless it is so held in place, how much 
good would it do to leave it? 

Finally, much has been said about the cutting or 
tearing of the anterior pillar and dragging away of 
muscle fibers. I have here about a quart of miscellane- 


The Sluder guillotine has been dubbed by Dr. Freer 
a device of fear and incompetence to be used by those 
who cannot do scientific surgical dissection. Says Ihe 
critic: “Those advocating such mechanisms always have 
in mind a typical tonsil for which the implemcnf is 
constnieted, and ignore the many changes produced in 
the tonsil and its surroundings by pathologic conditions, 


his name 


expel leiicc, mn niio 

by any of the dozens of expert operaioxs wuu iiuvx- the 

tins measure. How niilikely such an occurrence 1 ^ 
even from a speculative pomt of view, follows fioni the surprising if the Sluder method veie 

fact that the capsule and inflammatory wall ot a con- faPure in the hands of any one who relies for its 

cealed chronic- abscess are firm fibrous performance on the cheap, grotesque imitations of 

more impenetrable than the tonsil itself, so that actiia y guillotine Avhich are now on sale by certain 

when the structures are pressed on from the oiitsule instrument houses. There is no excuse for these mis- 
, 1 ?...n 4 . 1 ... „,-ii-nv\r\v nillnv. the adventitious contents 01 _,, 101-01 wlipn the original was so caie- 


when tlie stiuciures me - 

behind the anterior pillar, the adventitious contents of 
the or"an tend to escape in the line of least resistance 
1 rau4 the crypts into the faucial cavity. This is what 
takes place,' thftonsil often being literally turned inside 

°'‘uv.ius -md experience are as much factors in the 
fur^^rformanee of the Sluder method as m any 
med od The size of the fenestra is important in thia_ 


some 


representations in metal when the original was so 
fully described by its author. There ought 
method of rigid standardization among manufactuie = 
of instruments marketed under definite titles. 
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